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European Association of Palliative Care White 
Paper
Aims	
1. To	describe	core	issues	impacting	upon	the	implementation	of	

palliative	care	into	LTCFs

2. To	provide	recommendations	for	the	integration	of	a	palliative	
care	approach	in	LTCFs	addressing	implementation	processes



Methods
Empirical	
Research

• Mapping survey	&
Randomised Controlled	Trial	of	PACE	
Steps	to	Success	intervention

Scoping	
Review

Expert	
Consultation

White	Paper

3





Empirical	
Research

Scoping	
Review

• Evidence	for	
implementation	
strategies

Expert	
Consultation

White	Paper

5



Scoping Review 
Context: educational and organisational interventions used to
improve palliative care in long term care facilities

Aim
▪ To identify implementation strategies and processes
▪ To identify facilitators and barriers to implementation of
interventions
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Review Methods

Inclusion/exclusion	

Search	strategy
Results
73	 papers	about	
62	studies

Data	extraction	



Types of Interventions
▪ Predefined,	multi-component	(18)
▪ Staff	focused	(education)	(21)
▪ Resident	focused	eg Advance	Care	Planning	(9)
▪ Other	(14)	– e.g.	care	pathways,	action	research



Intervention characteristics
▪ Target	audience:		
LTCF	staff/	external	staff/residents/	relatives
▪ Type	of	training	and	education:
Face	to	face/	online
▪ Source	of	facilitation:
▪ External/internal/both		
▪ Wider	engagement	with	health	system:
for	delivery,	support,	awareness

Wider	
engagement Facilitation

Training	&																								
education

Target	
audience



Factors shaping intervention 
implementation 
1.	Level	of	recognition	of	palliative	care	within	the	care	home
2.	Support	from	care	home	management
3.	Awareness	among	stakeholders
4.	Flexibility	in	implementation
5.	Appropriate	facilitation
6.	Adoption	of	a	‘whole	home’	approach
7.	Location	of	intervention	within	current	care	context
8.	Opportunities	for	practice	and	reflection
9.	Ways	to	integrate into	routine	practice

Facilitating

Impeding



Recognition	of	palliative	care	within	the	care	home
Support	from	care	home	management

Awareness	among	stakeholders
Flexibility	in	implementation

Appropriate	facilitation
Adoption	of	a	‘whole	home’	approach

Location	of	intervention	within	current	care	context
Opportunities	for	practice	and	reflection
Ways	to	integrate into	routine	practice

Getting	started	 Delivering	the	
intervention Keeping	it		going	



Drafting recommendations

9	factors 30	
recommendations
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Transparent expert consultation (TEC) 

14

Expert	workshop	9	themes	
30	draft	

recommendations

Online	survey	

30	revised	draft	
recommendations

30	recommendations
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Key messages
1. Implementation	occurs	over	time

• Establish	conditions	to	introduce	the	intervention	
• Embed	the	intervention	within	day	to	day	practice
• Sustain	ongoing	change	

2. Implementation	requires	action	at	all	levels	of	system
• Macro	– national/regional	structures	(legal,	financial,	policy,	regulatory)
• Meso – care	home	organisations
• Micro	– individuals	(staff,	residents,	family)
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Getting	
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Micro
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Staff	training	to	support	use	of	intervention	
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Provision	of	supported	external/internal	facilitation	

Ensure	awareness	of	palliative	care	need	and	intervention	
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MACRO recommendations
Establish minimum palliative care competencies for care homes staff delivered 
through continuing professional development

21

Ensure relevant regulatory frameworks address the provision of palliative care in 
care homes

Ensure care funding mechanisms enable palliative care provision in care homes

Ensure legislation supports provision of palliative care in care homes e.g. with 
regard to medication

Advocate palliative care within care homes at a national and international level

Ensure palliative care provision in care homes is present in national palliative care 
and ageing strategies



Thank you

Contact:	k.froggatt@lancaster.ac.uk

The	research	leading	to	these	results	received	funding	from	the	European	
Union’s	Seventh	Framework	Programme (FP7/	2007e2013)	under	grant	
agreement	603111	(PACE	project	Palliative	Care	for	Older	People).

22


