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End-of-Life Care in Critically Ill Cancer Patients: Realities and Hopes  

Background:  End-of-life care in cancer care is a well-established, and researched, area of practice. Indeed, the first end-of-life care provision initiatives were established in cancer care. A quarter of all critical care admissions in the UK will die in the critical care unit (Wunsch et al 2005) and it is an increasingly prominent part of critical care practice. A sizable number of cancer patients utilise critical care services for treatment-related critical illness. Cancer treatment frequently has a curative intent or is intended to provide a few more years survival. However, critical illness raises mortality rates far above that seen with patients’ primary cancer diagnosis (Schapira et al 2000; Staudinger et al 2000; Soares et al 2005). It is therefore even more likely that these patients could die in critical care and important that end-of-life care provision is considered. 
Decision-making at the end-of-life in critical care has been qualitatively researched (Slomka, 1992; Cook et al, 1999; Seymour, 2000; Melia, 2004), but what happens in care processes and planning, either during, or after, decision-making are rarely discussed. This aspect of care and experience is what I have captured in this research study. The aim of the research was to gain a picture of experiences for those whom end-of-life care in a cancer critical care unit did affect. Research into EOL care in critical care tends to rely on proxy sources of information (Lynn et al, 1997; Jones and Lyon, 2003). Furthermore, nurses and doctors may even determine care according to family needs rather than patients’ needs when patients are unable to contribute (Seymour, 2001). Witnessing, providing, deciding and experiencing care when critically ill provide the four key dimensions to exploring these processes. 
Design: A Heideggerian phenomenological inquiry was undertaken, with family, patient and professional in-depth tape-recorded interviews to gain insights, meaning and experiential accounts of end-of-life care in critical care for cancer patients. It was carried out in a cancer critical care unit in the UK that provides level 3 care (full multi-organ failure support). Families of patients who died in critical care were interviewed alongside care providers: critical care nurses and doctors. Oncologist, palliative care specialist and intensivist doctor experiences were sought. Finally, patients who survived being extremely gravely ill were also interviewed for what they would wish for in that experience again and what they would wish for at the end of life. 
Analysis/Results: Thirty one interviews across the groups were carried out. Analysis using van Manen’s (1997) frameworks and thematic development using Attride-Stirling’s (2001) network development have led to the themes below:
· Professionals (n=17): Personal Dissonance; Facilitating families understanding; Family versus patient – split loyalties at EOL; Dual prognostication; Managing conflict 
· Families (n=7): Thinking the unthinkable; Involvement in care (reframing hope); Story of cancer/critical illness
· Patients (n=7): Survivorship vs confrontation of death; Cancer and critical illness 
· All Participants: Reflection of treatment preferences; Personal responsibilities and burdens; Care practices at EOL: Good death
The final findings are due for completion by September 2009.
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