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Elements of Effective Palliative Care Models


Effective models of palliative care, include the following elements:
o a public health approach that integrates care into national health systems to increase accessibility
and sustainability for individuals with life-threatening illnesses across the lifespan including neonates,
children, adolescents. young adults, adults and the elderly(1-5);
o specialist and generalist palliative care provision in all setting across the continuum of care,
recognizing that palliative care is the responsibility of all health and social care professionals
regardless of care setting(1, 3, 4); and
o an interdisciplinary approach to address the needs of patients and their families(1, 5).

Specialist Palliative Care Services


Specialist palliative care services have the following features:
o Are composed of health professionals from various disciplines including medicine, nursing, and allied
health and pastoral care who have specialist palliative care training/education(6, 7);
o Provide direct care and or consultative services in the tertiary, secondary and/or primary care
settings(6, 7); and
o
Provide local leadership, research, quality initiatives, training, mentorship and supervision to support
the delivery of generalist palliative care by other health professionals (6, 7).

Transitions






Palliative care patients receive sub-optimal care if appropriate models of care are not in place to facilitate
seamless transitions between care settings (community, aged care and hospital, children’s and adult’s
services)(1, 3);
Transitional care models need to ensure that patients and caregivers don’t ‘fall through the cracks’ and/or
can access timely support when their clinical status changes and/or their preference for place of care
changes (e.g. wishing to leave acute care to return home) (1, 3);
As patients and caregivers may lack knowledge of available services and how to access them, helping them
to navigate the transition from inpatient to community-based care requires effective coordination to ensure
that appropriate management plans and caregiver supports are in place (1, 3);
Care transitions are especially important for cancer patients with advanced dementia, to ensure they are not
exposed to treatment and care that will do little to enhance their quality of life (1, 3); and
Transitional care between pediatric, young adult and adult palliative care services requires intensive support
and new models of care to better support the needs of these populations with palliative care needs
whatever the transitions(8).

Home-based Palliative Care Models







Home-based palliative care models support the provision of palliative and end-of-life care to people living in
the community (private residence and/or residential aged care facility) (9, 11, 13).
Establishing a home-based palliative care model requires involvement of local communities and
consideration of mechanisms to provide ongoing support, training and health professional remuneration (9,
13)
;
Key characteristics of effective home-based models of care include:
o advanced symptom management and support,
o communication and coordination,
o a focus on partnering and building the palliative care capacity of the generalist palliative care team
(including general practitioners [GPs]) and informal caregivers/patients, and
o clarifying goals of care through advanced care planning(9-10, 12-13).
Palliative care principles can be integrated into existing home-based care models to extend service provision
and enhance sustainability. These services can be provided by specialist palliative care teams, generalists,
community health workers and family members and ought to be integrated into the overall continuum of
care(9-10, 14).

Acute Care Models
Acute palliative care models often consist of specialist consultative services, in-patient palliative care units/beds
and/or advanced practice nurse models.






Consultative services provided by hospital palliative care teams improve symptom control and quality of
life, alleviate emotional burdens and improve caregiver and patient satisfaction(15, 16-19). In addition, they
have resulted in hospital cost savings(20).
Specialist consultative service models focus on:
o Discussion about prognosis and goals of care
o Symptom management
o Pursuing documentation of advanced directives
o Discussion about foregoing specific treatments and/or diagnostic interventions
o Family and patient support
o Discharge planning(14, 17)
These acute palliative care models need to be augmented with the generalist palliative care provided by
the patient’s acute care team and be part of the overall continuum of care, with clear referral pathways
with the community and non-acute sector(17, 21-22).

Nursing Home Models of Palliative Care




Given population ageing, older people admitted to a nursing home increasingly have multiple comorbidities,
including cancer(23);
Embedding generalist palliative care into nursing homes has proven to be quite challenging and requires
changes at the consumer, health professional and systems levels(23-24);
Older people in nursing homes are less likely to be referred to specialist palliative care services for
consultation or ongoing management and more likely to have poor symptom control, unnecessary



hospitalizations, sub-optimal communication, inadequate advance care planning and families who are
dissatisfied with end of life care(23, 25); and
The provision of a generalist palliative care model (augmented with specialist palliative care input and active
patient and primary care/GP engagement) is recommended for nursing homes (23-25).

Acknowledgements
The ISNCC Board of Directors would like to specifically acknowledge the contributions of Jane Phillips, PhD, RN
for her role in the leading the development of this document.

References
1. Luckett, T., Phillips, J., Agar, M., Virdun, C., Green, A. and Davidson, P. Elements of effective palliative care
models: A rapid review, BMC Health Services Research 2014, 14:136
2. Caresearch, http://www.caresearch.com.au/caresearch/tabid/479/Default.aspx
3. Lorenz KA, Lynn J, Dy SM, Shugarman LR, Wilkinson A, Mularski RA, Morton SC, Hughes RG, Hilton LK,
Maglione M, Rhides SL, Rolon C, Sun VC, Shekelle PG: Evidence for improving palliative care at the end of
life: a systematic review. Ann Intern Med 2008, 148(2):147-159.
4. Mwangi-Powell FN, Powell RA, Harding R. Models of delivering palliative and end-of-life care in sub-Saharan
Africa: a narrative review of the evidence. Curr Opin Support Palliative Care 2013; 7:223-228.
5. WHA. Strengthening of palliative care as a component of integrated treatment within the continuum of care.
134th Session of the World Health Assembly. EB134.R7 May 2014
6. Garcia-Perez L, Linertova R, Martin-Olivera R, Serrano-Aguilar P, Benitez-Rosario MA: A systematic review of
specialized palliative care for terminal patients: which model is better? Palliative Med 2009, 23(1):17-22.
7. Higginson IJ, Evans CJ: What is the evidence that palliative care teams improve outcomes for cancer
patients and their families? Cancer J 2010, 16(5):423-435
8. Doug M, Adi Y, Williams J, Paul M, Kelly D, Petchey R, Carter YH. Transition to adult services for children
and young people with palliative care needs: a systematic review. Arch Dis Child. 2011 Jan; 96(1):78-84.
Epub 2009 Nov 30.
9. Gomes B, Calanzani N, Curiale V, McCrone P, Higginson IJ. Effectiveness and cost-effectiveness of home
palliative care services for adults with advanced illness and their caregivers. Cochrane Database Syst Rev.
2013 Jun 6; 6:CD007760. [Epub ahead of print]
10. Knapp C, Baker K, Cunningham C, Julia Downing J, Fowler-Kerry S and McNamara K. Pediatric Palliative
Care and the Medical Home. Journal of Palliative Medicine Volume 15, Number 6, 2012
11. Luckett T, Davidson PM, Lam L, Phillips J, Currow DC, Agar M: Do Community Specialist Palliative Care
Services That Provide Home Nursing Increase Rates of Home Death for People with Life-Limiting Illnesses?
A Systematic Review and Meta-Analysis of Comparative Studies. J Pain Symptom Manage 2013, 45(2):279297.
12. Mwangi-Powell FN, Powell RA, Harding R. Models of delivering palliative and end-of-life care in sub-Saharan
Africa: a narrative review of the evidence. Curr Opin Support Palliative Care 2013; 7:223-228.
13. Shepperd S, Wee B, Straus SE. Hospital at home: home-based end of life care. Cochrane Database Syst Rev.
2011(7):CD009231
14. Hui D, Kim YJ, Park JC, Zhang Y, Strasser F, Cherny N, Kaasa S, Davis MP, Bruera E.Integration of oncology
and palliative care: a systematic review. Oncologist. 2015 Jan; 20 (1):77-83.
15. Aslakson R, Cheng J, Vollenweider D, Galusca D, Smith TJ, Pronovost PJ. Evidence-based palliative care in
the intensive care unit: a systematic review of interventions. J Palliat Med. 2014 Feb; 17 (2):219-35.
16. Forero R, McDonnell G, Gallego B, McCarthy S, Mohsin M, Shanley C, Formby F, Hillman K. A Literature
Review on Care at the End-of-Life in the Emergency Department. Emerg Med Int. 2012; 2012: 486516. doi:
10.1155/2012/486516. Epub 2012 Mar 6
17. Victorian Government Department of Human Services. Review of hospital-based palliative care consultancy
teams. Melbourne: Victorian Government Department of Human Services. 2007 Jun; 54pp.
18. H, Tan J, Fryc AC: Palliative care teams in the intensive care unit: a randomised, controlled, feasibility study.
Crit Care Resusc 2010, 12:28-35.
19. Gade G, Venohr I, Conner D, McGrady K, Beane J, Richardson RH, Williams MP, Liberson M, Blum M, Della
Penna R: Impact of an inpatient palliative care team: a randomized control trial. J Palliat Med 2008, 11:180190

20. May P, Normand C, Morrison RS. Economic impact of hospital inpatient palliative care consultation: review of
current evidence and directions for future research. J Palliat Med. 2014 Sep; 17 (9):1054-63. Epub 2014 Jul
1.
21. Kelly Michelson, MD, MPH; Linda Siegel, MD, FAAP; Carrie Morgan, MD Palliative Care in the Pediatric
Intensive Care Unit 2012 www.sccm.org › ... › Communications › Critical Connections › Archives
22. Quill, T. E. and A. P. Abernethy (2013). "Generalist plus Specialist Palliative Care — Creating a More
Sustainable Model." New England Journal of Medicine 368(13): 1173-1175.
23. Hall S, Kolliakou A, Petkova H, Froggatt K, Higginson Irene J: Interventions for Improving Palliative Care for
Older People Living in Nursing Care Homes. Cochrane Db Syst Rev 2011, 16(3):CD007132.
doi:10.1002/14651858.CD007132.pub2
24. Davies SL, Goodman C, Bunn F, Victor C, Dickinson A, Iliffe S, Gage H, Martin W, Froggatt K. A systematic
review of integrated working between care homes and health care services. BMC Health Serv Res. 2011 Nov
24; 11:320.
25. Candy B, Holman A, Leurent B, Davis S, Jones L. Hospice care delivered at home, in nursing homes and in
dedicated hospice facilities: A systematic review of quantitative and qualitative evidence. Int J Nurs Stud.
2011 Jan; 48(1):121-33. Epub 2010 Sep 16.

