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Methodology and Problem Analysis
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Comments and Conclusion

« The programme has demonstrated that focusing on proactive patient-centric care, with system review and resource enablement can assist residents
to die-in-place with high preferred place of death concordance. Staffing turnover continues to be a challenge. Crucial elements to ensure
sustainability is the availability of medication, support from a specialist team for more complex cases with primary care by GPs and nursing staff, and
Introduction of proactive screening to identify potential residents who are reaching the end of life (refer to #1 of Implementation Plan).

« Estimated system savings range from $74,605! (low bar, assume 1 day admission saved) to $522,238 (high bar, assume 7 days).

« There was strong support for the programme with staff reporting a sense of empowerment and accomplishment in fulfilling residents’ wishes to pass

on in the nursing homes. There was also very positive feedback from bereaved family members.

There are plans to spread the interventions to other NHs under St Andrew’s Mission Hospital.
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