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Abstract

Background: Given the increase in the number of deaths within long-term care facili-
ties (LTCFs), the need for palliative and end-of-life (EOL) care education among such fa-
cilities has been increasing. As such, a systematic synthesis of global palliative and EOL
care educational approaches and evaluation can aid further educational development.
Obijective: To synthesise the current literature on palliative and EOL care educational
interventions for staff working in LTCFs and identify barriers to, and facilitators of,
intervention implementation.

Methods: The study used an integrative review framework wherein indexed data-
bases, namely, CINAHL, EMBASE, MEDLINE, PsycINFO, Web of Science, Cochrane
Library and Japan Medical Abstract Society, were systematically searched for stud-
ies published in English and Japanese between 2007 and 2019. Search terms that are
related to palliative care, LTCF, and education were combined to increase search sen-
sitivity. The quality of the papers was assessed using Joanna Briggs Institute Critical
Appraisal Tools and the Mixed-Methods Appraisal Tool.

Results: A total of 52 studies were included in the review. Our results suggested that
although studies in this area and setting have been evolving, suboptimal developmental
research and educational practices, global variability and unstandardised approaches
to education and lacking viewpoints from service users have remained. Barriers to
intervention implementation were also reported due to the specific characteristics of
LTCFs, which include high staff turnover and considerable variation in professional
skills and experience.

Conclusions: Given the different LTCF types, systems and policies across each country
or region, further research on standardised educational interventions with contextual
considerations using large-scale studies with robust methodology is needed to meet

the increasing demand for palliative and EOL care among the global ageing population.
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1 | INTRODUCTION

Palliative and end-of-life (EOL) care for older populations has globally
impacted policy and practice (World Health Organization Regional
Office for Europe, 2011). With the increase in the average life expec-
tancy and number of individuals dying at an older age due to complex
conditions, the need for palliative and EOL care outside acute care set-
tings has been rising. This has been increasingly evidenced due to the
COVID-19 pandemic that has taken lives of a large proportion of older
population who reside in community and residential facilities (Lancet,
2020; Kunz & Minder, 2020). Although the individual's home has tra-
ditionally been the most preferred place of death (Agar et al., 2008;
Fukui, Yoshiuchi, Fujita, Sawai, & Watanabe, 2011), an increasing num-
ber of older individuals are dying in long-term care facilities (LTCFs)
(Broad et al., 2013). Accordingly, LTCFs, which have also been referred
to as nursing homes, care homes, residential care homes and skilled
nursing facilities according to their system and policies, are residential-
type establishments that provide 24-h, 7-days-a-week care for older
individuals (Froggatt et al., 2017; Sanford et al., 2015).

LTCF residents, who usually have multiple comorbidities and
dementia, often progress from frailty to EOL within such facilities
(Froggatt & Reitinger, 2011). Direct care providers in LTCFs include
both qualified and unqualified individuals with a wide variety of ed-
ucational and training backgrounds who often do not have pallia-
tive and EOL care education (Anstey, Powell, Coles, Hale, & Gould,
2016; Karacsony, Chang, Johnson, Good, & Edenborough, 2015).
Though international literature has supported the view that demand
for palliative and EOL care in LTCFs is increasing, the education re-
quired to meet such a demand has been lagging (Evenblij et al., 2019;
ten Koppel, Onwuteaka-Philipsen, van der Steen, et al., 2019; ten
Koppel, Onwuteaka-Philipsen, Van den Block, et al., 2019; Smets
et al., 2018). Limited resources and staffing continue to restrict staff
education and training opportunities (Evenblij et al., 2019; Froggatt,
2005). Consequently, educational programmes on palliative and EOL
care need to consider such LTCF characteristics (Froggatt, 2001).

Owing to societal needs, the number of studies on palliative and
EOL care education in LTCFs has been gradually increasing since the
early 2000 s. This has been guided by various international initiatives
from the UK, such as the Gold Standard Framework for Care Homes
(GSFCH) (The Gold Standard Framework, 2018) and Six Steps to
Success (The End of Life Partnership, 2017). Moreover, the End-of-Life

Nursing Education Consortium Geriatric curriculum (ELNEC-G) from

of care in this complex setting.

Implications for practice: Palliative and EOL care educational intervention for LTCF
staff need to include more consideration of context, organisational culture and the user

involvement throughout the process of education and research to enhance the quality

education, health personnel, integrative review, long-term care, palliative care, residential

What does this research add to existing knowledge
in gerontology?

e While need to improve palliative care in long-term care
settings is recognised globally, most initiatives are ad
hoc bespoke programmes that fail to recognise clinical
setting characteristics or measurable outcomes.

e This review highlights the need for robust educational
interventions that considers the impact on residents,
families and staff.

e Educational interventions were mostly evaluated using
staff's self-reported increase in knowledge, skills and
confidence, with little follow-up to ensure its incorpora-

tion into clinical practice or effect on patient outcomes.

What are the implications of this new knowledge
for nursing care with older people?

e Educational interventions for LTCFs need to address the
characteristics of LTCFs such as high staff turnover and
limited resources.

e Our findings offer useful insights on the development
of palliative care educational programmes that highlight
the need for standardised programmes based on meas-
urable outcomes with some flexibility on addressing in-
dividual facility's contextual and educational needs.

e |t is important to consider the mode of delivery of educa-
tional intervention; continuous staff support and follow-up

are required to sustain its educational effect into practice.

How could the findings be used to influence policy
or practice or research or education?

e This review highlights the need for more high-quality
studies that are guided by implementation and andra-
gogical frameworks and consider the characteristics of
long-term care settings.

e Our findings highlight the care staff's concerns towards
having conversations regarding palliative and EOL care
with residents and their family.

e Educational intervention also needs to contribute to de-
velop a culture of palliative and EOL care in LTCF.
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the USA (American Association of Colleges of Nursing, 2019) has been
used to provide education aimed at improving palliative and EOL care
for those engaged in geriatric care, although its target group includes
nurses in general and not specific to LTCF settings. Such initiatives have
been widely recognised and used both nationally and internationally.
While various approaches for improving palliative and EOL in LTCFs
have been attempted, considerable variety and differences in educa-
tional interventions have been noted. Evidence has also suggested that
the types of LTCFs and levels of palliative and EOL care development
vary greatly among different systems and countries (Froggatt et al.,
2017; ten Koppel, Onwuteaka-Philipsen, van der Steen, et al., 2019;
ten Koppel, Onwuteaka-Philipsen, Van den Block, et al., 2019).

A systematic review by Hall, Kolliakou, Petkova, Froggatt, and
Higginson (2011) on the effectiveness of interventions aimed at im-
proving palliative care in LTCFs concluded the need for more robust
trials in the area. Another systematic review by Anstey et al. (2016)
regarding EOL education and training for nursing home staff re-
ported that studies on EOL or palliative care education programmes
in LTCFs had insufficient quality and programme credibility. As such,
robust and synthesised evidence that would help determine the
most appropriate educational approaches for improving palliative
and EOL care from the perspective of care providers and recipients
in LTCF settings has been lacking.

Acknowledging the limitations of the existing literature, the pres-
ent review aimed to synthesise the current literature on palliative and
EOL care educational interventions for staff working in LTCFs and
identify barriers to and facilitators of intervention implementation.
This review is part of a larger study concerning the translation and
adaptation of a palliative care educational intervention developed in
Europe into the Japanese LTCF setting. Therefore, studies published in
both English and Japanese had been included for a wider understand-

ing of international and Japanese evidence on this topic.

2 | METHODS

An integrative review was conducted and reported in accordance

with the Preferred Reporting Items for Systematic Reviews and

TABLE 1 Inclusion and exclusion
criteria

N
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Meta-Analyses (PRISMA) (Moher, Liberati, Tetzlaff, & Altman, 2009).
This type of review, which is the broadest among the research review
methods, does not limit the inclusion of a study based on design.
Instead, qualitative, quantitative, experimental and mixed-method
studies may all be included to obtain a better understanding of the
phenomenon under investigation (Booth, Sutton, & Papaioannou,
2016). This review framework as well as the five stages suggested
by Whittemore and Knafl (2005) (i.e. ‘problem identification stage’,
‘literature search stage’, ‘data evaluation’, ‘data analysis’ and ‘pres-
entation’) were used to guide the review process and enhance this
review's rigour (Department of Health, 2008).

The problem identification stage was based on a preliminary lit-
erature search (Whittemore & Knafl, 2005). At the literature search
stage, the first author performed a computerised search for peer-re-
viewed papers published in English or Japanese between 2007 and
2019. The search dates were restricted from 2007 as there had been
policy changes that impacted on palliative and EOL care practice
in long-term care settings, such as the End-of-life care strategy for
England and Wales published (Department of Health, 2008) and
the introduction of the EOL care financial incentives for LTCFs that
provide EOL care in Japan (Ministry of Health, Labor, & Welfare,
2006). In addition to the database searches, the reference lists
from current and previous literature reviews and research studies
were examined to identify relevant articles not identified during the
computerised database searches. The databases searched included
CINAHL, EMBASE, MEDLINE, PsycINFO, Web of Science, Cochrane
Library and the Japan Medical Abstract Society database. The con-
tents of the following key journals on palliative care, general nurs-
ing and gerontological nursing from 2007 to 2019 were manually
reviewed: Palliative Medicine, Journal of Advanced Nursing, Journal
of Clinical Nursing and Journal of Japan Academy of Gerontological
Nursing. MeSH terms and text words for LTCFs, palliative care, edu-
cation and health personnel were combined. The search terms used
are presented in Appendix S1, while inclusion and exclusion criteria
are detailed in Table 1.

Study abstracts, titles and full texts, if necessary, were screened
by the lead author (KI) against the inclusion/exclusion criteria and

checked by the second reviewer (FH). Any discrepancies unresolved

Inclusion 1. Original research
. Examined educational interventions regarding palliative and end-of-life care for

staff working in long-term care facilities

0w

Exclusion

. Education targets were the staff within the facility
. Published between 2007 and 2019
. Written in English or Japanese

Not mentioning elements (by name or description) of palliative and end-of-life

care and educational intervention in the article's title, abstract or text

N

. Studies conducted in institutions, such as hospitals, clinics, hospices or home

care settings (patient's own home)

. Educational intervention was for residents and/or family/carers

o bW

. Education targets were external staff visiting the facilities to provide care
. Low-quality papers with methodological flaws and/or insufficient information
. Studies using a design with no available appraisal tools, such as audits, service

evaluations and action research
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by a discussion between the reviewers were adjudicated by a third
reviewer (SM). Full-text versions of the studies that matched the se-
lection criteria were retrieved and subsequently analysed.

During the data evaluation stage, two researchers inde-
pendently evaluated the papers using Joanna Briggs Institute Critical
Appraisal Tools for qualitative and quantitative studies (Aromataris
& Munn, 2017) and the Mixed-Methods Appraisal Tool (2018) for
mixed-methods studies, multi-methods studies, audit and action re-
search (Hong et al., 2018).

The data analysis stage consisted of data reduction, data dis-
play, data comparison, drawing conclusions and verification process
(Miles, Huberman, & Saldana, 2019; Whittemore & Knafl, 2005).
Categories extracted included the type of educational intervention,
education focus, target staff, evaluation method and barriers to
and facilitators of educational intervention implementation. A data
extraction table was developed to extract data from the included
studies. All data extraction procedures were conducted by the first
reviewer, after which a second reviewer checked 25% of the data

extracted to confirm their accuracy.

3 | RESULTS

Our literature search identified 3528 papers, among which 2629 pa-

pers were screened for their titles and abstracts based on inclusion

and exclusion criteria after eliminating duplicates. Full texts of 149
papers were then obtained for full-text screening, after which 52
titles were retrieved and assessed on their quality (Figure 1). The
subsequent sections provide details of the synthesis of the included
papers, educational interventions, outcome evaluations and barriers
to and facilitators of educational intervention implementation. An
overview of included papers is shown in Appendix S2; the item-level

scores of critical appraisals are presented in Appendix S3.

3.1 | Synthesis of the included papers

This integrative review included 52 papers spanning 49 studies con-
ducted in 13 countries, namely, the UK (n = 16), USA (n = 8), Canada
(n = 6), Japan (n = 6), Belgium (n = 2), Sweden (n = 2), Australia (n = 3),
Finland (n = 1), Hong Kong (n = 1), Ireland (n = 1), Italy (n = 1), New
Zealand (n = 1) and Norway (n = 1), with one international study con-
ducted in Belgium, England, Finland, Italy, the Netherlands, Poland
and Switzerland. Study designs included cluster randomised control
trials (n = 4), quasi-experimental studies (n = 23), qualitative studies
(n = 8), mixed-methods studies (n = 6), multi-methods studies (n = 5),
action research (n = 3) and audit (n = 3).

Education foci were on general palliative/EOL care (n = 36), ad-
vance care planning (ACP) and EOL communication (n = 7), demen-

tia (n = 4), cultural competence (n = 1) and symptom management

Records identified through
— database searching
(n=3528)
s MEDLINE = 308; CINAHL = 825;
kS| EMBASE = 190;
= Cochrane library = 331; Web of N . o
S Science = 1597; PsycINFO = 171; Additional records identified
2 Japan Medical Abstract through other sources
Society = 106 (n=8)
Records after duplicates removed Ref:ords exeluded by
(n = 2629) » title and abstract
- (n = 2479)
£
=
(0]
o v
K Records screened FUll-tgxt aricles
_ » excluded, with reasons
(n =150) (n = 96)

A 4
>
= Full-text articles .
-j—;, assessed for eligibility > Study focuiszdlfferent
= (n =54) (n=2)

A 4
= Studies included in
3 synthesis
E (n=52)

[

FIGURE 1 PRISMA (Preferred reporting items for systematic reviews and meta-analyses (Moher et al., 2009) flow diagram
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(n = 1). The duration of the interventions varied greatly from a 1-h
online programme (Kreisl Wilson, Tariman, & Graf, 2018) to regular
sessions held over up to 18 months (Wickson-Griffiths et al., 2015).
Educational interventions were provided within a facility (n = 31),
at an external site (n = 9), at both on- and off-site facilities (n = 9),
through online sessions (n = 1), through online learning (n = 1) and
through blended learning comprising online learning and on-site
education (n = 1). Various educational approaches were reported,
such as an external trainer or facilitator providing on-site education
(n = 22), train-the-trainer sessions (n = 10), staff members taking re-
sponsibility for education (n = 2), a combination of external educa-
tors and staff members (n = 5), a combination of online learning and
an external facilitator (n = 1), simulation (n = 1), online learning only
(n = 1), external site visitation (n = 1), self-directed learning (n = 1),
pamphlets (n = 1) and blended learning (n = 1). The target partici-
pants for the educational interventions were registered nurses (RNs)
only (n = 7); care workers (CWs) only (n = 5), including health care
assistants and certified nursing assistants; RNs and CWs (n = 5); RNs
and physicians (n = 1); and a mix of staff members from different

disciplines (n = 34).

3.2 | Educational interventions

Among the 36 studies on educational interventions for general pal-
liative and EOL care, six were supported by the GSFCH (Badger,
Clifford, Hewison, & Thomas, 2009; Badger et al., 2012; Hall,
Goddard, Stewart, & Higginson, 2011; Hockley & Kinley, 2016;
Kinley, Preston, & Froggatt, 2018; Kinley et al., 2014), two adapted
from the ‘Route to Success in End of Life Care - achieving quality
end-of-life are in care homes’ (NHS End of Life Care Programme,
2017) (Kinley, Stone, Butt, Kenyon, & Lopes, 2017; O'Brien, Kirton,
Knighting, Roe, & Jack, 2016), one by the GSFCH and the Liverpool
Care Pathway for Care Homes (Hockley, Watson, Oxenham, &
Murray, 2010), one by Palliative approach toolkit (Davis, Morgans,
& Dunne, 2019), one by the ABC EOL education programme
(Mayrhofer et al., 2016) and one by the PACE Steps to Success
Programme (Van den Block et al., 2019). Moreover, five studies par-
tially used the End-of-life Nursing Education Consortium (ELNEC)
as a guide for their educational materials (Grossman, 2007; Kreisl
Wilson et al., 2018; Kunte, Johansen, & Isenberg-Cohen, 2017;
Malik & Chapman, 2017; Wen et al., 2012), while one developed an
ACP programme based on the GSFCH (Baron, Hodgson, & Walshe,
2015). The remaining educational interventions on general palliative
and EOL care were ad hoc programmes (Boomer, Ross, & Dillion,
2019; Cronfalk et al., 2015; Eguchi, Nagahata, Matsuda, Yamauchi,
& Yamachi, 2013; Farrington, 2014; Frey, Boyd, Robinson, Foster, &
Gott, 2017; Hirakawa, Yasui, Aomatsu, & Uemura, 2011; Hockley,
2014; Kaasalainen, Brazil, & Kelley, 2014; Kortes-Miller, Jones-
Bonofiglio, Hendrickson, & Kelley, 2016; Koyama, 2011; Lee et al.,
2013; Livingston et al., 2013; Mohlman, Dassel, Supiano, & Caserta,
2018; Phillips, Davidson, Jackson, & Kristjanson, 2008; Pitman,
2013; Shimada, Ito, Hirayama, & Takahashi, 2015; Verreault et al.,

Older People Nursing -WILEY

2018; Waldron, Hasson, Kernohan, Whittaker, & McClaughlin, 2008;
Yamachi, Nagahata, Matsuda, Yamaguchi, & Eguchi, 2013).

Other studies focused on specific topics that were related to pal-
liative and EOL. Interventions that were related to improving ACP
and EOL communication were another recurring theme among the
included studies. Accordingly, these studies reported that following
staff education on ACP, documentation on ACP- and/or EOL-related
conversations with residents and families increased (Aasmul, Husebo,
& Flo, 2018; Ampe, Sevenants, Smets, Declercq, & Van Audenhove,
2017; Baron et al., 2015; Kunte et al., 2017; Sussman et al., 2018;
Wils, Verbakel, & Lisaerde, 2017), accompanied by a reduction
in hospital transfers (Kunte et al., 2017) and deaths (Baron et al.,
2015). Some programmes had been developed to meet the increas-
ing needs for culturally sensitive palliative and EOL care in settings
where residents have diverse cultural backgrounds (Kataoka-Yahiro,
McFarlane, Koijane, & Li, 2017; Livingston et al., 2013). Considering
that LTCF residents tend to have dementia, three studies focused on
enhancing palliative and EOL care for those with advanced dementia
(Arcand et al., 2009; Kuhn & Jeannine, 2012; Nakanishi, Miyamoto,
Long, & Arcand, 2015). Such educational interventions resulted in
greater staff satisfaction with communication (Arcand et al., 2009),
as well as increased knowledge and better attitudes towards palli-
ative care for residents with advanced dementia (Nakanishi et al.,
2015).

Some studies have referred to or used andragogical frameworks
or models during the development, implementation and evaluation
of their educational interventions, which include Knowles' adult
learning theory (Malik & Chapman, 2017), experiential learning
cycle model (Shimada et al., 2015), adult learning, reflective learning,
problem-based learning and constructive learning (Lamppu et al.,
2019), Organisational change theory (Moore et al., 2017) and ECHO
model of education (Dowling, Payne, Larkin, & Ryan, 2019).

3.3 | Outcome evaluations

While three studies assessed the impact of their interventions for
up to 12 months, 18 studies conducted pre- and immediate post-
intervention evaluation and 12 studies performed post-intervention
evaluation. Intervention evaluations were focused on staff-related
outcomes (n = 21), resident/family outcomes (n = 1) or a combination
of staff and resident/family outcomes (n = 18). Outcome measures
for quantitative studies and quantitative portions of mixed-method
studies varied, with some employing validated tools and others utilis-
ing originally created tools. Although an increasing number of stud-
ies have used validated tools, variations in use still exist. Accordingly,
16 studies had used validated tools, the targets and focus of which
are presented in Table 2.

Most of the studies assessed palliative/EOL care knowledge,
attitude, quality of care and perception, as well as staff members’
level of satisfaction with the programme. Though staff knowledge
was the most common outcome, a variety of assessment tools

had been used, including the End-of-Life Nursing Educational
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Consortium Knowledge Assessment Test (Lange, Shea, Grossman,
Wallace, & Ferrell, 2009) and Palliative Care Quiz for Nursing
(Ross, McDonald, & McGuinness, 1996) for nurses, the Hospice
And Palliative Nurse Association's 10-item instrument for certi-
fied nurse assistants (Kunte et al., 2017), the Questionnaire on
Palliative Care for Advanced Dementia (qPAD) (Long, Sowell,
Hess, & Alonzo, 2012) and the Palliative Care Survey (Thompson,
Bott, Boyle, Gajewski, & Tilden, 2011) for multidisciplinary staff.
The level of confidence in decision-making (Kreisl Wilson et al.,
2018), self-efficacy (Van den Block et al., 2019) and satisfaction
(Kataoka-Yahiro et al., 2017) had also been assessed. Frey et al.
(2017) examined staff well-being pre- and post-intervention by
assessing depression (Hakstian & MclLean, 1989), compassion
satisfaction (Stamm, 2010), burnout (Malach-Pines, 2005) and
secondary traumatic stress (Figley, 2013) and empowerment
(Spreitzer, 1995) as secondary outcomes. This was the only study
that determined the impact of their educational intervention on
staff well-being, although no significant differences had been re-
ported in the aforementioned aspects. All abovementioned staff
outcome measures were self-reported, with no study following up
whether educational interventions and increased staff knowledge
had actually been embedded in practice.

Resident outcomes were assessed in terms of quality of care,
quality of life, quality of death, care satisfaction, symptom ex-
perience, comfort and staff and resident/family communication,
which had been mostly assessed or reported by family/carers
or staff members. One study directly asked residents regarding
their quality of life (Bokberg, Behm, & Ahlstrém, 2019), while five
studies conducted surveys to deceased residents’ family. Resident
outcome measures that were selected to assess quality of life, com-
fort, care quality, symptom management and satisfaction included
Symptom Management for EOL Care in Dementia, the Comfort
Assessment in Dying scales (Van den Block et al., 2019; Verreault
et al., 2018) and the Quality of Dying in Long-Term Care (Hall,
Longhurst, & Higginson, 2009). The quality of EOL care from the
perspective of the residents’ families was assessed using the After
Death Bereaved Family Member Interview (Arcand et al., 2009;
Livingston et al., 2013) and the Family Perception of Care Scale,
while family satisfaction was measured using the FAMCARE-2
(Aoun, Bird, Kristjanson, & Currow, 2010) satisfaction instrument
(Kataoka-Yahiro et al., 2017).

Other sources for evaluation included residents’ records and
documentation. Several tools were used to evaluate whether the
intervention had been incorporated into daily care and determine
the extent to which EOL care conversations had been conducted be-
tween staff and residents/family. Such tools included the OPTION
scale (Elwyn et al., 2005) to evaluate residents’ and families’ degree
of involvement in conversations (Ampe et al., 2017); the After Death
Analysis audit tool for GSF to record details of the five most recent
deaths (Badger et al., 2009); and the interRAI (interRAI, 2019) for
resident characteristics and care needs and estimate resource use
(Mayrhofer et al., 2016). Audit data such as the number of emer-

gency hospital admission cases (Di Giulio et al., 2019; Kunte et al.,

2017), place of resident's death (Hockley et al., 2010; Kinley et al.,
2017; Mayrhofer et al., 2016) and completion of documentation
such as Do-Not Resuscitate document and ACP (Di Giulio et al.,
2019; Finucane, Barbara, Moyes, Oxenham, & Murray, 2013; Kinley
et al., 2017; Kuhn & Jeannine, 2012; Kunte et al., 2017; Mayrhofer
et al., 2016) were also used to evaluate practice change due to their

interventions.

3.4 | Barriers to and facilitators of educational
intervention implementation

Although majority of the studies reported positive intervention
outcomes, many experienced barriers to the implementation and
continuation of educational interventions. The most frequently re-
ported barrier was time constraints between education/training and
work (Aasmul et al., 2018; Ampe et al., 2017; Hall, Goddard, et al.,
2011; Kunte et al., 2017; Waldron et al., 2008; Wickson-Griffiths
et al., 2015). The high turnover of staff and administrative person-
nel also contributed to the loss of learning and difficulty of ensuring
continuity of education (Kuhn & Jeannine, 2012; Kunte et al., 2017,
O'Brien et al., 2016). Our results showed that the overall culture on
palliative and EOL care in the LTC setting affected staff members’
motivation for engaging with education. Closed communication cul-
tures within LTCFs or avoiding conversations around palliative and
EOL care hindered the development of cultures that improve pal-
liative and EOL care (Hall, Goddard, et al., 2011; Kinley et al., 2014;
Nakanishi et al., 2015). Furthermore, the unwillingness or reluctance
by staff to engage with the programme and lack of confidence in
talking with residents regarding death and dying hindered their in-
volvement in palliative and EOL care-related activities (Aasmul et al.,
2018; Ampe et al., 2017; Hall, Goddard, et al., 2011; Sussman et al.,
2018).

The included studies suggest that the lack of clarity concerning
roles and responsibilities during palliative and EOL care activities im-
pacted education within the facilities (Ampe et al., 2017; Mayrhofer
et al., 2016; Sussman et al., 2018). Another barrier included relation-
ship issues, such as lack of trust or understanding between LTCFs
and external organisations, including GPs and out-of-hours services
(Badger et al., 2012). Similar findings were noted among different
professionals within a facility (Cronfalk et al., 2015; Farrington,
2014; Nakanishi et al., 2015). This created difficulties in establishing
appropriate communications and inter-professional collaboration,
both of which are necessary for the continuity and delivery of palli-
ative and EOL care within and across organisations.

An organisation's recognition and value of palliative and EOL care
quality had been found to impact how much they devoted their re-
sources (time, staff and money) to educational interventions (Ampe
et al.,, 2017; Davis et al., 2019; Finucane et al., 2013; Kaasalainen
et al., 2014; Kinley et al., 2014; Kuhn & Jeannine, 2012; Mayrhofer
et al., 2016). This is also related to the extent at which facilities fo-
cused on post-intervention support for their staff members. Most

of the included studies did not conduct long-term evaluation of
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the interventions. Farrington (2014) reported that although their
e-learning intervention positively impacted staff members’ knowl-
edge of and confidence with palliative and EOL care, it lacked reg-
ular, structured support for post-course reflection and discussion
among staff members. Thus, whether improvement of care had been
sustained remained unclear.

Facilitators of interventions included active engagement and
support from senior and managerial level staff, participation of all
staff levels in interventions, readiness of LTCFs and the presence
of a stable workforce (low staff turnover). Engagement and support
from managers and leaders as a matter of policy helped with the
implementation of interventions and promoted better staff commit-
ment (Aasmul et al., 2018; Ampe et al., 2017; Arcand et al., 2009;
Badger et al., 2009; Cronfalk et al., 2015; Frey et al., 2017; Kinley
et al., 2014; Mayrhofer et al., 2016). Continuous education for all
staff levels was also a key to a successful intervention and better re-
lationships among facility staff members (Ampe et al., 2017; Arcand
et al., 2009). Mayrhofer et al. (2016) reported that a facility's read-
iness, which included the roles and responsibilities of trainers and
how and where they were situated in the organisational structure,
how the intervention was integrated into the everyday workflow,
staff turnover rates and the level of senior-level personnel engage-
ment, determined the level of participation in their intervention.
Furthermore, another study showed that effective advertisement
and promotion of the intervention had a positive impact on staff en-
gagement (Wickson-Griffiths et al., 2015).

4 | DISCUSSION

The importance of palliative and EOL care education for LTCFs has
been increasingly recognised, given the rise in the number indi-
viduals dying in this environment. The recent COVID-19 pandemic
and global high death rates in LTCFs posed the importance of
preparation and ability of staff to integrate palliative and EOL care
for their residents and family (Gilissen, Pivodic, Unroe, & van den
Block, 2020; Payne et al., 2020). The number of studies attempt-
ing to gather evidence on this matter has been increasing over the
past two decades. Interestingly, the findings of the present review
show that a gradual change has been occurring in the quality of
palliative and EOL care education and their study methodologies.
However, although most of the research had been undertaken in
countries advocating palliative and EOL care as a matter of policy,
a gap in actual practice exists. In addition, many educational pro-
grammes have lacked details of whether such programmes were
based on evidence-based practices or national standards. With
regard to study quality, most of the studies adopted a pre- and
post-intervention comparison design without controls, with only
four randomised controlled trials (RCTs) being included herein,
suggesting the lack of RCTs in this area. This may be attributed to
the challenges of conducting such studies in this particular care
setting given the characteristics of LTCFs, such as high staff turno-

ver rates, limited resources for education and variations in facility
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types and resident characteristics (Hall et al., 2009; Murfield,
Cooke, Moyle, Shum, & Harrison, 2011; Shepherd, Nuttall, Hood,
& Butler, 2015). However, recent years have seen some increase
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in the use of RCTs, potentially addressing the paucity of robust
evidence. However, caution is needed when considering what
constitutes ‘best’ evidence in this setting, as other research meth-
odologies such as action research and implementation science,
may be beneficial in seeking to address many of the barriers that
have been identified for LTCFs.

The present review suggested considerable variability in ed-
ucational interventions and noted a lack of globally standardised
interventions to date. Only one study attempted an intervention
across seven countries; the findings showed great variances across
and within these countries (Oosterveld-Vlug et al., 2019; Van den
Block et al., 2019). Implementation of their intervention was influ-
enced by the programme itself and its delivery, how and what kind
of people were involved in the programme and the implementing
practice's context (Oosterveld-Viug et al., 2019). Given that level
of palliative care development and LTCFs differ from one country
to another (Centeno et al., 2007; Clark et al., 2020; Froggatt et al.,
2017) and that diverse educational backgrounds and practice expe-
rience of staff members, this study highlighted that preparing and
providing standardised programmes that meet unique educational
goals and needs has remained a challenge. Also, the included studies
were conducted in countries where palliative care is at an advance
stage of integration (Clark et al., 2020) and there is less evidence
from countries with less integration. Therefore, it is important to
question whether such standardisation is required and whether it
is more helpful to consider ‘core’ competencies along with specific
competencies for different roles and responsibilities, rather than a
one-size-fits-all approach.

In their cluster RCT, Van den Block et al. (2019) revealed no sig-
nificant changes in primary outcomes given the complexity of their
intervention with multiple components implemented over a year,
which made it difficult to explain which component was effective.
Also, over-standardisation of the intervention meant that specific
needs of each intervention site were not met. A systematic review by
Low et al. (2015) on interventions aimed at altering staff behaviour
and resident outcomes in nursing homes concluded that no ‘magic
bullet’ exists for improving staff behaviour and resident outcomes.
These studies illustrated the difficulty of setting outcomes during
complex interventions, such as educational programmes. Therefore,
educational interventions for LTCFs cannot focus solely on the topic
of palliative care. Instead, theories of learning, organisational char-
acteristics and the context within which the intervention has to be
delivered also need to be integrated into the design while also con-
sidering the implementation process.

The multifaceted needs of LTCFs have an impact on the imple-
mentation of educational efforts. The present review reported var-
ious barriers to implementing educational interventions. As noted
in the literature, staff shortage and high turnover rates, which
limits their time for educational sessions, had been the major bar-

rier to educational interventions. Other important points, such as
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institutional cultures of palliative and EOL care, also had an impact
on how facilities value and assign educational resources. However,
the present review suggested that the lack of managerial support,
understanding of palliative care and education can contribute to
insufficient post-intervention support or continuity of education.
Staff members' perceptions of palliative and EOL care have also
been considered a barrier in this review. Conversations regarding
EOL care choices or preferences with residents and their families
had been a significant hurdle for staff members, particularly care
workers, who tended to avoid such topics. This may be attributed
to the many staff members who are reluctant to accept respon-
sibility for palliative and EOL care within the facility. Continuous
support for changing perceptions and addressing fears related to
palliative and EOL care is imperative for ensuring staff confidence
within such settings.

A recent scoping review on strategies for palliative care edu-
cation and organisational intervention implementation highlighted
the importance of the context and tailored delivery that meets the
needs of the setting (Collingridge Moore et al., 2020). Our results
also suggest the necessity for considering contextual issues and the
use of implementation frameworks to guide intervention. Kitson,
Harvey, and McCormack (1998) argued that a successful implemen-
tation occurs when the level of evidence is high, staff are receptive
to change, and appropriate facilitation has been provided. Although
education alone may not be sufficient to promote changes, a com-
bination of evidence-based education, culture of change and sup-
port is needed in such settings. Consequently, recent studies have
attempted various educational intervention approaches. Rather
than just delivering traditional on-site learning sessions and train-
the-trainer type interventions, recent interventions have provided
continuous high facilitation and increased use of technology, such
as online courses and online conference systems. The combination
of technology use and continuous support in practice may enable
LTCFs, where time and resources are limited, to sustain and embed
learning outcomes in practice.

Educational interventions aim to improve staff members’ knowl-
edge, attitudes and skills, with the ultimate goal of improving the
quality of palliative and EOL care and residents’ experiences.
However, residents' input had been missing from the included pa-
pers, while only a few studies had assessed the impact of their in-
terventions from the viewpoint of the service users. To actualise
person-centred care, input from the care recipients, including those
with dementia, should be sought. Patient and public involvement
and engagement in education, practice and research has been widely
recognised and practised as an important component of health and
social care (Backhouse et al., 2016; Dewar, 2005; Twiddy, Muir,
Boote, & PiCHRG, 2013). Various hurdles related to the social skills
of both residents and researchers, resources and organisational
factors have been reported in research involving older residents;
however, several methods allow for the residents' voice to be heard,
such as utilising sufficient resources for developing relationships
with residents and individualised communication with researchers
(Backhouse et al., 2016).

Some strengths and limitations of the current review need to be
highlighted. Accordingly, one key strength has been the inclusion
of both English and Japanese papers, which may have provided a
wider global context compared to previous review papers on a simi-
lar topic. However, papers in other languages and grey literature may

need to be explored to further enhance our understanding.

5 | CONCLUSION

This integrative review has synthesised the literature on current
palliative and EOL care educational interventions for staff working
in LTCFs and identify barriers to and facilitators of intervention im-
plementation. Although the importance of and need for palliative
and EOL care education among staff working in LTCFs has long been
recognised, suboptimal study quality and variation in education have
been reported. To address such issues, this review reveals the recent
increase in the number of trials that employ more updated educa-
tional approaches, includes more resident and family involvement in
the design of the educational interventions and considers the spe-
cific characteristics of LTCFs.

IMPLICATIONS FOR PRACTICE

e |t is important to develop measures that ensure consistency in
terms of educational interventions that help to address wide-
spread variability and quality considerations in the LTCF setting.

e Staff education needs to include a focus not just on supporting
skills and knowledge base but also strategies to address contex-
tual considerations within this setting.

e Whilst there are challenges, the involvement of LTCF residents
and their family in curriculum development and implementation
in this setting is required in order to deliver effective person-cen-
tred palliative and end of life care.

ACKNOWLEDGEMENTS
The first author received funding from Ulster University Vice-
Chancellor's Research Scholarship. English proof-read and editing

were supported by the Enago.

CONFLICT OF INTEREST

The authors declare no conflict of interest.

AUTHOR CONTRIBUTIONS

Kl, SM, AR,FH and SP designed the study; Kl and FH involved in
data collection and analysis; and Kl, SM, AR, FH and SP prepared
the manuscript.

ORCID
Kieko lida
Assumpta Ryan

https://orcid.org/0000-0002-0686-7241
https://orcid.org/0000-0003-4856-0798
https://orcid.org/0000-0002-8200-9732

https://orcid.org/0000-0001-6982-9181

https://orcid.org/0000-0002-1010-4300

Felicity Hasson
Sheila Payne
Sonja Mcllfatrick


https://orcid.org/0000-0002-0686-7241
https://orcid.org/0000-0002-0686-7241
https://orcid.org/0000-0003-4856-0798
https://orcid.org/0000-0003-4856-0798
https://orcid.org/0000-0002-8200-9732
https://orcid.org/0000-0002-8200-9732
https://orcid.org/0000-0001-6982-9181
https://orcid.org/0000-0001-6982-9181
https://orcid.org/0000-0002-1010-4300
https://orcid.org/0000-0002-1010-4300

IIDA ET AL.

International Journal of | 110f14

REFERENCES

Aasmul, ., Husebo, B. S., & Flo, E. (2018). Description of an advance care
planning intervention in nursing homes: Outcomes of the process
evaluation. BMC Geriatrics, 18, 26. https://doi.org/10.1186/s1287
7-018-0713-7

Agar, M., Currow, D. C., Shelby-James, T. M., Plummer, J., Sanderson, C.,
& Abernethy, A. P. (2008). Preference for place of care and place
of death in palliative care: are these different questions? Palliative
Medicine, 22, 787-795. https://doi.org/10.1177/0269216308
092287

American Association of Colleges of Nursing (2019). End-of-Life Care
(ELNEC). Retrieved from https://www.aacnnursing.org/ELNEC

Ampe, S., Sevenants, A., Smets, T., Declercq, A., & Van Audenhove, C.
(2017). Advance care planning for nursing home residents with
dementia: Influence of ‘we DECide’ on policy and practice. Patient
Education and Counseling, 100, 139-146. https://doi.org/10.1016/].
pec.2016.08.010

Anstey, S., Powell, T., Coles, B., Hale, R., & Gould, D. (2016). Education
and training to enhance end-of-life care for nursing home staff: a
systematic literature review. BMJ Supportive & Palliative Care, 5,
353-361. https://doi.org/10.1136/bmjspcare-2015-000956

Aoun, S., Bird, S., Kristjanson, L. J., & Currow, D. (2010). Reliability test-
ing of the FAMCARE-2 scale: Measuring family carer satisfaction
with palliative care. Palliative Medicine, 24, 674-681. https://doi.
org/10.1177/0269216310373166

Arcand, M., Monette, J., Monette, M., Sourial, N., Fournier, L., Gore, B.,
& Bergman, H. (2009). Educating nursing home staff about the
progression of dementia and the comfort care option: Impact on
family satisfaction with end-of-life care. Journal of the American
Medical Directors Association, 10, 50-55. https://doi.org/10.1016/j.
jamda.2008.07.008

Aromataris, E., & Munn, Z. (2017). Joanna Briggs Institute Reviewer's
Manual. Retrieved from https://reviewersmanual.joannabriggs.org/

Backhouse, T., Kenkmann, A., Lane, K., Penhale, B., Poland, F., & Killett,
A. (2016). Older care-home residents as collaborators or advisors
in research: A systematic review. Age and Ageing, 45, 337-345.
https://doi.org/10.1093/ageing/afv201

Badger, F., Clifford, C., Hewison, A., & Thomas, K. (2009). An evalua-
tion of the implementation of a programme to improve end-of-life
care in nursing homes. Palliative Medicine, 23, 502-511. https://doi.
org/10.1177/0269216309105893

Badger, F., Plumridge, G., Hewison, A., Shaw, K. L., Thomas, K., & Clifford,
C. (2012). An evaluation of the impact of the Gold Standards
Framework on collaboration in end-of-life care in nursing homes.
A qualitative and quantitative evaluation. International Journal
of Nursing Studies, 49, 586-595. https://doi.org/10.1016/j.ijnur
stu.2011.10.021

Baron, K., Hodgson, A., & Walshe, C. (2015). Evaluation of an ad-
vance care planning education programme for nursing homes: A
Longitudinal study. Nurse Education Today, 35, 689-695. https://
doi.org/10.1016/j.nedt.2015.01.005

Bokberg, C., Behm, L., & Ahlstrém, G. (2019). Quality of life of older
persons in nursing homes after the implementation of a knowl-
edge-based palliative care intervention. International Journal
of Older People Nursing, 14, e12258. https://doi.org/10.1111/
opn.12258

Bokberg, C., Behm, L., Wallerstedt, B., & Ahlstrom, G. (2019). Evaluation
of person-centeredness in nursing homes after a palliative care in-
tervention: Pre- and post-test experimental design. BMC Palliative
Care, 18, 44.

Boomer, C., Ross, M., & Dillon, D. (2019). Improving caregivers experi-
ence: enhancing end-of-life care for residents. International Practice
Development Journal, 9, 1-14.

Booth, A., Sutton, A., & Papaioannou, D. (2016). Systematic approaches to
a successful literature review (2nd ed.). London, UK: Sage.

Older People Nursing _Wl LEY

Broad, J. B., Gott, M., Kim, H., Boyd, M., Chen, H., & Connolly, M. J.
(2013). Where do people die? An international comparison of the
percentage of deaths occurring in hospital and residential aged
care settings in 45 populations, using published and available sta-
tistics. International Journal of Public Health, 58, 257-267. https://
doi.org/10.1007/s00038-012-0394-5

Centeno, C., Clark, D., Lynch, T., Rocafort, J., Praill, D., DeLima, L., ...
Giordano, A. (2007). EAPC Atlas of Palliative Care in Europe. Houston:
IAHPC Press.

Clark, D., Baur, N., Clelland, D., Garralda, E., Lépez-Fidalgo, J., Connor,
S., & Centeno, C. (2020). Mapping levels of palliative care devel-
opment in 198 countries: The situation in 2017. Journal of Pain and
Symptom Management, 59, 794-807.e4.

Collingridge Moore, D., Payne, S., Van den Block, L., Ling, J., Froggatt,
K., Gatsolaeva, Y., ... Wichmann, A. B. (2020). Strategies for the
implementation of palliative care education and organizational in-
terventions in long-term care facilities: A scoping review. Palliative
Medicine, 34, 558-570.

Cronfalk, B. S., Ternestedt, B.-M., Larsson, L.-L., Henriksen, E., Norberg,
A., & Osterlind, J. (2015). Utilization of palliative care princi-
ples in nursing home care: Educational interventions. Palliative &
Supportive Care, 13, 1745-1753. https://doi.org/10.1017/51478
951515000668

Davis, J., Morgans, A., & Dunne, M. (2019). Supporting adoption of
the palliative approach toolkit in residential aged care: An ex-
emplar of organisational facilitation for sustainable quality im-
provement. Contemporary Nurse, 55(4-5), 369-379. https://doi.
org/10.1080/10376178.2019.1670708

Department of health (2008). End of life care strategy: promoting high qual-
ity care for all adults at the end of life[Online]. Retrieved from https://
www.gov.uk/government/publications/end-of-life-care-strategy-
promoting-high-quality-care-for-adults-at-the-end-of-their-life

Dewar, B. J. (2005). Beyond tokenistic involvement of older peo-
ple in research-A framework for future development and un-
derstanding. Journal of Clinical Nursing, 14, 48-53. https://doi.
org/10.1111/j.1365-2702.2005.01162.x

Di Giulio, P., Finetti, S., Giunco, F., Basso, Il., Rosa, D., Pettenati, F, ...
Toscani, F. (2019). The impact of nursing homes staff education on
end-of-life care in residents with advanced dementia: A quality im-
provement study. Journal of Pain & Symptom Management, 57, 93-99.

Dowling, M. J., Payne, C., Larkin, P, & Ryan, D. J. (2019). Does an inter-
active, teleconference-delivered, palliative care lecture series im-
prove nursing home staff confidence? Journal of Palliative Medicine,
23, 179-183. https://doi.org/10.1089/jpm.2018.0549

Eguchi, K., Nagahata, T., Matsuda, C., Yamauchi, K., & Yamachi, K. (2013).
Issues and management efforts found by educational programs
for the nursing staff to support end-of-life care in nursing homes.
Journal of School of Nursing, Osaka Prefectural University, 19, 31-40.

Elwyn, G., Hutchings, H., Edwards, A., Rapport, F., Wensing,
M., Cheung, W. Y., & Grol, R. (2005). The OPTION scale:
Measuring the extent that clinicians involve patients in deci-
sion-making tasks. Health Expectations, 8, 34-42. https://doi.
org/10.1111/j.1369-7625.2004.00311.x

Evenblij, K., ten Koppel, M., Smets, T., Widdershoven, G. A. M.,
Onwuteaka-Philipsen, B. D., & Pasman, H. R. W. (2019). Are care
staff equipped for end-of-life communication? A cross-sectional
study in long-term care facilities to identify determinants of self-ef-
ficacy. BMC Palliative Care, 18, 1. https://doi.org/10.1186/s1290
4-018-0388-z

Farrington, C. J. T. (2014). Blended e-learning and end of life care in nurs-
ing homes: A small-scale mixed-methods case study. BMC Palliative
Care, 13, 1-27. https://doi.org/10.1186/1472-684X-13-31

Figley, C. (Ed.) (2013). Compassion fatigue: Coping with secondary trau-
matic stress disorder in those who treat the traumatized. New York,
NY: Routledge.


https://doi.org/10.1186/s12877-018-0713-7
https://doi.org/10.1186/s12877-018-0713-7
https://doi.org/10.1177/0269216308092287
https://doi.org/10.1177/0269216308092287
https://www.aacnnursing.org/ELNEC
https://doi.org/10.1016/j.pec.2016.08.010
https://doi.org/10.1016/j.pec.2016.08.010
https://doi.org/10.1136/bmjspcare-2015-000956
https://doi.org/10.1177/0269216310373166
https://doi.org/10.1177/0269216310373166
https://doi.org/10.1016/j.jamda.2008.07.008
https://doi.org/10.1016/j.jamda.2008.07.008
https://reviewersmanual.joannabriggs.org/
https://doi.org/10.1093/ageing/afv201
https://doi.org/10.1177/0269216309105893
https://doi.org/10.1177/0269216309105893
https://doi.org/10.1016/j.ijnurstu.2011.10.021
https://doi.org/10.1016/j.ijnurstu.2011.10.021
https://doi.org/10.1016/j.nedt.2015.01.005
https://doi.org/10.1016/j.nedt.2015.01.005
https://doi.org/10.1111/opn.12258
https://doi.org/10.1111/opn.12258
https://doi.org/10.1007/s00038-012-0394-5
https://doi.org/10.1007/s00038-012-0394-5
https://doi.org/10.1017/S1478951515000668
https://doi.org/10.1017/S1478951515000668
https://doi.org/10.1080/10376178.2019.1670708
https://doi.org/10.1080/10376178.2019.1670708
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-care-for-adults-at-the-end-of-their-life
https://doi.org/10.1111/j.1365-2702.2005.01162.x
https://doi.org/10.1111/j.1365-2702.2005.01162.x
https://doi.org/10.1089/jpm.2018.0549
https://doi.org/10.1111/j.1369-7625.2004.00311.x
https://doi.org/10.1111/j.1369-7625.2004.00311.x
https://doi.org/10.1186/s12904-018-0388-z
https://doi.org/10.1186/s12904-018-0388-z
https://doi.org/10.1186/1472-684X-13-31

IIDA ET AL.

12 of 14 f

e Ly ey

Finucane, A. M., Barbara, S., Moyes, R., Oxenham, D., & Murray, S. A.
(2013). Improving end-of-life care in nursing homes: Implementation
and evaluation of an intervention to sustain quality of care. Palliative
Medicine, 27, 772-778.

Frey, R., Boyd, M., Robinson, J., Foster, S., & Gott, M. (2017). The
Supportive Hospice and Aged Residential Exchange (SHARE) pro-
gramme in New Zealand. Nurse Education in Practice, 25, 80-88.
https://doi.org/10.1016/j.nepr.2017.05.004

Froggatt, K. (2001). Palliative care and nursing homes: Where next?
Palliative Medicine, 15, 42-48. https://doi.org/10.1191/0269216016
71222652

Froggatt, K. (2005). Developing end-of-life care for older people in care
homes. International Journal of Palliative Nursing, 11, 560. https://
doi.org/10.12968/ijpn.2005.11.11.20095

Froggatt, K., Payne, S., Morbey, H., Edwards, M., Finne-Soveri, H.,
Gambassi, G., ... Van den Block, L. (2017). Palliative care devel-
opment in european care homes and nursing homes: Application
of a typology of implementation. Journal of the American Medical
Directors  Association, 18, 550.e557-550.e514. https://doi.
org/10.1016/j.jamda.2017.02.016

Froggatt, K., & Reitinger, E. (2011). Palliative care in long-term care set-
tings for older people: Introducing an EAPC task force. European
Journal of Palliative Care, 18, 26-28. https://doi.org/10.1191/02692
1601671222652

Fukui, S., Yoshiuchi, K., Fujita, J., Sawai, M., & Watanabe, M. (2011).
Japanese people's preference for place of end-of-life care and
death: A population-based nationwide survey. Journal of Pain and
Symptom Management, 42, 882-892. https://doi.org/10.1016/j.
jpainsymman.2011.02.024

Gilissen, J., Pivodic, L., Unroe, K. T., & van den Block, L. (2020).
International COVID-19 palliative care guidance for nursing homes
leaves key themes unaddressed. Journal of Pain and Symptom
Management, 60(2), e56-e69 [in Press]. https://doi.org/10.1016/j.
jpainsymman.2020.04.151

Grossman, S. (2007). Educating RNs regarding palliative care in long-
term care generates positive outcomes for patients with end-stage
chronic illness. Journal of Hospice & Palliative Nursing, 9, 323-328.
https://doi.org/10.1097/01.NJH.0000299316.45256.f3

Hakstian, A. R., & McLean, P. D. (1989). Brief screen for depression.
Psychological Assessment: A Journal of Consulting and Clinical
Psychology,1,139-141.https://doi.org/10.1037/1040-3590.1.2.139

Hall, S., Goddard, C., Stewart, F., & Higginson, I. J. (2011). Implementing
a quality improvement programme in palliative care in care
homes: A qualitative study. BMC Geriatrics, 11, 31. https://doi.
org/10.1186/1471-2318-11-31

Hall, S., Kolliakou, A., Petkova, H., Froggatt, K., & Higginson, . J. (2011).
Interventions for improving palliative care for older people living
in nursing care homes. Cochrane Database of Systematic Reviews.,
3, CDO007132. https://doi.org/10.1002/14651858.CD007132.
pub2

Hall, S., Longhurst, S., & Higginson, 1. J. (2009). Challenges to conducting
research with older people living in nursing homes. BMC Geriatrics,
9, 38. https://doi.org/10.1186/1471-2318-9-38

Hirakawa, Y., Yasui, H., Aomatsu, R., & Uemura, K. (2011). Effectiveness
of workshops for advance level care workers who practice EOL
care for older people. Hospice and Home Care, 19, 316-323.

Hockley, J. (2014). Learning, support and communication for staff in
care homes: Outcomes of reflective debriefing groups in two care
homes to enhance end-of-life care. International Journal of Older
People Nursing, 9, 118-130.

Hockley, J., & Kinley, J. (2016). A practice development initiative sup-
porting care home staff deliver high quality end-of-life care.
International Journal of Palliative Nursing, 22, 474-481.

Hockley, J., Watson, J., Oxenham, D., & Murray, S. A. (2010). The inte-
grated implementation of two end-of-life care tools in nursing care

homes in the UK: An in-depth evaluation. Palliative Medicine, 24,
828-838.

Hong, Q., Pluye, P., Fabregues, S., Bartlett, G., Boardman, F., Cargo,
M., ..Vedel, I. (2018). Mixed Methods Appraisal Tool (MMAT), ver-
sion 2018. Retrieved from http://mixedmethodsappraisaltool
public.pbworks.com/w/file/fetch/127916259/MMAT_2018_crite
ria-manual_2018-08-01_ENG.pdf

interRAIl, (2019). Instruments. Retrieved from https://www.interrai.org/
instruments/

Kaasalainen, S., Brazil, K., & Kelley, M. L. (2014). Building capacity in pal-
liative care for personal support workers in long-term care through
experiential learning. International Journal of Older People Nursing, 9,
151-158. https://doi.org/10.1111/0pn.12008

Karacsony, S., Chang, E., Johnson, A., Good, A., & Edenborough, M.
(2015). Measuring nursing assistants’ knowledge, skills and atti-
tudes in a palliative approach: A literature review. Nurse Education
Today, 35, 1232-1239. https://doi.org/10.1016/j.nedt.2015.05.008

Kataoka-Yahiro, M. R., McFarlane, S., Koijane, J., & Li, D. (2017). Culturally
competent palliative and hospice care training for ethnically di-
verse staff in long-term care facilities. American Journal of Hospice
& Palliative Medicine, 34, 335-346. https://doi.org/10.1177/10499
09116638347

Kinley, J., Preston, N., & Froggatt, K. (2018). Facilitation of an end-of-
life care programme into practice within UK nursing care homes:
A mixed-methods study. International Journal of Nursing Studies, 82,
1-10. https://doi.org/10.1016/j.ijnurstu.2018.02.004

Kinley, J., Stone, L., Butt, A., Kenyon, B., & Lopes, N.S.(2017). Developing,
implementing and sustaining an end-of-life care programme in res-
idential care homes. International Journal of Palliative Nursing, 23,
186-193.

Kinley, J., Stone, L., Dewey, M., Levy, J., Stewart, R., McCrone, P, ...
Hockley, J. (2014). The effect of using high facilitation when im-
plementing the Gold Standards Framework in Care Homes pro-
gramme: A cluster randomised controlled trial. Palliative Medicine,
28, 1099-1109. https://doi.org/10.1177/0269216314539785

Kitson, A., Harvey, G., & McCormack, B. (1998). Enabling the implemen-
tation of evidence based practice: A conceptual framework. Quality
in Health Care, 7, 149-158. https://doi.org/10.1136/qshc.7.3.149

Kortes-Miller, K., Jones-Bonofiglio, K., Hendrickson, S., & Kelley, M. L.
(2016). Dying with Carolyn: Using simulation to improve commu-
nication skills of unregulated care providers working in long-term
care. Journal of Applied Gerontology, 35, 1259-1278.

Koyama, C. (2011). Promoting quality of "End-oflife Care" in welfare fa-
cilities for the elderly requiring long-term care by means of "mutual
action research". Journal of Japan Academy of Gerontological Nursing,
16, 38-47.

Kreisl Wilson, C., Tariman, J. D., & Graf, R. (2018). Online palliative
care education in the skilled nursing facility. Journal of Nursing
Practice Applications & Reviews of Research, 8, 21-34. https://doi.
org/10.13178/jnparr.2018.0802.0805

Kuhn, D. R. F., & Jeannine, M. (2012). Palliative care for advanced de-
mentia: A pilot project in 2 nursing homes. American Journal of
Alzheimer's Disease and Other Dementias, 27, 33-40. https://doi.
org/10.1177/1533317511432732

Kunte, V., Johansen, M. L., & Isenberg-Cohen, S. (2017). Improving long-
term care residents’ outcomes by educating nursing staff on end-
of-life communication. Journal of Hospice & Palliative Nursing, 19,
550-555. https://doi.org/10.1097/njh.0000000000000386

Kunz, R., & Minder, M. (2020). COVID-19 pandemic: palliative care
for elderly and frail patients at home and in residential and nurs-
ing homes. Swiss Medical Weekly, 150, w20235. http://dx.doi.
org/10.4414/smw.2020.20235

Lamppu, P. J., Laurila, J., Finne-Soveri, H., Laakkonen, M. L., Kautiainen,
H., & Pitkala, K. H. (2019). Training nursing home staff to improve
residents’ end-of-life care: Design and baseline findings from a


https://doi.org/10.1016/j.nepr.2017.05.004
https://doi.org/10.1191/026921601671222652
https://doi.org/10.1191/026921601671222652
https://doi.org/10.12968/ijpn.2005.11.11.20095
https://doi.org/10.12968/ijpn.2005.11.11.20095
https://doi.org/10.1016/j.jamda.2017.02.016
https://doi.org/10.1016/j.jamda.2017.02.016
https://doi.org/10.1191/026921601671222652
https://doi.org/10.1191/026921601671222652
https://doi.org/10.1016/j.jpainsymman.2011.02.024
https://doi.org/10.1016/j.jpainsymman.2011.02.024
https://doi.org/10.1016/j.jpainsymman.2020.04.151
https://doi.org/10.1016/j.jpainsymman.2020.04.151
https://doi.org/10.1097/01.NJH.0000299316.45256.f3
https://doi.org/10.1037/1040-3590.1.2.139
https://doi.org/10.1186/1471-2318-11-31
https://doi.org/10.1186/1471-2318-11-31
https://doi.org/10.1002/14651858.CD007132.pub2
https://doi.org/10.1002/14651858.CD007132.pub2
https://doi.org/10.1186/1471-2318-9-38
http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT_2018_criteria-manual_2018-08-01_ENG.pdf
http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT_2018_criteria-manual_2018-08-01_ENG.pdf
http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT_2018_criteria-manual_2018-08-01_ENG.pdf
https://www.interrai.org/instruments/
https://www.interrai.org/instruments/
https://doi.org/10.1111/opn.12008
https://doi.org/10.1016/j.nedt.2015.05.008
https://doi.org/10.1177/1049909116638347
https://doi.org/10.1177/1049909116638347
https://doi.org/10.1016/j.ijnurstu.2018.02.004
https://doi.org/10.1177/0269216314539785
https://doi.org/10.1136/qshc.7.3.149
https://doi.org/10.13178/jnparr.2018.0802.0805
https://doi.org/10.13178/jnparr.2018.0802.0805
https://doi.org/10.1177/1533317511432732
https://doi.org/10.1177/1533317511432732
https://doi.org/10.1097/njh.0000000000000386
http://dx.doi.org/10.4414/smw.2020.20235
http://dx.doi.org/10.4414/smw.2020.20235

IIDA ET AL.

International Journal of | 13 of 14

randomized controlled trial. European Geriatric Medicine, 10, 649-
657. https://doi.org/10.1007/s41999-019-00200-5

Lancet, T. (2020). Palliative care and the COVID-19 pandemic. The
Lancet, 395, 1168.

Lange, J. W,, Shea, J., Grossman, S. C., Wallace, M., & Ferrell, B. R.
(2009). Validation of the end-of-life nursing education consortium
knowledge assessment test: An abbreviated version. Journal of
Hospice & Palliative Nursing, 11, 284-290. https://doi.org/10.1097/
NJH.0b013e3181b4cc54

Lee, J., Cheng, J., Au, K.-M., Yeung, F., Leung, M.-T., Ng, J., ... Woo, J.
(2013). Improving the quality of end-of-life care in long-term care
institutions. Journal of Palliative Medicine, 16, 1268-1274. https://
doi.org/10.1089/jpm.2013.0190

Livingston, G., Lewis-Holmes, E., Pitfield, C., Manela, M., Chan, D,
Constant, E., ... Morris, J. (2013). Improving the end-of-life for
people with dementia living in a care home: An intervention
study. International Psychogeriatrics, 25, 1849-1858. https://doi.
org/10.1017/51041610213001221

Long, C. O., Sowell, E. J., Hess, R. K., & Alonzo, T. R. (2012). Development
of the Questionnaire on Palliative Care for Advanced Dementia
(qPAD). American Journal of Alzheimer's Disease & Other Dementias,
27, 537-543. https://doi.org/10.1177/1533317512459793

Low, L. F., Fletcher, J., Goodenough, B., Jeon, Y. H., Etherton-Beer, C.,
MacAndrew, M., & Beattie, E. (2015). A systematic review of inter-
ventions to change staff care practices in order to improve resident
outcomes in nursing homes. PLoS One, 10, e0140711. https://doi.
org/10.1371/journal.pone.0140711

Malach-Pines, A. (2005). The burnout measure, short version.
International Journal of Stress Management, 12, 78-88. https://doi.
org/10.1037/1072-5245.12.1.78

Malik, M., & Chapman, W. (2017). Education and training in end-of-
life care for certified nursing assistants in long-term care. The
Journal of Continuing Education in Nursing, 48, 81-85. https://doi.
0rg/10.3928/00220124-20170119-09

Mayrhofer, A., Goodman, C., Smeeton, N., Handley, M., Amador, S., &
Davies, S. (2016). The feasibility of a train-the-trainer approach to
end of life care training in care homes: An evaluation. BMC Palliative
Care, 15, 11. https://doi.org/10.1186/s12904-016-0081-z

Miles, M. B., Huberman, A. M., & Saldana, J. M. (2019). Qualitative data
analysis: A methods sourcebook (4th ed.). Thousand Oaks, CA: Sage.

Ministry of Health, Labor and Welfare (2006). About the FY2006 revision
of nursing-care fee: Overview [Online]. Retrieved from https://www.
mhlw.go.jp/shingi/2006/01/s0126-9.html

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G. & The Prisma Group
(2009). Preferred reporting items for systematic reviews and me-
ta-analyses: The PRISMA statement. PLoS Medicine, 6, e1000097.
https://doi.org/10.1371/journal.pmed.1000097

Mohlman, W. L., Dassel, K., Supiano, K. P., & Caserta, M. (2018). End-of-
life education and discussions with assisted living certified nursing
assistants. Journal of Gerontological Nursing, 44, 41-48. https://doi.
org/10.3928/00989134-20180327-01

Moore, K. J., Candy, B., Davis, S., Gola, A., Harrington, J., Kupeli, N., ...
Sampson, E. L. (2017). Implementing the compassion intervention,
a model for integrated care for people with advanced dementia
towards the end of life in nursing homes: A naturalistic feasibility
study. British Medical Journal Open, 7, e015515.

Murfield, J., Cooke, M., Moyle, W., Shum, D., & Harrison, S. (2011).
Conducting randomized controlled trials with older people
with dementia in long-term care: Challenges and lessons learnt.
International Journal of Nursing Practice, 17, 52-59. https://doi.
org/10.1111/j.1440-172X.2010.01906.x

Nakanishi, M., Miyamoto, Y., Long, C. O., & Arcand, M. (2015). A Japanese
booklet about palliative care for advanced dementia in nursing
homes. International Journal of Palliative Nursing, 21, 385-391.

Older People Nursing _Wl LEY

https://doi.org/10.12968/ijpn.2015.21.8.3850lder-people-bette
r-practices

NHS end of life care programme (2017). The Route to Success in
End of Life Care - Achieving Quality in Care Homes [Online].
Retrieved from https://www.england.nhs.uk/improvement-hub/
publication/the-route-to-success-in-end-of-life-care-achieving-
quality-in-care-homes/

O'Brien, M., Kirton, J., Knighting, K., Roe, B., & Jack, B. (2016). Improving
end of life care in care homes; An evaluation of the six steps to
success programme. BMC Palliative Care, 15, 53.

Qosterveld-Viug, M., Onwuteaka-Philipsen, B., ten Koppel, M., van
Hout, H., Smets, T., Pivodic, L., ... on behalf of PACE trial group,
(2019). Evaluating the implementation of the PACE Steps to Success
Programme in long-term care facilities in seven countries according
to the RE-AIM framework. Implementation Science, 14, 107-126.
https://doi.org/10.1186/s13012-019-0953-8

Payne, S., Ahmad, N., Albone, R., van den Block, L., Burla, C., Cernesi,
S., ... Pettus, K. (2020). Palliative Care for Older Persons infected with
COVID-19 [Online]. Retrieved from http://globalpalliativecare.org/
covid-19/uploads/briefing-notes/briefing-note-palliative-care-for-
older-persons-infected-with-covid-19.pdf

Phillips, J. L., Davidson, P. M., Jackson, D., & Kristjanson, L. J. (2008).
Multi-faceted palliative care intervention: Aged care nurses’ and
care assistants’ perceptions and experiences. Journal of Advanced
Nursing, 62, 216-227.

Pitman, S. (2013). Evaluating a self-directed palliative care learning
package for rural aged care workers: A pilot study. International
Journal of Palliative Nursing, 19, 290-294. https://doi.org/10.12968/
ijpn.2013.19.6.290

Ross, M. M., McDonald, B., & McGuinness, J. (1996). The palliative care
quiz for nursing (PCQN): The development of an instrument to
measure nurses’ knowledge of palliative care. Journal of Advanced
Nursing, 23, 126-137. https://doi.org/10.1111/j.1365-2648.1996.
tb03106.x

Sanford, A. M., Orrell, M., Tolson, D., Abbatecola, A. M., Arai, H., Bauer,
J. M., ... Vellas, B. (2015). An international definition for “Nursing
Home”". Journal of the American Medical Directors Association, 16,
181-184. https://doi.org/10.1016/j.jamda.2014.12.013

Shepherd, V., Nuttall, J., Hood, K., & Butler, C. C. (2015). Setting up a
clinical trial in care homes: Challenges encountered and recommen-
dations for future research practice. BMC Research Notes, 8, 306.
https://doi.org/10.1186/s13104-015-1276-8

Shimada, C., Ito, M., Hirayama, R., & Takahashi, R. (2015). The influence
of collaborative reflection on nursing home staff members’ views
on end-of-life care. Japanese Journal of Social Welfare, 56, 87-100.

Smets, T., Pivodic, L., Piers, R., Pasman, H. R. W., Engels, Y., Szczerbinska,
K., ... Van den Block, L. (2018). The palliative care knowledge of
nursing home staff: The EU FP7 PACE cross-sectional survey in
322 nursing homes in six European countries. Palliative Medicine,
32, 1487-1497. https://doi.org/10.1177/0269216318785295

Spreitzer, G. M. (1995). Psychological empowerment in the workplace:
Dimensions, measurement validation. Academy of Management
Journal, 38, 1442-1465. https://doi.org/10.5465/256865

Stamm, B. (2010). The concise ProQOL manual (2nd ed.). [Online] Retrieved
from https://progol.org/uploads/ProQOLManual.pdf

Sussman, T., Kaasalainen, S., Lee, E., Akhtar-Danesh, N., Strachan, P. H.,
Brazil, K., ... Young, L. (2018). Condition-specific pamphlets to im-
prove end-of-life communication in long-term care: Staff percep-
tions on usability and use. Journal of the American Medical Directors
Association, 21, 21.

ten Koppel, M., Onwuteaka-Philipsen, B. D., Van den Block, L., Deliens,
L., Gambassi, G., Heymans, M. W.,, ... Vernooij-Dassen, M. (2019).
Palliative care sprovision in long-term care facilities differs
across Europe: Results of a cross-sectional study in six European


https://doi.org/10.1007/s41999-019-00200-5
https://doi.org/10.1097/NJH.0b013e3181b4cc54
https://doi.org/10.1097/NJH.0b013e3181b4cc54
https://doi.org/10.1089/jpm.2013.0190
https://doi.org/10.1089/jpm.2013.0190
https://doi.org/10.1017/S1041610213001221
https://doi.org/10.1017/S1041610213001221
https://doi.org/10.1177/1533317512459793
https://doi.org/10.1371/journal.pone.0140711
https://doi.org/10.1371/journal.pone.0140711
https://doi.org/10.1037/1072-5245.12.1.78
https://doi.org/10.1037/1072-5245.12.1.78
https://doi.org/10.3928/00220124-20170119-09
https://doi.org/10.3928/00220124-20170119-09
https://doi.org/10.1186/s12904-016-0081-z
https://www.mhlw.go.jp/shingi/2006/01/s0126-9.html
https://www.mhlw.go.jp/shingi/2006/01/s0126-9.html
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.3928/00989134-20180327-01
https://doi.org/10.3928/00989134-20180327-01
https://doi.org/10.1111/j.1440-172X.2010.01906.x
https://doi.org/10.1111/j.1440-172X.2010.01906.x
https://doi.org/10.12968/ijpn.2015.21.8.385older-people-better-practices
https://doi.org/10.12968/ijpn.2015.21.8.385older-people-better-practices
https://www.england.nhs.uk/improvement-hub/publication/the-route-to-success-in-end-of-life-care-achieving-quality-in-care-homes/
https://www.england.nhs.uk/improvement-hub/publication/the-route-to-success-in-end-of-life-care-achieving-quality-in-care-homes/
https://www.england.nhs.uk/improvement-hub/publication/the-route-to-success-in-end-of-life-care-achieving-quality-in-care-homes/
https://doi.org/10.1186/s13012-019-0953-8
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-palliative-care-for-older-persons-infected-with-covid-19.pdf
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-palliative-care-for-older-persons-infected-with-covid-19.pdf
http://globalpalliativecare.org/covid-19/uploads/briefing-notes/briefing-note-palliative-care-for-older-persons-infected-with-covid-19.pdf
https://doi.org/10.12968/ijpn.2013.19.6.290
https://doi.org/10.12968/ijpn.2013.19.6.290
https://doi.org/10.1111/j.1365-2648.1996.tb03106.x
https://doi.org/10.1111/j.1365-2648.1996.tb03106.x
https://doi.org/10.1016/j.jamda.2014.12.013
https://doi.org/10.1186/s13104-015-1276-8
https://doi.org/10.1177/0269216318785295
https://doi.org/10.5465/256865
https://proqol.org/uploads/ProQOLManual.pdf

IIDA ET AL.

14 of 14 f

o Ly ey
countries (PACE). Palliative Medicine, 33, 1176-1188. https://doi.
org/10.1177/0269216319861229

ten Koppel, M., Onwuteaka-Philipsen, B. D., van der Steen, J. T.,
Kylanen, M., Van den Block, L., Smets, T,, ... Pasman, H. R. W.
(2019). Care staff’s self-efficacy regarding end-of-life com-
munication in the long-term care setting: Results of the PACE
cross-sectional study in six European countries. International
Journal of Nursing Studies, 92, 135-143. https://doi.org/10.1016/j.
ijnurstu.2018.09.019

The End of Life Partnership (2017). Six Steps: Six Steps to Success in End of
Life Care. Retrieved from http://www.sixsteps.net/

The Gold Standard Framework (2018). Care Homes Training Programme.
Retrieved from http://www.goldstandardsframework.org.uk/care-
homes-training-programme

Thompson, S., Bott, M., Boyle, D., Gajewski, B., & Tilden, V. P. (2011).
A measure of palliative care in nursing homes. Journal of Pain and
Symptom Management, 41, 57-67. https://doi.org/10.1016/j.jpain
symman.2010.03.016

Twiddy, M., Muir, D., Boote, J., & PiCHRG, (2013). Public involvement
in care home research. Workshop Report. Retrieved from Yorkshire
https://www.rds-yh.nihr.ac.uk/wp-content/uploads/2015/03/
PPI-in-care-home-report-v3-04-11-141.pdf

Van den Block, L., Honinx, E., Pivodic, L., Miranda, R., Onwuteaka-
Philipsen, B. D., van Hout, H., ... Smets, T. (2019). Evaluation of a
palliative care program for nursing homes in 7 countries: The PACE
cluster-randomized clinical trial. JAMA Internal Medicine, 180, 1-10,
https://doi.org/10.1001/jamainternmed.2019.5349

Verreault, R., Arcand, M., Misson, L., Durand, P. J., Kroger, E., Aubin,
M., ... Carmichael, P. H. (2018). Quasi-experimental evaluation of
a multifaceted intervention to improve quality of end-of-life care
and quality of dying for patients with advanced dementia in long-
term care institutions. Palliative Medicine, 32, 613-621. https://doi.
org/10.1177/0269216317719588

Waldron, M., Hasson, F., Kernohan, W. G., Whittaker, E., & McClaughlin,
D. (2008). Evaluating education in palliative care with link nurses in
nursing homes. British Journal of Nursing, 17, 1078-1083. https://
doi.org/10.12968/bjon.2008.17.17.31104

Wen, A., Gatchell, G., Tachibana, Y., Tin, M. M., Bell, C., Koijane, J,, ...
Masaki, K. (2012). A palliative care educational intervention for
frontline nursing home staff the IMPRESS project. Journal of
Gerontological Nursing, 38, 20-25. https://doi.org/10.3928/00989
134-20120906-96

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated
methodology. Journal of Advanced Nursing, 52, 546-553. https://
doi.org/10.1111/j.1365-2648.2005.03621.x

Wickson-Griffiths, A., Kaasalainen, S., Brazil, K., McAiney, C., Crawshaw,
D., Turner, M., & Kelley, M. L. (2015). Comfort care rounds a staff
capacity-building initiative in long-term care homes. Journal of
Gerontological Nursing, 41, 42-49. https://doi.org/10.3928/00989
134-20140611-01

Wils, M., Verbakel, J., & Lisaerde, J. O. (2017). Improving advance
care planning in patients with dementia: The effect of training
nurses to engage in ACP-related conversations. Journal of Clinical
Gerontology & Geriatrics, 8, 17-20. https://doi.org/10.24816/
jcgg.2017.v8i1.03

World Health Organization Regional Office for Europe (2011). Palliative
care for older people: Better practices. Retrieved from http://www.
euro.who.int/en/publications/abstracts/palliative-care-for-older
-people-better-practices

Yamachi, K., Nagahata, T., Matsuda, C., Yamauchi, K., & Eguchi, K. (2013).
A practical report of an educational program for nursing stagg to
support end-of-life care in nursing homes. Journal of Japan Academy
of Gerontological Nursing, 17, 58-64.

SUPPORTING INFORMATION

Additional supporting information may be found online in the
Supporting Information section.

Appendix S1

Appendix S2

Appendix S3

How to cite this article: lida K, Ryan A, Hasson F, Payne S,
McllIfatrick S. Palliative and end-of-life educational
interventions for staff working in long-term care facilities: An
integrative review of the literature. International Journal of
Older People Nursing. 2020;00:e12347. https://doi.
org/10.1111/0pn.12347



https://doi.org/10.1177/0269216319861229
https://doi.org/10.1177/0269216319861229
https://doi.org/10.1016/j.ijnurstu.2018.09.019
https://doi.org/10.1016/j.ijnurstu.2018.09.019
http://www.sixsteps.net/
http://www.goldstandardsframework.org.uk/care-homes-training-programme
http://www.goldstandardsframework.org.uk/care-homes-training-programme
https://doi.org/10.1016/j.jpainsymman.2010.03.016
https://doi.org/10.1016/j.jpainsymman.2010.03.016
https://www.rds-yh.nihr.ac.uk/wp-content/uploads/2015/03/PPI-in-care-home-report-v3-04-11-141.pdf
https://www.rds-yh.nihr.ac.uk/wp-content/uploads/2015/03/PPI-in-care-home-report-v3-04-11-141.pdf
https://doi.org/10.1001/jamainternmed.2019.5349
https://doi.org/10.1177/0269216317719588
https://doi.org/10.1177/0269216317719588
https://doi.org/10.12968/bjon.2008.17.17.31104
https://doi.org/10.12968/bjon.2008.17.17.31104
https://doi.org/10.3928/00989134-20120906-96
https://doi.org/10.3928/00989134-20120906-96
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.3928/00989134-20140611-01
https://doi.org/10.3928/00989134-20140611-01
https://doi.org/10.24816/jcgg.2017.v8i1.03
https://doi.org/10.24816/jcgg.2017.v8i1.03
http://www.euro.who.int/en/publications/abstracts/palliative-care-for-older-people-better-practices
http://www.euro.who.int/en/publications/abstracts/palliative-care-for-older-people-better-practices
http://www.euro.who.int/en/publications/abstracts/palliative-care-for-older-people-better-practices
https://doi.org/10.1111/opn.12347
https://doi.org/10.1111/opn.12347

