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Abstract 

A qualitative research study was conducted in 2016 out of concern for effective and 

appropriate end-of-life care (EoL) setting transitions or moves in the last year of life. Many 

concerns over EoL care setting transitions currently exist; including low quality moves as 

mistakes and other mishaps can occur, frequent or repeated moves from one care setting to 

another are common, and delayed or denied moves are also possible such as a transfer out of 

hospital for people who want to spend their last hours or days of life at home. The study purpose 

was to gain insights and advice from key informants (healthcare providers, healthcare managers, 

government representatives, lawyers, healthcare recipients, and their family/friends) on EoL care 

setting transition issues and solutions. Three themes emerged through in-depth interviewing of 

39 people in the Canadian province of Ontario by telephone or in person and using constant-

comparative grounded theory data analysis: (a) communication complexities and related 

solutions, (b) care planning and coordination gaps and related solutions, and (c) health system 

reform needs and related solutions. Clearly, EoL care setting transition issues were of 

widespread concern. Many of the solutions given overlap from one theme to another, which 

indicates they are both necessary and possible. Moreover, the extensive list of issues and list of 

solutions clearly shows that much should be done and can be done to prevent and address EoL 

care setting transition issues. Action is essential to eliminate the possibility of low quality 

transitions such as when mistakes and other mishaps occur with moving from one care setting to 

another. Frequent or repeated moves from one care setting to another should become 

unnecessary. Delayed and denied necessary or desirable transitions similarly should no longer 

occur. A move home from hospital for people who want to spend their final hours or days of life 

there should be a patient right and thus a normal and supported practice. Action on care setting 

transitions is needed now as care setting transition issues could grow exponentially as there are 

270,000 deaths each year in Canada now (over 25,000 place in Alberta) and this number will 
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double with population aging over the next 10-20 years. 

 

 


