
  

 

 
Excellent care in the last days of life  
 
When there has been a change in a patient’s condition and the 
doctors and nurses believe that the person you care about is now 
dying they will talk to you about the care s/he will receive. You may 
have known for a while that s/he may be dying, or the news may have 
been a great shock.  Either way we would like you to know that all 
members of the medical and nursing teams are committed to caring 
for your relative/friend in a manner which is respectful of his/her and 
expressed choices.    
To guide the healthcare professionals, the doctors and nurses looking 
after the patient will develop an end-of-life care plan.   We will involve 
your friend/relative in the development of this plan where possible and 
it will be discussed with you.  We hope this leaflet starts to answer 
some of the questions that you may have at this difficult time. 
 

What is an end-of-life care plan? 
An end-of-life care plan helps to the people caring for your 
relative/friend to make sure they s/he has the best possible care. It’s 
designed to ensure your relative/friend is kept comfortable and pain 
free and will be reviewed regularly. You and your relative/friend will be 
involved in the discussion about the plan of care to ensure you 
understand fully the reasons why decisions are being made. We 
would encourage you to ask any questions you may have at this time, 
no matter how insignificant you think they may be or how busy the 
staff may seem. 

 

 

 
 
 

We hope this information has helped to explain how we will do all we 
can to provide care during the last days of life.   
 
If you have any questions or would like to speak to a member of the 
team (consultant, specialist nurse, ward manager or matron) caring for 
your relative/friend, please ask a member of staff and they will be able 
to arrange this for you. 
 
If you have any concerns that you would like to discuss in confidence 
you are welcome to contact our PALS (Patient Advice and Liaison 
Service) for information and advice. 
 
PALS Royal Free Hospital    020 7472 6447 
PALS Barnet Hospital             020 8216 4924 
PALS Chase Farm Hospital     020 8375 2378 
 
 
January 2015 – to be reviewed January 2016 
 

Notes 
 
 
 



 

Good mouth care is very important at this time. The nurses will explain 
to you how mouth care is given and may ask if you would like to help 

give this care. 
 

Comfort and support 
When someone is dying it is quite normal for his/her condition to vary 
from day to day or even hour to hour. You may want to spend more 
time with your relative/friend and, therefore, the doctors and nurses 
will not want to interrupt you. They will make sure as far as possible 
that your relative/friend is comfortable and you feel supported as well.  
 
Your relative/friend can feel supported by you being with them even if 
s/he is unable to communicate - hearing familiar voices of family and 
friends can be reassuring and it may be comforting to share memories 
and news. 
 

Religious and spiritual needs 
At a time like this many people have doubts and fears to do with the 
larger issues of life and death. Your relative/friend may follow a 
religious tradition or belief, or have other spiritual needs. If you or your 
relative/friend wishes to see a member of our multi-faith chaplaincy 
team or spiritual advisor please ask one of the nurses or doctors and 

they will arrange this.  
 

Facilities 
We try as hard as we can to ensure privacy and wherever possible we 
will try to provide a side room for your relative/friend. However this 
depends on what rooms are available on each ward. We do apologise 
if we have not been able to offer a side room at the moment. 
 
Relatives and friends of patients at Barnet Hospital are welcome to 
use the Garden Room near the Prayer Room on Level 0 if they need a 
quiet moment away from the ward. Chase Farm Hospital provides a 
chapel which can also be used as a peaceful retreat. 
 
At the Royal Free Hospital there is  a chapel, Muslim prayer room, 
Jewish Shabbat room and a meeting room which can be used as quiet 
space for reflection Staff will be happy to tell you more.  
 

Going home or to the hospice 
If your relative/friend wishes to go home or to a hospice to die it may 
be possible to arrange, talk to the nurse in charge who will make 
arrangements eg a hospital bed and referral to community support 
services, such as GP, community palliative Team and District Nurses, 
or a referral to your friend/relative’s local Hospice. 

 
 

Communication 
The doctors and nurses will ask you for your contact details, as 
keeping you updated is a priority. You can contact us by dialling the 
hospital switchboard o and asking for the relevant ward, or staff will 
give you the direct number. 
 
Royal Free Hospital switchboard – 0203 7582000 
Barnet and Chase Farm switchboard – 08451114000 
 
Please ask us to make a note of any times of day when you do not 
wish to be contacted, for example in the middle of the night. 
 
If you wish to stay with your relative/friend, discuss this with the nurses 
and they will inform you about the facilities available. We understand 
this may all be very unfamiliar to you and we are here to explain, 
support and care.  
 
Sometimes it can be difficult to remember things so you may find 
writing them down may help. You can use the back of this leaflet for 
your notes.  
 

Medication, tests and investigations  
As the focus of your relative/friend’s care is now comfort, some 
medication that is not helpful will be stopped and new medicines will be 
prescribed to control symptoms. These will be given only as needed.  
 
If your relative/friend is unable to take medication by mouth it may be 
given by injection instead. Sometimes this is by continuous infusion 
using a syringe pump, which administers a combination of medication 
tailored to the patient.  
 
To prevent disturbing your relative/friend, unnecessary tests and 
observations such as blood pressure monitoring or blood tests may be 
stopped.  
 

Reduced need for food and drink 
Loss of interest in, and a reduced need for, food and drink is part of the 
normal dying process. When a person stops eating and drinking it can 
be hard to accept even when we know they are dying. new para 
Your relative/friend will be supported to eat and drink for as long as 
possible, but giving food via a tube is not helpful and may be harmful. If 
the patient cannot take fluids by mouth, fluids by drip may be 
considered but only when it is considered helpful. How this decision 
has been reached will be explained to your relative/friend and to you. 
 
 


