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ELDERLY patients suffering chronic illnesses will be told when they can 

expect to die so they can avoid pointless treatments and long hospital 

stays. 

Many older people spend their final days undergoing procedures such as 

chemotherapy, X-rays and blood tests that do little more than make this time painful 

and lonely. 

Professor of Intensive Care at the University of NSW Ken Hillman, a leading 

authority on intensive care, has developed a way to estimate whether a patient is at 

high, moderate or low risk of dying in the months after diagnosis, based on medical 

history. 

The intervention model, which will be introduced at Liverpool Hospital next year 

subject to funding and ethics approval, will give doctors the confidence to be honest 

about death and provide patients the information they need to make choices about 

end-of-life care 

It will still allow them to opt for treatment. 

Prof Hillman and his team hope that once the project is evaluated, it will be adopted 
by more hospitals in Australia and around the world. 

“Most people at that age do not want to come into hospital and they are not told 
hospital has little to offer in many cases,” Prof Hillman said. 

“It is not due to financial pressures that we are doing this. It’s more to do with proper 
patient care. 



“Many of us see elderly people really lonely and suffering in hospitals when they 
haven’t been given a choice.” 

The diagnostic checklist includes 29 criteria — such as frailty, advanced chronic 
illness and frequent hospital admissions — although only five or more need to be 
present for doctors to consider an intervention. 

It is based on a review of decades of data on the lifespans of elderly people who 
presented to hospital with age-related issues. 

“We can do better on end-of-life care, we can do better on stewardship of 
resources.” 
Prof Hillman would enlist doctors who were “comfortable in talking with these issues, 
have training, and have a bit of time to conduct these complex discussions”. 

One of the researchers on the project, Dr Magnolia Cardona-Morrell, said doctors 
had a responsibility to inform patients of the prognosis, but some might choose not to 
know the risk. 

“The initial intent of this tool is to identify people who are likely to die over this 
hospital admission or over the next month or 12 months, and talk about their options 
for treatment or whether they have a preferred place of death (such as home or a 
hospice),” she said. 

Australian Medical Association president Michael Gannon said end-of-life care was a 
pressing issue and the AMA would observe this trial with interest. 

“We can do better on end-of-life care, we can do better on stewardship of 
resources,” Dr Gannon said. 

“But when we talk about stewardship of resources, we are never talking about denial 
of basic care.” 

The Ethics Centre director Simon Longstaff said doctors had long been giving 
patients estimates of their life expectancy and there was no suggestion they would 
withhold care or encourage unnecessary care. 

FINAL WISH CAN BE AT YOUR OWN CHOOSING 

Death is the new pornography, according to intensive care Professor Ken Hillman: 
“We can talk about anything these days, but as soon as you bring up ageing and 
death you destroy a dinner party.” 

In the next 25 years, the number of Australians who die each year will double. But 
we are not good at death. 



David Tooze, with great-nephew Archie and great-niece Eliza, is in pretty good nick despite reduced 

lung capacity at 79. Picture: Toby Zerna 

Even though we are more likely than ever to die of old age and so have a lifetime to 
think about how we’d prefer to do it, few of us plan or talk to our loved ones. 

“We have all sorts of ways of avoiding age — Botox, plastic surgery, a cleansing 
diet, all these things to keep you young. Ageing is not really acceptable,” Prof 
Hillman said. 

His intensive care unit is often populated by frail, elderly people being kept alive, 
even though sometimes no one knows if that’s what they really want. 

“Ageing and dying and death are very much linked,” he said. “We need to get people 
talking about dying and care, and putting together Advanced Care Plans. 

“We plan our weddings, we plan our retirements, we plan our births, but this one 
thing we will all go through, we push it away.” 
“The focus is what kind of quality of life do they find acceptable or unacceptable? 

“Would they choose to be in intensive care having procedures done or would they 
choose comfort, care and to let go?” 



Dying in Australia is institutionalised, far more so than in countries such as New 
Zealand and the US. 

Studies show 70 per cent of us want to die at home, yet only about 14 per cent do. 
Only one per cent of us want to die in a nursing home. 

More than two-thirds of deaths are expected. But even if a terminal diagnosis sparks 
a conversation, it can be too late. 

Accessing the limited support available for dying at home requires planning, and 
trying to do that amid the angst of a frightening diagnosis is stressful. 

Professor Ken Hillman at the Intensive Care Unit of Liverpool Hospital. Picture: Toby Zerna 

Upset families also often urge doctors to do more to keep their loved one alive even 
though those interventions cause pain and may be unwanted. 

CPR on an elderly person can break their ribs. Finding veins in papery skin for blood 
tests can be distressing and painful. 

If a dying person is unconscious, families often report feeling guilty and stressed 
about trying to second-guess what their loved one would want. The guilt can last 
month s, sometimes years. 



Helen Callanan is an end-of-life doula, who supports people through illness and 
death in the same way birth doulas support women through pregnancy and 
childbirth. She has seen the heartache of families forced to make life-and-death 
decisions without knowing the wishes of their loved one. 

“We plan our weddings, we plan our retirements, we plan our births, but this one 
thing we will all go through, we push it away,” she said. 

“My family know I want to be put in a nursing home when I am gaga, when I am 
sillier than I already am.” 
“Some people have a belief that if they talk about it, it will make it real. Also as 
humans, as Aussies, we are very inclined to be, ‘she’ll be right mate’, and we don’t 
want to be a burden, we don’t want to be the centre of attention. 

“I know one woman who is still worrying whether she made the right decision to have 
her husband buried, and maybe he would have wanted to be cremated.” 

David Tooze typifies the typical “she’ll be right” attitude of most Australians. He is 79 
and has a lung capacity of 38 per cent because he was once a heavy smoker. He 
has no children of his own, so will rely on his nieces and nephews to make decisions 
for him if necessary. 

David Tooze: “I will tell them when I am 

ready to go.” Picture: Toby Zerna 

“I haven’t thought about it a great deal, to be honest,” he said. “I am 79 years old 
now, and I still have very good health. I look after myself. I don’t feel old. I am very 
young at heart. 



“My family know I want to be put in a nursing home when I am gaga, when I am 
sillier than I already am. 

“I think they will ask me, and I will tell them when I am ready to go.” 

Chambis Kypridemos, 86, who also suffers from emphysema, has been better 
prepared. He told his family that he wanted to die at home, so when doctors thought 
he was days away back in July his family honoured his wishes and took him home 
from hospital. Three months later, thanks to the devoted care of his wife, he is still 
alive and lucid. 

But the family feel that they have little support from government services. 

His daughter Louise Carnevale said while support is available, it takes months to be 
approved, and Mr Kypridemos doesn’t necessarily have months. 

“Yes nurses do come,” she said. “But he doesn’t’ walk, we need to get him down a 
flight of stairs to get him to medical centres and so on. 

“There’s no one to help us — there’s a 76-year-old woman and my brother carrying 
this man down the stairs.” 

Dr Hillman is urging people to talk about their wishes regarding dying and end-of-life 
care, and to write an Advanced Care Plan (advancecareplanning.org.au). 

 


