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What can the UK learn from the Dutch approach to end-of-life care?
Intensifying medical needs of baby boomers have exposed flaws in health system
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Sarah Neville in Utrecht JULY 13 2022

England’s NHS will need up to 40,000 more beds — the equivalent of about 65
more hospitals — by the end of the decade, as it confronts a rising tide of illness
and death among the “baby boomer” generation, according to new research.
The findings underline the tension between easing the UK’s fiscal burden and
satisfying an ever greater need for public services from an ageing population, as
Conservative leadership contenders compete to promise lower taxes.
Experts believe the taxpayer-funded health service must learn lessons from other
countries that have proved more effective at building bridges between hospital and
community care, relieving pressure on hospital beds.
Outgoing prime minister Boris Johnson won the 2019 general election partly on a
promise to build 40 new hospitals but according to research by the Nuffield Trust,
a health think-tank, as few as two new general hospitals were under way. The
Health Foundation, which conducted the research for the FT, said its calculations
suggested “a far larger increase in bed supply” was needed.
Over the past 30 years, the total number of available beds in England has more
than halved but investment in community services to cushion the impact of cuts
has failed to materialise.
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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This stands in contrast to other countries such as the Netherlands, Sweden and
Denmark, which have similar levels of beds per head of population to the UK, but
have strengthened out-of-hospital care to ensure people can be cared for — and
eventually die — at, or closer to, home.
The Foundation’s analysis suggested that between 23,000 and 39,000 more
general and acute beds would be needed, representing an increase of between 20
per cent and 35 per cent on current numbers.
Anita Charlesworth, Health Foundation director of research, estimated the
pricetag at between £17bn and £29bn but cautioned that rising inflation might
significantly increase construction costs.
As the eldest of the postwar baby boomers turns 76, a generation whose rebellious
spirit helped to reshape society 50 years ago is succumbing to the ills of old age and
is poised to reshape healthcare in the process.

For years the failure to invest in community care has been masked by reductions in
the time patients spend in hospital as technological advances have shortened
recovery times.
This has allowed the NHS to deliver more care despite losing around 50 per cent of
its beds since the early 1990s. However, hospital stays in England are among the
shortest in the OECD club of rich nations, leaving little scope for further
reductions.
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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Even before the Covid pandemic triggered further demand, bed occupancy was
running at up to 90 per cent, significantly higher than the level considered safe.

Hospital stays in England have dropped
considerably and are among shortest in the OECD
% change in length of stay in hospital (2008-2018)
Height of bar indicates the average
length of stay in hospital in days (2018)
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A ‘profound dissonance’
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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The baby boomers’ intensifying medical needs have highlighted a lack of coordination between different parts of the health and care system.

Charlesworth said: “While we have excellence in parts of our system, what we have
failed to do, despite it being the intention of policymakers for over two decades, is
to really join up general practice, hospital care, community-based services and the
social care system.”
She lamented “a profound dissonance” between the rhetoric of strengthening
community services and the reality of how resources had been allocated.
“We’ve got one in 10 fewer nurses working in the community today than we had a
decade ago. How on earth can we possibly deliver the sort of seamless home-based
care that we’re talking about?” she said.

A fresh approach
In the Netherlands, a different model has been developed over the past two
decades. Dutch data show the percentage of people dying at home rose from 36 per
cent in 2015 to 41 per cent in 2020. Meanwhile, the number of those dying in
hospital fell from 25 per cent in 2010 to 18 per cent a decade later.
In the UK, in contrast, more than 45 per cent of people die in hospital, according to
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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pre-pandemic data.

Professor Saskia Teunissen, who runs the Netherlands Institute for Palliative Care,
said that since 2000 the country had been developing a more unified approach to
the final year of life — the time when patients make maximum demands on the
health system.

Demeter hospice outside Utrecht © Marco Hofsté/FT

Part of what triggered the rethink was the passage of a law on euthanasia in 2002
which focused attention on the level of support available for those coming to the
end of their lives.
“The most important difference between the philosophy in the Netherlands and the
rest of Europe, and a major part of the world, is that here palliative medicine is not
regarded as a separate discipline but is integrated into the total package of care for
a patient, beginning with the initial diagnosis,” she said.
Whereas in the UK, patients would be referred to palliative medicine at the end of
life, “that’s quite different from how it works with us where palliative consultants
[are part of] a multidisciplinary or an inter-professional team in primary care,” she
added.

https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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Professor Thijs Merkx, a surgeon who runs the Netherlands’ Comprehensive
Cancer Organisation, which oversees research into oncological and palliative care
said that 16 years ago the government had chosen to prioritise investment in outof-hospital care. This followed a decade in which funding for that area had been
outstripped by support for inpatient and outpatient medical services, he added.
Typically, once patients’ conditions become incurable they are visited by specialist
GPs and nurses who discuss where they would like to end their lives, ensure
symptoms are managed and that support is in place.
Ginette Hesselmann, a nurse specialist at Utrecht University Medical Centre, said
the support offered is four-dimensional: “physical, social, psychological and
existential”.
Hospices are an important part of the structure and unlike in the UK, where they
exist on precarious charitable funding despite the key role they play in supporting
NHS patients, in the Netherlands they are publicly funded.

https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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Cathelijne Verboeket-Crul © Marco Hofsté/FT

Cathelijne Verboeket-Crul, a nurse practitioner, is based at the Demeter Hospice, a
former farm on the outskirts of Utrecht. She is part of a team that supports
patients in receiving care in their own homes.
In order to identify patients who can be helped by the programme, she said,
clinicians apply the “surprise question”, that is, “would it surprise you if patients
will die [within a] year?”.
If the answer is “no”, either a GP or a nurse practitioner visits the patient each
week. “[We] speak together and we share what we notice,” said Verboeket-Crul.
Once the patient enters the terminal phase, they receive a daily visit.
The Netherlands is not immune to the staffing pressures experienced by the UK.
Significant numbers of nursing homes have closed in recent years and the country
has a chronic shortage of homecare nurses. As in the UK, GPs are also struggling
with an increasing burden of day-to-day care.
Teunissen said her organisation is working with the ministry of health to develop a
more “sustainable” model that would place greater control in the hands of GPs and
offer an increased role for volunteers.
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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For Charlesworth, the principal lesson is that a Netherlands-style model cannot be
implemented without more hospital beds, however. Without them, staff will
struggle to move beyond daily firefighting to properly consider how and where
patients should be cared for.
“It takes time and resources and you just can’t do that if you’re in perennial crisis,”
she added.
Data by Federica Cocco

Dutch patients share their experiences

Geurt Pieper and his wife with Demeter hospice location manager Bernard Vos © Marco Hofsté/FT

At the Demeter hospice, a former farm on the outskirts of Utrecht, Geurt Pieper is
recuperating after a severe internal bleed landed him in a hospital intensive care
unit.
57-year-old Pieper, who has been living with pancreatic cancer for nine years, said
he had opted for hospice care in part to ensure a strong “sleeping drug” could be
administered if he suffered another bleed.
Sitting in sunshine in the hospice’s lush grounds, he said he enjoys “the
environment” and trusts the staff.
He shares a room with his wife, with its own patio garden, which they have been
able to make more homely with family photographs and personal belongings.
After sta ing se eral eeks and ith his pain nder control he has no ret rned
https://www.ft.com/content/bd248774-089b-4e20-b157-40ced3917b84
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After staying several weeks, and with his pain under control, he has now returned
home.

In Oosterbeek, about 60 kilometres from Utrecht, Jenneke Harms was diagnosed
with breast cancer in 2016 and by the end of 2020 “it seemed to have spread
almost everywhere” and was “not curable anymore”, she said.
A patient at UWC Utrecht, she was visited by a nurse specialist “who came to my
bed and . . . we talked about whether I would like to stay at home or would [I]
choose euthanasia and what is possible in [my] situation”.
After deciding she wanted to die at home, she was told “‘we can give you
everything you can get in hospital’ and I believe that is true”, she added.
After returning home she initially had weekly sessions with a therapist to discuss
her emotions and to make life “as comfortable as possible”, with her GP also
providing active support.
The 59-year-old said: “it’s very special that I’m still alive” 18 months after receiving
her terminal diagnosis.
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