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Background: A review[1] of Northern Ireland (NI) cancer patients dying within acute hospitals, identified
factors associated with hospital death. However, further work was required to understand factors associated
with achieving patient’s preferred place of death (PPD). We surveyed relatives of deceased cancer patients to
assess views on care received three months before death, comparing preferences with actual experience.

Method: People registering a cancer death in the 4-9 months previously were sent a questionnaire, devised
by Cicely Saunders Institute, King’s College London (KCL) for the QUALYCARE London study[2]. Questionnaire
data were analysed to identify factors associated with home and institutional deaths.
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that for patients dying at home there were higher levels of of disease and cancer type. The results of the
support from GP and other services whilst the patient was QUALYCARE-NI study will be compared to those
at home, compared with the support provided at home to of QUALYCARE London.
those who then died in an institutional setting.
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