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About the information 

The information provided in this document is intended to support the  

Integrated Care Matters webinar series.  

We select evidence that is published open access, and provided links to 

the materials referenced. Some are identified as author repository 

copies, manuscripts, or other copies, which means the author has made 

a version of the otherwise paywalled publication available to the public. 
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Other referenced sources are pdfs and websites that are available 

publicly.  

If you found this resource useful and would like to use the Evidence 

Search and Summary Service (ESSS), please get in touch to discuss your 

needs: esss@iriss.org.uk 
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Digital tools 

Bellamy G et al. (2018) Acceptability of paper-based advance care planning 

(ACP) to inform end-of-life care provision for community dwelling older 

adults: a qualitative interview study, Geriatrics, 3(4), p.88 (open access) 

This paper reports the findings from a study to investigate health care 

professionals’ views regarding the use and acceptability of two similar paper-

based advance care planning (ACP) documents designed for older adults in 

their last year of life to inform end-of-life care provision. Using a paper-based 

approach to deliver streamlined ACP and end-of-life care was a theme to 

emerge as a potential barrier, and highlighted problems with accessing paper-

based documentation, accuracy and care co-ordination in the context of 

multidisciplinary team working. The value of technology in overcoming this 

barrier and underpinning ACP as a means to help simplify service provision, 

promote integrated professional practice and provide seamless care, was put 

forward as a way forward. 

First Point Community Portal (2019) Better care for your family in an 

emergency (website)  

The First Point Community Portal is an Isle of Man-based digital platform for 

people with additional needs to store their details so that in an emergency, the 

emergency services can more quickly figure out who they are, what their needs 

are, contact loved ones sooner, and get them to a place of safety sooner. See 

also the First Point Community Portal Facebook and Twitter.  

Mason B et al. (2018) Computer screening for palliative care needs in 

primary care: a mixed-methods study, British Journal of General Practice, 

68(670), p.e360 lp-e369 (open access)  

This study aims to refine and evaluate the utility of a computer application 

(AnticiPal) to help primary care teams screen their registered patients for 

people who could benefit from palliative care. the authors adopted a mixed-

methods approach, combining analysis of the number of people identified by 

the search with qualitative observations of the computer search as used by 

primary care teams, and interviews with professionals and patients. The 

mailto:esss@iriss.org.uk
https://doi.org/10.3390/geriatrics3040088
https://doi.org/10.3390/geriatrics3040088
https://doi.org/10.3390/geriatrics3040088
https://firstpoint.signedup.im/
https://firstpoint.signedup.im/
https://www.facebook.com/FirstPointCommunityPortal/
https://twitter.com/FirstPointIoM
https://doi.org/10.3399/bjgp18X695729
https://doi.org/10.3399/bjgp18X695729
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findings suggest that GP practices can use computer searching to generate lists 

of patients for review and care planning. The challenges of starting a 

conversation about the future remain. 

PDMS (2019) Case study: First Point Community Portal (website)  

The First Point Community Portal concept originated from the need to better 

facilitate the first point of contact between community members and 

emergency services. The digital solution allows community members, or their 

loved ones with the community member’s consent, or Charity partners (with 

consent) to create and maintain profiles with details about the person that will 

be relevant in emergency situations. Emergency personnel will then be able to 

search through profiles in a separate, secure site linked to the portal. 

SignedUp (2018) Meet Doris (video) 

The Meet Doris video illustrates a use case of how the First Point Community 

Portal works in action, showing how the platform can help members of the 

community. 

 

Patient-centred care 

Boa S et al. (2018) Patient-centred goal setting in a hospice: a comparative 

case study of how health practitioners understand and use goal setting in 

practice, International Journal of Palliative Nursing, 24(3), pp.115-122 

(author copy)  

The aim of this study was to investigate health-care practitioners' 

understanding and practice of patient-centred goal setting in a hospice using a 

comparative case study of 10 healthcare practitioners in one hospice. The 

findings suggest that while goal setting is valued, it is practiced in an implicit, 

practitioner-centred and inconsistent manner. A more explicit, person-centred 

goal setting process may support practitioners more consistently in helping 

patients to identify their priorities and enhance their quality of life. 

Daveson BA (2014) The real-world problem of care coordination: a 

longitudinal qualitative study with patients living with advanced 

progressive illness and their unpaid caregivers, PloS one, 9(5), p.e95523 

(open access)  

This prospective longitudinal, multi-perspective qualitative study involving a 

case-study approach seeks to develop a model of care coordination for 

patients living with advanced progressive illness and their unpaid caregivers, 

and to understand their perspective regarding care coordination. Within the 

midst of advanced progressive illness, coordination is a shared and complex 

intervention involving relational, structural and information components. Our 

https://www.pdms.com/track-record/case-studies/first-point-community-portal/
https://vimeo.com/274899549/b80b7ec24f
http://eprints.gla.ac.uk/159425/
http://eprints.gla.ac.uk/159425/
http://eprints.gla.ac.uk/159425/
https://doi.org/10.1371/journal.pone.0095523
https://doi.org/10.1371/journal.pone.0095523
https://doi.org/10.1371/journal.pone.0095523


 

 

4 

study is one of the first to extensively examine patients’ and caregivers’ views 

about coordination, thus aiding conceptual fidelity. 

Hall A et al. (2019) How should end-of-life advance care planning 

discussions be conducted according to patients and informal carers? A 

qualitative review of reviews, Journal of Pain and Symptom Management 

(open access)  

The goal of advance care planning (ACP) is to help ensure that the care people 

receive during periods of serious illness is consistent with their preferences and 

values. There is a lack of clear understanding about how patients and their 

informal carers feel ACP discussions should be conducted. The aim of this 

review was to synthesise literature reviews pertaining to patients’ and informal 

carers’ perspectives on ACP discussions. Researchers and clinicians may need 

to adjust their approaches as current practices are not aligned enough with 

patient and carer preferences. Future research may need to test 

implementation strategies of ACP interventions to elucidate how benefits from 

standardisation and flexibility might both be realised. 

Lightbody CJ (2018) Impact of a treatment escalation/limitation plan on 

non-beneficial interventions and harms in patients during their last 

admission before in-hospital death, using the Structured Judgment 

Review Method, BMJ Open, 8(10), p.e024264 (open access)  

The aim of this study was to assess the effect of using a treatment 

escalation/limitation plan (TELP) on the frequency of harms in 300 patients 

who died following admission to hospital. The findings suggest that the use of a 

TELP was associated with a significant reduction in harms, NBIs and ‘problems’ 

in patients admitted acutely and who subsequently died, especially if they were 

likely to be in the last year of life. 

Pollock K & Seymour J (2018) Reappraising 'the good death' for 

populations in the age of ageing, Age and Ageing, 47(3), pp.328–330 (author 

copy)  

This is the second in an occasional series of paired commentaries in Age and 

Ageing, the Journal of the British Geriatrics Society and the Journal of the 

American Geriatrics Society (JAGS). The aim is to address issues of current 

significance and to foster dialogue and increased understanding between 

academics and clinicians working in comparative international settings. Both 

commentaries address the urgent need to improve palliative care for older 

people, with a critique of some stereotypes surrounding palliative care and the 

'good death'. 

PRN Films (2012) A good death (video)  

The video “A Good Death” is for patients with COPD or other serious lung 

conditions, their families, and the doctors and nurses who provide care for 

them. It is not an easy film to watch, because it describes the struggles of a real 

patient, Mr. Martin Cavanagh, and his family during the last months of his life.  

Screenmedia (2017) HACP - final Version (video)  

This training module aims to increase awareness of why, when, and how to use 

a Hospital Anticipatory Care Plan in the care of patients who are unstable and 

may be at risk of further deterioration. Access using password: NHS2017 

https://doi.org/10.1016/j.jpainsymman.2019.04.013
https://doi.org/10.1016/j.jpainsymman.2019.04.013
https://doi.org/10.1016/j.jpainsymman.2019.04.013
http://dx.doi.org/10.1136/bmjopen-2018-024264
http://dx.doi.org/10.1136/bmjopen-2018-024264
http://dx.doi.org/10.1136/bmjopen-2018-024264
http://dx.doi.org/10.1136/bmjopen-2018-024264
http://eprints.whiterose.ac.uk/129059/
http://eprints.whiterose.ac.uk/129059/
http://eprints.whiterose.ac.uk/129059/
https://vimeo.com/39258619
https://vimeo.com/204400091
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Tai‐Seale M et al. (2018) Community‐based palliative care and advance 

care planning documentation: evidence from a multispecialty group, 

Journal of the American Geriatrics Society, 66(2), pp.327-332 (author copy) 

This observational study used propensity score weighted Generalized 

Estimation Equations to examine patterns of digitally extractable ACP 

documentation. Only a small percentage of patients with serious illnesses had 

ACP documentations in the EHR. Palliative care delivered by board-certified 

palliative care specialists was used infrequently by patients with serious 

illnesses. Palliative care service use was associated with higher rates of ACP, 

after controlling for organizational and patient characteristics using propensity 

score weighting method. Scalable interventions targeted at non-palliative care 

clinicians for universal access to ACP are needed. 

Taylor DR &  Murray SA (2018) Improving quality of care for end-stage 

respiratory disease: changes in attitude, changes in service, Chronic 

Respiratory Disease, pp. 19–25 

In this article, we describe a range of changes in attitudes, behaviour and 

service provision that together focus on improving quality of care for 

respiratory patients with frequent crises. These changes include prognostic 

conversations, developing and implementing anticipatory care plans both in 

hospital and in the outpatient settings, and establishing a supportive care clinic 

devoted to complex disease and optimizing palliative care. The underpinning 

philosophy is that common sense and compassion should motivate broader 

and more flexible care much more than adherence to the ‘curative–restorative’ 

guidelines-based model. 

 

 

Primary care  

Buss MK et al. (2017) Understanding palliative care and hospice: a review 

for primary care providers, Mayo Clinic Proceedings, 92(2), pp. 280-286 

(open access)  

This article defines palliative care, describes how it differs from hospice, 

debunks some common myths associated with hospice and palliative care, and 

offers suggestions on how primary care providers can integrate palliative care 

into their practice. Palliative care provides invaluable clinical management and 

support for patients and their families. For most people, palliative care is not 

provided by hospice and palliative medicine specialists, but rather by their 

primary care providers.  

Johnson CE et al. (2018) General practice palliative care: patient and carer 

expectations, advance care plans and place of death—a systematic review, 

BMJ Supportive & Palliative Care (author copy) 

With an increasing ageing population in most countries, the role of general 

practitioners (GPs) and general practice nurses (GPNs) in providing optimal end 

of life (EoL) care is increasingly important. This systematic literature review  

explores patient and carer expectations of the role of GPs and GPNs at EoL; 

GPs’ and GPNs’ contribution to advance care planning (ACP) and if primary care 

involvement allows people to die in the place of preference. This review shows 

that GPs have an important role in ACP and that their involvement facilitates 

dying in the place of preference. Proactive identification of people approaching 

https://europepmc.org/articles/pmc5809288
https://europepmc.org/articles/pmc5809288
https://doi.org/10.1177/1479972317707654
https://doi.org/10.1177/1479972317707654
https://doi.org/10.1016/j.mayocp.2016.11.007
https://doi.org/10.1016/j.mayocp.2016.11.007
https://researchonline.nd.edu.au/nursing_article/142/
https://researchonline.nd.edu.au/nursing_article/142/
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EoL is likely to improve all aspects of care, including planning and 

communicating about EoL. 

Tapsfield J et al. (2016) Many people in Scotland now benefit from 

anticipatory care before they die: an after death analysis and interviews 

with general practitioners, BMJ Supportive & Palliative Care (open access)  

This study aimed to describe the current reach of anticipatory and palliative 

care, and to explore GPs’ views on using KIS. After studying the primary care 

records of all patients who died in 2014 in 9 diverse Lothian practices, the 

authors found that 60% of patients were identified for a KIS, a median of 18 

weeks before death. The findings suggest that GPs are identifying patients for 

anticipatory and palliative care more equitably across the different disease 

trajectories and earlier in the disease process than they were previously 

identifying patients specifically for palliative care. However, many patients still 

lack care planning, particularly those dying with organ failure. 

Tarrant C et al. (2015) ‘Falling through gaps’: primary care patients’ 

accounts of breakdowns in experienced continuity of care, Family Practice, 

32(1), pp.82–87  

Using the theoretical framework of candidacy, this article aims to explore 

patients’ experiences of discontinuities in care and to gain insight into how 

gaps come to be bridged and why they might remain unresolved. This study 

demonstrates that some patients with complex chronic conditions and multi-

morbidity may be unable to get the continuity they need and highlights the 

potential for relationship continuity to help prevent vulnerable patients falling 

through gaps in care.   

http://dx.doi.org/10.1136/bmjspcare-2015-001014
http://dx.doi.org/10.1136/bmjspcare-2015-001014
http://dx.doi.org/10.1136/bmjspcare-2015-001014
https://doi.org/10.1093/fampra/cmu077
https://doi.org/10.1093/fampra/cmu077

