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1. Background

Dementia is a life-limiting iliness with complicated end-of-life
care needs, but inequity to palliative care access remains. Many
also do not die at home as wished.

With global population ageing, instituting polices and practices
to support the dying process of the increasing population
affected by advanced dementia better is a public health priority.
However, end-of-life quality indicator such as place of death,
affected by individual, illness-related and environmental factors,
provides limited information about the dying process.

Evidence regarding final place of care and its concordance with
preferences (goal-concordance) in advanced dementia is
lacking.

2. Alm

ldentify predictors of final place of care and goal-concordance in
people with advanced dementia receiving home-based palliative
care in Singapore.

3. Methods

Retrospective cohort study using secondary data; guided by Gomes
and Higginson’s (2006) theory-informed model categorising place of
death determinants into individual, illness-related, environmental.

Place of death preference: K=0.550

Enrolled individuals (FAST 7 + enteral feeding, pneumonia OR serum albumin <35g/L +
home-dwelling)

* Inclusion: October 2014 - September 2017, died by 31/3/2020 (N = 284)
e Exclusion: Discharged to other services (n = 55), <3 days at place of death (n = 29), not

Study population deceased by 31/3/2020 (n = 3)
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* Independent variables - individual, iliness-related, environmental factors on enrolment
and 2 weeks before death or admission

e Outcomes
Final place of care - home, inpatient hospice, hospital

Data - electronic | Goal-concordance - final place of care matched both preferences for place of care and

medical records death

Data analysis
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e Between-group comparisons: Kruskal-Wallis, Mann-Whitney U (continuous), Chi-square
(categorical)

e Goal-concordance: Kappa measure of agreement

e Independent predictors of outcomes: Multivariate binomial logistic regression analyses.
Sensitivity analyses performed to check robustness.
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*FAST = functional assessment staging test of dementia. Stage 7 = severe dementia,
subdivided into 6 stages.

4. Results
Individual and Family Caregiver Characteristics (N = 284)
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4. Results

Programme Enrolment Duration and Utilisation

Most were enrolled for ~2 months with few acute care resource
utilisation, but service intensity 2 weeks before death or admission was
relatively high - median of 1 contact made every other day.
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Figure 1. Prevalence, duration, predictors of final place of care & goal-concordance

5. Conclusion

* Results highlight the multifaceted challenges, and unpredictable,
protracted trajectory of advanced dementia end-of-life care.

* Lack of relatively stable factors (demographic, chronic
comorbidities) as predictors sets final place of care apart from place
of death.

* Late, unplanned inpatient hospice admissions amidst challenges
indicated a preference for home until death was imminent, with
potential psychosocial consequences - professional bereavement
support required.

* To realise care and death at place of choice without compromising
care quality and family caregiver’s well-being, the protracted dying
process needs to be better supported.

6. Implications and suggestions

* Early, regular education/review about the condition’s
unpredictable trajectory and care plans. Prepare families early
about oral feeding challenges at the end of life, train caregivers to
administer medication for symptom relief via alternative routes to
ensure comfort.

* Financial/practical support e.g. caregiving incentives, increasing
home-based caregiving service accessibility and affordability to
support end-of-life care at home, if preferred.

* Psychosocial support to help families embrace more ways of caring
and dying.


mailto:r.y.tay1@lancaster.ac.uk

