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EVALUATION QUESTIONS
• Did the four municipalities increase the number of home deaths?
• What were the families’ and professionals’ experiences of the developments? 
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BACKGROUND
The development of community palliative care (PC) may take different approaches. 
We present results from an evaluation of four municipalities’ different approaches 
supporting death at home among people with life-threatening diseases. These 
approaches included: 

•  Guidelines for PC discussions (PCD) with families including wishes on place of 
care and death 

• Tools to identify and assess PC needs (e.g. SPICT, EORTC-QLQ-C15-PAL, ESAS) 
• Developing inter-disciplinary and inter-service collaboration
• Competency development for professionals 

DESIGN
A mix-methods design was used and consisted of two sub-studies.

CONCLUSIONS

SUB-STUDY 1: 
282 DEATHS

•  Discussions on preferred 
place of death were 
documented in 51% of cases, 
with relatives being present 
78% of the time.

•  For the family, discussions 
about place of care and death 
were a family matter.

•  The professionals found 
it difficult to initiate PCD, 
including talking about place of 
care and death. 

62%
died in their 

preferred place

54%
died at home

18%
died  at hospital 

1 
volenteer

4
people with 

life-threatening 
diseases

13
relatives

20 
professionals1

SUB-STUDY 2: 
38 INFORMANTS 
PARTICIPATED

•  The professionals found the 
PCD guidelines and tools 
to identify and assess the 
patients’ PC needs helped to 
initiate and legitimize PCD.

•   A family contact nurse 
and a PC plan could initiate 
continuous PCD.

METHODS

SUB-STUDY 1
March 2016 to June 2018

A survey of the deaths 
were registreted.

ANALYSIS A descriptive 
statistical  anlysis

Data from the Death Cause Register showed that 46% of all deaths in the 
four municipalities happened at home, in comparison with 54% in our 
evaluation. According to the informants the number of home deaths might 
have been supported by the PCD guidelines and tools. 

TIME SUB-STUDY 2
March 2018 to August 2018

Interviews using 
“User Participation in 

Quality Assessment model”. 

Thematic content 
analysis 
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