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Old Testament

Psalm 71:9
Do not cast me away when I am old,

Do not forsake me when my strength is gone

Leviticus (Levitic) 19:32

Stand up in the presence of the aged, show 

respect for the elderly and revere your God
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It’s not just my job – 2.5m 

its personal!
The 

Population 
0.5 million

Paid Care 
Providers

Family & 
Friends 

2 million

An 
Individual



Palliative and End of Life Care is 

a Human Right



UN obligations and political rights

Article 12 International Covenant on Economic, Social and 

Cultural Rights

Article 7 International Covenant on Civil and Political Rights

‘ all member countries of the United Nations 

are obliged to safeguard patients at the end 

of life against pain and suffering, allowing 

them to die with dignity’
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HRA 1998

derived 

from

ECHR

Article of the HRA 1998 Questions

Protection of Life (Article 2 

HRA)

How does the right to have life protected interface with the desire 

of some elderly patients to die? 

Alleviation of suffering, 

protection against inhumane or 

degrading treatment (Article 3)

What are the types of suffering elderly people experience? What 

are the risks for elderly patients of inhuman and degrading 

treatment and how can they and others mitigate against this? How 

does suffering influence the desire of elderly patients for death?  

The right to a private and family 

life, home and correspondence 

under which the right to 

autonomous choices (Article 8 

HRA)

What is important to the identity of elderly patients approaching 

the end of life and how do they want to use their autonomy?  SEE 

PART 1

The Right to Liberty (Article 5)

Prisons, psychiatric hospitals, care 

homes, hospital, hospices

Are there threats to the liberty of elderly patients and what 

protections are in place to protect them?

The Right to freedom of 

thought, conscience and 

religion (Article 9)

How important are the freedoms under Article 9 for elderly 

patients approaching the end of life and how are they protected 

and promoted?

How do they exert freedom of thought and conscience in a 

liberally driven policy framework about choice?  What role does 

religion play today at the end of life for elderly people and what 

form if any does it take?

The Right to enjoy all these 

human rights without 

discrimination (article 14)

In the context of end of life care do elderly patients have fair and 

equal access to good quality care or are they discriminated 

against?
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A holistic approach BUT……

Medical or social model
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Physical Psychological

SpiritualSocial



What do elderly people want at the end of life?

• Pain and symptoms controlled

• Spiritual/existentialist peace/acceptance

• Preservation of identity

• Dignity (wishes, cultural and religious traditions) respected

• Compassionate medical staff

• Die in place of choice – may be influenced by culture

• Not alone (with family present)

• Not to be a burden on family

• Some want to make their own decisions, others to delegate

• Some want to die – acceptance of life’s natural course, loss of identity and 

independence, ‘bored’ with life



Which of the 

following would be 

most important to 

you regarding how 

you spend your final 

days? Sue Ryder

How can we 

measure what is 

important to 

patients?

11 Sue Ryder – A Time and a Place Survey 2014 
Bresov 2018



Changing needs

• Senescence was once associated with 

increasing susceptibility to infection and the 

majority of the elderly died at home within the 

family circle having strayed not too far from their 

biblical allocation of three score and ten years 

(Psalm 90:10)

• Now prolonged period of decline

• Need for community support even greater

• Need for ethico-legal focus too

12
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Ageing population: Percentage of older 

people in the UK 1985, 2010, 2035
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Next 20 years number of 

people:

>85 in England will double

>100 will quadruple

Now “aged society”

By 2035 “super-aged society”



Number of deaths by  in age at death, England 

2006-2016
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Source: Office for National Statistics: Public Health England Annual Births and Mortality Extract
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Number of deaths by age in England

15 Bresov 2018

Year of 

death

Age at death

0-64 65-74 75-84 85+ All ages

2006 79,710 77,762 152,676 157,940 468,088 

2016 74,002 81,344 138,875 194,715 488,936 

Source: Office for National Statistics: Public Health England Annual Births and Mortality Extract



Number of people estimated to require end 

of life care
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Source: Etkind SN et. al. - How many people will need palliative care in 2040? Past trends, future 

projections and implications for services  - BMC Medicine201715:102



Variation in the proportion of all people who died who were 

aged 75 years and older by CCG (2015) 
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LONDON

Highest     72.59  -     77.80     (50)

                 67.36  -     72.58     (79)

                 62.14  -     67.35     (57)

                 56.92  -     62.13     (14)

Lowest      51.69  -     56.91      (9)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

LONDON

Significantly higher than England (99.8%)  (56)

Significantly higher than England (95.0%)  (14)

Not significantly different from England      (60)

Significantly lower than England (95.0%)   (14)

Significantly lower than England (99.8%)   (65)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

Equal-sized quintiles by value Significance level compared with England



Percentage of deaths from selected causes of 

death by age, England 2007 to 2016
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Source: Office for National Statistics: Public Health England Annual Births and Mortality Extract
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Chronic illness in the Elderly, three typical 

trajectories: (schematic) after Lyn et. al. 

(2003)
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Short period of evident decline

Long-term limitations with interittent serious episodes

Prolonged dwindling

Source: NEoLCIN after Lyn et. Al. (Lynn, J. and Adamson, D. M., (2003), Living Well at the End of Life: Adapting Health 

Care to Serious Chronic Illness in Old Age, Santa Monica, CA: Rand Health.



Place of death for those with any mention of dementia or senility as a 

cause of death aged 75 years and older, England 2013-2015 
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Figures are average annual deaths, and percentage of deaths by place

(108,400 p.a. ~  ¼ of all deaths c.f. cancer)



Variation in the proportion of all people who died with an underlying 

or contributory cause of dementia by CCG  (2015) 
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LONDON

Highest     21.48  -     23.77      (8)

                 19.18  -     21.47     (29)

                 16.88  -     19.17     (87)

                 14.58  -     16.87     (65)

Lowest      12.27  -     14.57     (20)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

LONDON

Significantly higher than England (99.8%)       (19)

Significantly higher than England (95.0%)       (20)

Not significantly different from England          (123)

Significantly lower than England (95.0%)         (28)

Significantly lower than England (99.8%)         (19)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

Equal-sized quintiles by value Significance level compared with England



Place of death, death type and end of life 

care tools, 38 Care homes in Southern 

England (n=2,444 deaths)
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Source: Ennis, L., Kinley, J. Hockley, J. and McCrone, P. (2015). P19

http://hsm.sagepub.com/content/28/1-2/16.full.pdf+html

Recorded details of end of life care n  (Valid %) 

Place of death (%) 

Nursing care home 1,768 (72.8)

Other 660 (27.2)

Type of death (%) 

Dwindling 1,192 (50.3)

Terminal condition 621 (26.2)

Acute 454 (19.2)

Sudden 102 (4.3)

Use of end of life care tools (%) 

Evidence of anticipatory prescribing (%) 727 (31)

Use of end of life care plan  (%) 341 (14.5)

Advance care planning in place (%) 1,496 (63.6)

Resuscitation decision in place (%) 1,365 (58.2)

http://hsm.sagepub.com/content/28/1-2/16.full.pdf+html


Specific physical health issues
• Co-morbidties

• Frailty

• Dementia – physical aspects, assessment of pain      POOR HEALTH

• Polypharmacy – stop, reduce

• Loss of sight and hearing

• Physical world is reducing

• Pleasures diminishing

• Sense of loss of purpose           LOSS

• Dependency on others

• Fear of being a burden

• Loss of dignity

• Holistic assessment – geriatricians, palliative care , family doctors

• Physical aids ACTION

• Recognition of impact on other spheres of wellbeing
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Psychological Issues

• Dementia – Mental Capacity, 

• Mental Capacity reduced due to terminal illness, UTI, pneumonia drugs, fear

• Depression – unrecognised in elderly, very common in EOL elderly patients 

• Loss of identity

• Existentialist Crisis POOR MENTAL HEALTH

• Wish to hasten death >1/4

• Increased risk of suicide - variable

• Increase chances of recognition of issues impacting on mental capacity

• Try to address them treat what is treatable,

• Refer to others

• Meaning Management therapy ACTION

• Explore wish to hasten death
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Sociological issues

• Living alone

• Loneliness

• Loss of identity 

• Loss of dignity

• Not wanting to be a burden

• Need for care which is not medical

• Family resources and willingness to care

25 Bresov 2018



Variation in the proportion of adults who are aged 

65 years or older and who are living alone by 

Lower Tier Local Authority (2011)
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Equal-sized quintiles by value Significance level compared with England

LONDON

Highest      40.97  -     45.02      (6)

                 36.91  -     40.96     (16)

                 32.86  -     36.90     (61)

                 28.80  -     32.85    (161)

Lowest       24.74  -     28.79     (80)

No data        0.00  -       0.00      (2)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

LONDON

Significantly higher than England (99.8%)       (97)

Significantly higher than England (95.0%)       (10)

Not significantly different from England            (44)

Significantly lower than England (95.0%)         (11)

Significantly lower than England (99.8%)       (162)

No data                                                               (2)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.



Age at death in men catching up!
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Older person health and caring
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Source: Office for National Statistics



Who do you have to look after you?

q23_1. Members of a family and friends often move to different parts of the 

country. Bearing in mind their health, age and commitments, how many people 

locally would you say you could count on to give you regular help if you needed 

it now? (Respondents had to say how many against each of these three 

categories below).

…Family members who are local or living with you, including husband, wife, 

partner 

…Neighbours

…Friends who live locally and are not neighbours

29 Bresov 2018



Who and how many could be relied on for 

regular help if needed?
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Relatives/family 

members

Neighbours Friends (who are not 

neighbours)

Could count on for 

regular help:

3590

%

3590

%

3590

%

None 21 64 53

1 person 33 14 13

2 persons 20 12 16

3 persons 11 3 6

4+ persons 15 7 12



Any one to count on?

• 12% of those aged 45+ had no relative, 

friend or neighbour that they could count 

on for regular help if the need arose 

• 19% claimed there was one person 

• 37% claimed there were two to four people 

they thought they could count on. 

• 33% thought there were five or more 

people

31 Bresov 2018



The highest incidences of having no-one that could be 

counted on to provide regular care should the need arise 

were:

• 42% of those who have no family 

• 24% of those who are living alone

• 22% of those who are not parents

• 22% of those who are 

single/separated/divorced/widowed

• 17% of those in a relationship but not together

• 15% of those who do not actively belong to any local 

groups (sport/hobby,church etc.)

• 19% of those living in London

32 Bresov 2018



Pensioner poverty in England, 2010

33

England 18.1%

Lowest 7.2%

Highest 51.8%

Bresov 2018



Place of care and death



Bresov 2018

Preferred and actual place of death – a 

comparison of quantitative and qualitative data 



Percentage of deaths in each place of death by  

selected cause of death, England 2007-2016
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Source: Office for National Statistics: Public Health England Annual Births and Mortality Extract
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Discrimination /Justice ?



Percentage of deaths in each place of 

death by age, England 2007-2016
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Source: Office for National Statistics: Public Health England Annual Births and Mortality Extract
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40

Percentage of deaths in usual place of 

residence by CCG (28.5%- 57%)

London

LONDON

Highest      (49.88 - 56.95) (42)

                  (46.60 - 49.87) (42)

                  (44.00 - 46.59) (41)

                  (40.74 - 43.99) (42)

Lowest       (28.47 - 40.73) (42)

Sustainability and Transformation Plan boundaries

  Contains National Statistics data © Crown copyright and database right 2016.

Contains Ordnance Survey data © Crown copyright and database right 2016.

LONDON

Significantly higher than England - 99.8% level (48)

Significantly higher than England - 95% level    (14)

Not significantly different from England              (66)

Significantly lower than England - 95% level      (20)

Significantly lower than England - 99.8% level   (61)

Sustainability and Transformation Plan boundaries

  Contains National Statistics data © Crown copyright and database right 2016.

Contains Ordnance Survey data © Crown copyright and database right 2016.



Variation by CCG in proportion of all people who died 

aged 75 years and older in a care home (2015)

Range 10% - 43%

41 Bresov 2018



More deaths in care homes in CCGs where 

there are more beds in care homes

42

Sources: Population; ONS Mid-Year Population estimates for CCGs; Deaths, ONS Mortality data; Care home beds; Care Quality Commission

Julia Verne St Mellion



Variation in the proportion of care home residents that 

died in a care home by CCG (2015)

(44.5% - 83.8%)

43
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LONDON

Highest     75.93  -     83.78     (39)

                 68.08  -     75.92     (91)

                 60.22  -     68.07     (61)

                 52.37  -     60.21     (15)

Lowest      44.50  -     52.36      (3)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

LONDON

Significantly higher than England (99.8%)       (28)

Significantly higher than England (95.0%)       (14)

Not significantly different from England          (105)

Significantly lower than England (95.0%)         (27)

Significantly lower than England (99.8%)         (35)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

Equal-sized quintiles by value Significance level compared with England



Variation (2.9-12.6%) – Justice ?
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Variation in time spent at Home or in a Community Setting during the 

last 6 months of life -
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VOICES Survey 2014 – Pain Relief –

Justice?
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How often the patient was treated with 

dignity and respect in the last three months: 

by setting or service provider

Source: Office for National Statistics National Bereavement Services (Voices) 2011



Religion or Spiritual comfort might also be 

important. 

N.B. Need for Rituals and Traditions
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Factors important to identity, by ethnicity
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Factors important to identity, by religious 

affiliation

Source: 2007-08 Citizenship Survey, Communities and Local Government
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The importance of religion to identity, by 

different religions 
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Evidence

• Social support

• Less likely to have existentialist crisis

• Less fear of death

• Pain control better

• BUT

• In UK Anomie

• Access to spiritual support
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New guidance

Faith at end of life

A guide for professionals, providers and commissioners 

working in communities

53 Bresov 2018



54

Source: Office for National Statistics 

2011 Census table KS201EW
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Not just aging but changing demography
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Source : Lievesley –The future ageing of the ethnic 

minority  population of England and Wales, 2010 



Potential solutions



Know you population and use  data to support your care for 

change (Human Rights / economic)
Variation in the proportion of all people who died who were aged 75 years and older by CCG (2015) 
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LONDON

Highest     72.59  -     77.80     (50)

                 67.36  -     72.58     (79)

                 62.14  -     67.35     (57)

                 56.92  -     62.13     (14)

Lowest      51.69  -     56.91      (9)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

LONDON

Significantly higher than England (99.8%)  (56)

Significantly higher than England (95.0%)  (14)

Not significantly different from England      (60)

Significantly lower than England (95.0%)   (14)

Significantly lower than England (99.8%)   (65)

Contains Ordnance Survey data © Crown copyright and database right 2016.
Contains National Statistics data © Crown copyright and database right 2016.

Equal-sized quintiles by value Significance level compared with England



Community engagement and end-of-life care
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•Kellehear first described the 

‘public health approach to end 

of life care’ (1999)

•Aligned the two apparently 

paradoxical disciplines

Compassionate Communities are community 

development initiatives that actively involve 

citizens in their own end-of-life care

Build partnerships between services and 

communities to build on the strengths and skills 

they possess, rather than replacing them with 

professional care
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The launch of the Charter and Toolkit

•The Dying Well Community Charter  

• NCPC 

• Engagement with NHS England,

hospices, charities and Royal 

Colleges

•Public Health Approaches to 

End of Life: A Toolkit

• Professor Allan Kellehear

http://www.ncpc.org.uk/communitycharter

http://www.ncpc.org.uk/communitycharter


Introducing Ambition Six
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Developing a National Public 

Health Service - PHE as a 

Compassionate Employer



Financial Times article 21-01-2015
•‘Julia Verne, the lead for end-of-life care at Public Health England, says 

• “bereavement leave forms part of a bigger picture of employee care that 

starts well before a death in the family, where those looking after an elderly, infirm 

or dying relative are given the same prominence as those with children”

“As the population lives longer, so the length of time between extreme frailty and 

death is increasing and so is the number of people caring for the elderly and sick”

“We need to encourage employers that it is in their interest to 

be compassionate towards their employees, because they 

will get more out of them. It makes good business sense” 
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Compassionate Neighbours:

St Joseph’s Hospice London and others

63 London



Thank you for listening.

Sign up for e-alerts at:

http://www.endoflifecare-intelligence.org.uk/resources/e_alerts/

More information available:

http://www.endoflifecare-intelligence.org.uk

Contact us:

neolcin@phe.gov.uk

http://www.endoflifecare-intelligence.org.uk/resources/e_alerts/
http://www.endoflifecare-intelligence.org.uk/
mailto:neolcin@phe.gov.uk

