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End-of-life care is distinct from palliative care. Patients treated - palliatively may survive for many
years; end-of-life care concerns the last few months of a patient’s life. Many issues, such as
symptom control, are common to both palliative care to the sense of approaching death. These
include a heightened sense of spiritual need, profound fear and the specific needs of those who are
facing bereavement. The concept of a ‘good death’ has been embedded in many cultures over
many centuries. Healthcare professionals deal with many deaths and sometimes forget that the
patient who hopes for a good death has only one chance to get it right. This is why end-of-life care
is worth considering in its own right and not as a mere appendage to palliative care. Summary box
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