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Abstract
Background There are global challenges in relation to an increasingly older population, rising numbers of deaths and the resulting need for end-of-life care. It is imperative for Health and Social Care to examine where people die and forward plan. Aim To establish the place where people have died 2004-2018 and project future place of death care setting by 2040. Materials and Methods Population-based trend analysis of place of death for people that died in Northern Ireland (2004-2018 from Northern Ireland Statistics and Research Agency) and projections using linear modelling (2019-2040 projections by Office of National Statistics). Results Deaths are projected to increase by 45.9%, from 15,922 in 2018 (of which 36.3% will be aged 85+ years) to 23,231 deaths in 2040 (39.8% aged 85+ years). Between 2004 and 2018, proportions of home and care home (defined as nursing and residential beds) deaths increased (24.5-27% and 16.3-19.4% respectively), while the proportion of hospital deaths declined (51.9-47.6%). If cur-rent trends continue, by 2040, deaths within the community (home and care home) will account for between 46.7-55.2% of all deaths. However, if care home capacity is limited at current levels (as of 2018), hospital deaths are projected to account for the largest proportion of deaths by 2040 (51.7%). Discussion Death at an increasing age has implications for end-of-life care provision. This study demonstrates an increasing need for end-of-life care over the next 20-years, particularly within community settings. Projections highlight the need for comprehensive planning to ensure service provision within the community meets the needs of the population.
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Background

There are global challenges in relation to an increasingly older population, rising numbers of deaths and the resulting need for end-of-life care. It is imperative for Health and Social Care to examine where people die and forward plan.

Aim

To establish the place where people have died 2004-2018 and project future place of death care setting by 2040.

Materials and Methods

Population-based trend analysis of place of death for people that died in Northern Ireland (2004-2018 from Northern Ireland Statistics and Research Agency) and projections using linear modelling (2019-2040 projections by Office of National Statistics).

Results

Deaths are projected to increase by 45.9%, from 15,922 in 2018 (of which 36.3% will be aged 85+ years) to 23,231 deaths in 2040 (39.8% aged 85+ years). Between 2004 and 2018, proportions of home and care home (defined as nursing and residential beds) deaths increased (24.5-27% and 16.3-19.4% respectively), while the proportion of hospital deaths declined (51.9-47.6%). If current trends continue, by 2040, deaths within the community (home and care home) will account for between 46.7-55.2% of all deaths. However, if care home capacity is limited at current levels (as of 2018), hospital deaths are projected to account for the largest proportion of deaths by 2040 (51.7%).

Discussion

Death at an increasing age has implications for end-of-life care provision. This study demonstrates an increasing need for end-oflife care over the next 20-years, particularly within community settings. Projections highlight the need for comprehensive planning to ensure service provision within the community meets the needs of the population.
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Introduction

uring the last three decades, the age at which people die has changed significantly. Of note, in 1990 nearly one- quarter D of deaths were in children (<5-years). Yet, by 2017 the over-70s percentage of deaths have increased from a third to half of all deaths.1 This is representative of the world’s aging population which continues to grow at an unprecedented rate.2 By 2043, the overall population growth rate in Northern Ireland is projected to be just over half of that in England, however, the pension age population will grow at a faster rate than anywhere else in the

cc Copyright 2021 by Reid J. This is an open-access article distributed under Creative Commons Attribution 4.0 International License (CC BY 4.0), which allows United Kingdom (UK).3 Indeed, the Northern Ireland Statistics and Research Agency (NISRA) have estimated that by 2043 the number of people aged 85+ will grow by 106.4% and the number of people aged 65+ is projected to increase by 56.2%, representing 24.2% of the total population. A consequence of living longer is that older people are surviving with complicated health and social care needs. It is estimated that one in four people in the UK are living with multimorbidity, increasing to at least two-thirds of those aged 65+. Ultimately, the expected rise in the number of older people living with multimorbidity will mean increased pressure on services and the need for greater resourcing of these services, as

well as workforce planning, infrastructure, investment and reconfiguration.5 The increase in our aging population presents several public health challenges that we need to prepare for, not least an increased demand on health and social services but also quality end-of-life care.

Approximately 14% of people in need of palliative care will receive such care.6 The reasons that some people miss out include, but are not limited to, workforce pressures (e.g. excess professional demands on current staff; need for informal carers 7 8 to remain in the workforce)7 funding distribution,8 disconnected 9,10 11 infrastructure, barriers to care as a result of diagnosis, issues in identifying palliative care need as well as social and culture taboos around dying and death.12 Without addressing these issues collectively as research priorities, clinical practice cannot be transformed and therefore quality of life will not be improved. With the growing annual death rate, across the UK and Ireland, this also implies growing numbers of people involved in caring for the dying and who are bereaved. However, limited evidence also pertains to those with pivotal roles in palliative and end-of-life care as patients and families remain ‘voiceless’. Few prospective studies have examined basic questions such as preferences of place of death for those living and dying in Northern Ireland which is fundamental to identifying end-of-life care needs.

Although dying at home is a common preference for in- 15,16 dividuals with a terminal illness when confronted with the consequences of a terminal illness, dying at home may not be viable.17 A Northern Ireland Public Health Agency18 survey of bereaved carers reported a greater proportion of carers did not know if the place of death was aligned with their loved one’s preferences (37%) and when the preferred place of death was known, over one third (35%) reported their loved one’s death did not take place in their preferred place of death. A study by Bannon and colleagues also reported 53.4% of patients who wanted to die at home achieved their preference, however, this was dependent upon certain factors including living in an affluent area, access to good district nursing care, previous conversations about place of death with health professionals, and the caregiver’s preference for their loved one to die at home.16 Increasing awareness about palliative care continues to be limited due to a reluctance to discuss death and dying and a lack of experiences with health services.12

Achieving preferred place of death matters to the patient and their immediate family and carers and is also considered a good quality marker for end-of-life care by service providers. In addition, such fulfilment helps with the bereavement process. However, it is not clear if these needs are being met within current palliative care provision in Northern Ireland. By conducting a trend analysis, we can provide the context by which to understand current and projected place of deaths in Northern Ireland to explicate service requirements for those at the end-of-life to meet the expected rising number of deaths from the growing elderly population.

Method

Study Design

Population-based trend analysis was conducted using simple linear

modelling. Explicit assumptions to project where people will die in Northern Ireland, based on recent death registration data (2004- 2018) were applied. Methodology was replicated and built upon 2 20 from Bone et al2 and Finucane et al.20

Data Sources

The Northern Ireland Statistics and Research Agency provided the dataset. This included all registered deaths by place of occurrence between 2004 and 2018 categorised by sex, age (0-4 years, 5-14, 15- 44, 45-64, 65-74, 75-84, 85 and over) and place of death (‘hospital’, ‘care home’, ‘own home’, ‘hospice’, and ‘all other places’). Data was used to project future deaths and place of death in Northern Ireland (2019-2040).

Data Analysis

Projections by the Office of National Statistics (ONS) ‘2018-based national principal population projections’ were used for all deaths in Northern Ireland up to 2040 (using age and gender specific proportions) with the observed place of death from 2004 to 2018 from NISRA. We applied estimated age and gender-specific proportions of deaths for place of death to the projected death, based .2,20 on established methodology We modelled three scenarios:

• Scenario 1 assumed no change in the age and gender specific proportions of deaths observed in 2018 in each place of death. • Scenario 2 assumed that the mean yearly change in age and gender specific proportions of deaths in each place of death that occurred between 2004 and 2018 continues to 2040.

• Scenario 3 assumed that the yearly change in age and gender specific proportions of deaths in each place of death that occurred between 2004 and 2018 continues to 2040, but that care home deaths do not increase above the number observed in 2018, with any additional deaths instead occurring in hospital.

Ethics

No ethical review was required as data was publicly available via the ONS and NISRA.

Results

Figure 1 shows the number of deaths per year in Northern Ireland between 2004 (n=14,354) and 2018 (n=15,922).

In Northern Ireland in 2018, more men died in their own home (30.0% vs. 24.1%), in hospital (49.6% vs. 45.7%) and ‘All 19 other places’ (3.7% vs. 1.8%) compared to women. More women died in care homes (25.1% vs. 13.5) and hospices (3.4% vs. 3.1%) compared to men (Figure 2). See supplement files for data.

Figure 3 shows the most common place of death between 2004 and 2018. Hospital is the most common care setting however by 2018, deaths in hospital, hospice and ‘all other places’ decreases whereas deaths at home and care home increase.

Table 1 demonstrates between 2004 (14,354) and 2018 (15,922) deaths increased by 10.9% in Northern Ireland. There will be a (based on ONS projected deaths) 45.9% increase in the number of deaths in Northern Ireland by 2040. ONS projected deaths suggest deaths in Northern Ireland will increase from 15,922 in

Figure 1. Based on NISRA Total Number of Deaths between 2004 and 2018

[image: Figure 2]Figure 2. Based on NISRA Total Number of Deaths by Care Setting for Females and Males in 2018
[image: Figure 3]Figure 3. Based on NISRA 2004-2018 Deaths by Care Setting 2018 to 23,231 by 2040. The greatest increase in age group will continue to be 85+, accounting for 39.8% of all deaths by 2040.
In addition, those aged 75 and above will account for 71.7% of all deaths by 2040.

Table 1. Percentage of Observed Deaths (2004, 2018) and Projected Deaths by Age (2040)

% of % of * % of 2004 2018 2040 Deaths Deaths Deaths

0-4 144 1.0% 107 0.7% 97 0.4% 5-14 29 0.2% 22 0.1% 22 0.1% 15-44 612 4.3% 556 3.5% 574 2.5% 45-64 2150 15.0% 2204 13.8% 2174 9.4% 65-74 2697 18.8% 2717 17.1% 3733 16.1% 75-84 4813 33.5% 4544 28.5% 7385 31.8% 85 + 3909 27.2% 5772 36.3% 9247 39.8% Total (% 14354 - 15922 (+10.9%) 23231 (+45.9%) increase) * ONS projections

By 2040, the majority of age groups show a decline in proportional percentage of deaths (0-4, 5-14, 15-44, 45-64 and 65- 74). However, those aged 75-84 and those aged 85+ have a projected increase in deaths (3.3% and 3.5% respectively) (Figure 4).

Figure 4. Age Specific ONS Projections for Death Trends for Northern Ireland by 2018 - 2040

[image: Table 2]Table 2. Scenario-based Calculations of Deaths by Location for 2004, 2018 and 2040 Hospital 7447 51.9% 7578 47.6% Care home 2340 16.3% 3092 19.4% Own home 3513 24.5% 4298 27.0% Hospice 501 3.5% 523 3.3% Other places 553 3.9% 431 2.7%
Scenarios

Table 2 provides summary data for scenario-based calculations.

Figure 5 (Scenario 1) shows that, if the proportional percentage of deaths in all care settings stay the same as of 2018 (adjusted for projected changes in age and sex), hospital continues to be the largest setting where deaths occur by 2040 (n=11,175). This is followed by deaths at home (n=6044), care home (n=4798), hospices (n=692) and other places (n=521).

Figure 5 (Scenario 2) shows that, if the mean annual proportional percentage change trend continues between 2004 and 2018 at the same pace through to 2040, there will be a greater increase in home (+14.8%) and care home (+24.7%) deaths. Hospital deaths will experience a declining trajectory resulting in a reduction in the proportional percentage (-14.3%). Hospice (-6.1%) and ‘other places’ (-66.6%) will also see a decrease in deaths. By 2040, over 50% of deaths will occur in the community setting, however hospitals will continue to have the single greatest percentage of deaths.

Figure 5 (Scenario 3) shows that, if capacity of care homes was capped at 2018 level (n=3092), the additional people would die in hospital. Hospital deaths would account for an in-

Observed Deaths Projected Deaths In 2040 2004 2018 Scenario 1 Scenario 2 Scenario 3 n % n % n % n % n %

11175 48.1% 9474 40.8% 12013 51.7% 4798 20.7% 5631 24.2% 3092 13.3% 6044 26.0% 7192 31.0% 7192 31.0% 692 3.0% 716 3.1% 716 3.1% 521 2.2% 218 0.9% 218 0.9% 14354 100.0% 15922 100.0% 23231 100.0% 23231 100.0% 23231 100.0%

Figure 5. Proportional Percentage of Deaths in All Care Settings Remain the Same as of 2018 creased proportion of deaths by 2040 (51.7%; +2539 deaths). See supplement file for data.

Discussion

The current analysis suggests that if Northern Ireland trends continue, the need for end-of-life care will increase over the next 20-years, particularly within community settings. By 2040, deaths within the community could account for over 50% of all deaths (combined home and care home deaths across all projected scenarios; 46.7%-55.2%). Additional and effective provision of community capacity could decrease hospital deaths to 40.8%. However, with the continuing lack of sustainable social care resourcing, hospital deaths are likely to increase, accounting for approximately 51.7% of deaths. These findings for Northern Ireland align with death projections across Scotland,20 England and Wales,2 which reported a significant increase in people dying outside hospital by 2040. In addition, such forecasts are aligned with other ageing countries.21 Collectively, these studies draw attention to the urgent need for a shift of care and resources into care within the community across the United Kingdom.

However, despite an integrated structure for Health and Social Care in Northern Ireland, services for those at the end-oflife face a number of significant challenges. Issues with identification of palliative care needs and other barriers, such as challenges eliciting advance care planning discussions, mean that not every patient who could benefit from a palliative approach to their care in Northern Ireland receives it. This is evident, for instance, in the low number of people on the Northern Ireland Palliative Care Register relative to rates of chronic and incurable illness.

The underfunding of community services and other issues, including the care workforce, are significant problems in Northern Ireland22 and it has been recognized that ‘radical’ reform is needed to Northern Ireland’s adult social care system in order to deliver higher-quality, sustainable services and an experienced and skilled workforce which is properly valued.23 While community care, specifically the care home setting, will become increasingly important for end-of-life care–particularly in the context of the growing prevalence of dementia–the social care resourcing settlement in Northern Ireland has not kept pace with the growth in demand arising from demographic changes. For example, the number of nursing home beds in Northern Ireland increased by 10% between 2008 and 2018, but this is less than half the percentage growth of the 65+ population.11 The issue is also evident from the significant number of delayed hospital bed days attributable to shortages of domiciliary care packages and care home beds. In 2017/18, lack of domiciliary care packages was the single biggest cause of delayed bed days across Northern Ireland, accounting for 12,940 delayed bed days, with the shortage of care home beds accounting for a further 7,775 delayed bed days.24 In the context of the issues outlined above, it will be a concern that the delivery of social care reform proposals, as set out under the Power to People report, has been assigned an amber risk warning in terms of potential delay due to the coronavirus disease-2019 (COVID-19) outbreak.23

Moreover, an ever-growing number of people are becoming carers in Northern Ireland, with an estimated 22% of adults now providing unpaid care.25 This carries a significant additional burden for carers and families including mental illness and worsened physical health as a result of caring26–particularly for those carers who themselves are aged 65+ and may also be coping with their own health complaints. Despite this impact, Northern Ireland is lagging behind the rest of the UK in terms of updated strategies and legislation to support informal carers; unlike Scotland and England, which have taken measures including granting new rights to carers and introduced additional financial supports.

The current COVID-19 pandemic has further underlined the pre-existing problems facing community care, particularly st within the care home setting. NIRSA reported, as of 21 August 20 2 2020, care home deaths accounted for 40.3% (n=351) of COV- ID-19 related deaths. In addition, deaths of care home residents during the pandemic accounted for 49.5% of all COVID-19 related deaths in Northern Ireland (81.4% occurring in care homes and 18.6% in hospital). A similar trend was reported showing dying in care homes trebled during the first 10-weeks of the COVID-19 pandemic in England and Wales.

Notwithstanding the COVID-19 pandemic, healthy life expectancy has increased, but not as much as life expectancy overall. This means more people are dying older and spending more years in poor health. To meet the increased population palliative care needs, Finucane et al identified opening a realistic debate on death, dying and bereavement within society, which previous policies have precluded to, as a key priority. However, despite efforts from the Department of Health, Public Health Agency and other stakeholders, Northern Ireland has made limited progress in this area.

Overall, this Northern Ireland research identified key priorities similar to the Scottish place of death trends research : (i) action to ensure health and social care services for those at the end-of-life are fully resourced and sustainable, in order to meet patient needs across care settings, (ii) focus on building supports and resilience for informal carers, and (iii) opening a realistic debate on death, dying and bereavement within society, which previous policies have precluded to. However, as previously discussed, Northern Ireland has additional challenges at policy, commissioning and service delivery levels which require urgent attention in order to meet these priorities. Palliative and end-of-life care research in Northern Ireland also lags behind the rest of the UK, with a lack of outcome-based studies. Palliative care research across Ireland has consisted of mostly needs-based and small-scale studies, with a lack of literature on minority groups such as those living in transitional housing, with mental health problems, pre-existing disabilities, homeless people and those who identify as LGBTQ+. As research is vital for informing policy and decision-making, funding for community-based palliative and end-of-life care research also needs to be a key priority going forward.

Conclusion

This study highlights the increasing need for end-of-life care over

the next 20-years, particularly within community settings across the UK. Death at an increasing age has serious implications for end-of-life care provision, and it is unclear at present whether health and social care services in Northern Ireland, as they are currently constituted and resourced, will be sufficient to meet future demand. This study’s place of death projections, current policy and research evidence further demonstrate that Northern Ireland requires urgent prioritization for community care resourcing, and increased research capacity to ensure community settings can meet the fundamental care and specialist support needs of those at the end-of-life.

Conflicts Of Interest

The authors declare that they have no conflicts of interest.

References

	RoserMOrtiz-OspinaERitchieH. Life expectancy. Our World in Data. 2013. Web site. https://ourworldindata.org/lifeexpectancy. Accessed August 25, 2020

	BoneAEGomesBEtkindSNVerneJMurtaghFEEvansCJ. What is the impact of population ageing on the future provision of end-of-life care? Population-based projections of place of death. Palliat Med. 2018; 32(2): 329-336. doi: 10.1177/026921631773443510.1177/0269216317734435 https://doi.org/10.1177/0269216317734435

	Northern Ireland Statistics and Research Agency. 2018-Based Population Projections For Northern Ireland. 2018. Web site. https://www.nisra.gov.uk/publications/2018-based-populationprojections-northern-ireland. Accessed August 25, 2020

	BarnettKMercerSWNorburyMWattGWykeSGuthrieB. Epidemiology of multimorbidity and implications for health care, research, and medical education: A cross-sectional study. Lancet. 2012; 380(9836): 37-43. doi: 10.1016/S0140-6736(12)60240-210.1016/s0140-6736(12)60240-2 https://doi.org/10.1016/s0140-6736(12)60240-2

	Department of Health. Health and Wellbeing 2026-Delivering Together. 2017. Web site. https://www.health-ni.gov.uk/publications/health-and-wellbeing-2026-delivering-together. Accessed August 30, 2020

	World Health Agency. Palliative Care. 2017. Web site. https:// www.who.int/news-room/fact-sheets/detail/palliative-care. Accessed August 10, 2020

	HospiceUK. Developing the hospice workforce. Web site. http://www.hospiceuk.org/what-we-offer/workforce-and-hrsupport/developing-the-hospice-workforce. Accessed August 10, 2020

	GardinerCRyanTGottM. What is the cost of palliative care in the UK? A systematic review. BMJ Support Palliat Care. 2018; 8(3): 250-257. doi: 10.1136/bmjspcare-2018-00151910.1136/bmjspcare-2018-001519 https://doi.org/10.1136/bmjspcare-2018-001519

	PetrovaMRileyJAbelJBarclayS. Crash course in EPaCCS (Electronic Palliative Care Coordination Systems): 8 years of successes and failures in patient data sharing to learn from. BMJ Support Palliat Care. 2018; 8(4): 447-455. doi: 10.1136/bmjspcare-2015-00105910.1136/bmjspcare-2015-001059 https://doi.org/10.1136/bmjspcare-2015-001059

	Public Health England. Cost-effective Commissioning of End of Life Care.: Understanding the health economics of palliative and end of life care. 2017. Web site. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_ data/file/612377/health-economics-palliative-end-of-life-care. pdf. Accessed August 30, 2020

	The Regulation and Quality Improvement Authority. Review of the Implementation of Palliative and End of Life Strategy. 2010. Web site. https://www.rqia.org.uk/RQIA/ files/1c/1c349f45-1c38-49bb-aeeb-e6a363f4c5ad.pdf. Accessed August 21, 2020

	McIlfatrickSHassonFMcLaughlinDJohnstonGRoulstonARutherfordL. Public awareness and attitudes toward palliative care in Northern Ireland. BMC Palliat Care. 2013; 12(1): 34. doi: 10.1186/1472-684X-12-3410.1186/1472-684x-12-34 https://doi.org/10.1186/1472-684x-12-34

	DixonJKingDMatosevicTClarkMKnappM. Equity in the provision of palliative care in the UK: Review of evidence. 2015. Web site. https://www.mariecurie.org.uk/globalassets/ media/documents/policy/campaigns/equity-palliative-care-ukreport-full-lse.pdf. Accessed August 30, 2020

	HassonFNicholsonEMuldrewDBamideleOPayneSMc-IlfatrickS. International palliative care research priorities: A systematic review. BMC Palliat Care. 2020; 19(1): 16. doi: 10.1186/ s12904-020-0520-8

	TinSWiwanitkitV. Preference of the place of death. Indian J Palliat Care. 2015; 21(1): 121. doi: 10.4103/0973-1075.15020510.4103/0973-1075.150205 https://doi.org/10.4103/0973-1075.150205

	BannonFCairnduffVFitzpatrickDBlaneyJGomesBGavinA. Insights into the factors associated with achieving the preference of home death in terminal cancer: A national population-based study. Palliat Support Care. 2018; 16(6): 749-755. doi: 10.1017/S147895151700087610.1017/s1478951517000876 https://doi.org/10.1017/s1478951517000876

	WooJAMaytalGSternTA. Clinical challenges to the delivery of end-of-life care. Prim Care Companion J Clin Psychiatry. 2006; 8(6): 367-372. doi: 10.4088/pcc.v08n060810.4088/pcc.v08n0608 https://doi.org/10.4088/pcc.v08n0608

	Public Health Agency. Experience of bereavement: The perspective of family, carers and staff. 2018. Web site. https://www. publichealth.hscni.net/news/views-sought-experience-bereavement. Accessed August 2, 2020

	AliMCapelMJonesGGaziT. The importance of identifying preferred place of death. BMJ Support Palliat Care. 2019; 9(1): 84-91. doi: 10.1136/bmjspcare-2015-00087810.1136/bmjspcare-2015-000878 https://doi.org/10.1136/bmjspcare-2015-000878

	FinucaneAMBoneAEEvansCJGomesBMeadeRHigginsonIJ. The impact of population ageing on end-of-life care in Scotland: Projections of place of death and recommendations for future service provision. BMC Palliat Care. 2019; 18(1): 112. doi: 10.1186/s12904-019-0490-x10.1186/s12904-019-0490-x https://doi.org/10.1186/s12904-019-0490-x

	SarmentoVPHigginsonIJFerreiraPLGomesB. Past trends and projections of hospital deaths to inform the integration of palliative care in one of the most ageing countries in the world. Palliat Med. 2016; 30(4): 363-373. doi: 10.1177/026921631559497410.1177/0269216315594974 https://doi.org/10.1177/0269216315594974

	Nuffield Trust. Change of collapse: Lessons from the drive to reform health and social care in Northern Ireland. 2019. Web site. https://www.nuffieldtrust.org.uk/files/2019-07/nuffield-trustchange-or-collapse-web-final.pdf. Accessed August 30, 2020

	KellyDKennedyK. Power to people: Proposals to reboot adult care and support. In: Expert Advisory Panel On Adult Care And Support. Northern Ireland. 2020

	Marie Curie. Every minute matters: The impact of delayed discharges from hospital on terminally ill people in Northern Ireland. 2019. Web site. https://www.mariecurie.org.uk/globalassets/media/documents/policy/policy-publications/2019/everyminute-matters-the-impact-of-delayed-discharges-from-hospitalon-terminally-ill-people-in-northern-ireland.pdf. Accessed August 2, 2020

	Carers Week. Carers Week 2020 Research Report. The Rise in The Number Of Unpaid Carers During The Coronavirus (CO-VID-19) Outbreak. 2020. Web site. https://www.carersuk.org/ images/CarersWeek2020/CW_2020_Research_Report_WEB.pdf. Accessed August 2, 2020

	Grande G, Rowland C, van den Berg B, Hanratty B. Psychological morbidity and general health among family caregivers during end-of-life cancer care: A retrospective census survey. Palliat Med. 2018; 32(10): 1605-1614. doi: 10.1177/0269216318793286 https://doi.org/10.1177/0269216318793286

	Marie Curie, Carers NI. Lost Retirement: The Impact On Older People Of Caring For Someone With A Terminal Illness. UK; 2018. Web site. https://www.mariecurie.org.uk/globalassets/media/documents/policy/policy-publications/lost-retirement-theimpact-on-older-people-of-caring-for-someone-with-a-terminalillness.pdf. Accessed August 30, 2020

	BoneAEFinucaneAMLenizJHigginsonIJSleemanKE. Changing patterns of mortality during the COVID-19 pandemic: Population-based modelling to understand palliative care implications. Palliat Med. 2020; 34(9): 1193-1201. doi: 10.1177/026921632094481010.1177/0269216320944810 https://doi.org/10.1177/0269216320944810




OEBPS/images/tab2.png
Observed Deaths

2004 2018






OEBPS/nav.xhtml
Contents

		Population-Based Projections of Place of Death for Northern Ireland by 2040

		Background		Aim





		Materials and Methods

		Results

		Discussion		Keywords





		Introduction

		Method		Study Design

		Data Sources

		Data Analysis

		Ethics





		Results		% of % of * % of 2004 2018 2040 Deaths Deaths Deaths

		Scenarios

		Observed Deaths Projected Deaths In 2040 2004 2018 Scenario 1 Scenario 2 Scenario 3 n % n % n % n % n %





		Discussion

		Conclusion

		Conflicts Of Interest

		References





OEBPS/images/fig3.png
2083
I 1089

m *‘5‘

fegaanees”

Tozurseap jo Jaquing

Care home

Hompital






OEBPS/images/fig2.png
Total number of deaths

16500

16,000

15,500

15,000

14500

14,000

13,500

13,000

2004 2005 2006 2007 2008





