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Hospital friendly Hospitals (HfH) Programme



A two phase 5-year programme
• focus on the patient
• focus on the family
• focus on the staff
• focus on the hospital

Hospice friendly Hospitals 
Programme (2008-2012)
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End of Life Care in the context of the 
Hospice friendly Hospitals Programme

No one should have 
to face death or 
bereavement without 
the appropriate care 
and support.



HfH Programme

Hospice principles 
into 

Hospital practice



Key Themes of the HfH Programme
• Integrated Care



Key Themes 
of the HfH Programme

• Integrated Care
– ALL dying patients and their families will 

benefit from the application of hospice / 
palliative care principles and philosophy in 
the care that they receive



Key Themes of the HfH Programme
• Integrated Care

• Communication



Key Themes 
of the HfH Programme

• Communication
– Breaking bad news to: 

• patient / relatives 
– Documentation in patient’s chart re conversations 

around end-of-life care
– Multidisciplinary Team working?
– ‘What do I say?’ / ‘How do I say it?’ / Where do I say 

it?’
– Communication Skills programme

• For ALL staff
• some feel / are uncomfortable  



Key Themes of the HfH Programme
• Integrated Care

• Communication

• Design & Dignity



Key Themes 
of the HfH Programme

• Design & Dignity
– Tribal Consulting – Baseline Survey launched 

on 6th Nov ’07

– Does the design of the physical environment of 
our hospitals promote dignity and privacy for 
patients and their family at end-of-life?

– Prof. Roger Ulrich





Key Themes of the HfH Programme
• Integrated Care

• Communication

• Design & Dignity

• Patient Autonomy



Key Themes of the HfH Programme

• Patient Autonomy
– Patient CHOICE
– Patient CONSENT
– The certainty of symptomatic relief
– Balancing beneficial v. futile interventions

– Addressing the legitimate concerns of 
MULTIPLE family members



The cycle of Life & Death



Also……
• ascertaining when a patient:

– is at the End-of-Life (months, weeks…..)
– is Dying (weeks, days, hours…..)

and then…..
– the issue of Sudden vs. Anticipated Death

– The ‘uniqueness’ of Death
– Bereavement



Hospital friendly Hospitals (HfH)

Care at the End-of-Life 
v 

End-of-Life Care



Era of Assessment and AccountabilityEra of Assessment and Accountability

‘ We can no longer afford to provide healthcare 
without knowing more about its successes and 
failures.  The  era of Assessment and 
Accountability is dawning at last; it is the third 
and latest, but probably not the last, phase of 
our efforts to achieve an equitable health care 
system, of satisfactory quality, at a price we 
can afford.’

Arnold Relman ‘88



Development of Standards 
a central objective of the 

HfH Programme



Public Consultation 
152 submissions received







The Link between Standards and Audit



National Audit - 8 Key Inputs

• Disease & Cause of 
Death

• Route of Admission

• Physical Environment

• Team Meetings

• Quality of Communication 
with Patients & Relatives

• Facilitating Relatives

• Staff Readiness

• Hospital Governance



The Link between Standards and Audit

1.1  - put End-of Life objectives in the Hospital’s Service Plan
1.2  - move from Emergency to Planned Admissions
1.3  - improve the Hospital’s Physical Environment and usage   

of Single Rooms
1.4  - improve documentation in the Healthcare Record
1.5  - ensure sufficient Ward Staff
1.6  - improve Hospital Information Systems
1.7  - facilitate patients to die at home



1.1  A Culture of Compassionate End-of- 
Life Care

1.2  General Governance Policies and 
Guidelines

1.3  Effective Communication with 
Patients and their Families  

1.4  The Healthcare Record

1.5  The Hospital Environment
1.6  Monitoring and Evaluating End-of- 

Life Care
1.7  Assessing and Responding to the 

End-of-Life Care needs of Patients
1.8  Clinical Responsibility & 

Multidisciplinary working

1.9  Symptom Management – N.B. Pain
1.10  Clinical Ethics Support 
1.11  Care after Death
1.12  Post Mortems
1.13  Bereavement Care



2.1 - develop skills to diagnose End-of Life and Dying
2.2 - improve End-of Life Care Decision-making
2.3 - hold Team Meetings
2.4 - provide Training in End-of Life Care 
2.5 - prepare staff for the Death of Patients
2.6 - build on the Experience of Staff

The Link between Standards and Audit



2.1  Cultivating a Culture of 
Compassionate End-of-Life Care

2.2  Staff Induction

2.3  Staff Education and 
Development Needs 

2.4  Staff Education and Training 
Programmes

2.5  Specialised Education in End- 
of-Life Care



The Link between Standards and Audit

3.1 - extend to ALL Patients the Quality of Care for Cancer 
Patients

3.2 - improve the Quality of Communication with Patients

3.3 - strengthen the role of Specialist Palliative Care



Hierarchy of Illness
• Cancer 

• Circulatory (heart & brain) 

• Respiratory 

• Dementia / Frailty



3.1  Communicating Diagnosis of the 
possibility of a need for End-of-Life Care

3.2  Clear and Accurate Information

3.3  Patient Preferences

3.4  Symptom Management N.B. pain

3.5  Discharge from Hospital 

3.6  The Dying Patient



The Link between Standards and Audit

4.1 General Support for Families

4.2 Support for families following Sudden Deaths



4.1  Communication with Family 
members in general

4.2  Communication with Family 
members –where Death may 
be anticipated

4.3  Communication with Family 
members sudden /  
Unexpected Death or sudden 
Irreversible Decline in health 
leading to death

4.4  Patient Discharge Home

4.5  Supporting Family Members

4.6 Responding to the needs of 
Family Members after a 
Death



How do we know that standards 
are being met?

• Symptom Control
– PAIN
– nausea
– sleep disturbance

• Hospital Guidelines (evidence-based) 
– on prescribing for pain
– on documentation
– on referral for specialist opinion

• Palliative Medicine
• Radiotherapy
• Pain Specialists



How do we know that standards 
are being met?

• Staff Education & Training
– Hospital provides opportunities, time & resources 

to staff
– regular reviews of content / format
– for ALL staff (e.g. 2-year cycles) 
– more detailed training for clinical leads in End-of- 

Life Care



The Dying Patient
The particular needs of a patient whose death is imminent
are addressed and provided for…..

– Patient’s wishes are known / respected
– optimum symptom control
– specific staff deployed
– Family advised / involved 
– privacy, space
– apply EoL Care Guidelines / Pathways



Quality Standards for End-of-Life 
Care in Hospitals



Information Notes to support the Quality 
Standards for End-of-Life Care in Hospitals

• Why Clinical Ethics Support is Important 
• The Healthcare Record
• Guidelines on End-of-Life Care
• Post-Mortems
• Staff Competencies
• Education & Training Programmes



Information Notes to support the Quality 
Standards for End-of-Life Care in Hospitals

• Symptom Management – especially PAIN 
relief

• Communication 
• Ascertaining Patient Preferences
• Supporting Family Members after a 

Death
• Monitoring & Evaluating End-of-Life Care 



Information Notes to support the Quality 
Standards for End-of-Life Care in Hospitals





Implementation of the Quality Standards 
for End-of-Life Care in Hospitals

HIQA has endorsed the work 
of the HfH Programme in 
relation to the development of 
standards for End-of-Life Care 
in hospitals.

The HfH Programme 
envisages that its standards 
will be referenced within the 
National Standards for Safer 
Better Healthcare,  and will 
inform future reviews carried 
out by HIQA.



Implementation of the National Standards 
for Safer Better Healthcare - towards 

licensing …..



Implementation of the Quality 
Standards for End-of-Life Care in 
Hospitals - towards Licensing......

Vision
Knowledgeable patients receiving safe and effective 

care from skilled professionals in appropriate 
environments with assessed outcomes





Using the Standards
• Development Plans linking 

standards, audit and specific hospital / 
network initiatives / projects

• Progress monitored by NSC

• Feedback to HSE at Management 
Team level



National End-of-Life Strategy

Transparent decision-making at End-of-Life

Advanced Care Planning

Implementation of National Policies on Palliative Care

National End-of-Life Forum



National Council on Forum 
on End-of-Life Care

Chair: Mrs. Justice Catherine McGuinness

• The Council’s structure will reflect the need to 
engage with all sectors of society on death issues

• The Forum will host an annual event 
– to address issues, 
– act as a sounding board and 
– to learn about progress in implementing the Action Plan



“Primum non 
nocere”



1.Design & Dignity Guidelines
2.Quality Standards for End-of-Life Care
3.National Audit findings

are offered to each hospital to support it 
becoming a HfH i.e.

• a more hospitable place to die
• a more friendly place 
• a less fearful place for patients & 

relatives

Raison d’etre of HfH Programme



Some Challenges for the Groups

for:
•Hospitals
•Patients
•Relatives
•Staff
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