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This is a list of journal articles on the topic of end of life.  Some articles are available in the library or 
on-line via an OpenAthens password by following the full-text link. If you would like an article which is 
not available as full-text then please contact library staff. 

Please note that abstracts are not always available for all articles. 

 

1. Procedural Pain in Palliative Care: Is It Breakthrough Pain? A Multicenter National 
Prospective Study to Assess Prevalence, Intensity, and Treatment of Procedure-related Pain in 
Patients with Advanced Disease 

Author(s): Magnani C.; Casale G.; Giannarelli D. 

Source: Clinical Journal of Pain; 2017; vol. 33 (no. 8); p. 707-714 

 

Available in full text at The clinical journal of pain : official journal of the Eastern Pain 
Association -  from Ovid fulltext collection  

 

Abstract: Objective: To assess the prevalence of breakthrough pain (BTP) provoked by 6 common 
procedures in patients with advanced disease. Methods: A prospective, cross-sectional, multicenter, 
national study was performed in 23 palliative care units in Italy. Patients were recruited if they were 
undergoing one of the following procedures as part of normal care: turning, personal hygiene care, 
transfer from bed to chair, bladder catheterization, pressure ulcer care, and subcutaneous drug 
administration. The Numerical Rating Scale was used to measure pain intensity before, during, and 
after the procedure. Results: One thousand seventy-nine eligible patients were enrolled: 49.7% were 
male and their mean age was 78.0+/-11.2 years. Of all patients, 20.9% had experienced a BTP 
episode within the 24 hours before recruitment. The overall prevalence of procedure-induced BTP 
was 11.8%, and the mean intensity score (Numeric Rating Scale) was 4.72+/-1.81. Notably, patients 
experienced a significant increase in pain intensity during all procedures (PCopyright © 2016 Wolters 
Kluwer Health, Inc. All rights reserved. 

 

2. Personal reflections on compassionate practice toward relatives 

Author(s): Hofmeyer, Anne; Lynn, Shari J 

Source: Palliative & Supportive Care; Aug 2017; vol. 15 (no. 4); p. 506-508 

 
Abstract: Showing compassion to patients and their relatives is a fundamental component of the 
palliative and end-of-life care provided by multidisciplinary teams. Palliative care revolves around 
nonjudgmental, compassionate care. Recently, I (SL) delivered end-of-life care that focused on a 
grieving family's comfort and concern. In turn, each family member posed on the bed with Mary, 
placing their arms around her while smiling and/or waving at the camera. Compassionate care 
required me to respond to their needs at the time and do whatever they needed to assist with their 
grieving process, so I accepted the role as photographer. 

 

RECENT JOURNAL ARTICLES 

http://linker2.worldcat.org/?jHome=http%3A%2F%2Fovidsp.ovid.com%2Fathens%2Fovidweb.cgi%3FT%3DJS%26NEWS%3Dn%26CSC%3DY%26PAGE%3Dtoc%26D%3Dyrovft%26AN%3D00002508-000000000-00000&linktype=best
http://linker2.worldcat.org/?jHome=http%3A%2F%2Fovidsp.ovid.com%2Fathens%2Fovidweb.cgi%3FT%3DJS%26NEWS%3Dn%26CSC%3DY%26PAGE%3Dtoc%26D%3Dyrovft%26AN%3D00002508-000000000-00000&linktype=best
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3. Finding peace in clinical settings: A narrative review of concept and practice 

Author(s): Austin, Philip; MacLeod, Roderick 

Source: Palliative & Supportive Care; Aug 2017; vol. 15 (no. 4); p. 490-498 

 

Abstract: The purpose of this review was to investigate and review the concept of "peace" and the 
role it plays in the spiritual well-being and care of people with a chronic or terminal illness. Our 
objectives were, first, to examine the importance of peace in palliative care as a measure of 
acceptance and in chronic illness settings as a predictor of improved survival. Second, we explored 
the dimensions of peace and their relationships with spiritual well-being. We further examined how the 
constructs of peace are assessed both within valid spiritual well-being measures and as individual 
items related solely to peace. Finally, we examined therapies aimed at promoting peace and 
emotional well-being in palliative and chronic illness settings. Despite much being written about 
different constructs of peace and the positive effects of being at peace during times of illness, the 
effects of therapies on the feeling of peace are not well-studied. 

 

4. Communicating With Dying Patients and Their Families: Multimedia Training in End-of-Life 
Care. 

Author(s): Chappell, Phylliss M.; Healy, Jennifer; Lee, Shuko; Medellin, Glen; Sanchez-Reilly, 

Sandra 

Source: American Journal of Hospice & Palliative Medicine; Aug 2017; vol. 34 (no. 7); p. 637-644 

 
Abstract: Background: The need for end-of-life (EOL), high-impact education initiatives to prepare 
medical students to communicate with dying patients and their families and to cope with issues of 
death and dying, is well recognized. Methods: Third-year medical students (n = 224), during their 
ambulatory rotation, completed a multimedia EOL curriculum, which included pre-/posttests, an online 
case-based module, didactic presentation, and a tablet computer application designed to demonstrate 
the signs and symptoms seen in the last hours of life for families of dying patients. Pre- and posttests 
were compared using Pearson χ2 or Fisher exact test, and improvement was measured by weighted 
κ coefficient. Results: On preintervention surveys, the majority of students demonstrated positive 
attitudes toward the care of dying patients and their families. Despite this high pretest positive 
attitude, there was a statistically significant overall positive attitude change after the intervention. The 
lowest pretest positive attitudes and lowest posttest positive attitude shifts, although all statistically 
improved, involved addressing the thoughts and feelings of dying patients and in coping with their 
own emotional response. Conclusions: Medical students exposure to this multimedia EOL curriculum 
increases positive attitudes in caring for dying patients and their families. 

 

5. Integrating Quality Palliative and End-of-Life Care into the Geriatric Assessment: 
Opportunities and Challenges. 

Author(s): Swagerty, Daniel 

Source: Clinics in Geriatric Medicine; Aug 2017; vol. 33 (no. 3); p. 415-429 

 
Abstract: This article provides an overview of how integrating quality palliative and end-of-life care 
into geriatric assessment can be a tremendous benefit to older adult patients and their families. 
Although the quality of palliative and end-of-life care for older adults has improved greatly, there are 
still many opportunities to improve the quality of life and function for older adult patients in the last few 
years of their life. More clinical expertise in comprehensive palliative and end-of-life care must be 
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developed and maintained. There also must be greater focus and more direct reimbursement 
developed for physicians and health system providers. 

 

6. A Bereavement Common Assessment Framework in Palliative Care: Informing Practice, 
Transforming Care. 

Author(s): Blackburn, Pippa; Dwyer, Kris 

Source: The American journal of hospice & palliative care; Aug 2017; vol. 34 (no. 7); p. 677-684 

 
Abstract: This article describes the development of a bereavement assessment framework for the 
Western Australia Country Health Service Palliative Care Services bereavement program. The 
framework is grounded in a clearly articulated evidence base, integrating research from the 
bereavement field that has informed the development of a standardized assessment framework 
referred to as the bereavement common assessment framework (B-CAF). The B-CAF identifies the 
many facets of experiences of the bereaved, creating a holistic and contextual assessment and 
providing professionals with a tool to enhance assessment and intervention practices. The palliative-
curative model of care has also been reconceptualized to recognize that earlier interventions may 
mitigate adverse outcomes in bereavement. This framework may have implications for further 
research and service delivery of bereavement support programs. 

 

7. Strengthening primary health care teams with palliative care leaders: Protocol for a cluster 
randomized clinical trial 

Author(s): Llobera J.; Leiva A.; Sanso N.; Ruiz A.; Llagostera M.; Serrano C.; Serratusell E.; Rosello 

M.L.M.; Benito E.; Castano E.J. 

Source: BMC Palliative Care; Jul 2017; vol. 17 (no. 1) 

 

Available in full text at BMC Palliative Care -  from ProQuest  

Available in full text at BMC Palliative Care -  from National Library of Medicine  

Available in full text at BMC Palliative Care -  from BioMed Central  

Available in full text at BMC Palliative Care -  from National Library of Medicine  

 

Abstract: Background: The objective of the Balearic Islands Palliative Care (PC) Program is to 
improve the quality of PC through a shared model consisting of primary health care professionals, 
home-based PC teams, and PC units in hospitals. According to the World Health Organization 
(WHO), patients with advanced cancer and other terminal diseases benefit from early identification 
and proactive PC. We will evaluate the effectiveness of an intervention in which a PC leader is 
established in the primary health care center, and assess the effect of this intervention on the early 
identification of patients in need of PC, the efficient use of health care services, and direct health care 
costs. Methods: Design: A two-arm cluster randomized clinical trial of 30 Primary Health Care Centers 
(PHCC) in Mallorca (Spain), in which each center was randomized to an intervention arm or a usual 
care arm. We expect that the number of patients identified as suitable for PC (including non-
oncological PC) is at least 5% greater in the intervention arm. Sample size: A total of 4640 deceased 
patients. Outcomes will be assessed by a blinded external review of the electronic records. 
Interventions: General practitioners (GPs) and nurse leaders in PC for each PHCC will be appointed. 
These leaders will help promote PC training of colleagues, improve symptom management and 
psychological support of patients, and evaluate the complexity of individual cases so that these cases 
receive assistance from PC home-based teams. Measurements: Early identification (>90 days before 
death), evaluation of case complexity, level of case complexity (with referral to a home-based PC 
team), use and cost of hospital and primary care services, and quality of life during the last month of 

http://linker2.worldcat.org/?rft.institution_id=130070&pkgName=nhshospital&PQUEST.WAYFlessID=48396&issn=1472-684X&linkclass=to_article&jKey=42706&issue=1&provider=PQUEST&date=2017-07&aulast=Llobera+J.%3B+Leiva+A.%3B+Sanso+N.%3B+Ruiz+A.%3B+Llagostera+M.%3B+Serrano+C.%3B+Serratusell+E.%3B+Rosello+M.L.M.%3B+Benito+E.%3B+Castano+E.J.&atitle=Strengthening+primary+health+care+teams+with+palliative+care+leaders%3A+Protocol+for+a+cluster+randomized+clinical+trial&title=BMC+Palliative+Care&rft.content=fulltext%2Cprint&eissn=1472-684X&linkScheme=pquest.athens&jHome=http%3A%2F%2Fsearch.proquest.com%2Fpublication%2F42706%2Fshibboleth%3Faccountid%3D48396&volume=17&rft.id=info%3Apmid%2F&rft.order_by=preference&linktype=best
http://linker2.worldcat.org/?rft.institution_id=130070&pkgName=UKPMC&linkclass=to_article&jKey=442&issue=1&provider=NLM&date=2017-07&aulast=Llobera+J.%3B+Leiva+A.%3B+Sanso+N.%3B+Ruiz+A.%3B+Llagostera+M.%3B+Serrano+C.%3B+Serratusell+E.%3B+Rosello+M.L.M.%3B+Benito+E.%3B+Castano+E.J.&atitle=Strengthening+primary+health+care+teams+with+palliative+care+leaders%3A+Protocol+for+a+cluster+randomized+clinical+trial&title=BMC+Palliative+Care&rft.content=fulltext%2Cprint&eissn=1472-684X&linkScheme=epmc&jHome=http%3A%2F%2Feuropepmc.org%2Fjournals%2F442&volume=17&rft.id=info%3Apmid%2F&rft.order_by=preference&linktype=best
http://linker2.worldcat.org/?rft.institution_id=130070&pkgName=openAccess&issn=1472-684X&linkclass=to_article&jKey=biomedcentral.com&issue=1&provider=BMC&date=2017-07&aulast=Llobera+J.%3B+Leiva+A.%3B+Sanso+N.%3B+Ruiz+A.%3B+Llagostera+M.%3B+Serrano+C.%3B+Serratusell+E.%3B+Rosello+M.L.M.%3B+Benito+E.%3B+Castano+E.J.&atitle=Strengthening+primary+health+care+teams+with+palliative+care+leaders%3A+Protocol+for+a+cluster+randomized+clinical+trial&title=BMC+Palliative+Care&rft.content=fulltext%2Cprint&linkScheme=bmc&jHome=http%3A%2F%2Fwww.biomedcentral.com%2Fbmcpalliatcare%2Farchive&volume=17&rft.id=info%3Apmid%2F&rft.order_by=preference&linktype=best
http://linker2.worldcat.org/?rft.institution_id=130070&pkgName=UKPMCFT&linkclass=to_article&jKey=442&issue=1&provider=NLM&date=2017-07&aulast=Llobera+J.%3B+Leiva+A.%3B+Sanso+N.%3B+Ruiz+A.%3B+Llagostera+M.%3B+Serrano+C.%3B+Serratusell+E.%3B+Rosello+M.L.M.%3B+Benito+E.%3B+Castano+E.J.&atitle=Strengthening+primary+health+care+teams+with+palliative+care+leaders%3A+Protocol+for+a+cluster+randomized+clinical+trial&title=BMC+Palliative+Care&rft.content=fulltext%2Cprint&eissn=1472-684X&linkScheme=epmc&jHome=http%3A%2F%2Feuropepmc.org%2Fjournals%2F442&volume=17&rft.id=info%3Apmid%2F&rft.order_by=preference&linktype=best
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life (>=2 emergency room visits, >=2 hospital admissions, >=14 days of hospitalization). Discusion: 
PC leaders in primary care teams will improve the early identification of patients eligible for PC. This 
initiative could improve the quality of end-of-life care and utilization of hospital resources. Trial 
registration: ISRCTN Registry identifier: ISRCTN92479122. Retrospectively registered on 28 
February 2017.Copyright © 2017 The Author(s). 

 

8. The Impact of Community-Based Palliative Care on Utilization and Cost of Acute Care 
Hospital Services in the Last Year of Life 

Author(s): Youens D.; Moorin R. 

Source: Journal of Palliative Medicine; Jul 2017; vol. 20 (no. 7); p. 736-744 

 

Abstract: Background: Community-based palliative care may potentially benefit patients by offering 
their preferred care at the end of life and benefit systems by reducing hospital use. Objective: To 
compare place of death and acute care hospital use in the last year of life between cancer decedents 
who did and did not access a community-based palliative care service (PCS). Design: Retrospective 
observational cohort study using linked individual administrative records from cancer registry, 
hospital, emergency department (ED), mortality, and PCS databases. Propensity score-weighted 
regression methods were used. Setting/Subjects: Whole of population study incorporating 28,561 
West Australian cancer decedents from 2001 to 2011. Measurements: Exposure was defined as 
ever/never accessed PCS. Outcomes were place of death (in/out of hospital) and the number, length 
of stay, and cumulative cost of hospital admissions at the end of life. Results: Decedents who 
accessed the service (n = 16,530) had triple (adjusted odds ratio 3.19 [3.01-3.38]) the odds of dying 
out of hospital compared with those who did not. Unplanned hospitalizations were reduced in the last 
year (adjusted incidence rate ratio [IRR] 0.94 [0.91-0.97]) and last week of life (adjusted [IRR] 0.35 
[0.33-0.38]), as were ED presentations (adjusted RR 0.92 [0.98-0.95], adjusted RR 0.26 [0.23-0.28]) 
in the last year and last week of life, respectively. There were significant reductions in average total 
bed days (-7.60 [-8.34 to -6.87]) and acute care costs (-A$5,491 [-A$6,155 to -A$4,827]) over the last 
year of life. Conclusions: In addition to supporting people to die out of hospital, PCS was associated 
with reduced acute care admissions, bed days, and costs over the last year of life. The provision of 
high-quality palliative care in the community alleviates the burden on acute care hospitals and, thus, 
may partially offset public funding of this model.© Copyright 2017, Mary Ann Liebert, Inc. 2017. 

 

9. Understanding the bereavement care roles of nurses within acute care: a systematic review. 

Author(s): Raymond, Anita; Lee, Susan F; Bloomer, Melissa J 

Source: Journal of clinical nursing; Jul 2017; vol. 26 (no. 13-14); p. 1787-1800 

 

Abstract: AIMS AND OBJECTIVESTo investigate nurses' roles and responsibilities in providing 
bereavement care during the care of dying patients within acute care 
hospitals.BACKGROUNDBereavement within acute care hospitals is often sudden, unexpected and 
managed by nurses who may have limited access to experts. Nurses' roles and experience in the 
provision of bereavement care can have a significant influence on the subsequent bereavement 
process for families. Identifying the roles and responsibilities, nurses have in bereavement care will 
enhance bereavement supports within acute care environments.DESIGNMixed-methods systematic 
review.METHODSThe review was conducted using the databases Cumulative Index Nursing and 
Allied Health Literature Plus, Embase, Ovid MEDLINE, PsychINFO, CareSearch and Google Scholar. 
Included studies published between 2006-2015, identified nurse participants, and the studies were 
conducted in acute care hospitals. Seven studies met the inclusion criteria, and the research results 
were extracted and subjected to thematic synthesis.RESULTSNurses' role in bereavement care 
included patient-centred care, family-centred care, advocacy and professional development. 
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Concerns about bereavement roles included competing clinical workload demands, limitations of 
physical environments in acute care hospitals and the need for further education in bereavement 
care.CONCLUSIONSFurther research is needed to enable more detailed clarification of the roles 
nurse undertake in bereavement care in acute care hospitals. There is also a need to evaluate the 
effectiveness of these nursing roles and how these provisions impact on the bereavement process of 
patients and families.RELEVANCE TO CLINICAL PRACTICEThe care provided by acute care nurses 
to patients and families during end-of-life care is crucial to bereavement. The bereavement roles 
nurses undertake are not well understood with limited evidence of how these roles are measured. 
Further education in bereavement care is needed for acute care nurses. 

 

10. What is inappropriate hospital use for elderly people near the end of life? A systematic 
review. 

Author(s): Cardona-Morrell, Magnolia; Kim, James C H; Brabrand, Mikkel; Gallego-Luxan, Blanca; 

Hillman, Ken 

Source: European journal of internal medicine; Jul 2017; vol. 42 ; p. 39-50 

 

Abstract: BACKGROUNDOlder people with advance chronic illness use hospital services repeatedly 
near the end of life. Some of these hospitalizations are considered inappropriate.AIMTo investigate 
extent and causes of inappropriate hospital admission among older patients near the end of 
life.METHODSEnglish language publications in Medline, EMBASE, PubMed, Cochrane library, and 
the grey literature (January 1995-December 2016) covering community and nursing home residents 
aged ≥60years admitted to hospital.OUTCOMESmeasurements of inappropriateness. A 17-item 
quality score was estimated independently by two authors.RESULTSThe definition of 'Inappropriate 
admissions' near the end of life incorporated system factors, social and family factors. The prevalence 
of inappropriate admissions ranged widely depending largely on non-clinical reasons: poor availability 
of alternative sites of care or failure of preventive actions by other healthcare providers (1.7-67.0%); 
family requests (up to 10.5%); or too late an admission to be of benefit (1.7-35.0%). The widespread 
use of subjective parameters not routinely collected in practice, and the inclusion of non-clinical 
factors precluded the true estimation of clinical inappropriateness.CONCLUSIONSClinical 
inappropriateness and system factors that preclude alternative community care must be measured 
separately. They are two very different justifications for hospital admissions, requiring different 
solutions. Society has a duty to ensure availability of community alternatives for the management of 
ambulatory-sensitive conditions and facilitate skilling of staff to manage the terminally ill in non-acute 
settings. Only then would the evaluation of local variations in clinically inappropriate admissions and 
inappropriate length of stay be possible to undertake. 
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Reviews from May-July 2017 

Psychosocial interventions for fatigue during cancer treatment with palliative intent 

Drug therapy for symptoms associated with anxiety in adult palliative care patients 

 
 

 

 

BACK TO TOP 

NICE Guidelines  

Current Guidelines 

QS144- Care of dying adults in the last days of life- March 2017  
 
NG61- End of life care for infants, children and young people with life-limiting conditions: planning and 

management- December 2016 

NG31- Care of dying adults in the last days of life- December 2015 

 

Draft Guidelines 

End of life care for infants, children and young adults NICE quality standard- Draft for consultation.- 

April 2017 

 

Updated Guidelines 

QS13- End of life care for adults- updated March 2017  
 
CG140- Palliative care for adults: strong opioids for pain relief- updated August 2016 

 

 

 

 

GUIDELINES 

COCHRANE SYSTEMATIC REVIEWS 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012030.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004596.pub3/full
https://www.nice.org.uk/guidance/qs144
https://www.nice.org.uk/guidance/ng61
https://www.nice.org.uk/guidance/ng61
http://www.nice.org.uk/guidance/ng31
https://www.nice.org.uk/guidance/GID-QS10031/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8195067_NEWSL_HMP%202017-04-18&dm_i=21A8,4VNCR,FM9TQN,IIL4R,1
https://www.nice.org.uk/guidance/qs13
https://www.nice.org.uk/guidance/cg140
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What’s new from our clinical decision-making tool on the topic of end of life care.  

UpToDate 

Please contact library staff for details on how to access these resources; you will need an 

OpenAthens password if accessing from home. 

Alternatively you can register for an UpToDate account, in order to download the app and 

register CME credit- please click here for information. Please note- you will need to register 

from a computer on the Trust network. 

 

 

 

BACK TO TOP 

SCIE (Social Care Institute for Excellence) End of Life Care 

National Council for Palliative Care 

 

European Association for Palliative Care 

European Association for Palliative Care 

14
th
 World Congress of the European Association for Palliative Care- information from the 14

th
 World 

Congress of the European Association for Palliative Care, held in May 2015 

Royal College of Physicians 

Palliative and end of life care toolkit 

National Institute for Health Research 

Themed review- Better Endings: Right care, right place, right time 

NHS England 

Transforming end of life care in hospitals: the route to success ‘how to’ guide 

e-Learning for Healthcare 

UPTODATE 

REPORTS, PUBLICATIONS AND RESOURCES 

http://www.uptodate.com/contents/search?search=end+of+life&x=0&y=0
http://intranet.tsft.nhs.uk/UpToDate/tabid/11366/language/en-GB/Default.aspx
http://www.scie.org.uk/adults/endoflifecare/
http://www.ncpc.org.uk/
http://www.eapcnet.eu/
http://www.eapc-2015.org/
http://www.rcgp.org.uk/clinical-and-research/toolkits/palliative-and-end-of-life-care-toolkit.aspx
http://www.dc.nihr.ac.uk/__data/assets/file/0005/157037/Better-endings-FINAL-DH-single-page.pdf
http://www.nhsiq.nhs.uk/resource-search/publications/eolc-rts-how-to-acute-hospitals.aspx
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End of life care: e-learning modules to support NICE Guideline NG31 Care of Dying Adults in the Last 

Days of Life 

 

Musgrove Park Hospital holds Mass Conversation for Dying Matters Awareness Week 

A broadcast journalist from BBC Radio Somerset came along to the event and interviewed a 

number of colleagues about what their conversation covered – click here to listen (37:25 

minutes into the programme). In addition, Dr Tom MacConnell, consultant cardiologist, was 

interviewed live on BBC Radio Somerset on Friday 12 May. He spoke about why talking about 

dying is so important – click here to listen (1:36:45 minutes into the programme). 

 

Caring for Carers- the Palliative Hub 

Advice for carers and family caring for those with palliative care needs. The aim of this website is to 

help you to understand how palliative care may assist your relative and also provides advice on how 

you can best support him/her whilst also looking after yourself.  

The website contains eight main sections – within each section you will find links to useful websites 

and fact sheets. If there is something you do not understand or, if you require detailed information 

about services in your area please contact a healthcare professional. Services vary across the island 

of Ireland but the core information provided here is designed to help you support someone 

experiencing a life-threatening illness. 

 

Perinatal Pathway for Babies with Palliative Care Needs 
The Perinatal Pathway for Babies with Palliative Care Needs is to support professionals to help 
families with seriously ill babies have more choice in their child’s care and the best experience and 
memories of their baby, no matter how short their life may be. 

The pathway has been developed by Together for Short Lives with expert input from leading ethicists 
and clinicians working across obstetrics, antenatal and neonatal care, and children’s palliative care. 

Macmillan- No Regrets 

How talking more openly about death could help people die well. 

There is a crisis of communication in the UK when it comes to death. Many of us face barriers that 

stop us talking about dying – and health and social care professionals, too, may be missing key 

opportunities to bring up the topic. 

Palliative & End of Life Care Conference – Do it your way! 

A year ago University Hospitals of North Midlands NHS Trust decided to extend its commitment in 

promoting the value of palliative and end of life care. Staff were encouraged to attend national 

conferences, regularly in London, and in other parts of the country. The team has strengthened 

connections with partner organisations, which was celebrated at their own national conference. 

The first University Hospitals of North Midlands NHS Trust Palliative & End of Life Care Conference 

was held on 11th May 2017. 

http://www.e-lfh.org.uk/programmes/end-of-life-care/
http://www.bbc.co.uk/programmes/p050qph9
http://www.bbc.co.uk/programmes/p050qph9
http://www.carers.thepalliativehub.com/
http://www.togetherforshortlives.org.uk/professionals/resources/11598_perinatal_pathway_for_babies_with_palliative_care_needs?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8284795_NEWSL_HMP%202017-05-12&dm_i=21A8,4XKL7,FM9TQN,IPZBS,1
http://www.macmillan.org.uk/documents/aboutus/health_professionals/endoflife/no-regrets-talking-about-death-report.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8245132_NEWSL_HMP%202017-05-02
https://fabnhsstuff.net/2017/06/04/palliative-end-life-care-conference-way/
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Heart failure and hospice care- how to make a difference 

This guide is intended for people providing and commissioning hospice services. Its purpose is to 

raise awareness of the need for a hospice-enabled approach to heart failure, and to suggest ways to 

engage with this issue using examples from services which have found creative solutions to move 

forward and overcome the challenges. 

 

 

 

BACK TO TOP 

ABSTRACTS AVAILABLE VIA LINKS BELOW- FOR FULL-TEXT PLEASE ASK LIBRARY STAFF 

 

Improving comfort around dying in elderly people: a cluster randomised controlled trial 

Lancet, Volume 390, No. 10090, p125–134, 8 July 2017 

Assisted dying for healthy older people: a step too far? 
BMJ 2017;357:j2298 

 

Effect of the PREPARE Website vs an Easy-to-Read Advance Directive on Advance Care Planning 

Documentation and Engagement Among Veterans- A Randomized Clinical Trial 

JAMA Intern Med. Published online May 18, 2017. 
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The latest from popular Twitter pages dedicated to end of life care: 

End of Life Studies @EndofLifeStudy 

Public Health Palliative Care @PHPalCare 

European Association for Palliative Care @EAPCOnlus 

Cicely Saunders Institute @CSI_KCL 

Palliative Medicine Journal @PalliativeMedJ 

 

 

 

TWITTER 

TOPIC ALERTS AND UPDATES 

https://www.hospiceuk.org/docs/default-source/What-We-Offer/Care-Support-Programmes/heart-failure-and-hospice-care_web.pdf?sfvrsn=2
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31265-5/fulltext?elsca1=etoc
http://www.thelancet.com/journals/lancet/issue/vol390no10090/PIIS0140-6736(17)X0029-9
http://www.bmj.com/content/357/bmj.j2298
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2627902
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2627902
https://twitter.com/EndofLifeStudy
https://twitter.com/PHPalCare
https://twitter.com/EAPCOnlus
https://twitter.com/CSI_KCL
https://twitter.com/PalliativeMedJ
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5
th

 International Public Health and Palliative Care Conference- 18
th

- 20
th

 September 2017, 

Ottawa, Ontario, Canada- Includes links to past conferences and presentations 

 

 

 

BACK TO TOP 

Looking for the latest evidence-based research but haven’t got time to trawl the databases? 

Do you need a literature search carried out? 

Do you need to find evidence to support an improvement? 

Do you want to know how something has been done elsewhere and whether it worked? 

 

Library staff provide a literature search service for busy clinicians who are pressed for time. 

 

To request a search please complete and return the appropriate form, providing as much information 

as possible. Alternatively if you would like an assisted search training session, where we will sit down 

with you and go through the steps of a literature search, then please contact the library. 

 

Click here to access literature search form 

 

 

 

BACK TO TOP 

Most electronic resources are available via an OpenAthens password. You can register for this via 

the Library intranet page, or from home at https://openathens.nice.org.uk/ 

Please note that registering from home will take longer as it will need to be verified that you are NHS 

staff/student on placement. 

The library offers training on how to access and use Athens resources, as well as an introductory 

course on critical appraisal. You can book a course through the Learning and Development intranet 

page, or by contacting the library directly. 

LITERATURE SEARCH SERVICE 

TRAINING AND ATHENS 

TRAINING & NETWORKING OPPORTUNITIES, CONFERENCES, EVENTS 

http://www.phpci.info/#!blank/s8p4o
https://librarymph.wordpress.com/literature-searching/
https://openathens.nice.org.uk/

