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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.  

 

Palliative care in the emergency department: A systematic literature qualitative review and 
thematic synthesis 

Author(s): Cooper E.; Hutchinson A.; Johnson M.J.; Sheikh Z.; Taylor P.; Townend W. 

Source: Palliative Medicine; 2018 

Publication Date: 2018 

Publication Type(s): Article In Press 

Abstract:Background: Despite a fast-paced environment, the emergency clinician has a duty to meet 
the palliative patient's needs. Despite suggested models and interventions, this remains challenging in 
practice. Aim: To raise awareness of these challenges by exploring the experience of palliative care 
patients and their families and informal carers attending the emergency department, and of the 
clinicians caring for them. Design: Qualitative systematic literature review and thematic synthesis. 
Search terms related to the population (palliative care patients, family carers, clinicians), exposure 
(the emergency department) and outcome (experience). The search was international but restricted to 
English and used a qualitative filter. Title, abstracts and, where retrieved, full texts were reviewed 
independently by two reviewers against predefined inclusion criteria arbitrated by a third reviewer. 
Studies were appraised for quality but not excluded on that basis. Data sources: MEDLINE [1946-], 
Embase[1947-], CINAHL [1981-] and PsycINFO [1987-] with a bibliography search. Results: 19 
papers of 16 studies were included from Australia (n = 5), the United Kingdom (n = 5), and United 
States (n = 9) representing 482 clinical staff involved in the emergency department (doctors, nurses, 
paramedics, social workers, technicians), 61 patients and 36 carers. Nine descriptive themes formed 
three analytic themes: 'Environment and Purpose', 'Systems of Care and Interdisciplinary Working' 
and 'Education and Training'. Conclusion: In the included studies, provision of emergency palliative 
care is a necessary purpose of the emergency department. Failure to recognise this, gain the 
necessary skills or change to systems better suited to its delivery perpetuates poor implementation of 
palliative care in this environment.Copyright © The Author(s) 2018. 

Database: EMBASE 

 

'Being with' or 'doing for'? How the role of an end-of-life volunteer befriender can impact 
patient wellbeing: interviews from a multiple qualitative case study (ELSA). 

Author(s): Dodd, Steven; Payne, Sheila; Preston, Nancy; Walshe, Catherine; Hill, Matt; Ockenden, 

Nick; Algorta, Guillermo Perez 

Source: Supportive Care in Cancer; Sep 2018; vol. 26 (no. 9); p. 3163-3172 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29594487 

Available  at Supportive care in cancer : official journal of the Multinational Association of Supportive 
Care in Cancer -  from Publishers' website (via doi.org)  

RECENT JOURNAL ARTICLES 

https://dx.doi.org/10.1007/s00520-018-4169-2
https://dx.doi.org/10.1007/s00520-018-4169-2
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Abstract:Purpose: To explore the perspectives of people anticipated to be in their last year of life, 
family carers, volunteers and staff on the impacts of receiving a volunteer-provided befriending 
service. Patient participants received up to 12 weeks of a volunteer-provided befriending intervention. 
Typically, this involved one visit per week from a trained volunteer. Such services complement usual 
care and are hoped to enhance quality of life.Methods: Multiple case study design (n = 8). Cases were 
end-of-life befriending services in home and community settings including UK-based hospices (n = 6), 
an acute hospital (n = 1) and a charity providing support to those with substance abuse issues (n = 1). 
Data collection incorporated qualitative thematic interviews, observation and documentary analysis. 
Framework analysis facilitated within and across case pattern matching.Results: Eighty-four people 
participated across eight sites (cases), including patients (n = 23), carers (n = 3), volunteers (n = 24) 
and staff (n = 34). Interview data are reported here. Two main forms of input were described-'being 
there' and 'doing for'. 'Being there' encapsulated the importance of companionship and the relational 
dynamic between volunteer and patient. 'Doing for' described the process of meeting social needs 
such as being able to leave the house with the volunteer. These had impacts on wellbeing with people 
describing feeling less lonely, isolated, depressed and/or anxious.Conclusion: Impacts from volunteer 
befriending or neighbour services may be achieved through volunteers taking a more practical/goal-
based orientation to their role and/or taking a more relational and emotional orientation. Training of 
volunteers must equip them to be aware of these differing elements of the role and sensitive to when 
they may create most impact.Trial Registration: ISRCTN12929812. 

Database: CINAHL 

 

Palliative sedation in advanced cancer patients hospitalized in a specialized palliative care 
unit. 

Author(s): Parra Palacio, Santiago; Giraldo Hoyos, Clara Elisa; Arias Rodríguez, Camilo; Mejía 

Arrieta, Daniel; Vargas Gómez, John Jairo; Krikorian, Alicia 

Source: Supportive Care in Cancer; Sep 2018; vol. 26 (no. 9); p. 3173-3180 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29600413 

Abstract:Purpose: To describe the practice of palliative sedation (PS) in patients with advanced 
cancer in a specialized palliative care (PC) unit in Colombia.Methods: Descriptive prospective study 
including all adults with cancer hospitalized under PS in a cancer institute between January and July 
2015 in Colombia. Variables examined were diagnosis, physical functioning, symptoms at the start of 
sedation, medications and dosages used, and type, level, and time of sedation. Descriptive and 
correlational statistics were obtained.Results: Sixty-six patients were included, 70% of which were 
women. The patients had an average age of 61 years (range 24-87), and 74% had a Karnofsky Index 
(KI) of 50% or less. The most frequent diagnosis was breast cancer (22%), and 82% had metastatic 
cancer. The prevalence of palliative sedation was 2% and the most common symptoms indicating it 
were dyspnea (59%), delirium (45%), and pain (32%). All patients received midazolam as a sedative. 
The average time between the interval start and culmination of sedation was 44 h. There was a 
significant and inverse relationship between functionality and time under sedation.Conclusions: 
Palliative sedation is a valid therapeutic option for refractory symptoms causing suffering. The results 
correspond to international reports and guidelines, which suggests that PS is tailored to the needs of 
the individual patient while maintaining a high scientific standard, even in a context where PC is under 
development. However, further development of strategies and clear indications towards the use of PS 
in Colombia are needed, given its still scarce use. 

Database: CINAHL 
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Behavioral Pain Intervention for Hospice and Palliative Care Patients: An Integrative Review. 

Author(s): Mayahara, Masako; Wilbur, JoEllen; Fogg, Louis; Breitenstein, Susan M 

Source: The American journal of hospice & palliative care; Sep 2018; vol. 35 (no. 9); p. 1245-1255 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 29772922 

Abstract:Despite the advances in pain management, achieving optimal pain control in hospice and 
palliative care is challenging. Patient/caregiver's lack of pain management knowledge, poor pain 
reporting, and poor adherence to pain management regimens are all associated with inadequate pain 
control. The purpose of this integrated review is to examine behavioral interventions designed for 
patients and caregivers to improve pain control in hospice and palliative care settings. Ten studies 
were identified through a database search. Seven of the 10 studies found significant improvement in 
at least 1 pain marker. Of the 7 studies that looked at changes in pain knowledge, 5 had significant 
improvements in at least 1 knowledge subscale. The 2 studies that looked at adherence to pain 
management found significant improvements. One limitation of the reviewed studies was that the 
delivery of them would not be efficient across all health-care settings, and, as a consequence, more 
technologically sophisticated delivery methods are needed. Therefore, while it is clear from the review 
that effective pain management interventions have been developed for hospice and palliative care 
patients, it is also clear that future research needs to focus on providing these same interventions 
through a more technologically sophisticated delivery method. 

Database: Medline 

 

Effectiveness of palliative care services: A population-based study of end-of-life care for 
cancer patients. 

Author(s): De Palma, Rossana; Fortuna, Daniela; Hegarty, Sarah E; Louis, Daniel Z; Melotti, Rita 
Maria; Moro, Maria Luisa 

Source: Palliative medicine; Sep 2018; vol. 32 (no. 8); p. 1344-1352 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 29886795 

Abstract:BACKGROUNDMultiple studies demonstrate substantial utilization of acute hospital care 
and, potentially excessive, intensive medical and surgical treatments at the end-of-life.AIMTo evaluate 
the relationship between the use of home and facility-based hospice palliative care for patients dying 
with cancer and service utilization at the end of life.DESIGNRetrospective, population-level study 
using administrative databases. The effect of palliative care was analyzed between coarsened exact 
matched cohorts and evaluated through a conditional logistic regression 
model.SETTING/PARTICIPANTSThe study was conducted on the cohort of 34,357 patients, resident 
in Emilia-Romagna Region, Italy, admitted to hospital with a diagnosis of metastatic or poor-prognosis 
cancer during the 6 months before death between January 2013 and December 
2015.RESULTSPatients who received palliative care experienced significantly lower rates of all 
indicators of aggressive care such as hospital admission (odds ratio (OR) = 0.05, 95% confidence 
interval (CI): 0.04-0.06), emergency department visits (OR = 0.23, 95% CI: 0.21-0.25), intensive care 
unit stays (OR = 0.29, 95% CI: 0.26-0.32), major operating room procedures (OR = 0.22, 95% CI: 
0.21-0.24), and lower in-hospital death (OR = 0.11, 95% CI: 0.10-0.11). This cohort had significantly 
higher rates of opiate prescriptions (OR = 1.27, 95% CI: 1.21-1.33) ( p < 0.01 for all 
comparisons).CONCLUSIONUse of palliative care at the end of life for cancer patients is associated 
with a reduction of the use of high-cost, intensive services. Future research is necessary to evaluate 
the impact of increasing use of palliative care services on other health outcomes. Administrative 
databases linked at the patient level are a useful data source for assessment of care at the end of life. 
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Database: Medline 

 

How are physicians delivering palliative care? A population-based retrospective cohort study 
describing the mix of generalist and specialist palliative care models in the last year of life. 

Author(s): Brown, Catherine Rl; Hsu, Amy T; Kendall, Claire; Marshall, Denise; Pereira, Jose; 
Prentice, Michelle; Rice, Jill; Seow, Hsien-Yeang; Smith, Glenys A; Ying, Irene; Tanuseputro, Peter 

Source: Palliative medicine; Sep 2018; vol. 32 (no. 8); p. 1334-1343 

Publication Date: Sep 2018 

Publication Type(s): Journal Article 

PubMedID: 29886804 

Abstract:BACKGROUNDTo enable coordinated palliative care delivery, all clinicians should have 
basic palliative care skill sets ('generalist palliative care'). Specialists should have skills for managing 
complex and difficult cases ('specialist palliative care') and co-exist to support generalists through 
consultation care and transfer of care. Little information exists about the actual mixes of generalist 
and specialist palliative care.AIMTo describe the models of physician-based palliative care services 
delivered to patients in the last 12 months of life.DESIGNThis is a population-based retrospective 
cohort study using linked health care administrative data.SETTING/PARTICIPANTSPhysicians 
providing palliative care services to a decedent cohort in Ontario, Canada. The decedent cohort 
consisted of all adults (18+ years) who died in Ontario, Canada between April 2011 and March 2015 ( 
n = 361,951).RESULTSWe describe four major models of palliative care services: (1) 53.0% of 
decedents received no physician-based palliative care, (2) 21.2% received only generalist palliative 
care, (3) 14.7% received consultation palliative care (i.e. care from both specialists and generalists), 
and (4) 11.1% received only specialist palliative care. Among physicians providing palliative care ( 
n = 11,006), 95.3% had a generalist palliative care focus and 4.7% a specialist focus; 74.2% were 
trained as family physicians.CONCLUSIONWe examined how often a coordinated palliative care 
model is delivered to a large decedent cohort and identified that few actually received consultation 
care. The majority of care, in both the palliative care generalist and specialist models, was delivered 
by family physicians. Further research should evaluate how different models of care impact patient 
outcomes and costs. 

Database: Medline 

 

The quality of dying and death measurement instruments: A systematic psychometric review 

Author(s): Daniel Gutiérrez Sánchez; David Pérez Cruzado; Antonio I Cuesta-Vargas 

Source: Journal of Advanced Nursing; Aug 2018; vol. 74 (no. 8); p. 1803 

Publication Date: Aug 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:AimsTo identify instruments that could assess the quality of dying and death and their 
psychometric properties. To assess the methodological quality of studies on measurement 
properties.BackgroundA high quality of death is regarded as a goal at the end of life and, therefore, 
an assessment of the end of life experience is essential. Many instruments have been developed to 
evaluate the quality of dying and death. The selection of the most appropriate measure to be used in 
clinical and research settings is crucial.DesignPsychometric systematic review.Data SourcesWe 
systematically searched ProQuest Medline, SciELO and ProQuest PsycINFO from 1970 - May 
2016.Review MethodsIdentification and evaluation of instruments that assessed quality of dying and 
death. Papers were evaluated by two independent reviewers according to the COSMIN checklist with 
a 4-point scale.ResultsA total of 19 studies were included in this review. Seven instruments were 
found that were specifically designed for assessing quality of dying and death. A retrospective carer 
proxy report to evaluate this construct was used in most of the papers. The methodological quality of 
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the studies was fair for most of the psychometric characteristics analyzed.ConclusionMany 
instruments have been developed to assess the quality of dying and death. The Quality of Dying and 
Death Questionnaire is the best available measure of the quality of dying and death. It is the only 
questionnaire identified in this review where all psychometric properties according to the COSMIN 
checklist have been evaluated. 

Database: BNI 

 

Perceptions of trained laypersons in end-of-life or advance care planning conversations: A 
qualitative meta-synthesis 

Author(s): Somes E.; Dukes J.; Lum H.D.; Brungardt A.; Jordan S.; Desanto K.; Jones C.D.; Sanghvi 

U.J.; Jones J.; Breathett K. 

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

Publication Date: Aug 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: Laypersons including volunteers, community health navigators, or peer 
educators provide important support to individuals with serious illnesses in community or healthcare 
settings. The experiences of laypersons in communication with seriously ill peers is unknown. 
Methods: We performed an ENTREQ-guided qualitative meta-synthesis. We conducted a systematic 
search of MEDLINE, PsycINFO, CINAHL, Cochrane Library, and AMED to include qualitative studies 
with data regarding communication and laypersons in advance care planning, palliative care, or end-
of-life settings. Study quality was appraised using a standardized tool. The analysis identified key 
domains and associated themes relating specifically to laypersons' perspectives on communication. 
Results: Of 877 articles, nine studies provided layperson quotations related to layperson-to-peer 
communication associated with advance care planning (n = 4) or end-of-life conversations (n = 5). 
The studies were conducted in United Kingdom (n = 4) or United States settings (n = 5). The 
synthesis of layperson perspectives yielded five main domains: 1) layperson-to-peer communication, 
focusing on the experience of talking with peers, 2) layperson-to-peer interpersonal interactions, 
focusing on the entire interaction between the layperson and peers, excluding communication-related 
issues, 3) personal impact on the layperson, 4) layperson contributions, and 5) layperson training. 
Laypersons described using specific communication skills including the ability to build rapport, discuss 
sensitive issues, listen and allow silence, and respond to emotions. Conclusions: Published studies 
described experiences of trained laypersons in conversations with peers related to advance care 
planning or end-of-life situations. Based on these layperson perspectives related to communication, 
programs should next evaluate the potential impact of laypersons in meaningful 
conversations.Copyright © 2018 The Author(s). 

Database: EMBASE 

 

Systematic review and narrative summary: Treatments for and risk factors associated with 
respiratory tract secretions (death rattle) in the dying adult 

Author(s): Kolb, Hildegard; Snowden, Austyn; Stevens, Elaine 

Source: Journal of Advanced Nursing; Jul 2018; vol. 74 (no. 7); p. 1446 

Publication Date: Jul 2018 

Publication Type(s): Evidence Based Healthcare Literature Review Journal Article 

https://bmcpalliatcare.biomedcentral.com/articles/10.1186/s12904-018-0354-9
http://europepmc.org/search?query=(DOI:10.1186/s12904-018-0354-9)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6080535/
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Abstract:AimTo identify effective treatments and risk factors associated with death rattle in adults at 
the end of life.BackgroundThe presence of noisy, pooled respiratory tract secretions is among the 
most common symptoms in dying patients around the world. It is unknown if "death rattle" distresses 
patients, but it can distress relatives and clinicians. Treatments appear unsatisfactory, so prophylaxis 
would be ideal if possible.DesignQuantitative systematic review and narrative summary following 
Cochrane Collaboration guidelines.Data sourcesCINAHL, MEDLINE, Health Source Nursing and Web 
of Science were searched for international literature in any language published from 1993 - 2016 
using MeSH headings and iterative interchangeable terms for "death rattle".Review 
methodsRandomized controlled trials were appraised using the Cochrane Collaboration's tool for 
assessing risk of bias. Non-randomized studies were assessed using ROBINS-I tool for assessing risk 
of bias in non-randomized studies of interventions. Instances of treatment and risk were extracted and 
relevant key findings extracted in line with Cochrane methods.RESULTSFive randomized trials and 
23 non-randomized studies were analysed. No pharmacological or non-pharmacological treatment 
was found superior to placebo. There was a weak association between lung or brain metastases and 
presence of death rattle, but otherwise inconsistent empirical support for a range of potential risk 
factors.ConclusionsClinicians have no clear evidence to follow in either treating death rattle or 
preventing it occurring. However, several risk factors look promising candidates for prospective 
analysis, so this review concludes with clear recommendations for further research. 

Database: BNI 

 

The use of behavioural theories in end-of-life care research: A systematic review 

Author(s): Anne-Lore, Scherrens; Beernaert, Kim; Lenzo, Robijn; Deliens Luc; Pauwels, Nele S; 

Cohen, Joachim; Deforche Benedicte 

Source: Palliative Medicine; Jun 2018; vol. 32 (no. 6); p. 1055 

Publication Date: Jun 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:Background:It is necessary to understand behaviours that contribute to improvement in the 
quality of end-of-life care; use of behavioural theories allows identification of factors underlying end-
of-life care behaviour, but little is known about the extent to which, and in what manner, these theories 
are used in an end-of-life care research context.Aim:To assess the number of end-of-life care studies 
that have used behavioural theories, which theories were used, to what extent main constructs were 
explored/measured and which behavioural outcomes were examined.Design:We conducted a 
systematic review. The protocol was registered on PROSPERO (CRD42016036009).Data 
sources:The MEDLINE (PubMed), PsycINFO, EMBASE, Web of Science and CINAHL databases 
were searched from inception to June 2017. We included studies aimed at understanding or changing 
end-of-life care behaviours and that explicitly referred to individual behavioural theories.Results:We 
screened 2231 records by title and abstract, retrieved 43 full-text articles and included 31 studies – 27 
quantitative (of which four (quasi-)randomised controlled trials) and four qualitative – for data 
extraction. More than half used the Theory of Planned Behaviour (9), the Theory of Reasoned Action 
(4) or the Transtheoretical Model (8). In 9 of 31 studies, the theory was fully used, and 16 of the 31 
studies focussed on behaviours in advance care planning.Conclusion:In end-of-life care research, the 
use of behavioural theories is limited. As many behaviours can determine the quality of care, their 
more extensive use may be warranted if we want to better understand and influence behaviours and 
improve end-of-life care. 

Database: BNI 
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Advance care planning: A systematic review about experiences of patients with a life-
threatening or life-limiting illness 

Author(s): Zwakman M.; van Delden J.J.M.; Kars M.C.; Jabbarian L.J.; van der Heide A.; Korfage 

I.J.; Rietjens J.A.C.; Pollock K.; Seymour J. 

Source: Palliative Medicine; Jun 2018 

Publication Date: Jun 2018 

Publication Type(s): Article In Press 

Abstract:Background: Advance care planning is seen as an important strategy to improve end-of-life 
communication and the quality of life of patients and their relatives. However, the frequency of 
advance care planning conversations in practice remains low. In-depth understanding of patients' 
experiences with advance care planning might provide clues to optimise its value to patients and 
improve implementation. Aim: To synthesise and describe the research findings on the experiences 
with advance care planning of patients with a life-threatening or life-limiting illness. Design: A 
systematic literature review, using an iterative search strategy. A thematic synthesis was conducted 
and was supported by NVivo 11. Data sources: The search was performed in MEDLINE, Embase, 
PsycINFO and CINAHL on 7 November 2016. Results: Of the 3555 articles found, 20 were included. 
We identified three themes in patients' experiences with advance care planning. 'Ambivalence' refers 
to patients simultaneously experiencing benefits from advance care planning as well as unpleasant 
feelings. 'Readiness' for advance care planning is a necessary prerequisite for taking up its benefits 
but can also be promoted by the process of advance care planning itself. 'Openness' refers to 
patients' need to feel comfortable in being open about their preferences for future care towards 
relevant others. Conclusion: Although participation in advance care planning can be accompanied by 
unpleasant feelings, many patients reported benefits of advance care planning as well. This suggests 
a need for advance care planning to be personalised in a form which is both feasible and relevant at 
moments suitable for the individual patient.Copyright © 2018, The Author(s) 2018. 

Database: EMBASE 
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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. 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOOKS 

Case studies in neuropalliative care 

Robinson, M. T. 

2018 

 

 

 

From the back of the book: 

 

With the growth of neuropalliative care as 

a rapidly-emerging subspecialty in 

neurology, it is essential that clinicians 

develop core skills to offer high-quality, 

patient-centred care. This book captures 

the essence of palliative care in Neurology, 

highlighting abundant opportunities to 

incorporate key principles into patients' 

management plans. Through a pragmatic, 

case-based format with suggested 

references for readers to expand their 

knowledge on a range of topics, this guide 

explores didactic opportunities. From 

patients facing challenging end-of-life 

decisions, families struggling to determine 

the treatment intensities, to clinicians 

leading difficult conversations, these cases 

are straightforward and relatable. 

Demonstrating the breadth of palliative 

care opportunities occurring on the 

spectrum of neurologic disease, this 

essential toolkit supports clinicians at all 

levels, providing assistance for patients 

who have chronic, progressive, or terminal 

neurologic diseases. Compelling and 

thought-provoking, this guide highlights the 

many opportunities to ease suffering and 

to improve quality of life. 

 

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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BACK TO TOP 

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 

 

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.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 

 

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

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

 

National Quality Board- Learning from Deaths: Guidance for NHS trusts on working with bereaved 

families and carers 

This new guidance, issued by the National Quality Board (NQB), is about improving how we engage 

with families and how we learn when things go wrong. It consolidates existing guidance and provides 

a perspective from many family members, who have experienced a bereavement within the NHS. The 

guidance advises trusts on how they should support, communicate and engage with families following 

a death of someone in their care. We have not mandated a ‘one size fits all’ approach in recognition 

that each family and each trust is different. We hope that trusts will use the good practice it sets out to 

complement and improve work they are already doing to support families. 

 

CPG Hospices and Palliative Care: Inquiry. Inequalities in access to hospice and palliative care 

The care of people at the end of life and with long term degenerative conditions in Wales has come a 

long way in the decade since the Sugar Report placed a spotlight on the strategic development of 

hospice and palliative care. Each year, the End of Life Care Implementation Board report that greater 

numbers of people are supported by our charitable hospices and NHS palliative care services, and 

more people – adults and children – are cared for in their own homes and communities by such 

services. Nevertheless, as part of this Cross Party Group inquiry, we heard of both old and new 

issues affecting the equal provision of, and access to, hospice and palliative care in Wales. These 

ranged from issues common to the health and care sectors as a whole – such as workforce 

pressures, IT infrastructure, and care out-of-hours – to those specific to palliative care, including 

limited awareness of hospice and palliative care amongst the public and clinicians resulting in low or 

late referrals to appropriate care, and the specific impact of caring for people at the end of life. With 

many of the strategic challenges addressed in the last decade, now is the time to work for greater 

equality of access to hospice and palliative care for all in Wales who could benefit. 

 

 

 

 

 

 

 

 

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/2018/07/learning-from-deaths-working-with-families.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/07/learning-from-deaths-working-with-families.pdf
https://www.hospiceuk.org/docs/default-source/Policy-and-Campaigns/cpg-report_english_web.pdf?sfvrsn=4
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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 

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

