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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. 

 

Physician Burnout and the Calling to Care for the Dying: A National Survey. 

Author(s): Yoon, John D.; Hunt, Natalie B.; Ravella, Krishna C.; Jun, Christine S.; Curlin, Farr A. 

Source: American Journal of Hospice & Palliative Medicine; Dec 2017; vol. 34 (no. 10); p. 931-937 

 
Abstract: Background: Physician burnout raises concerns over what sustains physicians’ career 
motivations. We assess whether physicians in end-of-life specialties had higher rates of burnout 
and/or calling to care for the dying. We also examined whether the patient centeredness of the 
clinical environment was associated with burnout. Methods: In 2010 to 2011, we conducted a 
national survey of US physicians from multiple specialties. Primary outcomes were a validated single-
item measure of burnout or sense of calling to end-of-life care. Primary predictors of burnout (or 
calling) included clinical specialty, frequency of encounters with dying patients, and patient 
centeredness of the clinical environments ("My clinical environment prioritizes the need of the 
patient over maximizing revenue"). Results: Adjusted response rate among eligible respondents was 
62% (1156 of 1878). Nearly a quarter of physicians (23%) experienced burnout, and rates were 
similar across all specialties. Half of the responding physicians (52%) agreed that they felt called to 
take care of patients who are dying. Burned-out physicians were more likely to report working in 
profit-centered clinical environments (multivariate odds ratio [OR] of 1.9; confidence interval [CI]: 
1.3-2.8) or experiencing emotional exhaustion when caring for the dying (multivariate OR of 2.1; CI: 
1.4-3.0). Physicians who identified their work as a calling were more likely to work in end-of-life 
specialties, to feel emotionally energized when caring for the dying, and to be religious. Conclusion: 
Physicians from end-of-life specialties not only did not have increased rates of burnout but they 
were also more likely to report a sense of calling in caring for the dying. 

 

"They Shouldn’t Be Coming to the ED, Should They?": A Descriptive Service Evaluation of Why 
Patients With Palliative Care Needs Present to the Emergency Department. 

Author(s): Green, Emilie; Ward, Sarah; Brierley, Will; Riley, Ben; Sattar, Henna; Harris, Tim 

Source: American Journal of Hospice & Palliative Medicine; Dec 2017; vol. 34 (no. 10); p. 984-990 

 
Abstract: Background: Patients with palliative care needs frequently attend the emergency 
department (ED). There is no international agreement on which patients are best cared for in the ED, 
compared to the primary care setting or direct admission to the hospital. This article presents the 

RECENT JOURNAL ARTICLES 
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quantitative phase of a mixed-methods service evaluation, exploring the reasons why patients with 
palliative care needs present to the ED. Methods: This is a single-center, observational study 
including all patients under the care of a specialist palliative care team who presented to the ED over 
a 10-week period. Demographic and clinical data were collected from electronic health records. 
Results: A total of 105 patients made 112 presentations to the ED. The 2 most common presenting 
complaints were shortness of breath (35%) and pain (28%). Eighty-three percent of presentations 
required care in the ED according to a priori defined criteria. They either underwent urgent 
investigation or received immediate interventions that could not be delivered in another setting, 
were referred by a health-care professional, or were admitted. Conclusions: Findings challenge the 
misconception that patients known to a palliative care team should be cared for outside the ED. The 
importance and necessity of the ED for patients in their last years of life has been highlighted, 
specifically in terms of managing acute, unpredictable crises. Future service provision should not be 
based solely on a patient’s presenting complaint. Further qualitative research exploring patient 
perspective is required in order to explore the decision-making process that leads patients with 
palliative care needs to the ED. 

 

 

Mindfulness for palliative care patients. Systematic review. 

Author(s): Latorraca, Carolina de Oliveira Cruz; Martimbianco, Ana Luiza Cabrera; Pachito, Daniela 
Vianna; Pacheco, Rafael Leite; Riera, Rachel 

Source: International journal of clinical practice; Nov 2017 

 
Abstract: BACKGROUND Nineteen million adults worldwide are in need of palliative care. Of those 
who have access to it, 80% fail to receive an efficient management of symptoms.OBJECTIVESTo 
assess the effectiveness and safety of mindfulness meditation for palliative care 
patients.METHODSWe searched CENTRAL, MEDLINE, Embase, LILACS, PEDro, CINAHL, PsycINFO, 
Opengrey, ClinicalTrials.gov and WHO-ICTRP. No restriction of language, status or date of publication 
was applied. We considered randomised clinical trials (RCTs) comparing any mindfulness meditation 
scheme vs any comparator for palliative care. Cochrane Risk of Bias (Rob) Table was used for 
assessing methodological quality of RCTs. Screening, data extraction and methodological 
assessments were performed by two reviewers. Mean differences (MD) (confidence intervals of 95% 
(CI 95%)) were considered for estimating effect size. Quality of evidence was appraised by 
GRADE.RESULTSFour RCTs, 234 participants, were included. All studies presented high risk of bias in 
at least one RoB table criteria. We assessed 4 comparisons, but only 2 studies showed statistically 
significant difference for at least one outcome. 1. Mindfulness meditation (eight weeks, one 
session/week, daily individual practice) vs control: statistically significant difference in favour of 
control for quality of life - physical aspects. 2. Mindfulness meditation (single 5-minute session) vs 
control: benefit in favour of mindfulness for stress outcome in both time-points. None of the 
included studies analysed safety and harms outcomes.CONCLUSIONSAlthough two studies have 
showed statistically significant difference, only one showed effectiveness of mindfulness meditation 
in improving perceived stress. This study focused on one single session of mindfulness of 5 minutes 
for adult cancer patients in palliative care, but it was considered as possessing high risk of bias. 
Other schemes of mindfulness meditation did not show benefit in any outcome evaluated (low and 
very low quality evidence). 



 

 

5 

 

 

Advance care planning within survivorship care plans for older cancer survivors: A systematic 
review. 

Author(s): O'Caoimh, Rónán; Cornally, Nicola; O'Sullivan, Ronan; Hally, Ruth; Weathers, Elizabeth; 
Lavan, Amanda H; Kearns, Tara; Coffey, Alice; McGlade, Ciara; Molloy, D William 

Source: Maturitas; Nov 2017; vol. 105 ; p. 52-57 

 
Abstract: Advances in the medical treatment of cancer have increased the number of survivors, 
particularly among older adults, who now represent the majority of these. Survivorship care plans 
(SCPs) are documents that cancer patients receive summarising their care, usually at the end of 
treatment but preferably from initial diagnosis. These may increase patient satisfaction and 
represent an opportunity to initiate preventative strategies and address future care needs. Advance 
care planning (ACP), incorporating advance healthcare decision-making, including formal written 
directives, increases satisfaction and end-of-life care. This paper systematically reviews evaluations 
of ACP within SCPs among older (≥65 years) cancer survivors. No studies meeting the inclusion 
criteria were identified by search strategies conducted in PubMed/MEDLINE and the Cochrane 
databases. One paper examined cancer survivors' mainly positive views of ACP. Another discussed 
the use of a SCP supported by a 'distress inventory' that included an advance care directive (living 
will) as an issue, though no formal evaluation was reported. Although ACP is important for older 
adults, no study was found that evaluated its role within survivorship care planning. Despite the risk 
of recurrence and the potential for morbidity and mortality, especially among older cancer survivors, 
ACP is not yet a feature of SCPs. 

 

Palliative Care in Critical Care Settings: A Systematic Review of Communication-Based 
Competencies Essential for Patient and Family Satisfaction. 

Author(s): Jennifer, Healy; Phylliss, Chappell; Shuko, Lee; Jeanette, Ross; Sandra, Sanchez-Reilly 

Source: American Journal of Hospice & Palliative Medicine; Nov 2017; vol. 34 (no. 9); p. 887-895 

Publication Date: Nov 2017 

Publication Type(s): Academic Journal 

Abstract:Context: Dying is a natural process, yet physicians are often uncomfortable caring for dying 
patients. Learners have limited exposure to curriculum on caring for dying patients and often 
navigate these encounters without appropriate skills and confidence. We developed and 
implemented the Double Parallel Curriculum in Palliative Care (DP-PC): End-of-Life (EOL) module. 
The DP-PC focuses on teaching third-year medical students (MS3) to not only take care of patients in 
their last hours of life but give learners the confidence to teach patient's families what to expect as 
they hold vigil at their loved one's bedside. Objectives: To develop and implement an educational 
intervention that improves learners' knowledge and confidence in EOL patient and family care. To 
expand learner confidence to a dual level (learners become teachers) with a simplified and culturally 
sensitive electronic bedside teaching tool designed to guide learners and patients/families 
conversations. Methods: Curriculum was completed during MS3 ambulatory rotation and included 
pre-/posttests, an online case-based module, faculty demonstration, and learner role-play using the 
bedside teaching tool. Results: A total of 247 participants took the pretest, 222 participants took the 
posttest, and 222 participants matched the pre-/posttest surveys. Students' knowledge of EOL care 



 

 

6 

 

and the confidence to teach other learners and families about EOL care significantly improved after 
completing the curriculum. Conclusion: The DP-PC is a technology-savvy educational intervention 
that improves learner confidence and knowledge toward caring for dying patients and their families. 
Easy access, technology-based teaching tools may enhance bedside teaching of health-care learners 
and improve the care of patients and their families at the end of life. 

 

Palliative care in the USA and England: a critical analysis of meaning and implementation towards 
a public health approach. 

Author(s): Seymour, Jane; Cassel, Brian 

Source: Mortality; Nov 2017; vol. 22 (no. 4); p. 275-290 

 

Abstract: Delivering optimal and equitable palliative care is an international challenge. There are few 
cross-national comparisons examining challenges in expanding palliative care along public health 
lines. This paper presents a critical review of palliative care in the USA and England, which share 
similar challenges but have different contexts of healthcare. Beyond some obvious differences in the 
organisation of palliative care, a set of underlying common issues can be identified. A key tension in 
both is balancing attention ‘downstream’ in the dying phase, as well as ‘upstream’ earlier in the 
course of serious illness. In both, the dominant models of palliative care provision have resulted in 
excellent care towards the end of life for some patients, but there remain major deficiencies in care 
for the majority. England has a National Strategy for End-of-life care; the US has no equivalent, 
although a number of influential agencies have published statements. Achieving a public health 
approach in palliative care requires international consensus on the meaning and target population of 
palliative care, replacement of prognosis based understandings of entitlement to palliative care with 
a needs-based approach and development of an evidence base for cost-effective partnerships 
between providers across the specialist–generalist divide. 

 

Discontinuation of Preventive Medicines in Older People with Limited Life Expectancy: A 
Systematic Review. 

Author(s): Narayan, Sujita; Nishtala, Prasad 

Source: Drugs & Aging; Oct 2017; vol. 34 (no. 10); p. 767-776 

 
Abstract: Background: In the presence of multimorbidity and limited life expectancy (LLE), the need 
for continued use of preventive medicines becomes uncertain as they may neither improve health 
nor confer continued health benefits. Objective: Our objective was to systematically review the 
literature to examine the discontinuation of preventive medicines in older people with LLE. 
Methods: A systematic literature search was conducted using the Ovid MEDLINE, Embase, 
Cumulative Index to Nursing and Allied Health Literature, and the Cochrane Central Register 
databases. Studies investigating discontinuation of preventive medicines in older individuals (mean 
age ≥65 years) with LLE (≤12 months) published between 1 January 1997 and 28 February 2017 were 
included. The Cochrane risk-of-bias assessment criteria and the Newcastle-Ottawa Scale were used 
to assess the quality of the studies. Results: Ten studies-a randomized controlled trial (RCT), two 
case-control studies, and seven cohort studies-involving 26,854 participants with a mean age ranging 
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from 66.0 to 85.0 years were included in this review. The studies were primarily conducted in 
palliative care ( n = 3), residential facility ( n = 2), and community ( n = 1) settings, and the remainder 
were pharmacoepidemiological studies ( n = 4). The most common life-limiting illnesses were cancer 
( n = 5), followed by other unspecified illnesses ( n = 4) and advanced dementia ( n = 1). The most 
common preventive medicine discontinued was statins, followed by warfarin and aspirin. LLE 
potentially prompted discontinuation; however, some individuals continued to receive preventive 
medicines until they died. Conclusions: The review found that withdrawal of preventive medicines at 
the end of life is challenging. Decisions about the discontinuation of preventive medicines for 
individuals approaching the end of life are increasingly complicated by the lack of clear deprescribing 
guidelines for these medicines. 

 

Burnout in Palliative Care Settings Compared With Other Settings: A Systematic Review. 

Author(s): Parola, Vitor; Coelho, Adriana; Cardoso, Daniela; Sandgren, Anna; Apóstolo, João 

Source: Journal of Hospice & Palliative Nursing; Oct 2017; vol. 19 (no. 5); p. 442-451 

 
Available  at Journal of hospice and palliative nursing : JHPN : the official journal of the Hospice and 
Palliative Nurses Association -  from EBSCO (CINAHL with Full Text)  

Available  at Journal of hospice and palliative nursing : JHPN : the official journal of the Hospice and 
Palliative Nurses Association -  from EBSCO (CINAHL Complete)  

 
Abstract: A systematic review, using the guideline of the Joanna Briggs Institute, was conducted to 
explore the effect of working in palliative care settings, compared with other settings, on burnout 
among health care professionals. Multiple databases were searched VCINAHL, PubMed, Scopus, and 
SciELOV as well as gray literature for studies published since 1975 that compared health 
professionals caring for patients older than 18 years in specialized palliative care settings (palliative 
care units, home care, or hospices) with health professionals working in other settings. Of the 539 
studies retrieved, 7 cross-sectional studies were included in this review. Of these, six were 
conducted with nurses, and six used the Maslach Burnout Inventory. Working in palliative care 
(palliative care unit or hospices) was associated with lower levels of emotional exhaustion and 
depersonalization, as well as higher levels of personal accomplishment, compared with working in 
other settings. Evidence indicates that burnout levels seem to be lower among professionals working 
in palliative care compared with professionals working in other settings. Further research is needed 
to explore the strategies used by nurses working in palliative care that help them deal with burnout 
and to apply these same strategies to professionals working in other settings. 

 

A Systematic Review of End-of-Life Care Communication Skills Training for Generalist Palliative 
Care Providers: Research Quality and Reporting Guidance 

Author(s): Brighton L.J.; Koffman J.; McDonald C.; O'Brien S.; Robinson V.; Higginson I.J.; Selman L.E.; 
Hawkins A.; Khan S.A.; George R. 

Source: Journal of Pain and Symptom Management; Sep 2017; vol. 54 (no. 3); p. 417-425 

 
Abstract: Context End-of-life care (EoLC) communication skills training for generalist palliative care 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fopenurl.ebscohost.com%2Flinksvc%2Flinking.aspx%3Fgenre%3Darticle%26issn%3D1522-2179%26volume%3D19%26issue%3D5%26spage%3D442
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fopenurl.ebscohost.com%2Flinksvc%2Flinking.aspx%3Fgenre%3Darticle%26issn%3D1522-2179%26volume%3D19%26issue%3D5%26spage%3D442
http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1522-2179&volume=19&issue=5&spage=442
http://openurl.ebscohost.com/linksvc/linking.aspx?genre=article&issn=1522-2179&volume=19&issue=5&spage=442
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providers is recommended in policy guidance globally. Although many training programs now exist, 
there has been no comprehensive evidence synthesis to inform future training delivery and 
evaluation. Objectives To identify and appraise how EoLC communication skills training interventions 
for generalist palliative care providers are developed, delivered, evaluated, and reported. Methods 
Systematic review. Ten electronic databases (inception to December 2015) and five relevant journals 
(January 2004 to December 2015) were searched. Studies testing the effectiveness of EoLC 
communication skills training for generalists were included. Two independent authors assessed 
study quality. Descriptive statistics and narrative synthesis are used to summarize the findings. 
Results From 11,441 unique records, 170 reports were identified (157 published, 13 unpublished), 
representing 160 evaluation studies of 153 training interventions. Of published papers, eight were of 
low quality, 108 medium, and 41 high. Few interventions were developed with service user 
involvement (n = 7), and most were taught using a mixture of didactics (n = 123), reflection and 
discussion (n = 105), and role play (n = 86). Evaluation designs were weak: Copyright © 2017 The 
Author(s) 
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Protocols from September 2017 

The effectiveness and cost-effectiveness of inpatient specialist palliative care in acute hospitals for 

adults with advanced illness and their caregivers 

 

COCHRANE SYSTEMATIC REVIEWS 

Chaplaincy in hospice and palliative care 

Murphy, K et al 

2017 

 

 

 

From the back of the book: 

 

Hospice chaplains have traditionally played a 

unique part in palliative care, providing human 

compassion and support to help ease life's final 

chapter. This book thoughtfully tackles the question 

at the heart of modern hospice chaplaincy: do 

chaplains have a distinctive role in an increasingly 

secular society?A comprehensive look at why and 

how this work needs to be done, each chapter will 

be a rich resource for hospice chaplains and 

anyone working within a hospice multi-disciplinary 

team. Taking the form of reflections by chaplains 

and other professionals, they examine the tension 

between sacred and secular space, explore how 

spiritual care works in a changing society, and look 

at what voice a chaplain has within the hospice 

team.Essential reading for chaplains, this insightful 

book reflects on the important work undertaken by 

hospice chaplaincies and explains why they 

continue to be a vital resource for end-of-life care. 

BOOKS 

Have you visited the Proquest EBook Central 

catalogue? 

Follow the links below and login via OpenAthens 

to read online books free for 5-10 minutes each 

day, send requests for eBook loans or 

suggestions for purchase. 

eBook catalogue 

About OpenAthens 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012780/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012780/full
https://login.openathens.net/auth?t=%2Flogin%3Fr%3Dhttps%253A%252F%252Fauth.athensams.net%252F%253FSAMLRequest%253DfZFbb4JAEIX%25252FCtl3ufWWboAEtUlttBJFY3xbYFKXwC7dGaz11xehTeyLj7Mz35xzdgIUddXwuKWDWsFnC0jWqa4U8r4RstYorgVK5ErUgJxyvo4Xc%25252B7bLm%25252BMJp3ril0htwmBCIakVsyaTUNWLt82utQnb1cW22x7LsebYvFAsbo77%25252Bml3XVTiC3MFJJQFDLf9Z5G7uPI91PP5Z7H75%25252F3zNqCwW5l17ZdZk27CFIJ6l8ORA1yxxFdPlvQAVTnEW0FxKzk1%25252F1YqkKqj9vGs2EI%25252BWuaJqNkuU6ZFf%25252BFmWiFbQ1mDeYoc9is5oPyRbjXxMaGrJKZneva0aK345j86Fx%25252BzHcajcSi4FLwPrCJbuI1kCgEicC5RoLhlO%25252Bd99k00ZXMv624qvTXxIAgCBmZFpgTDdT%25252Fm0c%25252F%2526RelayState%253Dhttp%25253A%25252F%25252Fathenssp.eblib.com%25252Fprotected.aspx%25253Furl%25253Dhttp%25253A%25252F%25252Ftstnhs.ebookcentral.proquest.com%25252Fpatron%25252FAuthentication.aspx%25253Febcid%25253D5b48e072616349838e587302e8ccd709%252526echo%25253D1&ctx=dsc
http://www.openathens.net/
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NICE Guidelines  

Current Guidelines 

QS160- End of life care for infants, children and young people- September 2017 

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 
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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. 

UPTODATE 

GUIDELINES 

https://www.nice.org.uk/guidance/qs160
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
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
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BBC News 

Court ruling not needed to withdraw care, judge says 
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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 

End of life care: e-learning modules to support NICE Guideline NG31 Care of Dying Adults in the Last 

Days of Life 

 

CQC- The state of hospice services in England 2014-2017 

Findings from CQC’s initial programme of comprehensive inspections of hospice services 

REPORTS, PUBLICATIONS AND RESOURCES 

END OF LIFE CARE IN THE NEWS 

http://www.bbc.co.uk/news/uk-41341482
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
http://www.e-lfh.org.uk/programmes/end-of-life-care/
http://www.cqc.org.uk/sites/default/files/20171013_state_of_hospice_services.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8773922_NEWSL_HMP%202017-10-17&dm_i=21A8,58202,FM9TQN,K47RL,1
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Care home bed provision and potential end of life care need in people aged 75 or older in England 

IMMEDIATE DOWNLOAD 

Presents data that describes the availability of residential and nursing home places together with the 

older population and the number of deaths. 

Place and cause of death for permanent and temporary residents of care homes 

IMMEDIATE DOWNLOAD 

Describes the recent trends in the demographics of people who receive end of life care in a care 

home. 

A second class ending- exploring the barriers and championing outstanding end of life care for people 
who are homeless 
People whose needs are the most overlooked are often those who are least able to advocate for 
themselves. This is particularly true for people experiencing homelessness. 
The CQC have worked closely with the Faculty for Homeless and Inclusion Health, and draw on their 
research findings, to co-produce this discussion paper. This follows up the report A different ending: 
addressing inequalities in end of life care to further explore the barriers for this vulnerable group. 
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ABSTRACTS AVAILABLE VIA LINKS BELOW- FOR FULL-TEXT PLEASE ASK LIBRARY STAFF 

 

Honoring the voices of bereaved caregivers: a Metasummary of qualitative research 

BMC Palliative Care, Published: 6 September 2017 

 

What is the impact of population ageing on the future provision of end-of-life care? Population-based 

projections of place of death. 

Palliative Medicine, First Published October 10, 2017  

FREE FULL TEXT 

 

The Comfort app prototype: introducing a web-based application for monitoring comfort in palliative 

care 

International Journal of Palliative Nursing, 2017, Volume 23, Issue 9 

 

 

TOPIC ALERTS AND UPDATES 

http://www.endoflifecare-intelligence.org.uk/view?rid=1013
http://www.endoflifecare-intelligence.org.uk/view?rid=1014
http://www.cqc.org.uk/sites/default/files/20171031_a_second_class_ending.pdf
http://www.cqc.org.uk/sites/default/files/20171031_a_second_class_ending.pdf
http://www.cqc.org.uk/publications/themed-work/different-ending-end-life-care-review
http://www.cqc.org.uk/publications/themed-work/different-ending-end-life-care-review
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/s12904-017-0231-y
http://journals.sagepub.com/doi/pdf/10.1177/0269216317734435
http://journals.sagepub.com/doi/pdf/10.1177/0269216317734435
http://www.magonlinelibrary.com/doi/abs/10.12968/ijpn.2017.23.9.420
http://www.magonlinelibrary.com/doi/abs/10.12968/ijpn.2017.23.9.420
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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 

 

 

 

 

BACK TO TOP 

 

 

Ongoing training from the Royal Society of Medicine- dates throughout 2018, mostly London 

10
th

 World Research Congress of the European Association of Palliative Care- 23
rd

-26
th

 May 

2018, Bern, Switzerland 

5
th

 World Congress on Hospice and Palliative Care- 16
th

-17
th

 July 2018, Melbourne, Australia 

22
nd

 International Congress on Palliative Care- 2
nd

-5
th

 October 2018, Montreal, Canada 

 

 

 

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. 

LITERATURE SEARCH SERVICE 

TWITTER 

TRAINING & NETWORKING OPPORTUNITIES, CONFERENCES, EVENTS 

https://twitter.com/EndofLifeStudy
https://twitter.com/PHPalCare
https://twitter.com/EAPCOnlus
https://twitter.com/CSI_KCL
https://twitter.com/PalliativeMedJ
https://www.rsm.ac.uk/events/events-listing/2017-2018/sections/palliative-care-section.aspx?section=Palliative+Care+Section
http://www.eapcnet.eu/research2018/
https://hospice-palliativecare.conferenceseries.com/
http://www.palliativecare.ca/
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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. 

TRAINING AND ATHENS 

https://librarymph.wordpress.com/literature-searching/
https://openathens.nice.org.uk/

