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BACK TO TOP 

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.  

 

Title:  Palliative care professional's perceptions of barriers and challenges to accessing children's 
hospice and palliative care services in South East London: A preliminary study. 

Author(s): Pentaris, Panagiotis; Papadatou, Danai; Jones, Alice; Hosang, Georgina M 

Source: Death studies; 2018; vol. 42 (no. 10); p. 649-657 

Publication Date: 2018 

Publication Type(s): Journal Article 

PubMedID: 29393840 

Abstract:OBJECTIVESSeveral barriers have been identified as preventing or delaying access to 
children's palliative care services. The aim of this study is to further explore such barriers from 
palliative care professionals' perspective from two London boroughs.METHODSQualitative-five 
children's palliative care professionals' perceptions were obtained from semi-structured 
interviews.RESULTSThree themes emerged: availability and adequacy of child palliative care (e.g., 
unreliability of services), obstacles to accessing palliative care (e.g., logistical challenges), and 
cultural values and family priorities.CONCLUSIONThese findings contribute to the equal 
opportunities dialogue in this sector and the need for future research to address the challenges 
identified. 

 

Title:  Perceptions of barriers and facilitators to early integration of pediatric palliative care: A 
national survey of pediatric oncology providers. 

Author(s): Dalberg, Todd; McNinch, Neil L.; Friebert, Sarah 

Source: Pediatric Blood & Cancer; Jun 2018; vol. 65 (no. 6); p. 1-6 

Publication Date: Jun 2018 

Publication Type(s): Academic Journal 

PubMedID: 29418063 

Abstract:Objectives: The goal of this study was to assess pediatric oncology providers' perceptions of 
palliative care in order to validate previously identified barriers and facilitators to early integration of 
a pediatric palliative care team (PCT) in the care of children with cancer.Methods: A 36-question 
survey based on preliminary, single-institution data was electronically distributed to pediatric 
oncology physicians, nurse practitioners, nurses, and social workers nationally. The principal 
outcomes measured included perceived barriers and facilitators to early integration of pediatric 
palliative care. Data were analyzed using Rv3.1.2 statistical software.Results: Most respondents 
agreed that the PCT does not negatively impact the role of the oncologist; however, there were 

RECENT JOURNAL ARTICLES 
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concerns that optimal patient care may be limited by pediatric oncologists' need to control all 
aspects of patient care (P < 0.001). Furthermore, oncologists, more than any provider group, 
identified that the emotional relationship they form with the patients and families they care for, 
influences what treatment options are offered and how these options are conveyed (P < 0.01). 
Education and evidence-based research remain important to all providers. Respondents reached 
consensus that early integration of a PCT would provide more potential benefits than risks and most 
would not limit access to palliative care based on prognosis.Conclusions: Overall, providers endorse 
early integration of the PCT for children with cancer. There remains a continued emphasis on 
provider and patient education. Palliative care is generally accepted as providing a benefit to 
children with cancer, though barriers persist and vary among provider groups. 

 

Title:  Respecting Choices and Related Models of Advance Care Planning: A Systematic Review of 
Published Evidence. 

Author(s): MacKenzie, Meredith A; Smith-Howell, Esther; Bomba, Patricia A; Meghani, Salimah H 

Source: The American journal of hospice & palliative care; Jun 2018; vol. 35 (no. 6); p. 897-907 

Publication Date: Jun 2018 

Publication Type(s): Journal Article 

PubMedID: 29254357 

Abstract:All individuals should receive care consistent with their expressed preferences during 
serious and chronic illnesses. Respecting Choices (RC) is a well-known model of advance care 
planning intended to assist individuals consider, choose, and communicate these preferences to 
health-care providers. In this systematic review, we evaluated the published literature on the 
outcomes of the RC and derivative models utilizing criteria developed by the Cochrane Collaborative. 
Eighteen articles from 16 studies were included, of which 9 were randomized controlled trials, 6 
were observational, and 1 was a pre-posttest study. Only 2 specifically included a minority 
population (African American). Fourteen were conducted in the United States, primarily in the 
Wisconsin/Minnesota region (n = 8). Seven studies examined the RC model, whereas 9 examined 
derivative models. There was significant heterogeneity of outcomes examined. We found that there 
is a low level of evidence that RC and derivative models increase the incidence and prevalence of 
Advance Directive and Physician Orders for Life-Sustaining Treatment completion. There is a high 
level of evidence that RC and derivative models increase patient-surrogate congruence in Caucasian 
populations. The evidence is mixed, inconclusive, and too poor in quality to determine whether RC 
and derivative models change the consistency of treatment with wishes and overall health-care 
utilization in the end of life. We urge further studies be conducted, particularly with minority 
populations and focused on the outcomes of preference-congruent treatment and health-care 
utilization. 
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Title:  The Value of Rehabilitation Medicine for Patients Receiving Palliative Care. 

Author(s): Wittry, Sarah A; Lam, Ny-Ying; McNalley, Thomas 

Source: The American journal of hospice & palliative care; Jun 2018; vol. 35 (no. 6); p. 889-896 

Publication Date: Jun 2018 

Publication Type(s): Journal Article 

PubMedID: 29179573 

Abstract:BACKGROUNDRehabilitation medicine is a multidisciplinary field aimed at improving 
patients' quality of life by improving function. Patients receiving palliative care frequently share 
common symptoms including fatigue, decreased functional independence, mood disorders, pain, 
and breathlessness. Many rehabilitation interventions can improve these symptoms.OBJECTIVETo 
evaluate the scope and effectiveness of rehabilitation interventions and exercise programs in 
improving quality of life and distressing symptoms in patients receiving palliative care.METHODSWe 
conducted a literature review of cancer rehabilitation topics and techniques specifically applied to 
patients with life-limiting conditions. Exercise and other rehabilitation interventions were analyzed 
for their effects on common symptoms and disabilities experienced by this patient 
population.CONCLUSIONCurrent available literature supports the use of exercise programs and 
rehabilitation interventions to improve fatigue, mood, functional independence, breathlessness, and 
pain. Rehabilitation and palliative care practitioners share many goals in their approach to patient 
care and augment one another well. Palliative care providers should consider referral to physiatry 
(physical medicine and rehabilitation) to help optimize patients' quality of life. 

 

Title:  Characteristics and care pathways of advanced cancer patients in a palliative-supportive 
care unit and an oncological ward. 

Author(s): Mercadante, Sebastiano; Marchetti, Paolo; Adile, Claudio; Caruselli, Amanda; Ferrera, 
Patrizia; Costanzi, Andrea; Casuccio, Alessandra 

Source: Supportive care in cancer : official journal of the Multinational Association of Supportive 
Care in Cancer; Jun 2018; vol. 26 (no. 6); p. 1961-1966 

Publication Date: Jun 2018 

Publication Type(s): Journal Article 

PubMedID: 29313129 

Abstract:BACKGROUNDA supportive palliative care unit (SPCU) may have a positive impact on 
patients' care. The aim of this study was to compare the pattern of patients admitted to a 
specialized SPCU and to a traditional oncologic ward (OW) in a consecutive sample of advanced 
cancer patients.METHODSData on patients demographics, reasons for and kind of admission, care-
giver, anticancer treatments, being on/off treatment or uncertain, origin setting, who proposed 
hospital admission, the use of opioids, and hospitalization were gathered. The same parameters 
were recorded at discharge. A follow-up was performed by phone 1 month after 
discharge.RESULTSTwo-hundred patients were surveyed. Awareness of disease was more complete 
in OW patients (P = 0.001). Uncontrolled pain and symptoms were the prevalent reasons for 
admission to SPCU (P < 0.0005). Toxicity from chemotherapy was more frequently reported by OW 
patients (P = 0.001). SPCU patients received higher doses of opioids (P = 0.004). More SPCU patients 
were referred from home and were discharged home (P < 0.0005 and P = 0.018, respectively). 
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Emergency admissions were more frequently reported in OW patients (P < 0.0005). One month 
after, more SPCU patients were at home and were still on active treatment (P = 0.002, and P = 0.05, 
respectively). More OW patients died within 1 month (P = 0.001).CONCLUSIONSPCU allows a better 
planning admission to hospital and a better care trajectory in advanced cancer patients in 
comparison to a busy OW, where unselected emergencies more frequently occur. 

 

Title:  Computer screening for palliative care needs in primary care: a mixed-methods study. 

Author(s): Mason, Bruce; Boyd, Kirsty; Steyn, John; Kendall, Marilyn; Macpherson, Stella; Murray, 
Scott A. 

Source: British Journal of General Practice; May 2018; vol. 68 (no. 670) 

Publication Date: May 2018 

Publication Type(s): Academic Journal 

PubMedID: 29581129 

Abstract:Background: Though the majority of people could benefit from palliative care before they 
die, most do not receive this approach, especially those with multimorbidity and frailty. GPs find it 
difficult to identify such patients.Aim: To refine and evaluate the utility of a computer application 
(AnticiPal) to help primary care teams screen their registered patients for people who could benefit 
from palliative care.Design and Setting: A mixed-methods study of eight GP practices in Scotland, 
conducted in 2016-2017.Method: After a search development cycle the authors adopted a mixed-
methods approach, combining analysis of the number of people identified by the search with 
qualitative observations of the computer search as used by primary care teams, and interviews with 
professionals and patients.Results: The search identified 0.8% of 62 708 registered patients. A total 
of 27 multidisciplinary meetings were observed, and eight GPs and 10 patients were interviewed. 
GPs thought the search identified many unrecognised patients with advanced multimorbidity and 
frailty, but were concerned about workload implications of assessment and care planning. Patients 
and carers endorsed the value of proactive identification of people with advanced illness.Conclusion: 
GP practices can use computer searching to generate lists of patients for review and care planning. 
The challenges of starting a conversation about the future remain. However, most patients regard 
key components of palliative care (proactive planning, including sharing information with urgent 
care services) as important. Screening for people with deteriorating health at risk from unplanned 
care is a current focus for quality improvement and should not be limited by labelling it solely as 
'palliative care'. 

 

Title:  Patients’ and carers’ perspectives of palliative care in general practice: A systematic review 
with narrative synthesis 

Author(s): Green, Emilie; Knight, Selena; Gott Merryn; Barclay, Stephen; White, Patrick 

Source: Palliative Medicine; Apr 2018; vol. 32 (no. 4); p. 838 

Publication Date: Apr 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:Background:General practitioners have overall responsibility for community care, including 
towards end of life. Current policy places generalists at the centre of palliative care provision. 
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However, little is known about how patients and carers understand the general practitioner’s 
role.Aims:To explore patient and carer perspectives of (1) the role of the general practitioner in 
providing palliative care to adult patients and (2) the facilitators and barriers to the general 
practitioner’s capacity to fulfil this perceived role.Design:Systematic literature review and narrative 
synthesis.Data sources:Seven electronic databases (MEDLINE, Embase, PsycINFO, BNI, CINAHL, 
Cochrane and HMIC) were searched from inception to May 2017. Two reviewers independently 
screened papers at title, abstract and full-text stages. Grey literature, guideline, hand searches of 
five journals and reference list/citation searches of included papers were undertaken. Data were 
extracted, tabulated and synthesised using narrative, thematic analysis.Results:A total of 25 studies 
were included: 14 employed qualitative methods, 8 quantitative survey methods and 3 mixed-
methods. Five key themes were identified: continuity of care, communication between primary and 
secondary care, contact and accessibility, communication between general practitioner and patient, 
and knowledge and competence.Conclusion:Although the terminology and context of general 
practice vary internationally, themes relating to the perceived role of general practitioners were 
consistent. General practitioners are considered well placed to provide palliative care due to their 
breadth of clinical responsibility, ongoing relationships with patients and families, and duty to visit 
patients at home and coordinate healthcare resources. These factors, valued by service users, should 
influence future practice and policy development. 

 

Title:  Measuring attitudes towards the dying process: A systematic review of tools 

Author(s): Groebe Bernadette; Strupp, Julia; Eisenmann, Yvonne; Schmidt, Holger; Schlomann, Anna; 
Rietz, Christian; Voltz, Raymond 

Source: Palliative Medicine; Apr 2018; vol. 32 (no. 4); p. 815 

Publication Date: Apr 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:Background:At the end of life, anxious attitudes concerning the dying process are common 
in patients in Palliative Care. Measurement tools can identify vulnerabilities, resources and the need 
for subsequent treatment to relieve suffering and support well-being.Aim:To systematically review 
available tools measuring attitudes towards dying, their operationalization, the method of 
measurement and the methodological quality including generalizability to different 
contexts.Design:Systematic review according to the PRISMA Statement. Methodological quality of 
tools assessed by standardized review criteria.Data sources:MEDLINE, PsycINFO, PsyndexTests and 
the Health and Psychosocial Instruments were searched from their inception to April 2017.Results:A 
total of 94 identified studies reported the development and/or validation of 44 tools. Of these, 37 
were questionnaires and 7 alternative measurement methods (e.g. projective measures). In 34 of 37 
questionnaires, the emotional evaluation (e.g. anxiety) towards dying is measured. Dying is 
operationalized in general items (n = 20), in several specific aspects of dying (n = 34) and as dying of 
others (n = 14). Methodological quality of tools was reported inconsistently. Nine tools reported 
good internal consistency. Of 37 tools, 4 were validated in a clinical sample (e.g. terminal cancer; 
Huntington disease), indicating questionable generalizability to clinical contexts for most 
tools.Conclusion:Many tools exist to measure attitudes towards the dying process using different 
endpoints. This overview can serve as decision framework on which tool to apply in which contexts. 
For clinical application, only few tools were available. Further validation of existing tools and 
potential alternative methods in various populations is needed. 
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Title:  Palliative care for homeless people: A systematic review of the concerns, care needs and 
preferences, and the barriers and facilitators for providing palliative care 

Author(s): Klop H.T.; Francke A.L.; Onwuteaka-Philipsen B.D.; De Veer A.J.E.; Van Dongen S.I.; 
Rietjens J.A.C. 

Source: BMC Palliative Care; Apr 2018; vol. 17 (no. 1) 

Publication Date: Apr 2018 

Publication Type(s): Article 

Available  at BMC palliative care -  from BioMed Central  

Available  at BMC palliative care -  from Europe PubMed Central - Open Access  

Available  at BMC palliative care -  from PubMed Central  

Abstract:Background: Homeless people often suffer from complex and chronic comorbidities, have 
high rates of morbidity and die at much younger ages than the general population. Due to a complex 
combination of physical, psychosocial and addiction problems at the end of life, they often have 
limited access to palliative care. Both the homeless and healthcare providers experience a lot of 
barriers. Therefore, providing palliative care that fits the needs and concerns of the homeless is a 
challenge to healthcare providers. This systematic review aims to summarize evidence about the 
concerns, palliative care needs and preferences of homeless people, as well as barriers and 
facilitators for delivering high quality palliative care. Methods: PubMed, Embase, PsycINFO, CINAHL 
and Web of Science were searched up to 10 May 2016. Included were studies about homeless 
people with a short life expectancy, their palliative care needs and the palliative care provided, that 
were conducted in Western countries. Data were independently extracted by two researchers using 
a predefined extraction form. Quality was assessed using a Critical Appraisal instrument. The 
systematic literature review was based on the PRISMA statement. Results: Twenty-seven 
publications from 23 different studies met the inclusion criteria; 15 studies were qualitative and 
eight were quantitative. Concerns of the homeless often related to end-of-life care not being a 
priority, drug dependence hindering adequate care, limited insight into their condition and little 
support from family and relatives. Barriers and facilitators often concerned the attitude of 
healthcare professionals towards homeless people. A respectful approach and respect for dignity 
proved to be important in good quality palliative care. Conclusions: A patient-centred, flexible and 
low-threshold approach embodying awareness of the concerns of homeless people is needed so that 
appropriate palliative care can be provided timely. Training, education and experience of 
professionals can help to accomplish this.Copyright © 2018 The Author(s). 
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If you are unable to find a book, or require a book that is not on this list, please ask library staff who 

will be able to locate the book for you using interlibrary loan.  

Please note that some books detailed below may not be available in your local library and would need 

to be ordered for you.  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

With the end in mind: dying, death and wisdom in the age of denial 

Mannix 

2017 

 

 

 

From the back of the book: 

 

In this unprecedented book, palliative medicine pioneer Dr Kathryn Mannix explores the biggest taboo in 

our society and the only certainty we all share: death. A SUNDAY TIMES BESTSELLER LONGLISTED 

FOR THE WELLCOME BOOK PRIZE Told through a series of beautifully crafted stories taken from 

nearly four decades of clinical practice, her book answers the most intimate questions about the process 

of dying with touching honesty and humanity. She makes a compelling case for the therapeutic power of 

approaching death not with trepidation but with openness, clarity and understanding. With the End in 

Mind is a book for us all: the grieving and bereaved, ill and healthy. Open these pages and you will find 

stories about people who are like you, and like people you know and love. You will meet Holly, who 

danced her last day away; Eric, the retired head teacher who, even with Motor Neurone Disease, gets 

things done; loving, tender-hearted Nelly and Joe, each living a lonely lie to save their beloved from 

distress; and Sylvie, 19, dying of leukaemia, sewing a cushion for her mum to hug by the fire after she 

has died. These are just four of the book's thirty-odd stories of normal humans, dying normal human 

deaths. They show how the dying embrace living not because they are unusual or brave, but because 

that's what humans do. By turns touching, tragic, at times funny and always wise, they offer us 

illumination, models for action, and hope. Read this book and you'll be better prepared for life as well as 

death. 

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 

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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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 

 

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 

 

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.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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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 

 

Delivering high quality end of life care for people who have a learning disability: resources and tips for 

commissioners, service providers and health and social care staff 

This guidance document provide resources and tips for commissioners, service providers and health 

and social care staff providing, or delivering care to people with a learning disability at the end of their 

lives. 

 

Macmillan Report: The final injustice: variation in end of life care in England 

Each year in England, an estimated 48,000 people experience poor care in the final three months of 

their lives.6 And more than 12,500 cancer patients (10% of those who die in England each year) 

spend the last two days of their lives without adequate pain relief, according to a survey of bereaved 

relatives and carers.7 Enabling choice and improving people’s experiences go hand in hand. Real 

choice for people approaching end of life depends on the confidence they have that they will receive 

the right care at the right time in the place they choose to die. 

 

 

 

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 

LITERATURE SEARCH SERVICE 

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
https://www.england.nhs.uk/wp-content/uploads/2017/08/delivering-end-of-life-care-for-people-with-learning-disability.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/08/delivering-end-of-life-care-for-people-with-learning-disability.pdf
https://www.macmillan.org.uk/_images/MAC16904-end-of-life-policy-report_tcm9-321025.pdf
https://librarymph.wordpress.com/literature-searching/
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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://openathens.nice.org.uk/

