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It has been estimated that on average, a person will have four admissions to acute hospital in the last 12 months of
lifel. Up to 75% of Australians will also present at least once to the emergency department in the last two years of
life2, with many of these presentations older Australians®. Multiple hospital admissions among people dying with
dementia are also increasing®, with one in four admitted to hospital every year. Therefore, the likelihood of a person
living with dementia being admitted to and dying in hospital is high®.

End-of-Life Essentials (EOLE) offers free peer-reviewed online education modules on end-of-life (EOL) care in hospitals
for nurses, doctors and allied health professionals. A range of implementation tools are also available to assist a
unified approach to strategies and processes which will inform EOL care. Older people will be admitted to hospital and
may die there, so the EOLE education modules and resources are relevant and appropriate for any health care
professional looking after an older person in hospital. This may be a general practitioner admitting an older person to
a rural hospital, an allied health professional seeing an older person on a medical ward, or a nurse caring for an older
person in a cardiac care unit.

Useful EOLE Education Modules

e Dying, A Normal Part of Life — to help identify common EOL
pathways / illness trajectories

e Recognising the End of Life —triggers and tools to assist
recognition of end of life

e Planning End-of-Life Care — Goals of Care —to assist in

discussing and negotiating goals of care .
e Chronic Complex lliness End-of-Life Care — having conversations with kindness and compassion
e Emergency Department End-of-Life Care — the possibilities of EOL care in Emergency Departments
e The Importance of Coordinating Patient Care — the coordination of care within/beyond your hospital
e Patient-Centred Communication and Shared Decision-Making — prepare for common questions
e Responding to Concerns — identify urgent EOL care responses

(Links are provided to the Toolkit associated with each module)
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