The Young Ones: Discharging young dying patients home to die

Background

Where young people die influences the expression of their identity, connection with their family and friends and the ongoing health of their family.1 Our project “there’s no place like home”, demonstrated that The Hospital Palliative Care Team (HPCT) is pivotal to the rapid discharge of dying patients from the acute setting. However we found that discharging younger people home to die has different challenges to discharging other adults. 

Aim

To understand the process of end of life discharge for young people and to design a framework to guide this practice. 

Method

Using case study methodology, we analysed the rapid discharge of three young people. Case study enables a concern to be examined within the practice context. Case notes were examined using framework analysis, to elicit the planning process. Results were organised against policy End of Life domains: assessment, communication, symptom management, advanced care planning (DH 2008)2. 

Results and discussion

Young people were determined to die at home and unlike other adults expected it to be a “done deal” rather than something that needed exploring. The process therefore focused on managing the implications of this choice. All domains of end of life care figured in each case. Of note, communication was characterised by meticulous team working and family involvement. Advanced care planning was led by the HPCT. Thoughtful risk-taking was key to this leadership – striving for solutions, negotiating acceptability and accountability. Unlike the adult group who died within 12hours of discharge, the young people stabilised at home before dying. 

Conclusion

The rapid discharge of young people is complex and challenging. The recognition that the end of life is near follows an exhaustive period of hospitalisation and treatment, in which home has taken a ‘back seat’. Enabling home to be central in a young person’s life again has benefits for their quality of life and social support. 

