
PERSPECTIVES ON END OF LIFE CARE 

WITHIN THE HOMELESS PATHWAY 

   

What did we want to find out? 

       

What did we already know? 

 

 

 

What did we do? 

We held 2 focus groups at O’Hanlon House and the Gatehouse. Twenty people participated. 

  

What would help to get 

those needs met? 

What are the needs and 

wants of people 

experiencing 

homelessness around end 

of life care? 

 

Individuals experiencing homelessness 

are less likely to receive palliative care at 

all or early enough to allow for much 

choice in death. 

Oxford has a high rate 

of death among 

individuals experiencing 

homelessness. 



 

How did we do it? 

Co-production with LEAF 

 

What was important to people? 
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What are we hoping to change? 

 

 

What is palliative care? 

Palliative care does not make you get better.  

Palliative care helps to reduce pain. It also offers you support in different ways.  

Palliative care can be  

• medicine to help with pain – you can receive this even if you have an addiction. 

• medicine for problems caused by the illness This could be things like vomiting or problems 

breathing  

• advice from a counsellor to help you understand you are dying  

• counselling for people who are close to you  

• advice to help you make decisions about medical treatment, and record and carry out your 

wishes. 

• support with religious beliefs. 

Palliative care helps you live as well as possible until you die.  

Palliative care does not make your life longer or shorter. 
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