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Summary of the dissertation
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The acute hospital setting consistently remains a frequent place of
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experience, using a focus group methodology. In a third part, the
reasons, appropriateness and avoidability of end-of-life hospital
admissions are explored, using a mixed method approach: focus
groups among family physicians and nurses from different care
settings (home care, care home and hospital); interviews with family
carers whose relative had died in hospital; and surveys among family
physicians whose patients had died non-suddenly in the acute
hospital setting of a university hospital.
Although the acute hospital setting is considered not to be an ideal
setting for end-of-life care or as a place of death, most terminal
hospital admissions might be considered appropriate or unavoidable,
either due to a medical complication (e.g. pneumonia), the patients’
preferences or because of an inadequate care setting. Further
implications for policy and practice that could reduce the number of
end-of-life hospital admissions are provided in this dissertation.

