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1.  Executive summary

The development of a paediatric palliative care workforce, models of care, and research 

evidence has advanced rapidly in recent decades. This provides a solid foundation for 

further development of paediatric palliative care in Australia. This project, commissioned 

by Palliative Care Australia, involved a literature review to inform the development of 

a National Paediatric Palliative Care Action Plan (hereafter ‘National Action Plan’). The 

National Action Plan will be based on evidence and consultation with key stakeholders. 

There were three key requirements for this literature review: 

1.	� Synthesise peer-reviewed and ‘grey’ literature containing information about enhancing 

paediatric palliative care. 

2.	 Structure the review according to key topics. 

3.	� Use the results of the review to identify key questions that can be used by Palliative 

Care Australia to develop a discussion paper for consultation with key stakeholders. 

A rapid review using thematic synthesis methods was conducted to synthesise 

information in peer-reviewed and ‘grey’ literature about improving paediatric palliative 

care. Systematic searches for peer-reviewed literature were conducted in Medline, 

CINAHL, and Embase, and a search for ‘grey’ literature was conducted using Google 

Advanced Search. These searches were supplemented with additional literature sources 

identified by members of the project team and steering committee. A total of 2,228 

literature sources were screened, with 369 sources deemed to meet criteria for inclusion 

in the review. 

A customised tool was created to facilitate consistent extraction of information from 

each literature source. Given the aim of the review, only information that clearly identified 

ways to improve paediatric palliative care was extracted. The extracted information was 

then synthesised across eight key topics. The synthesis process identified key information 

about each topic, as well as key questions for future consultation with stakeholders. The 

literature sources synthesised for each topic spanned perinatal palliative care through 

to palliative care for adolescents and young adults. Although many literature sources 

were from and related to the United States of America, sources from Australia typically 

constituted the second or third highest proportion of the included literature sources 

for each topic. The literature sources most often contained information obtained from 

clinicians, sometimes from family members such as parents, but rarely from children with 

life-threatening or life-limiting conditions or their well siblings. Each key topic, and related 

key questions are summarised below.

Improving the quality of paediatric palliative care

Information obtained from 137 literature sources indicated that quality of care can be 

improved by: ensuring care is patient- and family-centred; fostering partnerships across 

professions and care settings; and setting benchmarks for the delivery of care. Key 

questions resulting from the synthesis of literature sources relating to this topic are: 

1.	� What are the current priorities in Australia for ensuring patient- and family-centred 

care for children with life-threatening or life-limiting conditions, within and beyond 

specialist paediatric palliative care?   

2.	� What are the current priorities in Australia for fostering partnerships across a range of 

healthcare professions and care settings involved in paediatric palliative care?

3.	� Should methodologies used to develop guidelines for paediatric palliative care in 

other countries be considered to update paediatric palliative care guidelines for 

Australia?   

Executive summary
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Improving access to paediatric palliative care

Information obtained from 128 literature sources indicated that access to paediatric 

palliative care can be improved through early integration, providing care in various 

settings, and considering specific needs of culturally and linguistically diverse 

populations. Key questions resulting from the synthesis of literature sources relating to 

this topic are: 

4.	� What are the key requirements for ensuring early integration of paediatric palliative 

care for children with life-threatening or life-limiting conditions in Australia?

5.	� What are the key requirements for ensuring provision of paediatric palliative care in a 

variety of settings in Australia?

6.	� Should existing approaches for improving access to paediatric palliative care in 

Australia be evaluated, to determine whether they are meeting the needs of families 

and promoting equitable access?

7.	� What initiatives are required to ensure paediatric palliative care is meeting the needs 

of the culturally and linguistically diverse population of Australia?

Improving uptake of advance care planning

Information obtained from 62 literature sources indicated that uptake of advance care 

planning can be improved through interventions at the levels of population, systems, 

clinicians, families, and patients. Key questions resulting from the synthesis of literature 

sources relating to this topic are: 

8.	� Does the network of specialist paediatric palliative care in Australia have capacity to 

facilitate or support advance care planning for all children with life-threatening or life-

limiting conditions who might benefit? If not, how might this capacity be developed? 

What alternatives might be possible?  

9.	� What patient- or family-focused advance care planning resources should be priorities 

for development or implementation in Australia?

Improving skills of the clinical workforce, patients, and families

Information obtained from 133 literature sources did not identify clear priorities for 

skills development, nor clear evidence about the most effective training and education 

methods. Key questions resulting from the synthesis of literature sources relating to this 

topic are: 

10.	�What are priorities for paediatric palliative care skills development for the clinical 

workforce in Australia?  

11.	� Should a hierarchy of skill levels be used to guide paediatric palliative care training 

across the Australian clinical workforce? 

12.	� Which approaches to developing clinicians’ skills in paediatric palliative care are best 

suited for use in Australia?

13.	� What are the priorities for developing the skills of children with life-threatening or life-

limiting and their families?  

Executive summary
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Improving research and data collection

Information obtained from 68 literature sources identified research priorities and 

advocated for routine data collection. Key questions resulting from the synthesis of 

literature sources relating to this topic are:

14.	�What is needed to facilitate routine data collection that supports continuous quality 

improvement in paediatric palliative care in Australia?  How can nationwide data 

collection be facilitated? Which quality indicators are priorities for paediatric palliative 

care in Australia?

15.	� Are international priorities sufficient to guide paediatric palliative care research in 

Australia, or is there a need to identify priorities for paediatric palliative care research 

in Australia?   

Improving collaboration across jurisdictions

Only nine literature sources were identified as having relevance to collaboration across 

jurisdictions in Australia (i.e., States, Territories, and the Commonwealth). The Quality of 

Care Collaborative Australia in Paediatric Palliative Care (QuoCCA) provides the clearest 

example of government-funded collaboration in paediatric palliative care. Key questions 

resulting from this section of the literature review are:

16.	�Does the ‘pop up’ model delivered through QuoCCA provide a basis for further 

enhancing collaboration between the States, Territories, and the Commonwealth? 

Is this model scalable to support a whole-of-population approach? Are there other 

models that might enhance or provide an alternative to this approach?

Improving dissemination of information

The review did not identify additional information that was not synthesised within the 

first five topics reported above. Based on the findings across these topics, a key question 

for improving dissemination of information is: 

17.	� What are the optimal ways to comprehensively identify all stakeholders in a child’s 

care and ensure they have a shared understanding of the needs and care that is 

necessary for that child and their family?

Improving community knowledge of paediatric palliative care

Only seven literature sources were deemed to have some relevance to improving 

community knowledge in Australia about paediatric palliative care. This includes, for 

example, school-based public awareness programs to increase knowledge about dying 

and palliative care. A key question resulting from the synthesis of literature sources 

relating to this topic is:

18.	�How can existing community-based initiatives for improving knowledge of paediatric 

palliative care be expanded to ensure coverage of the general Australian community?

The findings of this review bring together information from a vast range of literature 

sources. The information synthesised from these literature sources, along with the key 

questions that have been identified through the synthesis, provides an evidence base 

to consult key stakeholders to develop the National Action Plan. Moreover, the action-

oriented information identified through the review can be used to target investment and 

change in paediatric palliative care over the coming decades. 

Executive summary
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2. Background

Palliative care is an approach that improves the quality of life of people with life-

threatening or life-limiting illness and their families. It prevents and relieves suffering 

through the early identification, correct assessment, and treatment of pain and other 

problems, whether physical, psychosocial or spiritual.1 It is estimated that as many as 

21 million children around the world would benefit from paediatric palliative care.2 The 

aim of paediatric palliative care is to help alleviate symptoms and improve the quality 

of life of a child with a life-threatening or life-limiting condition from the moment of 

diagnosis, not just at end of life. A 2014 World Health Assembly resolution recognised 

access to paediatric palliative care as an ethical responsibility of health care systems,3 and 

many countries, including Australia, have progressively developed specialist paediatric 

palliative care over recent decades.4-8 These decades of work now afford an opportunity 

to synthesise understanding of effective paediatric palliative care, to inform future 

policymaking in this area. 

Palliative Care Australia (PCA) was commissioned by the Australian Government 

Department of Health to produce a Paediatric Palliative Care National Action Plan 

(hereafter ‘the National Action Plan’). The aim of the National Action Plan is for all 

Australian jurisdictions and stakeholders working in paediatric palliative care to align and 

prioritise and work towards common goals and objectives. This will ensure children with a 

life-threatening or life-limiting condition and their families receive best-practice care and 

timely support and information. The National Action Plan will cover perinatal palliative 

care through to palliative care for young adults.

The National Action Plan will be evidence-based. It will be developed based on a review 

of evidence and feedback from relevant stakeholders. The current project involved a 

review of both peer-reviewed and ‘grey’ (i.e., unpublished and/or not peer-reviewed) 

literature that addressed one or more of the following topics: 

1.	 Improving quality of services in the community and acute care

2.	 Improving access to services

3.	 Improving uptake of advance care planning

4.	 Improving skills of the workforce, parents, carers, patients, and siblings

5.	 Improving research and data collection

6.	 Improving collaboration between States/Territories and the Commonwealth

7.	 Improving knowledge of paediatric palliative care across the community

8.	 Improving dissemination of information

Defining paediatric palliative care

The World Health Organization defines paediatric palliative care as:

	� “The active total care of the child’s body, mind and spirit, and also involves giving 

support to the family. It begins when illness is diagnosed and continues regardless of 

whether or not a child receives treatment directed at the disease. Health providers 

must evaluate and alleviate a child’s physical, psychological and social distress. 

Effective palliative care requires a broad multidisciplinary approach that includes 

the family and makes use of available community resources; it can be successfully 

implemented even if resources are limited. It can be provided in tertiary care facilities, 

in community health centres and even in children’s homes.”9

Conditions that may require paediatric palliative care can be grouped into four 

overarching categories, as defined by the United Kingdom (UK) charity Together for 

Short Lives.10  

Background
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Category 1: Life-threatening conditions for which curative treatment may be feasible 

but can fail. Access to palliative care services may be necessary when treatment 

fails or during an acute crisis, irrespective of the duration of that threat to life. On 

reaching long term remission or following successful curative treatment there is 

no longer a need for palliative care services. Examples: cancer, irreversible organ 

failures of heart, liver, kidney. 

Category 2: Conditions where premature death is inevitable. There may be long 

periods of intensive treatment aimed at prolonging life and allowing participation in 

normal activities. Examples: cystic fibrosis, Duchenne muscular dystrophy. 

Category 3: Progressive conditions without curative treatment options. Treatment is 

exclusively palliative and may commonly extend over many years. Examples: Batten 

disease, mucopolysaccharidoses. 

Category 4: Irreversible but non-progressive conditions causing severe disability, 

leading to susceptibility to health. Children can have complex health care needs, a 

high risk of an unpredictable life-threatening event or episode, health complications 

and likelihood of premature death. Examples: severe cerebral palsy, multiple 

disabilities, such as following brain or spinal cord injury.

Prevalence of life-threatening and life-limiting conditions

As the number of children with life-theatening or life-limiting conditions continues to 

rise around the world, so will the need for palliative care.2,11-18 Extrapolated Queensland 

prevalence data suggests that as of 2016, there were around 24,386 children (0-18 years 

old) living with a life-threatening or life-limiting condition in Australia.16 However, due to 

the lack or readily available quality data, the actual number is unknown. It is essential that 

the needs of these children are addressed to ensure their complex needs are met and 

thus the best quality of life is maintained for them and their families.17

Paediatric Palliative Care in Australia

While the concept of palliative care has been around since the 11th century,19 palliative 

medicine training has only been delivered as a specialist program in Australia since 199018 

with paediatric palliative medicine training becoming a ratified speciality training program 

in 2014.8 While the provision of specialist palliative care services for children continues 

to develop globally, in Australia this has been at a much slower pace than other Western 

countries such as the UK.20 At present, there are dedicated specialist paediatric palliative 

care services located in five Australian states (Queensland, New South Wales, Western 

Australia, South Australia, and Victoria) and one of the two mainland Australian territories 

(the Australian Capital Territory).21 There are currently no dedicated specialist paediatric 

palliative care services in Tasmania and the Northern Territory. There is also a sparsity of 

dedicated children’s hospices across Australia. Very Special kids in Victoria has been in 

operating since 1996,22 Bear Cottage in New South Wales since 2001,23 and Hummingbird 

House in Queensland since 2016.24 A project is currently underway to construct Western 

Australia’s first children’s hospice, which is anticipated to open in 2023.25  

Background
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Differences between paediatric palliative care and adult palliative care

There are several differences between paediatric palliative care and adult palliative 

care.3,26,27 One difference is the types of condition. Children receiving paediatric palliative 

care may have conditions only seen in childhood. More than half of all life-limiting 

conditions in children are broadly grouped as neurodegenerative disorders, metabolic 

disorders, genetic conditions and congenital anomalies, cardiovascular and respiratory 

diseases and acquired brain injuries. These conditions are often characterised by an 

unpredictable illness trajectory.3,5,8,27-29 In contrast, diseases seen in adult palliative care 

often relate to conditions as a result of lifestyle and aging such as cancers, cardiovascular 

disease and dementia.30

As children are still physically developing and growing,3,20,27,31 they have different needs 

according to their developmental stage. The differing age and development of children 

also affects the pharmacodynamics and pharmacokinetics of medication.3,32 Children are 

often referred to palliative care services earlier than adults, so often receive palliative care 

for longer.4,27,33 The model of paediatric palliative care is also different to that of adults, 

with the paediatric model being more family centred and involving the child, family, and a 

wide variety of support services.3,27,34

Challenges for delivering equitable paediatric palliative care in Australia

One of the main challenges in delivering equitable paediatric palliative care is the vast 

geography of Australia. Currently seven specialist paediatric palliative care services 

and three dedicated children’s hospices cover a total geographical area of 7,688,287 

km2, including 32,160 km2 of islands off mainland Australia.35 The majority of Australia is 

classified as very remote.36 When compared to people living in major cities, those living 

in regional, remote and very remote areas of Australia have limited access to health, 

hospice, and support services.37,38

Another challenge is the culturally and linguistically diverse population of Australia.39 This 

includes Aboriginal and Torres Strait Islander populations, who are known to have poorer 

health and health outcomes compared to non-Indigenous peoples.40 To improve access 

to and the experience of palliative care, it is vital to address the known barriers such as 

lack of awareness of palliative care, language and communication difficulties, and racism, 

discrimination, and cultural stereotyping.41  

Background
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3.  Methods

To ensure the National Action Plan is evidence-based, a diverse range of literature was 

reviewed to address eight key topics. The breadth of this review contrasts with the tight 

focus typical of systematic review methods. This project instead utilised rapid review 

methods, which are more suited to synthesising information for policymaking.28,41,42 

3.1. 	 Search strategy
Searches for peer-reviewed literature were conducted through the Medline, CINAHL, 

and Embase databases. These were selected to ensure coverage of medical, nursing, 

and allied health literature. In addition to peer-reviewed literature, a focused search of 

‘grey’ literature was undertaken, to identify key policy documents. The search for ‘grey’ 

literature was conducted using Google Advanced Search, employing similar key terms 

used for the search of the peer-reviewed literature databases (a copy of the peer-

reviewed and ‘grey’ literature search strategies is available in Appendix A). The peer-

reviewed and ‘grey’ literature is hereafter collectively referred to as ‘literature sources.’ 

Additional literature sources were identified through knowledge of the literature by 

members of the project team and steering group, as well as from the reference lists of 

included studies. 

3.2.	 Screening
Only literature sources that specifically addressed paediatric palliative care were eligible 

for inclusion in the review. As discussed in Section 2, such care may be provided to 

children with life-threatening or life-limiting conditions. Such care may also include 

patients of diverse ages. This review therefore included perinatal palliative care through 

to palliative care for young adults. Given the review is designed to inform a National 

Action Plan, and considering the action-oriented focus of each review topic, only 

literature sources that incorporated a focus on improvement were eligible for inclusion. 

Given the National Action Plan is for Australia, information sources were excluded where 

it was clear that they did not contribute information that was relevant for the Australian 

context. For example, information sources considering how to develop services in 

countries that had little to no paediatric palliative care were excluded. 

Literature sources were screened using Covidence, a web-based systematic review tool. 

Each literature source identified through the search strategy was screened by a single 

reviewer. Where the eligibility of a literature source was unclear, this was referred to a 

second reviewer for consideration. In the first instance, literature sources were screened 

by title and, where available, abstract. Where a decision about eligibility could not be 

made on the basis of title or abstract, the full text of the document was inspected to 

determine whether the literature source met criteria for inclusion in the review. 

Methods



National Paediatric Palliative Care Action Plan: Background Literature Review   |  11

3.3.	 Quality appraisal
Consistent with approaches adopted in other rapid reviews,28,41,42 no established quality 

appraisal tool was used. There were two reasons for this. First, this approach was adopted 

to maximise the amount of improvement-focused information that could be extracted 

from the existing literature. Second, there are recognised limitations of using existing 

appraisal systems (such as the NHMRC Levels of Evidence taxonomy43) in relation to 

palliative care.29,44 An alternative tool was custom developed for this review, based upon 

common types of evidence used within palliative care literature (see Appendix B).45 This 

information was retrieved during the data extraction phase and incorporated into the 

information synthesis process. 

3.4.	 Information extraction
The customised tool that was created to incorporate information about the type of 

evidence included in a literature source also incorporated elements designed to facilitate 

consistent extraction of information from each literature source (see Appendix B). 

Information extraction was undertaken using Covidence. Information was extracted 

from each source by a single reviewer. Where the reviewer was uncertain about what 

to extract from the literature source, this was referred to a second reviewer. The 

focus of information extraction from each literature source related to the eight key 

topics underpinning the review. Given the aim of the review, only information that 

clearly identified ways to improve paediatric palliative care was extracted. In addition 

to extracting details that could be used to appraise the quality of information from 

a literature source, this tool also extracted details that could help contextualise the 

information extracted from it. This included details such as the source of information  

(e.g., patients, parents, or clinicians). 

3.5.	 Information synthesis
The broad focus of this review necessitated the inclusion of a diverse range of 

information. To synthesise this diverse information, thematic synthesis methods were 

used.46 Thematic synthesis was facilitated using the qualitative analysis software NVivo. A 

single reviewer synthesised the information and drafted a report for feedback from other 

reviewers. 

Methods
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4.  Results

4.1.	 Search Results
The peer-reviewed literature search was conducted on 30 October 2020 and the ‘grey’ 

literature search on 13 November 2020. As reported in Figure 1, the search strategy, 

along with additional sources identified by members of the project team or steering 

committee resulted in 2,228 unique literature sources that were screened for eligibility to 

be included in the review. Because a broad search strategy was adopted for this review, 

a large number of sources did not meet inclusion criteria. Common reasons for exclusion 

included a focus on adults rather than children, not addressing one or more of the focus 

areas for the review, and not containing information that addressed the action-oriented 

focus of the review topics. 

Following title and abstract screening, 1,060 literature sources were deemed to 

potentially meet criteria for inclusion in the review. At this preliminary stage, any literature 

with relevance to paediatric palliative care and one or more of the topics areas that 

comprise the focus for the review were included. It was not always apparent from the 

abstract alone if an article was relevant. For this reason, a large number of literature 

sources were screened by inspecting the full text of the document. Further detailed 

screening of the full text of these documents excluded an additional 691 literature 

sources. This left 369 sources that were deemed eligible for inclusion in the literature 

review. 

Figure 1: Screening result
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4.2.	 Overview of included studies
The included literature sources address the focal topics for this review to differing 

extents. As shown in Table 1, there were large numbers of literature sources that provide 

information about improving quality of services, access to services, and skills of the 

clinical workforce, patients, and families. There were a moderate number of literature 

sources about improving uptake of advance care planning and improving research 

and data collection. Relatively fewer literature sources provided information to inform 

improving collaboration between the States, Territories, and the Commonwealth and 

knowledge of palliative care across the community. No unique literature sources were 

identified in relation to improving dissemination of information that were not already 

addressed in another topic (see Section 4.2.7 for details). 

Table 1: Number of literature sources addressing each topic

Topic Number of sources

Improving quality of paediatric palliative care services 137

Improving access to services 128

Improving uptake of advance care planning 62

Improving skills of the clinical workforce, patients, and families 133

Improving research and data collection 68

Improving collaboration across jurisdictions 9

Improving dissemination of information N/A

Improving community knowledge of paediatric palliative care 7

4.2.1.	 Improving quality of services

Of the 369 literature sources included in this review, 137 provided information that 

can inform initiatives to improve the quality of paediatric palliative care in acute and 

community care settings.3,5,8,26,27,31,47-177 Just under one third of these literature sources were 

systematic or literature reviews, considering the findings of literature produced across 

multiple countries and healthcare systems. Approximately one quarter of the sources 

were from and related to the United States of America (USA). The next equal largest 

proportions of sources were from and related to Australia5,8,26,27,59,65,92,109,111,152,172,175 and the UK. 

A range of evidence were reported across these literature sources, spanning qualitative 

and quantitative methods. Information was most often obtained from clinicians, but 

information was often also obtained from parents. Information was rarely obtained from 

child patients or their well siblings. Across the literature sources, there was information 

relating to patients with oncological and non-oncological conditions, although this was 

not clear in all literature sources. The literature sources included information relating to a 

range of patient ages, spanning perinates to young adults, although this could not always 

be conclusively determined from the information included in individual literature sources. 

Compared to literature reviewed in other sections of this report, there was particular 

emphasis on perinatal populations in relation to improving the quality of paediatric 

palliative care. 

Results
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Once synthesised, the information contained in these literature sources provide evidence 

to improve the quality of paediatric palliative care by promoting patient- and family-

centred care, fostering partnerships across a range of healthcare professions and care 

settings, and through the use of benchmarks for care. These are considered in turn. 

Evidence supporting other means to improve the quality of paediatric palliative care 

were also identified and are considered in other sections of this report. These include 

early integration of paediatric palliative care (see Section 4.2.2), using advance care 

planning to enhance quality of care (see Section 4.2.3), ensuring provision of care across 

diverse settings (see Section 4.2.2), promoting quality of care through the education for 

the clinical workforce (see Section 4.2.4), and using data to inform continuous quality 

improvement (see Section 4.2.5). 

Patient- and Family-Centred Care

There is a sizable body of literature that supports improving quality of paediatric 

palliative care services by promoting patient- and family-centred care.26,54,59-61,64,103,106,118-

158,173 This is an objective that is recommended by the World Health Organization,173 the 

Australian Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 

and Paediatric Palliative Care Australia & New Zealand.27 Family-centred care extends 

beyond a child patient’s parents or guardians, to include other family members, such as a 

patient’s well siblings.123,127,130 Depending on their individual circumstances, there is scope 

for even very young patients to participate in their own care.64 Beyond child patients, 

parents are typically the most expert about their children,130 and thus their involvement 

through family-centred care is essential to maximise quality of services. This care should 

continue as death approaches, and beyond death into bereavement.60,135,137,149,151,153,154 

A review published in 2013 argues there is a lack of evidence about whether current 

services are meeting the needs of patients and families.141 Nevertheless, there are sources 

that identify tangible ways to promote patient- and family-centred care. For example, 

ensuring continuity of care by a clinician who is known and trusted by a child and 

their family is one way to deliver patient- and family-centred care.120,129,130,133,136 It is also 

important to consider diverse ways services can promote patient- and family-centred 

care. For example music therapy can be tailored to suit the needs of individual patients 

and their families,118 creating opportunities to empower patients.119

Advance care planning provides opportunities to promote patient and family centred 

care by facilitating conversations where patients and family members can express their 

preferences and discuss these with clinicians.123,131,132,143 Improving uptake of advance care 

planning is considered in detail in Section 4.2.3. Similarly, Queensland Health promotes 

the development and use of patient and family charters as means to encourage patients 

and families to expect to be actively involved in making decisions about a child’s care.152

The transition of adolescents with life-threatening or life-limiting conditions from 

paediatric to adult services is a period when patient- and family-centred care can be 

particularly important.54,155-158 Documented ways of managing this include transition 

programs.157,158 Support for transitioning paediatric palliative care to adult services is 

recommended by the World Health Organization,173 the Australian Commission for Quality 

and Safety in Healthcare,59 and Palliative Care Australia.26

Results
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Key Question: 

What are the current priorities in Australia for ensuring patient- and family-

centred care for children with life-threatening or life-limiting conditions, 

within and beyond specialist paediatric palliative care?   

Fostering partnerships across a range of healthcare professions and care 

settings

In addition to the central importance of ensuring patients and families are partners 

in planning and providing care, there is a sizable body of literature describing the 

importance of multidisciplinary care for improving the quality of paediatric palliative 

care.3,5,26,27,47-117 In addition to peer-reviewed literature, a multidisciplinary approach 

to paediatric palliative care is recommended by the World Health Organization,3 the 

Australian Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 

and Paediatric Palliative Care Australia & New Zealand.27 There are a range of advantages 

of multiple healthcare disciplines contributing to paediatric palliative care,47,54,56,68,70,71,76,78,80, 

82,91 especially in relation to ensuring effective psychological, social, and spiritual  

care.47,54,56,68,70,71,76,80,82,91 Evidence-based guidelines from the UK suggest the composition 

of a multidisciplinary paediatric palliative care team should depend on the needs of an 

individual child and their family.60 

Beyond specialist paediatric palliative care services, there are recognised benefits 

from  fostering partnerships between specialist paediatric palliative care services and 

other acute care specialities.3,27,48,50,51,57,59,61,72,73,75,83-106,108,168,171,174 This need was identified 

particularly in perinatal care.3,48,51,72,83-85,90,92,95,96,98-100,103,105,168,174 A multidisciplinary approach 

across acute care settings is recommended by the World Health Organization,3 the 

Australian Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 

and Paediatric Palliative Care Australia & New Zealand.27 There are a range of models 

for engaging specialist paediatric care with other specialities (e.g., the consultative 

model87,97,171), but no literature could be identified in this review suggesting one model is 

superior to others. 

In addition to acute care settings, there are recognised benefits from fostering 

partnerships between specialist paediatric palliative care services and a diverse range 

of community healthcare services, including but not limited to community palliative 

care.27,60,81,107,109-117,172 In addition to peer-reviewed literature, this multidisciplinary approach 

spanning acute and community care is recommended by the Australian Commission for 

Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 and Paediatric Palliative 

Care Australia & New Zealand,27 including across sectors such as education and disability 

services.26,59 One strategy used in Australia to enhance quality of paediatric palliative care 

across acute and community settings is the ‘pop up’ model, where specialist paediatric 

palliative care services provide responsive support to local acute- and community-based 

care services. This can be especially useful for ensuring quality of care beyond the major 

cities of Australia, where specialist paediatric palliative care services are located.26,172  

Notwithstanding the recognised benefits of multidisciplinary care, the involvement 

of different healthcare professions, often working across different acute and 

community care settings, can create challenges for integrating care.49 A common 

strategy for managing integration that is reported in the literature is through 

care coordinators (sometimes referred to with alternative terms, such as ‘key 

workers’).5,26,49,52,53,55,57,58,62,64,65,67,79,99 The World Health Organization,3 the Australian 
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Commission for Quality and Safety in Healthcare,59 and Palliative Care Australia26 

advocate for ensuring processes are in place to support care coordination and continuity. 

In Australia, this can be especially important for families living outside major cities.55,65 

Another approach involves making electronic medical records accessible to a patient’s 

care teams in both hospital and community settings.81

Key Question: 

What are the current priorities in Australia for fostering partnerships across 

a range of healthcare professions and care settings involved in paediatric 

palliative care? 

Settings benchmarks for quality of paediatric palliative care

Many sources identify documents such as guidelines, frameworks, and policies as means 

for setting benchmarks for high-quality paediatric palliative care.8,31,50,75,83,90,143,159-170 There 

is recognition that guidelines will require adaptation to suit particular populations, 

such as neonates160 and adolescents,50 and specific aspects of care, such as symptom 

management.143,163,164 

A practical guide to paediatric palliative care was published in Australia in 2014175 and 

service development guidelines in 2018.26 Future iterations of these guidelines could 

be informed by guideline development methodologies that have been used in other 

countries. For example, there are clinical practice guidelines in the USA. These were 

developed by the National Coalition for Hospice and Palliative Care by conducting 

reviews of published systematic reviews,176 the results of which were translated into 

guidelines by an expert committee.177 The most recent version of these guidelines, 

published in 2018, cover both paediatric and adult palliative care. However, most 

evidence in these guidelines relates to adult palliative care, with some aspects of the 

guidelines informed by little to no evidence relevant to paediatric palliative care. An 

alternative approach has been adopted in the UK. In 2016, the National Institute for 

Clinical Excellence (NICE) published guidelines specifically addressing end of life care for 

infants, children, and young people.60 These were developed on the basis of systematic 

reviews that were conducted specifically to develop the guidelines. Where there were 

gaps in available evidence, such as in relation to the perspective of child patients, these 

were addressed through commissioned focus group research or by the expert opinion 

of the guideline committee. Existing methodologies for developing guidelines could be 

considered for the development of future paediatric palliative care guidelines in Australia. 

Key Question: 

Should methodologies used to develop guidelines for paediatric palliative 

care in other countries (e.g., the NICE guidelines in the UK) be considered 

to update paediatric palliative care guidelines for Australia?   

In addition to the initiatives considered in this section of the report, quality indicators can 

also be used to set and evaluate benchmarks. This is considered in Section 4.2.5.
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4.2.2.	 Improving access to services

Of the 369 literature sources included in this review, 128 provided information that 

can inform initiatives to improve access to paediatric palliative care.3,26,27,50,51,55,59-

61,64,65,72,75,80,82,88,90,91,95,97,103,104,107,111,113,122,130,132,135,137,138,140,146,154,157,167,172,178-268 Approximately two fifths 

of the literature sources reported systematic or literature reviews, considering the 

findings of literature produced across multiple countries and healthcare systems. 

Approximately another two fifths of the literature sources were from and related to the 

USA. The next equal largest proportions of literature sources were from and related to 

Australia26,59,65,111,118,119,172,240,246-250,267,268 and the UK. A range of evidence was reported across 

these literature sources, spanning qualitative and quantitative methods. Information 

was most often obtained from clinicians, but information was often also obtained from 

parents. Information was only occasionally obtained from child patients and rarely 

from their well siblings. Across the literature sources, there was information relating to 

patients with oncological and non-oncological conditions, although this was not clear 

in all literature sources. These literature sources included information relating to a range 

of patient ages, spanning perinates to young adults, although this could not always be 

conclusively determined from the information included in individual literature sources. 

Once synthesised, the information contained in these literature sources identify early 

integration of paediatric palliative care services and supporting the provision of care 

in a variety of settings as ways to improve access to paediatric palliative care. The 

synthesis also identified the importance of considering the specific needs of culturally 

and linguistically diverse populations. These three ways to improve access to paediatric 

palliative care are each considered in turn. 

Early integration of paediatric palliative care

A large proportion of literature sources highlight the importance of early integration of 

paediatric palliative care as means to increase access to this type of care for those who 

are likely to benefit from it.3,26,27,50,51,59,61,72,75,80,88,90,95,97,103,104,113,122,130,132,140,146,154,157,167,178-220,245,261-266 

Early integration is most commonly defined as the concurrent provision of treatment 

offered with curative and palliative intent.3,27,50,95,97,130,180,184,192,193,199,201,205,262 Early integration 

of paediatric palliative care is recommended by the World Health Organization,3 the 

Australian Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 

and Paediatric Palliative Care Australia & New Zealand.27 The integration of paediatric 

palliative care can occur as early as during the provision of antenatal care.27,72,90,103,130,186,189

The most common strategy for supporting early integration of paediatric palliative 

care is through the adoption of one or more ‘triggers’ that indicate referral to specialist 

paediatric palliative care should be made.61,65,75,97,167,178,179,182,183,191,194,198,206,220,245,260 Many different 

triggers are discussed in the literature. These range from relatively more objective 

triggers, such as diagnosis of a life-threatening condition,51,95,193,203,216 to relatively more 

subjective triggers, such as a clinician’s judgement that a patient’s death is possible 

within the next year.178 In addition to single triggers, attempts have been made to 

combine multiple triggers into referral tools, such as the Paediatric Palliative Screening 

Scale (PaPaS).178,220 Within the scope of the current review, no evidence was identified 

suggesting the superiority of any particular trigger, or triggers, over possible alternatives. 

Reflecting the absence of evidence, there is recognised need for better referral tools.196 

Embedding routine data collection, as described in Section 4.2.5, may integrate additional 

triggers for referral to specialist paediatric palliative care. 
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Key Question: 

What are the key requirements for ensuring early integration of paediatric 

palliative care for children with life-threatening or life-limiting conditions in 

Australia? 

Supporting the provision of care in a variety of settings

Many literature sources highlight the importance of improving access to paediatric 

palliative care by supporting the provision of care in a variety of settings, including at 

the end of a child’s life.3,27,60,64,91,107,130,135,137,188,204,221-237 Supporting the provision of care in a 

variety of settings is recommended by the World Health Organization,3 the Australian 

Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 and 

Paediatric Palliative Care Australia & New Zealand.27 This can include settings such as 

a child’s home, a hospital, or a hospice, and can accommodate shifting the location 

of care in response to changes in circumstances or preferences. Ensuring access to 

respite care is crucial for supporting the provision of paediatric palliative care in diverse 

settings, by ensuring families have opportunities to manage the needs of their child 

with a life-threatening or life-limiting condition alongside the needs of other family 

members.60,107,111,138,204,238-243 Planning policies should incorporate ways to provide such care 

across challenging circumstances that are beyond the control of families and clinicians, 

such as during pandemics.244

Key Question: 

What are the key requirements for ensuring provision of paediatric palliative 

care in a variety of settings in Australia? 

In Australia, a population dispersed across vast geographical space creates challenges 

for ensuring equitable access to specialist services, including paediatric palliative 

care. Support for families living in regional, rural, and remote parts of Australia can be 

improved through use of a ‘pop-up’ model of care, which involves a specialist paediatric 

palliative care service working with a child’s family and local health services to develop a 

network that supports the needs of an individual child.172,245 This pop-up model underpins 

the Quality of Care Collaborative Australia in Paediatric Palliative Care (QuoCCA), which 

is further considered in Sections 4.2.4, 4.2.6, and 4.2.8. One review calls for additional 

research to develop further evidence about the utility of the pop-up model.245 An 

alternative approach, adopted in places such as Victoria, involves the use of regional 

offices for services such as a children’s hospice.55 

In addition to inpatient and outpatient consultations, telehealth technologies increasingly 

provide opportunities to deliver a variety of care from a distance.27,65,172,214,246-254 Access to 

care can also be enhanced through an after-hours phone service that connects families 

with specialist paediatric palliative care.60,65,82,107,204,228,242,243,245,255,256 
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Key Question: 

Should existing approaches for improving access to paediatric palliative 

care in Australia be evaluated, to determine whether they are meeting the 

needs of families and promoting equitable access? 

4.2.3.	 Improving uptake of advance care planning

Advance care planning is “…a process of discussions between families and health 

care providers about preferences for care, treatments and goals in the context of the 

patient’s current and anticipated future health”.269 The benefits of advance care planning 

include promoting consensus about the best possible way to care for a child, including 

maximising the quality of their life and avoiding unnecessary suffering.270 Advance care 

planning is recommended by the World Health Organization,3 the Australian Commission 

for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 and Paediatric Palliative 

Care Australia & New Zealand.27 In spite of the recognised benefits of advance care 

planning, evidence suggests that many children with life-threatening or life-limiting 

conditions who are likely to benefit from advance care planning either do not receive this 

at all or receive it close to the end of their life, when its usefulness can be limited.271 

Of the 369 literature sources included in this review, 62 provided information about 

improving uptake of advance care planning.3,26,27,59-61,79,84,85,94,112,132,152,165,166,170,195,204,208,210,237,262-266, 

271-307 Most literature sources were from and related to the USA, with the second greatest 

number coming from and relating to Australia.26,27,59,152,263,272,273,275,281,306 A range of types of 

evidence were used across these literature sources, spanning qualitative and quantitative 

methods. There were literature sources that include information obtained from clinicians, 

parents, and patients. Across the literature sources, there was information relating to 

patients with oncological and non-oncological conditions, although this could not always 

be conclusively determined from information included in individual literature sources. 

These literature sources included information relating to a range of patient ages, spanning 

neonates to young adults, although this could not always be conclusively determined 

from information included in individual literature sources.

Key Question: 

What initiatives are required to ensure paediatric palliative care is meeting 

the needs of the culturally and linguistically diverse population of Australia? 

Culturally and linguistically diverse populations

A small body of literature highlights the importance of considering the specific needs 

of culturally and linguistically diverse populations.3,26,59,181,226,257-259 The World Health 

Organization,3 the Australian Commission for Quality and Safety in Healthcare59 and 

Palliative Care Australia26 advocate for ensuring capacity in the clinical workforce to 

accommodate the unique needs of culturally and linguistically diverse populations. In 

Australia, particular emphasis is placed on the provision of culturally responsive end-of-

life care to Aboriginal and Torres Strait Islander people.26,59 
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Once synthesised, the information contained in these literature sources provide evidence 

to enhance uptake of advance care planning through systems and population level 

interventions, patient- or family-focused interventions, and training for clinicians. These 

are considered in turn. 

Systems and population level interventions

At the level of healthcare systems, literature sources contained information 

suggesting uptake of advance care planning will be improved by early integration 

of specialist paediatric palliative care (see also Section 4.2.2).60,61,94,112,170,195,208,210,237,262-

266,271,284,285,288,289,294,295,297-305 For example, a study in Queensland found patients receiving 

specialist paediatric palliative care are more likely to have advance care plans 

documented.263 Support for increasing uptake of advance care planning through early 

integration of paediatric palliative care was found across a range of patient ages and 

conditions.

At a population level, there is some research evidence that uptake of advance care 

planning can be improved by developing policies and procedures that support proactive 

planning,204,274 which is also recommended by the Australian Commission on Safety and 

Quality in Healthcare.59 

Key Question: 

Does the network of specialist paediatric palliative care in Australia have 

capacity to facilitate or support advance care planning for all children with 

life-threatening or life-limiting conditions who might benefit from this? If 

not, how might this capacity be developed? What alternatives might be 

possible?  

Patient and family-focused interventions

There were literature sources that indicate uptake of advance care planning can be 

improved through interventions that are focused on patients or their families (e.g., 

resources that empower patients and families to discuss their preferences for care with 

clinicians).79,132,166,273,277-280,282,292,293 For example, research conducted in Victoria suggests 

improvements to advance care planning through the use of resources written specifically 

for parents and carers.306 Research also emphasises the importance of ensuring these 

interventions are targeted or adaptable to the needs of particular groups, such as 

adolescents and young adults132,278,280,281,292 and culturally and linguistically diverse 

populations.132 The provision of patient and family focused interventions to support 

advance care planning is recommended by the World Health Organization,3 the Australian 

Commission for Quality and Safety in Healthcare,59 Palliative Care Australia,26,27 and 

Paediatric Palliative Care Australia & New Zealand.27

Key Question: 

What patient- or family-focused advance care planning resources should be 

priorities for development or implementation in Australia? 
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Clinician training

There were literature sources included in the review highlighting the role of clinician 

training for improving uptake of advance care planning.272,273,275,276,279,285,296,307 There is 

evidence suggesting simulation training increases clinicians’ confidence in advance care 

planning.275,276 There is also scope to use resources created for patients or families to 

increase clinicians’ knowledge, understanding, and skills related to paediatric palliative 

care.272,273 Many initiatives for increasing the skills of the clinical workforce in relation 

to paediatric palliative care more generally are applicable to clinician training that is 

designed to specifically improve uptake of advance care planning. Improving skills is 

considered in further detail in the next section. 

4.2.4.	 Improving skills of the clinical workforce, patients, and families

Of the 369 literature sources included in this review, 133 provided information that 

can inform initiatives to improve the skills of the clinical workforce, patients, and 

families.3,6,26,48,54,56,57,59,63,65,66,72,87,95,98-100,109,110,116,117,123,128,130,132,166,167,169,171,172,187,192,207,214,216,219,242,253,260, 

272,273,275,276,284,292,296,308-387 Beyond literature sources with an international scope, the largest 

proportion of literature sources were from and related to the USA. The third largest 

proportion of literature were from and related to Australia.26,59,65,109,130,172,272,273,275,352,353,358 A 

range of types of evidence were used across these literature sources, spanning qualitative 

and quantitative methods. Information was overwhelmingly obtained from clinicians, 

but there were also literature sources that reported information obtained from patients 

and their families.66,123,167,169,272,292,383-385 Across the literature sources, there was information 

relating to patients with oncological and non-oncological conditions, although this was 

not clear in all literature sources. These literature sources included information relating 

to a range of patient ages, spanning perinates to young adults, although this could not 

always be conclusively determined from the information included in individual literature 

sources. 

Once synthesised, the information contained in these literature sources identified some 

limitations of this existing literature, as well as providing indicative information about 

the range of ways paediatric palliative care skills might be enhanced. These matters are 

considered in turn. 

There are some important limitations to the literature sources reviewed below. First, 

most literature sources consider ways to improve the skills of the clinical workforce. The 

literature tended to focus on the skills of doctors and nurses, although there was also a 

sizable portion of literature sources that considered allied health professionals. Only a 

small proportion of the literature considered ways to improve the skills of patients and 

parents or guardians. No literature sources considering the skills of patients’ well siblings 

were identified. Second, although many sources recommended skills training in specific 

areas (e.g., communication, symptom management, etc.), determining priorities for skills 

development was rarely the focus of this literature. This made it difficult to generalise 

this information to a broader population. Only two literature sources that specifically 

identify the range of training needs among clinicians were located through the review. 

One was a large study of oncologists in North America and the UK, which was published 

20 years ago,308 and the other was a more recent smaller study conducted via the Asia 

Pacific Hospice Network.309 Due to the absence of evidenced-based information, the 

current review does not include a list of priority areas for skill development among the 

contemporary clinical workforce in Australia. Some information is available, however, 

through priority areas that have been identified by Palliative Care Australia.26 Third, as 

considered below in further detail, there is an absence of robust evidence about optimal 

approaches to education for the different groups that would benefit from enhancing their 

skills in paediatric palliative care.260
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Key Question: 

What are the priorities for paediatric palliative care skills development for 

the clinical workforce in Australia?  

Levels of clinician competence in adopting a palliative approach within 

paediatrics

There are calls across a range of literature sources for a general level of competence 

in palliative care across a range of specialties in paediatrics, in recognition that these 

clinicians are likely to encounter instances where a palliative approach to care will be 

appropriate.3,26,48,56,57,59,63,65,72,87,98-100,116,128,130,132,166,192,207,242,260,296,308,310-345,386,387 This recognition 

of foundational competence in palliative care among all clinicians is recommended 

by the World Health Organization,3 the Australian Commission for Quality and Safety 

in Healthcare59 and Palliative Care Australia.26 There are also calls for equipping adult 

palliative care clinicians with the skills they need to provide paediatric palliative care, 

particularly in areas where specialist paediatric palliative care is not available.216,253,346-348 

A hierarchy of skill levels may be useful for guiding investment in skills training.3,87,310,320 

For instance, core competencies in a palliative approach could be required for 

undergraduates and qualified paediatric professionals,3,128,166,296,310,311,313,320,327,328,330,331,335,345 

general palliative care training for those more frequently involved in caring for children 

with life-threatening or life-limiting conditions,3,87,310,320 and specialist paediatric palliative 

care training for those whose core activity is caring for children with life-threatening 

or life-limiting conditions.3,310,320 Understanding unique aspects of care, such as for 

adolescent and young adult populations,54,325 should be incorporated across these levels.

Key Question: 

Should a hierarchy of skill levels be used to guide paediatric palliative care 

training across the Australian clinical workforce? 

Centralising educational resources and curricula

A recent call has been made for developing central repositories of educational resources 

and curricula that suit the different contexts where paediatric palliative care is provided.110 

To achieve this, there may be scope to expand upon existing international initiatives. 

These include Education in Palliative and End-of-Life Care (EPEC-Pediatrics)284,310,349-351 

and the International Children’s Palliative Care Network (ICPCN) eLearning 

programmes.187,310 In addition to these curricula, there is an additional resource in 

Australia through the Quality of Care Collaborative Australia in Paediatric Palliative Care 

(QuoCCA), which is funded by the Australian Government. QuoCCA facilitates scheduled, 

pop-up, or incidental training, which is provided by tertiary paediatric palliative care 

services across Australia.109,172,352,353 
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Educational methods

The literature sources included in the current review contained a range of different 

educational methods for enhancing paediatric palliative care skills across the clinical 

workforce. Most of these are endorsed by the Australian Commission for Safety and 

Quality in Healthcare.59 They include: 

•	� Diverse approaches to identifying and accommodating learners’ needs172,192,315,353-356 

•	 Employing simulation-based learning214,275,276,357-360 

•	� Facilitating experiential learning6,132,192,308,323,334,353,356,361 (e.g., in Australia, clinical 

placements organised through the Program of Experience in the Palliative Approach 

[PEPA]353) 

•	� Diverse approaches to promoting collaborative learning95,117,171,216,219,346,362-367 

	 (e.g., through morbidity and mortality meetings365,366) 

•	� Diverse approaches to incorporating family perspectives214,272,273,323,350,356,368-371 

	 (e.g., families as co-facilitators of education sessions214,350,368,371) 

•	� Delivering learning content via eLearning132,187,192,311,372-374

•	 Train-the-trainer approaches to education284,350

•	 Reflective learning375

•	 Problem-Based Learning (PBL)376

•	 Conferences192

There are different approaches reported across the included literature sources about 

the timing of attempts to improve skills amongst the clinical workforce. Some literature 

sources report that a single day-long period of training can be sufficient,367,377,378 while 

other sources report the success of delivering training over time.192,337,379-382 

Limitations of existing literature on developing skills of the clinical workforce

A limitation of the information synthesised above is that there is an absence of robust 

evidence about optimal timing and methods for delivering educational opportunities 

that will develop paediatric palliative care skills amongst the clinical workforce. This view 

is supported by a review conducted in 2016, which determined insufficient evidence 

was available to recommend optimal methods for skills training.260 Although that review 

was limited to neonatal intensive care, the literature sources considered for the current 

review are consistent with this finding. That is, there is no clear evidence about which 

educational methods and the timing of their delivery are best suited for increasing 

skills in paediatric palliative care. There is thus considerable scope to better understand 

optimal education approaches to different groups that would benefit from enhancing 

their skills in paediatric palliative care. 

Key Question: 

Which approaches to developing clinicians’ skills in paediatric palliative care 

are best suited for use in Australia? 
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Developing the skills of patients and families

Compared to the literature on the clinical workforce, there are considerably fewer 

literature sources that identify ways to improve skills amongst patients and their families. 

There are some literature sources that address the usefulness of resources that can 

empower families.66,167,169,272,292,383,384 There is also information about initiatives that help 

foster resilience amongst patients123 and families.66,123,385 There remains considerable 

scope to understand optimal initiatives to enhance the skills of patients, their parents or 

guardians, and their well siblings. 

Key Question: 

What are priorities for developing the skills of children with life-threatening 

or life-limiting conditions and their families?  

Overall, the literature sources included in this part of the review indicate the range of 

ways paediatric palliative care skills might be enhanced. Nevertheless, in the absence 

of clear understanding about optimal ways of enhancing skills, the development of this 

aspect of the National Action Plan should be informed by close consultation with key 

stakeholders. 

4.2.5.	 Improving research and data collection

Of the 369 literature sources included in this review, 68 provided information that 

can inform initiatives to improve research and data collection in paediatric palliative 

care.26,27,31,47,50,59,66,92,95,107,110,112,123,137,157,163,173,187,188,220,226,252,254,257,283,291,316,324,365,371,384,388-423 Although 

literature sources were produced in a range of countries, almost half were from and 

related to the USA. The next largest proportion of literature sources were from and 

related to Australia.26,27,59,92,423 A range of types of evidence were used across these 

literature sources, spanning qualitative and quantitative methods. Information was 

most often obtained from clinicians, but there were also literature sources that reported 

information obtained from patients and their parents. Across the literature, there was 

information relating to patients with oncological and non-oncological conditions, 

although this this was not clear in all literature sources. These literature sources included 

information relating to a range of patient ages, spanning neonates to young adults, 

although this this was not clear in all literature sources.

Once synthesised, the information contained in these literature sources describe 

challenges for research, and advocate for enhancing routine data collection, promoting 

research in recognised areas of importance, and ensuring representation of key 

stakeholders. These are considered in turn. 

Challenges for research in paediatric palliative care

There are recognised challenges for conducting research in paediatric palliative care.50, 

107,163,388,393,397,404,407,417,422,423 Randomised controlled trials (RCTs) are often considered to be 

the ‘gold standard’ for research,424 but the small and heterogenous population of children 

with life-threatening or life-limiting conditions makes this approach challenging. This 

has led some to argue that there is no ‘gold standard’ method to evaluate paediatric 

palliative care,107 while others have advocated strategies to make RCTs viable.397,404 There 

is recognition that the challenges confronting research in paediatric palliative care 

necessitate methodological innovation, including the use of multiple quantitative and 

qualitative methods, which may ultimately benefit paediatric palliative care and research 
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more broadly.397 For example, pharmacological research often involves RCTs, but this can 

be particularly challenging in paediatric palliative care.163,417 Alternative approaches, such 

as the Rapid Paediatric Program in Australia, offer innovative alternatives, but there were 

no outcomes from this new approach at the time of writing this report.425

Enhancing routine data collection

More than half the studies related to this topic advocate for enhancing routine data 

collection. Most often, this routine data collection was recommended for informing 

continuous quality improvement, but there were also recognised benefits for using these 

data in research. There have been calls to develop national data collection systems for 

paediatric palliative care.226,254,291,324,394,397-400 Most of the literature sources advocating 

for such a system have been produced in the USA. No literature source from Australia 

advocating for such a system was identified, so the applicability of this recommendation 

to the Australian context is unclear. The Australian Government funds the Palliative 

Care Outcomes Collaboration (PCOC), which undertakes routine data collection in 

adult palliative care.426 The most recent PCOC report includes some data that relates to 

children, adolescents, and young adults.426

In addition to calls to enhance routine data collection through a national data collection 

system, there are also calls to develop and implement quality indicators that are 

relevant for the specific needs and characteristics of paediatric palliative care. These 

calls come from the World Health Organization,173 the Australian Commission on 

Safety and Quality in Healthcare,59 Palliative Care Australia,26 and in peer-reviewed 

publications.31,47,92,95,110,112,137,188,220,226,254,365,384,389,392,395-398,401,403,405,406,409,411-413,415,416,418-421 The review 

did not identify specific quality indicators that have been developed or adapted for the 

Australian context. It may be that new indicators need to be designed for this context. 

Alternatively, it might be possible to adapt existing indicators, such as the Children’s 

Palliative Outcome Scale (C-POS).403

Key Question: 

What is needed to facilitate routine data collection that supports 

continuous quality improvement in paediatric palliative care in Australia?  

How can nationwide data collection be facilitated? Which quality indicators 

are priorities for paediatric palliative care in Australia? 

Promoting research priorities

There have been many projects undertaken that identify priorities for research in 

paediatric palliative care.31,123,157,187,252,283,391,402,408,410 Most often these have identified clinicians’ 

priorities, but there have also been attempts to understand priorities of children and their 

families.391 Some of these projects are international in scope, while others are specific to 

particular countries. No literature source could be identified identifying priorities in the 

Australian context, although investment in research is recommended by Palliative Care 

Australia27 and Paediatric Palliative Care Australia & New Zealand.27  
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Key Question: 

Are international priorities sufficient to guide paediatric palliative care 

research in Australia, or is there a need to identify priorities for paediatric 

palliative care research in Australia?   

Ensuring representation of key stakeholders

Almost one third of the literature sources included for this topic advocate for 

representation of key stakeholders across the research process.66,107,112,257,316,371,390,391,397 Most 

of these call for direct engagement with patients and families,66,107,112,371,390,391 although 

there are also calls to ensure representation of diversity257 and to ensure the involvement 

of clinicians in research.316,397 The latter are considered important not only to ensure 

the clinical relevance of research, but also to support clinicians to develop skills as 

practitioner-researchers. 

4.2.6.	 Improving collaboration across jurisdictions

Both federal and state or territory governments have a role in the development, funding, 

and provision of paediatric palliative care in Australia.353 Service development guidelines 

produced by Palliative Care Australia advocate for planning across jurisdictions to ensure 

every child with a life-threatening or life-limiting condition and their family will have 

access to at least one specialist paediatric palliative care service, even if that child lives 

in a state or territory that does not have a specialist service.26 Collaborations across 

jurisdictions are already facilitated through Paediatric Palliative Care Australia & New 

Zealand27 (formerly known as the Australian and New Zealand Paediatric Palliative Care 

Reference Group353) and the Quality of Care Collaborative Australia in Paediatric Palliative 

Care (QuoCCA), which is funded by the Australian Government.109,352 The literature review 

identified a small body of literature, from both Australia and internationally, that can 

inform improving collaboration between the States, Territories, and the Commonwealth. 

Of the 369 literature sources included in this review, nine provided information that have 

some relevance to the Australian context and may be useful for improving collaboration 

between the States, Territories, and the Commonwealth.26,59,109,352,353,355,398,399,427 There were 

five literature sources that were produced in and related to Australia,26,27,109,352,353 with 

the remainder from other countries that are also comprised of multiple government 

jurisdictions. Most literature sources report descriptive studies using quantitative or 

qualitative methodologies. The literature sources typically covered both oncological and 

non-oncological conditions. Although a variety of age groups were covered, no specific 

focus on neonates was identified. Given the large proportion of neonatal deaths relative 

to other age groups within the paediatric population,3,428 this may constitute an important 

gap in information. 

The Australian literature highlights the importance of enhancing collaboration by 

ensuring that state-based services are developed and delivered in line with best-practice 
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guidelines, including those developed at the national level.353 Since the publication of 

this recommendation in 2014, additional national guidelines have been made available. 

These include a national consensus statement on paediatric end-of-life care, produced 

by the Australian Commission on Safety and Quality in Health Care,59 and a paediatric 

addendum to palliative care service guidelines, produced by Palliative Care Australia.26 

There have been similar calls in other countries, such as the UK, to scope current policies 

and practices to ensure a shared vision for paediatric palliative care and consistency 

across jurisdictions in working to achieve this vision.355

QuoCCA provides the clearest example of government-funded collaboration in paediatric 

palliative care that has been subject to evaluation.109,352 The educational arm of QuoCCA 

involves formal educational sessions in central locations, such as major cities, and a 

‘pop-up’ model that can bring specialist paediatric palliative care services and support to 

regional locations. The ‘pop-up’ approach establishes a tailored network to help facilitate 

the ‘right care in the right place at the right time’.172 Evidence suggests this approach 

has enabled QuoCCA to operate successfully across jurisdictional boundaries to improve 

quality of care, access to care, skills within the clinical workforce, and knowledge within 

the community.109 A coordinated and networked approach to care is also reported in a 

literature source published in England in 2016, which suggests managed clinical networks 

may help families make choices about the place of care and death, and increase access 

to professionals with the skills and expertise needed to care for their child.427 It is unclear 

from the literature whether the ‘pop up’ model has scope to meet current and future 

levels of need with current funding arrangements and human resources. 

Key Question: 

Does the ‘pop up’ model delivered through the Quality of Care 

Collaborative Australia in Paediatric Palliative Care (QuoCCA) provide a 

basis for further enhancing collaboration between the States, Territories, 

and the Commonwealth? Is this model scalable to support a whole-of-

population approach? Are there other models that might enhance or 

provide an alternative to this approach? 

Literature sources from Germany and the USA suggest that national governments can 

facilitate collaboration across national jurisdictions by supporting national-level data 

collection on children with life-threatening or life-limiting conditions and paediatric 

palliative care services.398,399 Improving research and data collection was considered in 

detail in Section 4.2.5. 
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4.2.7.	 Improving dissemination of information

The syntheses reported in Sections 4.2.1 (improving quality), 4.2.2 (improving access), 

4.2.3 (improving uptake of advance care planning), 4.2.4 (improving skills), and 

4.2.5 (improving research) contained information about improving dissemination of 

information between families and clinicians, among clinicians, and across care settings. 

The review did not identify additional information that was not already synthesised 

within these topics. The key findings of these syntheses that are relevant for improving 

dissemination of information are: 

•	� Promoting patient- and family-centred care care, to ensure the expertise and 

preferences of patients and families inform the provision of care (Section 4.2.1)

•	� Fostering partnerships across a range of healthcare professions and care settings 

(Section 4.2.1)

•	� Managing dissemination of information through care coordination (Section 4.2.1)

•	� Using routine data collection and ‘triggers’ to support early integration of paediatric 

palliative care and the effective concurrent provision of care with curative and 

palliative intent (Sections 4.2.5 and 4.2.2)

•	� Ensuring a general level of competence in adopting a palliative approach across the 

clinical workforce, including to support early integration of paediatric palliative care 

(Section 4.2.4)

•	� Improved documentation of information through advance care planning (Section 

4.2.3), which can be enhanced through early integration of specialist paediatric 

palliative care (Sections 4.2.2 and 4.2.3).

Key Question: 

What are the optimal ways to comprehensively identify all stakeholders in a 

child’s care and ensure they have a shared understanding of the needs and 

care that is necessary for that child and their family? 

4.2.8.	 Improving community knowledge

Improving knowledge of palliative care within the community is likely to enhance other 

focal areas for improvement that are considered in this literature review. For example, 

there is research evidence indicating that members of the general community were 

more likely to approve of paediatric palliative care once they understood that it focuses 

on alleviating symptoms and enhancing quality of life.429 At a general level, improving 

community knowledge of paediatric palliative care shares foundational objectives 

with improving knowledge of adult palliative care. This includes attempts to address 

reluctance in society to discuss dying and death and correcting misunderstandings of the 

focus of palliative care, especially how it can be delivered alongside care that is provided 

with curative intent.50 

Although improving community knowledge is known to be critical, few literature sources 

were identified through the review that inform improving community understanding 

of paediatric palliative care. Of the 369 literature sources included in this review, seven 

provided information that have some relevance to the Australian context.79,109,352,353,430-432 

There were three literature sources from Australia,109,352,353 with the next largest proportion 

from Italy430,431 and the USA.79 The sources report information obtained through a range 

of quantitative and qualitative research methods. The literature sources typically covered 

both oncological and non-oncological conditions and a variety of age groups.  
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Education initiatives of the Quality of Care Collaborative Australia in Paediatric Palliative 

Care (QuoCCA) demonstrate that community knowledge of paediatric palliative care can 

be improved by delivering education sessions for community groups.109,352 This initiative 

builds on community-level support provided by specialist paediatric palliative care to 

individuals and community groups connected to children with life-threatening or life-

limiting conditions.353 These literature sources indicate there is existing knowledge and 

strategy within Australia for improving knowledge of paediatric palliative care across 

the community, however this approach relies on specialist paediatric palliative care 

services. No literature sources identified from Australia addressed a whole-of-community 

approach to improving knowledge of paediatric palliative care. 

In Italy, there has been recognition of the need to promote death literacy within 

schools.432 Community knowledge of palliative care was improved through a high school-

based intervention about severe illness and palliative care. The intervention involved 

screening a movie, an interactive debate with experts, classroom meetings chaired by a 

psychologist and hospice nurse, and a class-based multimedia production about coping 

with severe illness.430,431 Following this intervention, high school students demonstrated an 

improved understanding of the focus of palliative care on improving quality of life. 

There is limited evidence suggesting benefits from working with communications 

specialists and pursuing publicity opportunities as means to promote community 

understanding of paediatric palliative care.79 There is scope for further work in this 

area. There is also scope to consider how existing initiatives that involve community 

engagement in relation to paediatric palliative care, such as fundraising undertaken by 

paediatric hospices,433 provides opportunities to improve community knowledge.

Key Question: 

How can existing community-based initiatives for improving knowledge of 

paediatric palliative care be expanded to ensure coverage of the general 

Australian community? 
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Appendix A: Search strategy

CINAHL: 30.10.2020

Search # Search terms Results

1 (MH”Models, Theoretical”=/OG”) OR “model of care” OR model 578,147

2 model OR “model of care” OR “Integrative model” OR “Liaison model” OR 

“Pop-up model” OR “Shared care model” OR “Team-based model” OR 

“Multidisciplinary team model” OR “Trajectory model” OR “capacity building” 

OR “building capacity” OR quality OR improve* OR education OR training OR 

skill* OR access OR knowledge 

2,229,195

3 S1 OR S2 2,229,195

4 Paediatric OR pediatric OR child* OR adolescent* OR teen* OR infant OR 

neonat* OR young 
1,271,895

5 Evaluat* OR assessm* OR compar* OR apprais* OR review OR descri* OR 

account OR report OR narrative 
3,212,079

6 (MM “Palliative Care”) 25,346

7 S3 AND S4 AND S5 AND S6 1,000

8 Expanders - Apply equivalent subjects 

Narrow by Subject Age: - fetus, conception to birth 

Narrow by Subject Age: - infant, newborn: birth-1 month 

Narrow by Subject Age: - infant: 1-23 months 

Narrow by Subject Age: - child, preschool: 2-5 years 

Narrow by Subject Age: - all infant 

Narrow by Subject Age: - adolescent: 13-18 years 

Narrow by Subject Age: - child: 6-12 years 

Narrow by Subject Age: - all child 

Narrow by Language: - English 

Search modes - Boolean/Phrase 

Medline 30.10.2020

1 (MH”Models, Theoretical”=/OG”) OR “model of care” OR model 3,718,029

2 model OR “model of care” OR “Integrative model” OR “Liaison model” OR 

“Pop-up model” OR “Shared care model” OR “Team-based model” OR 

“Multidisciplinary team model” OR “Trajectory model” OR “capacity building” 

OR “building capacity” OR quality OR improve* OR education OR training OR 

skill* OR access OR knowledge 

8,060,323

3 S1 OR S2 8,060,323

4 Evaluat* OR assessm* OR compar* OR apprais* OR review OR descri* OR 

account OR report OR narrative 
12,548,745

5 Paediatric OR pediatric OR child* OR adolescent* OR teen* OR infant OR 

neonat* OR young 
5,174,738

6 (MM “Palliative Care”) 31,139

7 S3 AND S4 AND S5 AND S6 1,568
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8 Expanders - Apply equivalent subjects 

Narrow by SubjectAge: - infant: 1-23 months 

Narrow by SubjectAge: - infant, newborn: birth-1 month 

Narrow by SubjectAge: - child, preschool: 2-5 years 

Narrow by SubjectAge: - all infant: birth-23 months 

Narrow by SubjectAge: - child: 6-12 years 

Narrow by SubjectAge: - young adult: 19-24 years 

Narrow by SubjectAge: - adolescent: 13-18 years 

Narrow by SubjectAge: - all child: 0-18 years 

Narrow by Language: - english 

Search modes - Boolean/Phrase 

1,211

Embase 30.10.2020

1 'model'/exp 3,077,843

2 evaluat* OR assessm* OR compar* OR apprais* OR review OR descri* OR 

account OR report OR 'narrative'/exp
20,339,127

3 'paediatric'/exp OR 'pediatric'/exp OR child* OR adolescent* OR teen* OR 

'infant'/exp OR neonat* OR young 
5,716,453

4 S1 AND S2 AND S3 227,263

5 'palliative therapy'/exp/mj OR 'palliative therapy' 115,296

6 model OR 'model of care' OR 'integrative model' OR 'liaison model' OR 

'pop-up model' OR 'shared care model' OR 'team-based model' OR 

'multidisciplinary team model' OR 'trajectory model' OR 'capacity building' OR 

'building capacity' OR quality OR improve* OR education OR training OR skill* 

OR access OR knowledge 

10,779,631

7 S4 AND S5 AND S6 552

Google Advanced Search 13.11.2020

“palliative care” AND (Paediatric OR pediatric OR child* OR adolescent* OR teen* OR 

infant OR neonat* OR young) AND (model OR “capacity building” OR “building capacity” 

OR quality OR improve* OR education OR training OR skill* OR access OR knowledge)

379



National Paediatric Palliative Care Action Plan: Background Literature Review   |  32

Appendix

Appendix B: Information extraction tool

Source Author (date)

Select one:

Journal article / Website / Report

Location Specify as much of the following as possible: 

Country / State / Territory

Level of evidence Level of evidence:

Select one of the following:

•	 Expert opinion

•	 Consensus guidelines

•	 Descriptive study (qualitative)

•	 Descriptive study (quantitative)

•	 Descriptive study  

	 (mixed-methods)

•	 Intervention study (non-RCT)

•	 Intervention study (RCT)

•	 Systematic review

•	 Evidence-based guidelines

•	 Delphi Study

•	 Literature review

•	 Other (please specify)

Information source: 

Select those that apply:

•	 Clinicians

•	 Parents 

•	 Patients

•	 Siblings

•	 Other (please specify)

Sample / Population 

Characteristics

Where information is available, specify the following categories. Where 

specific information is not available, describe setting (e.g., paediatric 

hospice)

•	 Perinatal 

•	 Neonatal 

•	 Child 

•	 Adolescent 

•	 Young Adult

•	 Oncological 

•	 Non-Oncological

•	 Doctors 

•	 Nurses 

•	 Allied Health Professionals 

•	 Healthcare Students

•	 School Teachers

•	 Other (please specify)

Major findings Where information is available, write a paragraph (>300 words) on each 

of the following domains for the review, using the below sentence stems 

where possible. Where relevant, briefly comment on transferability of 

findings to the Australian context. 

•	 Quality of services in the community and acute care can be 

	 improved by...

•	 Access to services can be improved by...

•	 Skills of the clinical workforce / parents / carers / patients / siblings can 	

	 be improved by...

•	 Knowledge of palliative care across the community can be improved by...

•	 Collaboration between jurisdictions can be improved by...

•	 Research and data collection can be improved by...

•	 Uptake of advanced care planning can be improved by...

•	 Dissemination of information can be improved by... 



National Paediatric Palliative Care Action Plan: Background Literature Review   |  33

Appendix

Appendix C: Literature sources addressing 
improving quality
Please note the following list only includes literature sources relating to the topic of improving quality of 

services. The full list of references cited in the literature review is located at the end of this report. 
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pediatric palliative care consultation: Results of a Delphi study. Journal of Palliative Medicine 
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Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/
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53.		� Hasegawa SL, Fry JT. Moving toward a shared process: The impact of parent experiences on 

perinatal palliative care. Seminars in Perinatology 2017;41:95-100.

54.		� Husson O, Huijgens PC, van der Graaf WTA. Psychosocial challenges and health-related quality of life 

of adolescents and young adults with hematologic malignancies. Blood 2018;132:385-92.

55.		� Knapp C, Madden V, Marston J, Midson R, Murphy A, Shenkman E. Innovative pediatric palliative care 

programs in four countries. Journal of Palliative Care 2009;25:132-6.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  34

Appendix

56.		� Marc-Aurele KL, English NK. Primary palliative care in neonatal intensive care. Seminars in 

Perinatology 2017;41:133-9.

57.		� Nilsson S, Ohlen J, Hessman E, Brännström M. Paediatric palliative care: A systematic review. BMJ 

Supportive & Palliative Care 2020;10:157-63.

58.		� Pirie A. Pediatric palliative care communication: Resources for the clinical nurse specialist. Clinical 

Nurse Specialist 2012;26:212-5.

59.		� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

60.		� National Institute for Health and Care Excellence. End of life care for infants, children and young 

people: Planning and management: Full guideline. 2016. (Accessed April 20, 2021, at https://www.

nice.org.uk/guidance/ng61/evidence/full-guideline-pdf-2728081261).

61.		� Short SR, Thienprayoon R. Pediatric palliative care in the intensive care unit and questions of 

quality: A review of the determinants and mechanisms of high-quality palliative care in the pediatric 

intensive care unit (PICU). Translational Pediatrics 2018;7:326-43.

62.		� Jones BL. Pediatric palliative and end-of-life care. Journal of Social Work in End-of-Life & Palliative 

Care 2006;1:35-62.

63.		� Belasco JB, Danz P, Drill A, Schmid W, Burkey E. Supportive care: Palliative care in children, 

adolescents, and young adults: Model of care, interventions, and cost of care: A retrospective review. 

Journal of Palliative Care 2000;16:39-46.

64.		� Boyden JY, Curley MAQ, Deatrick JA, Ersek M. Factors associated with the use of U.S. Community-

based palliative care for children with life-limiting or life-threatening illnesses and their families: An 

integrative review. Journal of Pain & Symptom Management 2018;55:117-31.

65.		� Bradford N, Irving H, Murray J, et al. Paediatric palliative care services in Queensland: An exploration 

of the barriers, gaps and plans for service development. Neonatal, Paediatric & Child Health Nursing 

2012;15:2-7.

66.		� Clancy S, Lord B. Making meaning after the death of a child. Child and Adolescent Psychiatric Clinics 

of North America 2018;27:xv-xxiv.

67.		� Duncan J, Spengler E, Wolfe J. Providing pediatric palliative care: Pact in action.  

MCN 2007;32:279-87.

68.		� Edlynn E, Kaur H. The role of psychology in pediatric palliative care. Journal of Palliative Medicine 

2016;19:760-2.

69.		� Hjorth E, Kreicbergs U, Sejersen T, et al. Bereaved parents more satisfied with the care given to 

their child with severe spinal muscular atrophy than nonbereaved. Journal of Child Neurology 

2019;34:104-12.

70.		� Hurwitz CA, Duncan J, Wolfe J. Caring for the child with cancer at the close of life: “There are people 

who make it, and I’m hoping I’m one of them”. JAMA 2004;292:2141-9.

71.		�  Iranmanesh S, Banazadeh M, Forozy MA. Nursing staff’s perception of barriers in providing end-of-

life care to terminally ill pediatric patients in Southeast Iran. American Journal of Hospice & Palliative 

Medicine 2016;33:115-23.

72.		� Lefkowits C, Solomon C. Palliative care in obstetrics and gynecology. Obstetrics & Gynecology 

2016;128:1403-20.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  35

Appendix

73.		� Muriel AC, Wolfe J, Block SD. Pediatric palliative care and child psychiatry: A model for enhancing 

practice and collaboration. Journal of Palliative Medicine 2016;19:1032-8.

74.		� Ogelby M, Goldstein RD. Interdisciplinary care: Using your team. Pediatric Clinics of North America 

2014;61:823-34.

75.		� Richards CA, Starks H, O’Connor MR, et al. When and why do neonatal and pediatric critical care 

physicians consult palliative care? American Journal of Hospice & Palliative Medicine 2018;35:840-6.

76.		� Rosenbaum JL, Smith JR, Zollfrank R. Neonatal end-of-life spiritual support care. The Journal of 

Perinatal & Neonatal Nursing 2011;25:61-9.

77.		� Rosenberg AR, Bona K, Coker T, et al. Pediatric palliative care in the multicultural context: Findings 

from a workshop conference. Journal of Pain & Symptom Management 2019;57:846-855.

78.		� Shelton J, Jackson GP. Palliative care and pediatric surgery. Surgical Clinics of North America 

2011;91:419-28.

79.		� Toce S, Collins MA. The footprints model of pediatric palliative care. Journal of Palliative Medicine 

2003;6:989-1000.

80.		� Wolfe J, Klar N, Grier HE, et al. Understanding of prognosis among parents of children who died of 

cancer: Impact on treatment goals and integration of palliative care. JAMA 2000;284:2469-75.

81.		� Yu JA, Schenker Y, Maurer SH, Cook SC, Kavlieratos D, Houtrow A. Pediatric palliative care in the 

medical neighborhood for children with medical complexity. Families, Systems & Health 2019;37:107-

19.

82.		� Zernikow B, Szybalski K, Hübner-Möhler B, et al. Specialized pediatric palliative care services for 

children dying from cancer: A repeated cohort study on the developments of symptom management 

and quality of care over a 10-year period. Palliative Medicine 2019;33:381-91.

83.		� Côté-Arsenault D, Denney-Koelsch EM, McCoy TP, Kavanaugh K. African American and Latino 

bereaved parent health outcomes after receiving perinatal palliative care: A comparative mixed 

methods case study. Applied Nursing Research 2019;50:151200.

84.		� Sidgwick P, Harrop E, Kelly B, Todorovic A, Wilkinson D. Fifteen-minute consultation: Perinatal 

palliative care. Archives of Disease in Childhood 2016;102:114-6.

85.		� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

86.		� Boss R, Nelson J, Weissman D, et al. Integrating palliative care into the pediatric intensive care unit a 

report from the IPAL-ICU (improving palliative care in the ICU) advisory board. Pediatric Critical Care 

Medicine 2014;15:762-7.

87.		� Rhee E, Morrison W. Pediatric palliative care and the pediatric intensive care unit. Current Pediatrics 

Reports 2018;6:166-72.

88.		� Verberne LM, Kars MC, Schepers SA, Schouten-van Meeteren AYN, Grootenhuis MA, van Delden JJM. 

Barriers and facilitators to the implementation of a paediatric palliative care team. BMC Palliative 

Care 2018;17:23.

89.		� Voyles E. The development and outcomes of a pediatric palliative care program: A quality 

improvement process. Journal of Pediatric Nursing 2013;28:196-9.

90.		� Balaguer A, Martin-Ancel A, Ortigoza-Escobar D, Escribano J, Argemi J. The model of palliative care 

in the perinatal setting: A review of the literature. BMC Pediatrics 2012;12:25.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  36

Appendix

91.		� Friedrichsdorf SJ, Postier A, Dreyfus J, Osenga K, Sencer S, Wolfe J. Improved quality of life at end 

of life related to home-based palliative care in children with cancer. Journal of Palliative Medicine 

2015;18:143-50.

92.		� Gilmour D, Davies MW, Herbert AR. Adequacy of palliative care in a single tertiary neonatal unit. 

Journal of Paediatrics & Child Health 2017;53:136-44.

93.		� Ciriello AG, Dizon ZB, October TW. Speaking a different language: A qualitative analysis comparing 

language of palliative care and pediatric intensive care unit physicians. American Journal of Hospice 

& Palliative Medicine 2018;35:384-9.

94.		� Côté A-J, Payot A, Gaucher N. Palliative care in the pediatric emergency department: Findings from 

a qualitative study. Annals of Emergency Medicine 2019;74:481-90.

95.		� Davis JAM, Bass A, Humphrey L, Texter K, Garee A. Early integration of palliative care in families of 

children with single ventricle congenital heart defects: A quality improvement project to enhance 

family support. Pediatric Cardiology 2020;41:114-22.

96.		� de Boer JC, Gennissen L, Williams M, et al. Children’s outcomes at 2-year follow-up after 4 years 

of structured multi-professional medical-ethical decision-making in a neonatal intensive care unit. 

Journal of Perinatology 2017;37:869-74.

97.		� Kaye EC, Friebert S, Baker JN. Early integration of palliative care for children with high-risk cancer 

and their families. Pediatric Blood & Cancer 2016;63:593-7.

98.		� Khalid F, Chong LA. National pediatric palliative care needs from hospital deaths. Indian Journal of 

Palliative Care 2019;25:135-41.

99.		� Kobler K, Limbo R. Making a case: Creating a perinatal palliative care service using a perinatal 

bereavement program model. Journal of Perinatal and Neonatal Nursing 2011;25:32-41.

100.	� Price JE, Mendizabal-Espinosa RM. ‘Juggling amidst complexity’: Hospice staff’s experience of 

providing palliative care for infants referred from a neonatal unit. Journal of Neonatal Nursing 

2019;25:189-93.

101.	� Meyer D, Schmidt P, Zernikow B, Wager J. It’s all about communication: A mixed-methods approach 

to collaboration between volunteers and staff in pediatric palliative care. The American Journal of 

Hospice & Palliative Care 2018;35:951-8.

102.	� Moynihan KM, Snaman JM, Kaye EC, et al. Integration of pediatric palliative care into cardiac 

intensive care: A champion-based model. Pediatrics 2019;144.

103.	� NANN Board of Directors. Palliative care of newborns and infants. Position statement #3051. 

Advances in Neonatal Care 2010;10:287-93.

104.	� Thumfart J, Reindl T, Rheinlaender C, Müller D. Supportive palliative care should be integrated into 

routine care for paediatric patients with life-limiting kidney disease. Acta Paediatrica 2018;107:403-7.

105.	� Osenga K, Postier A, Dreyfus J, Foster L, Teeple W, Friedrichsdorf SJ. A comparison of circumstances 

at the end of life in a hospital setting for children with palliative care involvement versus those 

without. Journal of Pain & Symptom Management 2016;52:673-80.

106.	� Solomon MZ, Browning DM, Dokken DL, Merriman MP, Rushton CH. Learning that leads to action: 

Impact and characteristics of a professional education approach to improve the care of critically ill 

children and their families. Archives of Pediatrics & Adolescent Medicine 2010;164:315-22.

107.	� Abu-Saad HH. Palliative care: An international view. Patient Education and Counseling 2000;41:15-22.

108.	 L�yons-Warren AM. Update on palliative care for pediatric neurology. The American Journal of 

Hospice & Palliative Care 2019;36:154-7.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  37

Appendix

109.	� Donovan LA, Slater PJ, Baggio SJ, McLarty AM, Herbert AR, Quality of Care Collaborative Australia. 

Perspectives of health professionals and educators on the outcomes of a national education 

project in pediatric palliative care: The Quality of Care Collaborative Australia. Advances in Medical 

Education and Practice 2019;10:949-58.

110.	� Kaye EC, Applegarth J, Gattas M, et al. Hospice nurses request paediatric-specific educational 

resources and training programs to improve care for children and families in the community: 

Qualitative data analysis from a population-level survey. Palliative Medicine 2020;34:403-12.

111.		� The Nucleus Group. Respite services for children with life-threatening conditions: Final report 2009. 

(Accessed March 5, 2021, at https://www2.health.vic.gov.au/about/publications/researchandreports/

paediatric-respite).

112.		� Taylor J, Booth A, Beresford B, Phillips B, Wright K, Fraser L. Specialist paediatric palliative care for 

children and young people with cancer: A mixed-methods systematic review. Palliative Medicine 

2020;34:731-75.

113.		� Verberne LM, Schouten-van Meeteren AY, Bosman DK, et al. Parental experiences with a paediatric 

palliative care team: A qualitative study. Palliative Medicine 2017;31:956-63.

114.	� Bennett H, McCarthy L, McKinnon S. Partnership working between hospice and children’s community 

nursing teams. Nursing Children & Young People 2016;28:26-30.

115.		� Bettle AM, Latimer MA. Maternal coping and adaptation: A case study examination of chronic sorrow 

in caring for an adolescent with a progressive neurodegenerative disease. Canadian Journal of 

Neuroscience Nursing 2009;31:15-21.

116.		� Carroll JM, Santucci G, Kang TI, Feudtner C. Partners in pediatric palliative care: A program to 

enhance collaboration between hospital and community palliative care services. The American 

Journal of Hospice & Palliative Care 2007;24:191-5.

117.		� Neilson SJ, Kai J, Macarthur C, Greenfield SM. Caring for children dying from cancer at home: A 

qualitative study of the experience of primary care practitioners. Family Practice 2011;28:545-53.

118.		� Lindenfelser KJ, Hense C, McFerran K. Music therapy in pediatric palliative care: Family-centered care 

to enhance quality of life. The American Journal of Hospice & Palliative Care 2012;29:219-26.

119.		� Sheridan J, McFerran K. Exploring the value of opportunities for choice and control in music therapy 

within a paediatric hospice setting. Australian Journal of Music Therapy 2004;15:18-32.

120.	� Scott R. Transition and caring for young adults: Are you part of the solution? Progress in Palliative 

Care 2011;19:299-303.

121.		� Bergstraesser E. Pediatric palliative care: When quality of life becomes the main focus of treatment. 

European Journal of Pediatrics 2012;172:139-50.

122.	� Ranallo L. Improving the quality of end-of-life care in pediatric oncology patients through the early 

implementation of palliative care. Journal of Pediatric Oncology Nursing 2017;34:374-80.

123.	� Rosenberg AR, Wolfe J. Approaching the third decade of paediatric palliative oncology investigation: 

Historical progress and future directions. The Lancet Child & Adolescent Health 2017;1:56-67.

124.	� Abib El Halal GMC, Piva JP, Lago PM, et al. Parents’ perspectives on the deaths of their children in 

two Brazilian paediatric intensive care units. International Journal of Palliative Nursing 2013;19:495-

502.

125.	� Abraham A, Hendriks MJ. “You can only give warmth to your baby when it’s too late”: Parents’ 

bonding with their extremely preterm and dying child. Qualitative Health Research 2017;27:2100-15.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  38

Appendix

126.	� Feudtner C. Collaborative communication in pediatric palliative care: A foundation for problem-

solving and decision-making. Pediatric Clinics of North America 2007;54:583-607.

127.	� Foster TL, Bell CJ, Gilmer MJ. Symptom management of spiritual suffering in pediatric palliative care. 

Journal of Hospice & Palliative Nursing 2012;14:109-17.

128.	� Gilmer MJ. Pediatric palliative care: A family-centered model for critical care. Critical Care Nursing 

Clinics of North America 2002;14:207-14.

129.	� Contro N, Larson J, Scofield S, Sourkes B, Cohen H. Family perspectives on the quality of pediatric 

palliative care. Archives of Pediatrics & Adolescent Medicine 2002;156:14-9.

130.	� Duc JK, Herbert AR, Heussler HS. Paediatric palliative care and intellectual disability-a unique 

context. Journal of Applied Research in Intellectual Disabilities 2017;30:1111-24.

131.		� Hays RM, Valentine J, Haynes G, et al. The seattle pediatric palliative care project: Effects on family 

satisfaction and health-related quality of life. Journal of Palliative Medicine 2006;9:716-28.

132.	� Sansom-Daly UM, Wakefield CE, Patterson P, et al. End-of-life communication needs for adolescents 

and young adults with cancer: Recommendations for research and practice. Journal of Adolescent & 

Young Adult Oncology 2020;9:157-65.

133.	� Heller KS, Solomon MZ. Continuity of care and caring: What matters to parents of children with life-

threatening conditions. Journal of Pediatric Nursing 2005;20:335-46.

134.	� Hinds PS, Menard JC, Jacobs SS. The child’s voice in pediatric palliative and end-of-life care. Progress 

in Palliative Care 2012;20:337-42.

135.	� Masera G, Spinetta JJ, Jankovic M, et al. Guidelines for assistance to terminally ill children with 

cancer: A report of the SIOP working committee on psychosocial issues in pediatric oncology. 

Medical and Pediatric Oncology 1999;32:44-8.

136.	� Mastro KA, Johnson JE, McElvery N, Preuster C. The benefits of a nurse-driven, patient- and family-

centered pediatric palliative care program. The Journal of Nursing Administration 2015;45:423-8.

137.	� Horsburgh M, Trenholme A, Huckle T. Paediatric respite care: A literature review from New Zealand. 

Palliative Medicine 2002;16:99-105.

138.	� Ling J, Payne S, Connaire K, McCarron M. Parental decision-making on utilisation of out-of-home 

respite in children’s palliative care: Findings of qualitative case study research - a proposed new 

model. Child: Care, Health and Development 2016;42:51-9.

139.	� Mooney-Doyle K, Dos Santos MR, Szylit R, Deatrick JA. Parental expectations of support from 

healthcare providers during pediatric life-threatening illness: A secondary, qualitative analysis. 

Journal of Pediatric Nursing 2017;36:163-72.

140.	� Namisango E, Bristowe K, Allsop MJ, et al. Symptoms and concerns among children and young 

people with life-limiting and life-threatening conditions: A systematic review highlighting meaningful 

health outcomes. The Patient 2019;12:15-55.

141.		� Stevenson M, Achille M, Lugasi T. Pediatric palliative care in Canada and the United States: A 

qualitative metasummary of the needs of patients and families. Journal of Palliative Medicine 

2013;16:566-77.

142.	� Tamburro RF, Shaffer ML, Hahnlen NC, Felker P, Ceneviva GD. Care goals and decisions for children 

referred to a pediatric palliative care program. Journal of Palliative Medicine 2011;14:607-13.

143.	� Tatterton MJ. Anticipatory prescribing and advance care planning in palliative care for children and 

young people. Nurse Prescribing 2018;16:228-33.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  39

Appendix

144.	� Rushton CH. A framework for integrated pediatric palliative care: Being with dying. Journal of 

Pediatric Nursing 2005;20:311-25.

145.	� Schwartz DB, Olfson K, Goldman B, Barrocas A, Wesley JR. Incorporating palliative care concepts 

into nutrition practice: Across the age spectrum. Nutrition in Clinical Practice 2015;31:305-15.

146.	� Wein S, Pery S, Zer A. Role of palliative care in adolescent and young adult oncology. Journal of 

Clinical Oncology 2010;28:4819-24.

147.	� Widger K, Steele R, Oberle K, Davies B. Exploring the supportive care model as a framework for 

pediatric palliative care. Journal of Hospice & Palliative Nursing 2009;11:209-18.

148.	� Wiener L, McConnell DG, Latella L, Ludi E. Cultural and religious considerations in pediatric palliative 

care. Palliative & Supportive Care 2013;11:47-67.

149.	� Wool C. State of the science on perinatal palliative care. Journal of Obstetric, Gynecologic, and 

Neonatal Nursing 2013;42:372-82.

150.	� Zelcer S, Cataudella D, Cairney AEL, Bannister SL. Palliative care of children with brain tumors: A 

parental perspective. Archives of Pediatrics & Adolescent Medicine 2010;164:225-30.

151.		� Donovan LA, Wakefield CE, Russell V, Cohn RJ. Hospital-based bereavement services following the 

death of a child: A mixed study review. Palliative Medicine 2014;29:193-210.

152.	� Queensland Health. Queensland Health palliative care services review - key findings 2019. (Accessed 

Accessed March 5, 2021, at https://www.health.qld.gov.au/__data/assets/pdf_file/0025/852622/

palliative-care-services-review-key-findings.pdf).

153.	� Lichtenthal WG, Sweeney CR, Roberts KE, et al. Bereavement follow-up after the death of a child as 

a standard of care in pediatric oncology. Pediatric Blood & Cancer 2015;62:S834-S69.

154.	� Milstein J. A paradigm of integrative care: Healing with curing throughout life, “being with” and 

“doing to”. Journal of Perinatology 2005;25:563-8.

155.	� Hutcheson S, Maguire H, White C. Evaluation of a pilot service to help young people with life-limiting 

conditions transition from children’s palliative care services. International Journal of Palliative Nursing 

2018;24:322-32.

156.	� Siden H, Chavoshi N, Harvey B, Parker A, Miller T. Characteristics of a pediatric hospice palliative care 

program over 15 years. Pediatrics 2014;134:e765-e72.

157.	� Ajayi TA, Edmonds KP. Palliative care answers the challenges of transitioning serious illness of 

childhood to adult medicine. Journal of Palliative Medicine 2014;17:469-71.

158.	� Doug M, Adi Y, Williams J, et al. Transition to adult services for children and young people with 

palliative care needs: A systematic review. Archives of Disease in Childhood 2011;96:78-84.

159.	� Thienprayoon R, Alessandrini E, Frimpong-Manso M, Grossoehme D. Defining provider-prioritized 

domains of quality in pediatric home-based hospice and palliative care: A study of the Ohio pediatric 

palliative care and end-of-life network. Journal of Palliative Medicine 2018;21:1414-35.

160.	� Falck AJ, Moorthy S, Hussey-Gardner B. Perceptions of palliative care in the NICU. Advances in 

Neonatal Care 2016;16:191-200.

161.		� Levine D, Lam CG, Cunningham MJ, et al. Best practices for pediatric palliative cancer care: A primer 

for clinical providers. Journal of Supportive Oncology 2013;11:114-25.

162.	� Rost M, De Clercq E, Wangmo T, Elger BS. The need for a shared understanding: Domains of care 

and composition of team in pediatric palliative care guidelines. Journal of Hospice & Palliative 

Nursing 2017;19:556-64.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  40

Appendix

163.	� De Zen L, Marchetti F, Barbi E, Benini F. Off-label drugs use in pediatric palliative care. Italian Journal 

of Pediatrics 2018;44:144.

164.	� Henderson CM, FitzGerald M, Hoehn KS, Weidner N. Pediatrician ambiguity in understanding 

palliative sedation at the end of life. The American Journal of Hospice & Palliative Care 2017;34:5-19.

165.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.

166.	� Friedman SL, Helm DT, Woodman AC. End-of-life care policies and practices in pediatric skilled 

nursing facilities. American Journal of Hospice & Palliative Medicine 2014;31:765-70.

167.	� Catlin A. Transition from curative efforts to purely palliative care for neonates: Does physiology 

matter? Advances in Neonatal Care 2011;11:216-22.

168.	� Chapman B. A case of anencephaly: Integrated palliative care. New Zealand College of Midwives 

Journal 2013;48:5-8.

169.	� Simpson EC, Penrose CV. Compassionate extubation in children at hospice and home. International 

Journal of Palliative Nursing 2011;17:164-9.

170.	� Weaver MS, Heinze KE, Bell CJ, et al. Establishing psychosocial palliative care standards for children 

and adolescents with cancer and their families: An integrative review. Palliative Medicine 2016;30:212-

23.

171.		� Sheetz MJ, Bowman M-AS. Pediatric palliative care: An assessment of physicians’ confidence in skills, 

desire for training, and willingness to refer for end-of-life care. The American Journal of Hospice & 

Palliative Care 2008;25:100-5.

172.	� Mherekumombe MF, Frost J, Hanson S, Shepherd E, Collins J. Pop up: A new model of paediatric 

palliative care. Journal of Paediatrics and Child Health 2016;52:979-82.

173.	� World Health Organization. Integrating palliative care and symptom relief into paediatrics. A WHO 

guide for health care planners, implementers and managers. 2018. (Accessed April 20, 2021, at 

https://apps.who.int/iris/rest/bitstreams/1151582/retrieve).

174.	� Cortezzo DE, Sanders MR, Brownell E, Moss K. Neonatologists’ perspectives of palliative and end-of-

life care in neonatal intensive care units. Journal of Perinatology 2013;33:731-5.

175.	� Bradford NK, Herbert AR, Pedersen L-A, et al. A practical guide to palliative care in paediatrics. 

South Brisbane: Queensland Health; 2014. (Accessed March 5, 2021, at https://www.caresearch.com.

au/QuoCCA/Portals/6/Documents/A-Practical-guide-to-Palliative-Care-in-Paediatrics.pdf).

176.	� Ahluwalia SC, Chen C, Raaen L, et al. A systematic review in support of the national consensus 

project clinical practice guidelines for quality palliative care, fourth edition. Journal of Pain Symptom 

Manage 2018;56:831-70.

177.	� National Coalition for Hospice and Palliative Care. Clinical practice guidelines for quality palliative 

care 2018. (Accessed March 5, 2021, at https://www.nationalcoalitionhpc.org/wp-content/

uploads/2018/10/NCHPC-NCPGuidelines_4thED_web_FINAL.pdf).



National Paediatric Palliative Care Action Plan: Background Literature Review   |  41

Appendix

Appendix D: Literature sources addressing 
improving access
Please note the following list only includes literature sources relating to the topic of improving access to 

services. The full list of references cited in the literature review is located at the end of this report.

3.	� World Health Assembly. Strengthening of palliative care as a component of comprehensive care 

throughout the life course. Resolution WHA6719. Sixty-seventh World Health Assembly, Geneva, 

19–24 May 2014.

26.	� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

27.	� Palliative Care Australia, Paediatric Palliative Care Australia & New Zealand. Policy statement: 

Paediatric palliative care. Canberra: PCA; 2019. (Accessed April 20, 2021, at https://palliativecare.org.

au/wp-content/uploads/2019/02/Paediatric-Palliative-Care-Position-Statement-2019-final.pdf).

50.	� De Clercq E, Rost M, Pacurari N, Elger BS, Wangmo T. Aligning guidelines and medical practice: 

Literature review on pediatric palliative care guidelines. Palliative & Supportive Care 2017;15:474-89.

51.	� Engelder S, Davies K, Zeilinger T, Rutledge D. A model program for perinatal palliative services. 

Advances in Neonatal Care 2012;12:28-36.

55.	� Knapp C, Madden V, Marston J, Midson R, Murphy A, Shenkman E. Innovative pediatric palliative care 

programs in four countries. Journal of Palliative Care 2009;25:132-6.

59.	� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

60.	� National Institute for Health and Care Excellence. End of life care for infants, children and young 

people: Planning and management: Full guideline. 2016. (Accessed April 20, 2021, at https://www.

nice.org.uk/guidance/ng61/evidence/full-guideline-pdf-2728081261).

61.	�� Short SR, Thienprayoon R. Pediatric palliative care in the intensive care unit and questions of 

quality: A review of the determinants and mechanisms of high-quality palliative care in the pediatric 

intensive care unit (PICU). Translational Pediatrics 2018;7:326-43.

64.	� Boyden JY, Curley MAQ, Deatrick JA, Ersek M. Factors associated with the use of U.S. Community-

based palliative care for children with life-limiting or life-threatening illnesses and their families: An 

integrative review. Journal of Pain & Symptom Management 2018;55:117-31.

65.	� Bradford N, Irving H, Murray J, et al. Paediatric palliative care services in Queensland: An exploration 

of the barriers, gaps and plans for service development. Neonatal, Paediatric & Child Health Nursing 

2012;15:2-7.

72.	� Lefkowits C, Solomon C. Palliative care in obstetrics and gynecology. Obstetrics & Gynecology 

2016;128:1403-20.

75.	� Richards CA, Starks H, O’Connor MR, et al. When and why do neonatal and pediatric critical care 

physicians consult palliative care? American Journal of Hospice & Palliative Medicine 2018;35:840-6.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  42

Appendix

80.	� Wolfe J, Klar N, Grier HE, et al. Understanding of prognosis among parents of children who died of 

cancer: Impact on treatment goals and integration of palliative care. JAMA 2000;284:2469-75.

82.	� Zernikow B, Szybalski K, Hübner-Möhler B, et al. Specialized pediatric palliative care services for 

children dying from cancer: A repeated cohort study on the developments of symptom management 

and quality of care over a 10-year period. Palliative Medicine 2019;33:381-91.

88.	� Verberne LM, Kars MC, Schepers SA, Schouten-van Meeteren AYN, Grootenhuis MA, van Delden JJM. 

Barriers and facilitators to the implementation of a paediatric palliative care team. BMC Palliative 

Care 2018;17:23.

90.	� Balaguer A, Martin-Ancel A, Ortigoza-Escobar D, Escribano J, Argemi J. The model of palliative care 

in the perinatal setting: A review of the literature. BMC Pediatrics 2012;12:25.

91.	� Friedrichsdorf SJ, Postier A, Dreyfus J, Osenga K, Sencer S, Wolfe J. Improved quality of life at end 

of life related to home-based palliative care in children with cancer. Journal of Palliative Medicine 

2015;18:143-50.

95.	� Davis JAM, Bass A, Humphrey L, Texter K, Garee A. Early integration of palliative care in families of 

children with single ventricle congenital heart defects: A quality improvement project to enhance 

family support. Pediatric Cardiology 2020;41:114-22.

97.	� Kaye EC, Friebert S, Baker JN. Early integration of palliative care for children with high-risk cancer 

and their families. Pediatric Blood & Cancer 2016;63:593-7.

103.	� NANN Board of Directors. Palliative care of newborns and infants. Position statement #3051. 

Advances in Neonatal Care 2010;10:287-93.

104.	� Thumfart J, Reindl T, Rheinlaender C, Müller D. Supportive palliative care should be integrated into 

routine care for paediatric patients with life-limiting kidney disease. Acta Paediatrica 2018;107:403-7.

107.	� Abu-Saad HH. Palliative care: An international view. Patient Education and Counseling 2000;41:15-22.

111.	� The Nucleus Group. Respite services for children with life-threatening conditions: Final report 2009. 

(Accessed March 5, 2021, at https://www2.health.vic.gov.au/about/publications/researchandreports/

paediatric-respite).

113.	� Verberne LM, Schouten-van Meeteren AY, Bosman DK, et al. Parental experiences with a paediatric 

palliative care team: A qualitative study. Palliative Medicine 2017;31:956-63.

122.	� Ranallo L. Improving the quality of end-of-life care in pediatric oncology patients through the early 

implementation of palliative care. Journal of Pediatric Oncology Nursing 2017;34:374-80.

130.	� Duc JK, Herbert AR, Heussler HS. Paediatric palliative care and intellectual disability-a unique 

context. Journal of Applied Research in Intellectual Disabilities 2017;30:1111-24.

132.	� Sansom-Daly UM, Wakefield CE, Patterson P, et al. End-of-life communication needs for adolescents 

and young adults with cancer: Recommendations for research and practice. Journal of Adolescent & 

Young Adult Oncology 2020;9:157-65.

135.	� Masera G, Spinetta JJ, Jankovic M, et al. Guidelines for assistance to terminally ill children with 

cancer: A report of the SIOP working committee on psychosocial issues in pediatric oncology. 

Medical and Pediatric Oncology 1999;32:44-8.

137.	� Horsburgh M, Trenholme A, Huckle T. Paediatric respite care: A literature review from New Zealand. 

Palliative Medicine 2002;16:99-105.

138.	� Ling J, Payne S, Connaire K, McCarron M. Parental decision-making on utilisation of out-of-home 

respite in children’s palliative care: Findings of qualitative case study research - a proposed new 

model. Child: Care, Health and Development 2016;42:51-9.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  43

Appendix

140.	� Namisango E, Bristowe K, Allsop MJ, et al. Symptoms and concerns among children and young 

people with life-limiting and life-threatening conditions: A systematic review highlighting meaningful 

health outcomes. The Patient 2019;12:15-55.

146.	� Wein S, Pery S, Zer A. Role of palliative care in adolescent and young adult oncology. Journal of 

Clinical Oncology 2010;28:4819-24.

154.	� Milstein J. A paradigm of integrative care: Healing with curing throughout life, “being with” and 

“doing to”. Journal of Perinatology 2005;25:563-8.

157.	� Ajayi TA, Edmonds KP. Palliative care answers the challenges of transitioning serious illness of 

childhood to adult medicine. Journal of Palliative Medicine 2014;17:469-71.

167.	� Catlin A. Transition from curative efforts to purely palliative care for neonates: Does physiology 

matter? Advances in Neonatal Care 2011;11:216-22.

172.	� Mherekumombe MF, Frost J, Hanson S, Shepherd E, Collins J. Pop up: A new model of paediatric 

palliative care. Journal of Paediatrics and Child Health 2016;52:979-82.

178.	� Bergstraesser E, Hain RD, Pereira JL. The development of an instrument that can identify children 

with palliative care needs: The paediatric palliative screening scale (PaPaS scale): A qualitative study 

approach. BMC Palliative Care 2013;12:20.

179.	� Wan A, Weingarten K, Rapoport A. Palliative care?! But this child’s not dying: The burgeoning 

partnership between pediatric cardiology and palliative care. Canadian Journal of Cardiology 

2020;36:1041-9.

180.	� Friedrichsdorf SJ, Remke S, Symalla B, Gibbon C, Chrastek J. Developing a pain and palliative care 

programme at a US children’s hospital. International Journal of Palliative Nursing 2007;13:534-42.

181.	� Kaye EC, Gushue CA, DeMarsh S, et al. Impact of race and ethnicity on end-of-life experiences for 

children with cancer. American Journal of Hospice & Palliative Medicine 2019;36:767-74.

182.	� Kaye EC, Gushue CA, DeMarsh S, et al. Illness and end-of-life experiences of children with cancer 

who receive palliative care. Pediatric Blood & Cancer 2018;65.

183.	� Doorenbos AZ, Starks H, Bourget E, et al. Examining palliative care team involvement in automatic 

consultations for children on extracorporeal life support in the pediatric intensive care unit. Journal 

of Palliative Medicine 2013;16:492-5.

184.	� Harris MB. Palliative care in children with cancer: Which child and when? Journal of the National 

Cancer Institute Monographs 2004;32:144-9.

185.	� Hirano H, Shimizu C, Kawachi A, et al. Preferences regarding end-of-life care among adolescents and 

young adults with cancer: Results from a comprehensive multicenter survey in Japan. Journal of Pain 

and Symptom Management 2019;58:235.

186.	� Marcus KL, Balkin EM, Al-Sayegh H, et al. Patterns and outcomes of care in children with advanced 

heart disease receiving palliative care consultation. Journal of Pain & Symptom Management 

2018;55:351-8.

187.	� Marston J, Boucher S, Downing J. International children’s palliative care network: A global action 

network for children with life-limiting conditions. Journal of Pain & Symptom Management 

2018;55:S104-S11.

188.	� McCulloch R, Comac M, Craig F. Paediatric palliative care: Coming of age in oncology? European 

Journal of Cancer 2008;44:1139-45.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  44

Appendix

189.	� Jager S, Kavanaugh K, Hoffman S, Laitano T, Jeffries E, Tucker Edmonds B. Parents’ descriptions of 

neonatal palliation as a treatment option prior to periviable delivery. Journal of Perinatal & Neonatal 

Nursing 2020;34:178-85.

190.	� Kaufman BD, Cohen HJ. Palliative care in pediatric heart failure and transplantation. Current Opinion 

in Pediatrics 2019;31.

191.	� Lazzarin P, Giacomelli L, Terrenato I, Benini F. A tool for the evaluation of clinical needs and eligibility 

to pediatric palliative care: The validation of the ACCAPED scale. Journal of Palliative Medicine 

2020;24:205-10.

192.	� Levine S, O’Mahony S, Baron A, et al. Training the workforce: Description of a longitudinal 

interdisciplinary education and mentoring program in palliative care. Journal of Pain and Symptom 

Management 2017;53:728-37.

193.	� Lindley LC. The effect of pediatric palliative care policy on hospice utilization among California 

Medicaid beneficiaries. Journal of Pain & Symptom Management 2016;52:688-94.

194.	� Lutmer JE, Humphrey L, Kempton TM, Moore-Clingenpee M, Ayad O, Moore-Clingenpeel M. 

Screening criteria improve access to palliative care in the PICU. Pediatric Critical Care Medicine 

2016;17:e335-e42.

195.	� Spraker-Perlman HL, Tam RP, Bardsley T, et al. The impact of pediatric palliative care involvement in 

the care of critically ill patients without complex chronic conditions. Journal of Palliative Medicine 

2019;22:553-6.

196.	� De Clercq E, Rost M, Rakic M, et al. The conceptual understanding of pediatric palliative care: A 

Swiss healthcare perspective. BMC Palliative Care 2019;18:55.

197.	� Ananth P, Melvin P, Berry JG, Wolfe J. Trends in hospital utilization and costs among pediatric 

palliative care recipients. Journal of Palliative Medicine 2017;20:946-53.

198.	� Balkin EM, Sleeper LA, Kirkpatrick JN, et al. Physician perspectives on palliative care for children with 

advanced heart disease: A comparison between pediatric cardiology and palliative care physicians. 

Journal of Palliative Medicine 2018;21:773-9.

199.	� Bogetz JF, Ullrich CK, Berry JG. Pediatric hospital care for children with life-threatening illness and 

the role of palliative care. Pediatric Clinics of North America 2014;61:719-33.

200.	� Friedman D, Linnemann RW, Altstein LL, et al. Effects of a primary palliative care intervention on 

quality of life and mental health in cystic fibrosis. Pediatric Pulmonology 2019;54:984-92.

201.	� Golan H, Bielorai B, Grebler D, Izraeli S, Rechavi G, Toren A. Integration of a palliative and terminal 

care center into a comprehensive pediatric oncology department. Pediatric Blood & Cancer 

2008;50:949-55.

202.	� Cuervo-Suarez MI, Claros-Hulbert A, Manzano-Nunez R, Muñoz M, García X. Pediatric palliative care 

during end of life: A privilege of a few in a tertiary referral hospital from Colombia. American Journal 

of Hospice & Palliative Medicine 2020;37:636-40.

203.	� Currie ER, Christian BJ, Hinds PS, et al. Parent perspectives of neonatal intensive care at the end-of-

life. Journal of Pediatric Nursing 2016;31:478-89.

204.	� Kaye EC, Rubenstein J, Levine D, Baker JN, Dabbs D, Friebert SE. Pediatric palliative care in the 

community. CA: A Cancer Journal for Clinicians 2015;65:315-33.

205.	� Docherty SL, Miles MS, Brandon D. Searching for “the dying point:” Providers’ experiences with 

palliative care in pediatric acute care. Pediatric Nursing 2007;33:335-41.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  45

Appendix

206.	� Hancock HS, Pituch K, Uzark K, et al. A randomised trial of early palliative care for maternal stress in 

infants prenatally diagnosed with single-ventricle heart disease. Cardiology in the Young 2018;28:561-

70.

207.	� Inserra A, Narciso A, Paolantonio G, Messina R, Crocoli A. Palliative care and pediatric surgical 

oncology. Seminars in Pediatric Surgery 2016;25:323-32.

208.	� Lafond DA, Kelly KP, Hinds PS, Sill A, Michael M. Establishing feasibility of early palliative care 

consultation in pediatric hematopoietic stem cell transplantation. Journal of Pediatric Oncology 

Nursing 2015;32:265-77.

209.	� Mack JW, Wolfe J. Early integration of pediatric palliative care: For some children, palliative care 

starts at diagnosis. Current Opinion in Pediatrics 2006;18:10-4.

210.	� Mitchell S, Morris A, Bennett K, Sajid L, Dale J. Specialist paediatric palliative care services: What are 

the benefits? Archives of Disease in Childhood 2017;102:923-9.

211.	� Montgomery K, Sawin KJ, Hendricks-Ferguson VL. Experiences of pediatric oncology patients and 

their parents at end of life: A systematic review. Journal of Pediatric Oncology Nursing 2016;33:85-

104.

212.	� Thrane SE, Maurer SH, Cohen SM, May C, Sereika SM. Pediatric palliative care: A five-year 

retrospective chart review study. Journal of Palliative Medicine 2017;20:1104-11.

213.	� Pierucci RL, Kirby RS, Leuthner SR. End-of-life care for neonates and infants: The experience and 

effects of a palliative care consultation service. Pediatrics 2001;108:653-60.

214.	� Snaman JM, Kaye EC, Baker JN, Wolfe J. Pediatric palliative oncology: The state of the science and 

art of caring for children with cancer. Current Opinion in Pediatrics 2018;30:40-8.

215.	� Stafford CO. A case study of trisomy 13: Balancing hope and reality. Advances in Neonatal Care 

2015;15:285-9.

216.	� Veldhuijzen van Zanten SEM, van Meerwijk CLLI, Jansen MHA, et al. Palliative and end-of-life care for 

children with diffuse intrinsic pontine glioma: Results from a London cohort study and international 

survey. Neuro-oncology 2016;18:582-8.

217.	� Weaver MS, Heinze KE, Kelly KP, et al. Palliative care as a standard of care in pediatric oncology. 

Pediatric Blood & Cancer 2015;62:S829-S33.

218.	� Widger K, Sutradhar R, Rapoport A, et al. Predictors of specialized pediatric palliative care 

involvement and impact on patterns of end-of-life care in children with cancer. Journal of Clinical 

Oncology 2018;36:801-7.

219.	� Wu KL, Friderici J, Goff SL. The impact of a palliative care team on residents’ experiences and 

comfort levels with pediatric palliative care. Journal of Palliative Medicine 2014;17:80-4.

220.	� Chong PH, Soo J, Yeo ZZ, Ang RQ, Ting C. Who needs and continues to need paediatric palliative 

care? An evaluation of utility and feasibility of the paediatric palliative screening scale (PaPaS). BMC 

Palliative Care 2020;19:18.

221.	� Goldhagen J, Fafard M, Komatz K, Eason T, Livingood WC. Community-based pediatric palliative 

care for health related quality of life, hospital utilization and costs lessons learned from a pilot study. 

BMC Palliative Care 2016;15:1-12.

222.	� Jennings PD. Providing pediatric palliative care through a pediatric supportive care team. Pediatric 

Nursing 2005;31:195-200.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  46

Appendix

223.	� Nelson H, Mott S. Translating research to practice: Providing critically ill children the opportunity to 

go home or to hospice for end-of-life care. Dimensions of Critical Care Nursing 2017;36:174-81.

224.	� Papadatou D, Yeantopoulos J, Kosmidis KV. Death of a child at home or in hospital: Experiences of 

Greek mothers. Death Studies 1996;20:215-35.

225.	� Beringer AJ, Eaton NM, Jones GL. Providing a children’s palliative care service in the community 

through fixed-term grants: The staff perspective. Child: Care, Health and Development 2007;33:619-

24.

226.	� Feudtner C, Feinstein JA, Satchell M, Zhao H, Kang TI. Shifting place of death among children with 

complex chronic conditions in the United States, 1989-2003. JAMA 2007;297:2725-32.

227.	� Aujoulat I, Degryse J-M, Friedel M, et al. Building bridges, paediatric palliative care in Belgium: A 

secondary data analysis of annual paediatric liaison team reports from 2010 to 2014. BMC Palliative 

Care 2018;17:1-11.

228.	� Groh G, Borasio GD, Nickolay C, Bender H-U, von Lüttichau I, Führer M. Specialized pediatric 

palliative home care: A prospective evaluation. Journal of Palliative Medicine 2013;16:1588-94.

229.	� Groh G, Feddersen B, Führer M, Borasio GD. Specialized home palliative care for adults and children: 

Differences and similarities. Journal of Palliative Medicine 2014;17:803-10.

230.	� McConnell T, Scott D, Porter S. Healthcare staff ’s experience in providing end-of-life care to children: 

A mixed-method review. Palliative Medicine 2016;30:905-19.

231.	� Lugo M, Hamilton T. Research in advancing pediatric palliative care. Home Healthcare Nurse 

2012;30:126-31.

232.	� Postier A, Chrastek J, Nugent S, Osenga K, Friedrichsdorf SJ. Exposure to home-based pediatric 

palliative and hospice care and its impact on hospital and emergency care charges at a single 

institution. Journal of Palliative Medicine 2014;17:183-8.

233.	� Schmidt P, Otto M, Hechler T, Metzing S, Wolfe J, Zernikow B. Did increased availability of pediatric 

palliative care lead to improved palliative care outcomes in children with cancer? Journal of Palliative 

Medicine 2013;16:1034-9.

234.	� Vickers J, Thompson A, Collins GS, Childs M, Hain R. Place and provision of palliative care for 

children with progressive cancer: A study by the Paediatric Oncology Nurses’ Forum/United 

Kingdom Children’s Cancer Study Group Palliative Care Working Group. Journal of Clinical Oncology 

2007;25:4472-6.

235.	� Vollenbroich R, Duroux A, Grasser M, Brandstätter M, Borasio GD, Führer M. Effectiveness of a 

pediatric palliative home care team as experienced by parents and health care professionals. Journal 

of Palliative Medicine 2012;15:294-300.

236.	� Wolff J, Robert R, Sommerer A, Volz-Fleckenstein M. Impact of a pediatric palliative care program. 

Pediatric Blood & Cancer 2010;54:279-83.

237.	� Zwerdling T, Hamann KC, Kon AA. Home pediatric compassionate extubation: Bridging intensive and 

palliative care. American Journal of Hospice & Palliative Medicine 2006;23:224-8.

238.	� Cockett A. Developing a long-term ventilation service in a children’s hospice: An illustrative case 

study. International Journal of Palliative Nursing 2012;18:301-6.

239.	� Knapp CA, Madden VL, Curtis CM, Sloyer P, Shenkman EA. Family support in pediatric palliative care: 

How are families impacted by their children’s illnesses? Journal of Palliative Medicine 2010;13:421-6.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  47

Appendix

240.	� Remedios C, Willenberg L, Zordan R, Murphy A, Hessel G, Philip J. A pre-test and post-test study of 

the physical and psychological effects of out-of-home respite care on caregivers of children with life-

threatening conditions. Palliative Medicine 2015;29:223-30.

241.	� Bergstraesser E, Inglin S, Abbruzzese R, Marfurt-Russenberger K, Hošek M, Hornung R. The needs 

of professionals in the palliative care of children and adolescents. European Journal of Pediatrics 

2013;172:111-8.

242.	� Floriani CA. Home-based palliative care: Challenges in the care of technology-dependent children. 

Jornal de Pediatria 2010;86:15-20.

243.	� Gans D, Hadler MW, Xiao C, et al. Impact of a pediatric palliative care program on the caregiver 

experience. Journal of Hospice & Palliative Nursing 2015;17:559-65.

244.	� Beaune L, Nicholas D, Bruce-Barr C, Rapoport A, Cadell S, Ing S. A model to guide paediatric 

palliative pandemic care 2015. (Accessed March 5, 2021, at https://www.chpca.ca/wp-content/

uploads/2019/12/caring_for_children.pdf).

245.	� Virdun C, Brown N, Phillips J, et al. Elements of optimal paediatric palliative care for children and 

young people: An integrative review using a systematic approach. Collegian 2015;22:421-31.

246.	� Bradford N, Armfield NR, Young J, Smith AC. The case for home based telehealth in pediatric 

palliative care: A systematic review. BMC Palliative Care 2013;12:4.

247.	� Bensink ME, Armfield NR, Pinkerton R, et al. Using videotelephony to support paediatric oncology-

related palliative care in the home: From abandoned RCT to acceptability study. Palliative Medicine 

2009;23:228-37.

248.	� Bradford N, Herbert A, Walker R, et al. Home telemedicine for paediatric palliative care. Studies in 

Health Technology and Informatics 2010;161:10-9.

249.	� Bradford NK, Armfield NR, Young J, Herbert A, Mott C, Smith AC. Principles of a paediatric palliative 

care consultation can be achieved with home telemedicine. Journal of Telemedicine and Telecare 

2014;20:360-4.

250.	� Bradford NK, Armfield NR, Young J, Smith AC. Paediatric palliative care by video consultation at 

home: A cost minimisation analysis. BMC Health Services Research 2014;14:328.

251.	� Currie ER, McPeters SL, Mack JW. Closing the gap on pediatric palliative oncology disparities. 

Seminars in Oncology Nursing 2018;34:294-302.

252.	� Holmen H, Riiser K, Winger A. Home-based pediatric palliative care and electronic health: Systematic 

mixed methods review. Journal of Medical Internet Research 2020;22:1-13.

253.	� Reid FC. Lived experiences of adult community nurses delivering palliative care to children and 

young people in rural areas. International Journal of Palliative Nursing 2013;19:541-7.

254.	� Madhavan S, Sanders AE, Chou W-YS, et al. Pediatric palliative care and eHealth: Opportunities for 

patient-centered care. American Journal of Preventive Medicine 2011;40:S208-S16.

255.	� Gans D, Hadler MW, Chen X, et al. Cost analysis and policy implications of a pediatric palliative care 

program. Journal of Pain & Symptom Management 2016;52:329-35.

256.	� Maynard L, Lynn D. Innovative approach to providing 24/7 palliative care for children. Nursing 

Children & Young People 2014;26:27-34.

257.	� Brown E, Patel R, Kaur J, Coad J. The South Asian culture and palliative care for children, young 

people, and families: A discussion paper. Issues in comprehensive pediatric nursing 2013;36:120-43.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  48

Appendix

258.	� Harding R, Albertyn R, Sherr L, Gwyther L. Pediatric palliative care in sub-Saharan Africa: A 

systematic review of the evidence for care models, interventions, and outcomes. Journal of Pain & 

Symptom Management 2014;47:642-51.

259.	� Contro N, Davies B, Larson J, Sourkes B. Away from home: Experiences of Mexican American families 

in pediatric palliative care. Journal of Social Work in End-of-Life & Palliative Care 2010;6:185-204.

260.	� Quinn M, Gephart S. Evidence for implementation strategies to provide palliative care in the neonatal 

intensive care unit. Advances in Neonatal Care 2016;16:430-8.

261.	� Quinn C, Bailey ME. Caring for children and families in the community: Experiences of Irish palliative 

care clinical nurse specialists. International Journal of Palliative Nursing 2011;17:561-7.

262.	� De Graves S, Aranda S. When a child cannot be cured: Reflections of health professionals. European 

Journal of Cancer Care 2005;14:132-40.

263.	� Kelly J, Ritchie J, Donovan L, Graham C, Herbert A. A retrospective review of resuscitation planning 

at a children’s hospital. Children 2018;5:9.

264.	� Akard TF, Hendricks-Ferguson VL, Gilmer MJ. Pediatric palliative care nursing. Annals of Palliative 

Medicine 2019;8:S39-S48.

265.	� Fowler A, Freiberger D, Moonan M. Palliative and end-of-life care in pediatric solid organ 

transplantation. Pediatric Transplantation 2015;19:11-7.

266.	� Liberman DB, Song E, Radbill LM, Pham PK, Derrington SF. Early introduction of palliative care and 

advanced care planning for children with complex chronic medical conditions: A pilot study. Child: 

Care, Health & Development 2016;42:439-49.

267.	� Bradford N, Irving H, Smith AC, Pedersen L-A, Herbert A. Palliative care afterhours: A review of a 

phone support service. Journal of Pediatric Oncology Nursing 2012;29:141-50.

268.	� Siden H, Miller M, Straatman L, Omesi L, Tucker T, Collins JJ. A report on location of death in 

paediatric palliative care between home, hospice and hospital. Palliative Medicine 2008;22:831-4.

 



National Paediatric Palliative Care Action Plan: Background Literature Review   |  49

Appendix

Appendix E: Literature sources addressing 
improving uptake of advance care planning
Please note the following list only includes literature sources relating to the topic of improving uptake of 

advance care planning. The full list of references cited in the literature review is located at the end of this 

report. 

3.	� World Health Assembly. Strengthening of palliative care as a component of comprehensive care 

throughout the life course. Resolution WHA6719. Sixty-seventh World Health Assembly, Geneva, 

19–24 May 2014.

26.	� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

27.	� Palliative Care Australia, Paediatric Palliative Care Australia & New Zealand. Policy statement: 

Paediatric palliative care. Canberra: PCA; 2019. (Accessed April 20, 2021, at https://palliativecare.org.

au/wp-content/uploads/2019/02/Paediatric-Palliative-Care-Position-Statement-2019-final.pdf).

59.	� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

60.	� National Institute for Health and Care Excellence. End of life care for infants, children and young 

people: Planning and management: Full guideline. 2016. (Accessed April 20, 2021, at https://www.

nice.org.uk/guidance/ng61/evidence/full-guideline-pdf-2728081261).

61.	� Short SR, Thienprayoon R. Pediatric palliative care in the intensive care unit and questions of 

quality: A review of the determinants and mechanisms of high-quality palliative care in the pediatric 

intensive care unit (PICU). Translational Pediatrics 2018;7:326-43.

79.	� Toce S, Collins MA. The footprints model of pediatric palliative care. Journal of Palliative Medicine 

2003;6:989-1000.

84.	� Sidgwick P, Harrop E, Kelly B, Todorovic A, Wilkinson D. Fifteen-minute consultation: Perinatal 

palliative care. Archives of Disease in Childhood 2016;102:114-6.

85.	� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

94.	� Côté A-J, Payot A, Gaucher N. Palliative care in the pediatric emergency department: Findings from 

a qualitative study. Annals of Emergency Medicine 2019;74:481-90.

112.	� Taylor J, Booth A, Beresford B, Phillips B, Wright K, Fraser L. Specialist paediatric palliative care for 

children and young people with cancer: A mixed-methods systematic review. Palliative Medicine 

2020;34:731-75.

132.	� Sansom-Daly UM, Wakefield CE, Patterson P, et al. End-of-life communication needs for adolescents 

and young adults with cancer: Recommendations for research and practice. Journal of Adolescent & 

Young Adult Oncology 2020;9:157-65.

152.	� Queensland Health. Queensland Health palliative care services review - key findings 2019. (Accessed 

Accessed March 5, 2021, at https://www.health.qld.gov.au/__data/assets/pdf_file/0025/852622/

palliative-care-services-review-key-findings.pdf).



National Paediatric Palliative Care Action Plan: Background Literature Review   |  50

Appendix

165.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.

166.	� Friedman SL, Helm DT, Woodman AC. End-of-life care policies and practices in pediatric skilled 

nursing facilities. American Journal of Hospice & Palliative Medicine 2014;31:765-70.

170.	� Weaver MS, Heinze KE, Bell CJ, et al. Establishing psychosocial palliative care standards for children 

and adolescents with cancer and their families: An integrative review. Palliative Medicine 2016;30:212-

23.

195.	� Spraker-Perlman HL, Tam RP, Bardsley T, et al. The impact of pediatric palliative care involvement in 

the care of critically ill patients without complex chronic conditions. Journal of Palliative Medicine 

2019;22:553-6.

204.	� Kaye EC, Rubenstein J, Levine D, Baker JN, Dabbs D, Friebert SE. Pediatric palliative care in the 

community. CA: A Cancer Journal for Clinicians 2015;65:315-33.

208.	� Lafond DA, Kelly KP, Hinds PS, Sill A, Michael M. Establishing feasibility of early palliative care 

consultation in pediatric hematopoietic stem cell transplantation. Journal of Pediatric Oncology 

Nursing 2015;32:265-77.

210.	� Mitchell S, Morris A, Bennett K, Sajid L, Dale J. Specialist paediatric palliative care services: What are 

the benefits? Archives of Disease in Childhood 2017;102:923-9.

237.	� Zwerdling T, Hamann KC, Kon AA. Home pediatric compassionate extubation: Bridging intensive and 

palliative care. American Journal of Hospice & Palliative Medicine 2006;23:224-8.

262.	� De Graves S, Aranda S. When a child cannot be cured: Reflections of health professionals. European 

Journal of Cancer Care 2005;14:132-40.

263.	� Kelly J, Ritchie J, Donovan L, Graham C, Herbert A. A retrospective review of resuscitation planning 

at a children’s hospital. Children 2018;5:9.

264.	� Akard TF, Hendricks-Ferguson VL, Gilmer MJ. Pediatric palliative care nursing. Annals of Palliative 

Medicine 2019;8:S39-S48.

265.	� Fowler A, Freiberger D, Moonan M. Palliative and end-of-life care in pediatric solid organ 

transplantation. Pediatric Transplantation 2015;19:11-7.

266.	� Liberman DB, Song E, Radbill LM, Pham PK, Derrington SF. Early introduction of palliative care 

and advanced care planning for children with complex chronic medical conditions: A pilot study. 

Child: Care, Health & Development 2016;42:439-49.271.	 Durall A, Zurakowski D, Wolfe J. Barriers 

to conducting advance care discussions for children with life-threatening conditions. Pediatrics 

2012;129:e975-e82.

272.	� Delany C, Xafis V, Gillam L, Hughson J-a, Hynson J, Wilkinson D. A good resource for parents, but will 

clinicians use it?: Evaluation of a resource for paediatric end-of-life decision making. BMC Palliative 

Care 2017;16:12.

273.	� Xafis V, Gillam L, Hynson J, Sullivan J, Cossich M, Wilkinson D. Caring decisions: The development of 

a written resource for parents facing end-of-life decisions. Journal of Palliative Medicine 2015;18:945-

55.

274.	� Kaempf JW, Tomlinson MW, Campbell B, Ferguson L, Stewart VT. Counseling pregnant women 

who may deliver extremely premature infants: Medical care guidelines, family choices, and neonatal 

outcomes. Pediatrics 2009;123:1509-15.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  51

Appendix

275.	� Katz NT, Sacks BH, Hynson JL, Heywood M, Williams M, Sokol J. Improving paediatric advance care 

planning: Results of a learning needs analysis and simulation‐based education programme. Journal 

of Paediatrics and Child Health 2020;56:1898-905.

276.	� Brown CM, Christopher Lloyd E, Swearingen CJ, Boateng BA. Improving resident self-efficacy in 

pediatric palliative care through clinical simulation. Journal of Palliative Care 2012;28:157-63.

277.	� Lyon ME, Jacobs S, Briggs L, Cheng YI, Wang J. Family-centered advance care planning for teens 

with cancer. JAMA Pediatrics 2013;167:460-7.

278.	� Wiener L, Ballard E, Brennan T, Battles H, Martinez P, Pao M. How I wish to be remembered: The 

use of an advance care planning document in adolescent and young adult populations. Journal of 

Palliative Medicine 2008;11:1309-13.

279.	� Pao M, Mahoney MR. “Will you remember me?”: Talking with adolescents about death and dying. 

Child and Adolescent Psychiatric Clinics of North America 2018;27:511-26.

280.	� Edwards D, Carrier J, Gillen E, Hawker C, Sutton J, Kelly D. Factors influencing the provision of end-

of-life care for adolescents and young adults with advanced cancer: A scoping review. JBI Database 

of Systematic Reviews & Implementation Reports 2014;12:405-47.

281.	� Fletcher S, Hughes R, Pickstock S, Auret K. Advance care planning discussions with adolescent and 

young adult cancer patients admitted to a community palliative care service: A retrospective case-

note audit. Journal of Adolescent & Young Adult Oncology 2018;7:112-9.

282.	� Noyes J, Hastings RP, Lewis M, et al. Planning ahead with children with life-limiting conditions and 

their families: Development, implementation and evaluation of ‘My Choices’. BMC Palliative Care 

2013;12:5-21.

283.	� Miller EG, Levy C, Linebarger JS, Klick JC, Carter BS. Pediatric palliative care: Current evidence and 

evidence gaps. The Journal of Pediatrics 2015;166:1536-40.e1.

284.	� Widger K, Wolfe J, Friedrichsdorf S, et al. National impact of the EPEC-pediatrics enhanced train-

the-trainer model for delivering education on pediatric palliative care. Journal of Palliative Medicine 

2018;21:1249-56.

285.	� Bennett R, Proudfoot J. What does the staff think? Journal of Hospice & Palliative Nursing 

2016;18:470-6.

286.	� Edwards KE, Neville BA, Cook EF, Jr., Aldridge SH, Dussel V, Wolfe J. Understanding of prognosis and 

goals of care among couples whose child died of cancer. Journal of Clinical Oncology 2 

008;26:1310-5.

287.	� Finlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The Lifetime Framework. 

Child: Care, Health and Development 2008;34:542-4.

288.	� Harmoney K, Mobley EM, Gilbertson-White S, Brogden NK, Benson RJ. Differences in advance care 

planning and circumstances of death for pediatric patients who do and do not receive palliative care 

consults: A single-center retrospective review of all pediatric deaths from 2012 to 2016. Journal of 

Palliative Medicine 2019;22:1506-14.

289.	� Markward MJ, Benner K, Freese R. Perspectives of parents on making decisions about the care and 

treatment of a child with cancer: A review of literature. Families, Systems & Health: The Journal of 

Collaborative Family HealthCare 2013;31:406-13.

290.	� Wolfe J, Hammel JF, Edwards KE, et al. Easing of suffering in children with cancer at the end of life: 

Is care changing? Journal of Clinical Oncology 2008;26:1717-23.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  52

Appendix

291.	� Noyes J, Edwards RT, Hastings RP, et al. Evidence-based planning and costing palliative care services 

for children: Novel multi-method epidemiological and economic exemplar. BMC Palliative Care 

2013;12:18-34.

292.	� Knapp C, Madden V, Wang H, Curtis C, Sloyer P, Shenkman E. Factors affecting decisional conflict 

for parents with children enrolled in a paediatric palliative care programme. International Journal of 

Palliative Nursing 2010;16:542-7.

293.	� Humphrey L, Kang TI. Palliative care in pediatric patients with hematologic malignancies. 

Hematology 2015;2015:490-5.

294.	� Blume ED, Balkin EM, Aiyagari R, et al. Parental perspectives on suffering and quality of life at end-

of-life in children with advanced heart disease: An exploratory study. Pediatric Critical Care Medicine 

2014;15:336-42.

295.	� Chong PH, De Castro Molina JA, Teo K, Tan WS. Paediatric palliative care improves patient outcomes 

and reduces healthcare costs: Evaluation of a home-based program. BMC Palliative Care 2018;17:1-8.

296.	� Negrete TN, Tariman JD. Pediatric palliative care: A literature review of best practices in oncology 

nursing education programs. Clinical Journal of Oncology Nursing 2019;23:565-8.

297.	� Vern-Gross TZ, Lam CG, Graff Z, et al. Patterns of end-of-life care in children with advanced solid 

tumor malignancies enrolled on a palliative care service. Journal of Pain and Symptom Management 

2015;50:305-12.

298.	� Younge N, Smith PB, Goldberg RN, et al. Impact of a palliative care program on end-of-life care in a 

neonatal intensive care unit. Journal of Perinatology 2015;35:218-22.

299.	� Miller EG, Levy C, Linebarger JS, Klick JC, Carter BS. Pediatric palliative care: Current evidence and 

evidence gaps. The Journal of pediatrics 2015;166:1536-40.e1.

300.	� Sidgwick P, Harrop E, Kelly B, Todorovic A, Wilkinson D. Fifteen-minute consultation: Perinatal 

palliative care. Archives of Disease in Childhood 2016.

301.	� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

302.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.

303.	� Edwards KE, Neville BA, Cook EF, Jr., Aldridge SH, Dussel V, Wolfe J. Understanding of prognosis and 

goals of care among couples whose child died of cancer. Journal of Clinical Oncology  

2008;26:1310-5.

304.	� Finlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The lifetime framework. 

Child: Care, Health and Development 2008;34:542-4.

304.	 F�inlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The lifetime framework. 

Child: Care, Health and Development 2008;34:542-4.

306.	� Xafis V, Wilkinson D, Gillam L, Sullivan J. Balancing obligations: Should written information about life-

sustaining treatment be neutral? Journal of Medical Ethics 2015;41:234-9.

307.	� Basu S, Swil K. Paediatric advance care planning: Physician experience and education in initiating 

difficult discussions: Advance care planning in paediatrics. Journal of Paediatrics and Child Health 

2018;54:510-4.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  53

Appendix

Appendix F: Literature sources addressing 
improving skills
Please note the following list only includes literature sources relating to the topic of improving skills of the 

clinical workforce, patients, and families. The full list of references cited in the literature review is located at 

the end of this report. 

3.	� World Health Assembly. Strengthening of palliative care as a component of comprehensive care 

throughout the life course. Resolution WHA6719. Sixty-seventh World Health Assembly, Geneva, 

19–24 May 2014.

6.	� Liben S, Papadatou D, Wolfe J. Paediatric palliative care: Challenges and emerging ideas. The Lancet  

2008;371:852-64.

26.	� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

48.	� Cooper H, Clutbertson L, Fleming S. Neonatal palliative care nursing: Working with infants on the 

cusp of life: A thematic review. Neonatal, Paediatric & Child Health Nursing 2013;16:2-10.

54.	� Husson O, Huijgens PC, van der Graaf WTA. Psychosocial challenges and health-related quality of life 

of adolescents and young adults with hematologic malignancies. Blood 2018;132:385-92.

56.	� Marc-Aurele KL, English NK. Primary palliative care in neonatal intensive care. Seminars in 

Perinatology 2017;41:133-9.

57.	� Nilsson S, Ohlen J, Hessman E, Brännström M. Paediatric palliative care: A systematic review. BMJ 

Supportive & Palliative Care 2020;10:157-63.

59.	� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

63.	� Belasco JB, Danz P, Drill A, Schmid W, Burkey E. Supportive care: Palliative care in children, 

adolescents, and young adults: Model of care, interventions, and cost of care: A retrospective review. 

Journal of Palliative Care 2000;16:39-46.

65.	� Bradford N, Irving H, Murray J, et al. Paediatric palliative care services in Queensland: An exploration 

of the barriers, gaps and plans for service development. Neonatal, Paediatric & Child Health Nursing 

2012;15:2-7.

66.	� Clancy S, Lord B. Making meaning after the death of a child. Child and Adolescent Psychiatric Clinics 

of North America 2018;27:xv-xxiv.

72.	� Lefkowits C, Solomon C. Palliative care in obstetrics and gynecology. Obstetrics & Gynecology 

2016;128:1403-20.

87.	� Rhee E, Morrison W. Pediatric palliative care and the pediatric intensive care unit. Current Pediatrics 

Reports 2018;6:166-72.

95.	� Davis JAM, Bass A, Humphrey L, Texter K, Garee A. Early integration of palliative care in families of 

children with single ventricle congenital heart defects: A quality improvement project to enhance 

family support. Pediatric Cardiology 2020;41:114-22.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  54

Appendix

98.	� Khalid F, Chong LA. National pediatric palliative care needs from hospital deaths. Indian Journal of 

Palliative Care 2019;25:135-41.

99.	� Kobler K, Limbo R. Making a case: Creating a perinatal palliative care service using a perinatal 

bereavement program model. Journal of Perinatal and Neonatal Nursing 2011;25:32-41.

100.	� Price JE, Mendizabal-Espinosa RM. ‘Juggling amidst complexity’: Hospice staff’s experience of 

providing palliative care for infants referred from a neonatal unit. Journal of Neonatal Nursing 

2019;25:189-93.

109.	� Donovan LA, Slater PJ, Baggio SJ, McLarty AM, Herbert AR, Quality of Care Collaborative Australia. 

Perspectives of health professionals and educators on the outcomes of a national education 

project in pediatric palliative care: The Quality of Care Collaborative Australia. Advances in Medical 

Education and Practice 2019;10:949-58.

110.	� Kaye EC, Applegarth J, Gattas M, et al. Hospice nurses request paediatric-specific educational 

resources and training programs to improve care for children and families in the community: 

Qualitative data analysis from a population-level survey. Palliative Medicine 2020;34:403-12.

116.	� Carroll JM, Santucci G, Kang TI, Feudtner C. Partners in pediatric palliative care: A program to 

enhance collaboration between hospital and community palliative care services. The American 

Journal of Hospice & Palliative Care 2007;24:191-5.

117.	� Neilson SJ, Kai J, Macarthur C, Greenfield SM. Caring for children dying from cancer at home: A 

qualitative study of the experience of primary care practitioners. Family Practice 2011;28:545-53.

123.	� Rosenberg AR, Wolfe J. Approaching the third decade of paediatric palliative oncology investigation: 

Historical progress and future directions. The Lancet Child & Adolescent Health 2017;1:56-67.

128.	� Gilmer MJ. Pediatric palliative care: A family-centered model for critical care. Critical Care Nursing 

Clinics of North America 2002;14:207-14.

130.	� Duc JK, Herbert AR, Heussler HS. Paediatric palliative care and intellectual disability-a unique 

context. Journal of Applied Research in Intellectual Disabilities 2017;30:1111-24.

132.	� Sansom-Daly UM, Wakefield CE, Patterson P, et al. End-of-life communication needs for adolescents 

and young adults with cancer: Recommendations for research and practice. Journal of Adolescent & 

Young Adult Oncology 2020;9:157-65.

166.	� Friedman SL, Helm DT, Woodman AC. End-of-life care policies and practices in pediatric skilled 

nursing facilities. American Journal of Hospice & Palliative Medicine 2014;31:765-70.

167.	� Catlin A. Transition from curative efforts to purely palliative care for neonates: Does physiology 

matter? Advances in Neonatal Care 2011;11:216-22.

169.	� Simpson EC, Penrose CV. Compassionate extubation in children at hospice and home. International 

Journal of Palliative Nursing 2011;17:164-9.

171.	� Sheetz MJ, Bowman M-AS. Pediatric palliative care: An assessment of physicians’ confidence in skills, 

desire for training, and willingness to refer for end-of-life care. The American Journal of Hospice & 

Palliative Care 2008;25:100-5.

172.	� Mherekumombe MF, Frost J, Hanson S, Shepherd E, Collins J. Pop up: A new model of paediatric 

palliative care. Journal of Paediatrics and Child Health 2016;52:979-82.

187.	� Marston J, Boucher S, Downing J. International children’s palliative care network: A global action 

network for children with life-limiting conditions. Journal of Pain & Symptom Management 

2018;55:S104-S11.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  55

Appendix

192.	� Levine S, O’Mahony S, Baron A, et al. Training the workforce: Description of a longitudinal 

interdisciplinary education and mentoring program in palliative care. Journal of Pain and Symptom 

Management 2017;53:728-37.

207.	� Inserra A, Narciso A, Paolantonio G, Messina R, Crocoli A. Palliative care and pediatric surgical 

oncology. Seminars in Pediatric Surgery 2016;25:323-32.

214.	� Snaman JM, Kaye EC, Baker JN, Wolfe J. Pediatric palliative oncology: The state of the science and 

art of caring for children with cancer. Current Opinion in Pediatrics 2018;30:40-8.

216.	� Veldhuijzen van Zanten SEM, van Meerwijk CLLI, Jansen MHA, et al. Palliative and end-of-life care for 

children with diffuse intrinsic pontine glioma: Results from a London cohort study and international 

survey. Neuro-oncology 2016;18:582-8.

219.	� Wu KL, Friderici J, Goff SL. The impact of a palliative care team on residents’ experiences and 

comfort levels with pediatric palliative care. Journal of Palliative Medicine 2014;17:80-4.

242.	� Floriani CA. Home-based palliative care: Challenges in the care of technology-dependent children. 

Jornal de Pediatria 2010;86:15-20.

253.	� Reid FC. Lived experiences of adult community nurses delivering palliative care to children and 

young people in rural areas. International Journal of Palliative Nursing 2013;19:541-7.

260.	� Quinn M, Gephart S. Evidence for implementation strategies to provide palliative care in the neonatal 

intensive care unit. Advances in Neonatal Care 2016;16:430-8.

272.	� Delany C, Xafis V, Gillam L, Hughson J-a, Hynson J, Wilkinson D. A good resource for parents, but will 

clinicians use it?: Evaluation of a resource for paediatric end-of-life decision making. BMC Palliative 

Care 2017;16:12.

273.	� Xafis V, Gillam L, Hynson J, Sullivan J, Cossich M, Wilkinson D. Caring decisions: The development of 

a written resource for parents facing end-of-life decisions. Journal of Palliative Medicine 2015;18:945-

55.

275.	� Katz NT, Sacks BH, Hynson JL, Heywood M, Williams M, Sokol J. Improving paediatric advance care 

planning: Results of a learning needs analysis and simulation‐based education programme. Journal 

of Paediatrics and Child Health 2020;56:1898-905.

276.	� Brown CM, Christopher Lloyd E, Swearingen CJ, Boateng BA. Improving resident self-efficacy in 

pediatric palliative care through clinical simulation. Journal of Palliative Care 2012;28:157-63.

284.	� Widger K, Wolfe J, Friedrichsdorf S, et al. National impact of the EPEC-pediatrics enhanced train-

the-trainer model for delivering education on pediatric palliative care. Journal of Palliative Medicine 

2018;21:1249-56.

292.	� Knapp C, Madden V, Wang H, Curtis C, Sloyer P, Shenkman E. Factors affecting decisional conflict 

for parents with children enrolled in a paediatric palliative care programme. International Journal of 

Palliative Nursing 2010;16:542-7.

296.	� Negrete TN, Tariman JD. Pediatric palliative care: A literature review of best practices in oncology 

nursing education programs. Clinical Journal of Oncology Nursing 2019;23:565-8.

301.	� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

302.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  56

Appendix

303.	� Edwards KE, Neville BA, Cook EF, Jr., Aldridge SH, Dussel V, Wolfe J. Understanding of prognosis and 

goals of care among couples whose child died of cancer. Journal of Clinical Oncology 2008;26:1310-

5.

304.	� Finlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The lifetime framework. 

Child: Care, Health and Development 2008;34:542-4.

305.	� Wolfe J, Hammel JF, Edwards KE, et al. Easing of suffering in children with cancer at the end of life: 

Is care changing? Journal of Clinical Oncology 2008;26:1717-23.

306.	� Xafis V, Wilkinson D, Gillam L, Sullivan J. Balancing obligations: Should written information about life-

sustaining treatment be neutral? Journal of Medical Ethics 2015;41:234-9.

307.	� Basu S, Swil K. Paediatric advance care planning: Physician experience and education in initiating 

difficult discussions: Advance care planning in paediatrics. Journal of Paediatrics and Child Health 

2018;54:510-4.

308.	� Hilden JM, Emanuel EJ, Fairclough DL, et al. Attitudes and practices among pediatric oncologists 

regarding end-of-life care: Results of the 1998 American Society of Clinical Oncology survey. Journal 

of Clinical Oncology 2001;19:205-12.

309.	� Chong PH, Hamsah E, Goh C. Paediatric palliative care in the Asia Pacific region: Where are we now? 

BMJ Supportive & Palliative Care 2017;7:17-22.

310.	� Downing J, Boucher S, Daniels A, Nkosi B. Paediatric palliative care in resource-poor countries. 

Children 2018;5:27.

311.	� Akdeniz Kudubes A, Bektas M. The effect of web‐based pediatric palliative care education on the 

palliative care knowledge level and practices of nursing students. Perspectives in Psychiatric Care 

2020;56:533-40.

312.	� Balkin EM, Ort K, Goldsby R, Duvall J, Kim CD. Pocket reference card improves pediatric resident 

comfort in caring for children at end of life. Journal of Palliative Medicine 2017;20:409-14.

313.	� Benini F, Cauzzo C, Congedi S, et al. Training in pediatric palliative care in Italy: Still much to do. 

Annali dell’Istituto Superiore di Sanità 2019;55:240-5.

314.	� Brown AM, Nelson BH, Beuscher LM. Access and barriers to utilization of palliative care in pediatric 

pulmonary hypertension. Journal of Hospice & Palliative Nursing 2017;19:474-9.

315.	� Gallagher K, Cass H, Black R, Norridge M. A training needs analysis of neonatal and paediatric health-

care staff in a tertiary children’s hospital. International Journal of Palliative Nursing 2012;18:197-201.

316.	� Cooley C, Adeodu S, Aldred H, Beesley S, Leung A, Thacker L. Literature review. Paediatric palliative 

care: A lack of research-based evidence. International Journal of Palliative Nursing 2000;6:346-51.

317.	� de Castro de Oliveira F, Cleveland LM, Darilek U, Borges Silva AR, Carmona EV. Brazilian neonatal 

nurses’ palliative care experiences. The Journal of Perinatal & Neonatal Nursing 2018;32:E3-E10.

318.	� Kersun L, Gyi L, Morrison WE. Training in difficult conversations: A national survey of pediatric 

hematology-oncology and pediatric critical care physicians. Journal of Palliative Medicine 

2009;12:525-30.

319.	� Docherty SL, Thaxton C, Allison C, Barfield RC, Tamburro RF. The nursing dimension of providing 

palliative care to children and adolescents with cancer. Clinical Medicine Insights: Pediatrics 

2012;6:75-88.

320.	� Downing J, Ling J, Benini F, Payne S, Papadatou D. A summary of the EAPC white paper on core 

competencies for education in paediatric palliative care. European Journal of Palliative Care 

2014;21:245-9.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  57

Appendix

321.	� Engler J, Gruber D, Engler F, et al. Parents’ perspectives on hospital care for children and adolescents 

with life-limiting conditions: A grounded theory analysis of narrative interviews. Journal of Palliative 

Medicine 2020;23:466-74.

322.	� Haug S, Farooqi S, Wilson CG, Hopper A, Oei G, Carter B. Survey on neonatal end-of-life comfort 

care guidelines across America. Journal of Pain and Symptom Management 2018;55:979.

323.	� Hendricks-Ferguson VL, Sawin KJ, Montgomery K, et al. Novice nurses’ experiences with palliative 

and end-of-life communication. Journal of Pediatric Oncology Nursing 2015;32:240-52.

324.	� Hinds PS, Schum L, Baker JN, Wolfe J. Key factors affecting dying children and their families. Journal 

of Palliative Medicine 2005;8 Suppl 1:S70-S8.

325.	� Humphrey L, Lynn Dell M. Identifying the unique aspects of adolescent and young adult palliative 

care: A case study to propel programmatic changes in pediatric hospitals. Seminars in Pediatric 

Neurology 2015;22:166-71.

326.	� Knapp CA, Madden V, Wang H, et al. Paediatric nurses’ knowledge of palliative care in Florida: A 

quantitative study. International Journal of Palliative Nursing 2009;15:432-9.

327.	� Aleksandra K-E, Bogna K, Malgorzata C-M, et al. Pediatric palliative care education for medical 

students: Development and evaluation of a pilot program. Journal of Palliative Care 2012;28:252-8.

328.	� Korzeniewska-Eksterowicz A, Przysło Ł, Kędzierska B, Stolarska M, Młynarski W. The impact of 

pediatric palliative care education on medical students’ knowledge and attitudes. The Scientific 

World Journal 2013;2013:1-9.

329.	� Kremeike K, Eulitz N, Jünger S, Sander A, Geraedts M, Reinhardt D. Paediatric palliative home care 

in areas of Germany with low population density and long distances: A questionnaire survey with 

general paediatricians. BMC Research Notes 2012;5:498.

330.	� Krikheli L, Erickson S, Carey LB, Carey‐Sargeant CL, Mathisen BA. Perspectives of speech and 

language therapists in paediatric palliative care: An international exploratory study. International 

Journal of Language & Communication Disorders 2020;55:558-72.

331.	� Price J, Janicki JS, McKee H, Nurse S, Gray E. Perspectives of an international education initiative in 

children’s palliative care. International Journal of Palliative Nursing 2014;20:542-8.

332.	� Price J, McNeilly P. Developing an educational programme in paediatric palliative care. International 

Journal of Palliative Nursing 2006;12:536-41.

333.	� Long T, Hale C, Sanderson L, Tomlinson P, Carr K. Evaluation of educational preparation for cancer 

and palliative care nursing for children and adolescents in England. European Journal of Oncology 

Nursing 2008;12:65-74.

334.	� Mancini A, Kelly P, Bluebond-Langner M. Training neonatal staff for the future in neonatal palliative 

care. Seminars in Fetal & Neonatal Medicine 2013;18:111-5.

335.	� O’Shea ER, Campbell SH, Engler AJ, Beauregard R, Chamberlin EC, Currie LM. Effectiveness of a 

perinatal and pediatric end-of-life nursing education consortium (ELNEC) curricula integration. 

Nurse Education Today 2015;35:765-70.

336.	� Plessis J, Stones D, Meiring M. Family experiences of oncological palliative and supportive care in 

children: Can we do better? International Journal of Palliative Nursing 2019;25:421-30.

337.	� Rusalen F, Ferrante A, Pò C, Salata M, Agosto C, Benini F. Pain therapy, pediatric palliative care and 

end-of-life care: Training, experience, and reactions of pediatric residents in Italy. European Journal 

of Pediatrics 2014;173:1201-7.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  58

Appendix

338.	� Spruit JL, Bell CJ, Toly VB, Prince-Paul M. Knowledge, beliefs, and behaviors related to palliative care 

delivery among pediatric oncology health care providers. Journal of Pediatric Oncology Nursing 

2018;35:247-56.

339.	� Stayer D. Pediatric palliative care: A conceptual analysis for pediatric nursing practice. Journal of 

Pediatric Nursing 2012;27:350-6.

340.	� Wolfe J, Bluebond-Langner M, Mitchell S, et al. Achieving beneficial outcomes for children with life-

limiting and life-threatening conditions receiving palliative care and their families: A realist review. 

Palliative Medicine 2020;34:387-402.

341.	� Walter JK, DeCamp LR, Warrier KS, Murphy TP, Keefer PM. Care of the complex chronically ill 

child by generalist pediatricians: Lessons learned from pediatric palliative care. Hospital Pediatrics 

2013;3:129-38.

342.	� Contro NA, Larson J, Scofield S, Sourkes B, Cohen HJ. Hospital staff and family perspectives 

regarding quality of pediatric palliative care. Pediatrics 2004;114:1248-52.

343.	� Samsel C, Lechner BE. End-of-life care in a regional level IV neonatal intensive care unit after 

implementation of a palliative care initiative. Journal of Perinatology 2015;35:223-8.

344.	� Stroupe LM. Process improvement for pediatric supportive care. Journal of Hospice & Palliative 

Nursing 2013;15:479-84.

345.	� Chong L, Khalid F. Paediatric palliative care in Malaysia: Survey of knowledge base and barriers to 

referral. Progress in Palliative Care 2014;22:195-200.

346.	� Rapoport A, Obwanga C, Sirianni G, Librach SL, Husain A. Not just little adults: Palliative care 

physician attitudes toward pediatric patients. Journal of Palliative Medicine 2013;16:675-9.

347.	� Johnston EE, Rosenberg AR, Kamal AH. Pediatric-specific end-of-life care quality measures: An 

unmet need of a vulnerable population. Journal of Oncology Practice 2017;13:e874-e80.

348.	� Vesel T, Beveridge C. From fear to confidence: Changing providers’ attitudes about pediatric 

palliative and hospice care. Journal of Pain and Symptom Management 2018;56:205.

349.	� Friedrichsdorf SJ, Remke S, Hauser J, et al. Development of a pediatric palliative care curriculum and 

dissemination model: Education in palliative and end-of-life care (EPEC) pediatrics. Journal of Pain 

and Symptom Management 2019;58:707-20.e3.

350.	� Snaman JM, Kaye EC, Spraker-Perlman H, et al. Incorporating bereaved parents as faculty facilitators 

and educators in teaching principles of palliative and end-of-life care. American Journal of Hospice & 

Palliative Medicine 2018;35:1518-25.

351.	� Michelson KN, Steinhorn DM. Pediatric end-of-life issues and palliative care. Clinical Pediatric 

Emergency Medicine 2007;8:212-9.

352.	� Slater PJ, Herbert AR, Baggio SJ, et al. Evaluating the impact of national education in pediatric 

palliative care: The Quality of Care Collaborative Australia. Advances in Medical Education and 

Practice 2018;2018:927-41.

353.	� Herbert A, Bradford N, Donovan L, Pedersen L-A, Irving H. Development of a state-wide pediatric 

palliative care service in Australia: Referral and outcomes over two years. Journal of Palliative 

Medicine 2014;17:288-95.

354.	� Amery J, Lapwood S. A study into the educational needs of children’s hospice doctors: A descriptive 

quantitative and qualitative survey. Palliative Medicine 2004;18:727-33.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  59

Appendix

355.	� Billings J, Jenkins L, Black R. A learning and development strategy for children’s hospices across 

London. International Journal of Palliative Nursing 2011;17:483-91.

356.	� Naicker SN, Richter L, Stein A, Campbell L, Marston J. Development and pilot evaluation of a home-

based palliative care training and support package for young children in southern Africa. BMC 

Palliative Care 2016;15:1-13.

357.	� Youngblood AQ, Zinkan JL, Tofil NM, White ML. Multidisciplinary simulation in pediatric critical care: 

The death of a child. Critical Care Nurse 2012;32:55-61.

358.	� Forster EM, Donovan H. Enhancing bereavement support skills using simulated neonatal 

resuscitation. International Journal of Palliative Nursing 2016;22:500-7.

359.	� Cannone D, Atlas M, Fornari A, Barilla-LaBarca ML, Hoffman M. Delivering challenging news: An 

illness-trajectory communication curriculum for multispecialty oncology residents and fellows. 

MedEdPORTAL 2019;15:10819.

360.	� Hendricks-Ferguson VL, Akard TF, Madden JR, Peters-Herron A, Levy R. Contributions of advanced 

practice nurses with a DNP degree during palliative and end-of-life care of children with cancer. 

Journal of Pediatric Oncology Nursing 2015;32:32-9.

361.	� Charlton R. Medical education: Addressing the needs of the dying child. Palliative Medicine 

1996;10:240-6.

362.	� Harrison J, Evan E, Hughes A, Federman M, Harrison R. Understanding communication among 

healthcare providers regarding death and dying in pediatrics. Critical Care Medicine 2009;37:A391.

363.	� Hill DL, Walter JK, Casas JA, DiDomenico C, Szymczak JE, Feudtner C. The codesign of an 

interdisciplinary team-based intervention regarding initiating palliative care in pediatric oncology. 

Supportive Care in Cancer 2018;26:3249-56.

364.	� Warlow T, Jones R, Griffiths J. Supporting doctors to deliver paediatric palliative care on neonatal 

units: The development of a curriculum. Infant 2020;16:142-5.

365.	� Carter BS, Guthrie SO. Utility of morbidity and mortality conference in end-of-life education in the 

neonatal intensive care unit. Journal of Palliative Medicine 2007;10:375-80.

366.	� Thieleman KJ, Wallace C, Cimino AN, Rueda HA. Exhaust all measures: Ethical issues in pediatric 

end-of-life care. Journal of Social Work in End-of-Life & Palliative Care 2016;12:289-306.

367.	� Carter BS, Swan R. Pediatric palliative care instruction for residents: An introduction to IPPC. 

American Journal of Hospice & Palliative Medicine 2012;29:375-8.

368.	� Adams G, Green A, Towe S, Huett A. Bereaved caregivers as educators in pediatric palliative care: 

Their experiences and impact. Journal of Palliative Medicine 2013;16:609-15.

369.	� McNeilly P, Read S, Price J. The use of biographies and stories in paediatric palliative care education. 

International Journal of Palliative Nursing 2008;14:402-6.

370.	� Summers K. Children’s nurse education: What is important to the service user? British Journal of 

Nursing 2013;22:747-50.

371.	� Bourque CJ, Dahan S, Mantha G, Reichherzer M, Janvier A. My child’s legacy: A mixed methods 

study of bereaved parents and providers’ opinions about collaboration with NICU teams in quality 

improvement initiatives. BMJ Open 2020;10.

372.	� Daniels A, Downing J. Increasing access to children’s palliative care education through e-learning: A 

review of the ICPCN experience. International Journal of Palliative Nursing 2018;24:351-8.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  60

Appendix

373.	� Davidson JE, Powers K, Hedayat KM, et al. Clinical practice guidelines for support of the family in the 

patient-centered intensive care unit: American College of Critical Care Medicine Task Force 2004-

2005. Critical Care Medicine 2007;35:605-22.

374.	� Nadeau M-C, Bilodeau K, Daoust L. Using web-based training to optimize pediatric palliative care 

knowledge transfer. Canadian Oncology Nursing Journal 2020;30:31-7.

375.	� Bouri M, Papadatou D, Koukoutsakis P, Bitsakou P, Kafetzis D. The impact of pediatric palliative care 

training on the death attitudes of health professionals. International Journal of Caring Sciences 

2017;10:676-89.

376.	� Moody K, McHugh M, Baker R, et al. Providing pediatric palliative care education using problem-

based learning. Journal of Palliative Medicine 2018;21:22-7.

377.	� Gerhardt CA, Grollman JA, Baughcum AE, Young-Saleme T, Stefanik R, Klopfenstein KJ. Longitudinal 

evaluation of a pediatric palliative care educational workshop for oncology fellows. Journal of 

Palliative Medicine 2009;12:323-8.

378.	� Kato Y, Akiyama M, Itoh F, Ida H. A study investigating the need and impact of pediatric palliative 

care education on undergraduate medical students in Japan. Journal of Palliative Medicine 

2011;14:560-2.

379.	� Harris LL, Placencia FX, Arnold JL, Minard CG, Harris TB, Haidet PM. A structured end-of-life 

curriculum for neonatal–perinatal postdoctoral fellows. American Journal of Hospice & Palliative 

Medicine 2015;32:253-61.

380.	� Schiffman JD, Chamberlain LJ, Palmer L, Contro N, Sourkes B, Sectish TC. Introduction of a pediatric 

palliative care curriculum for pediatric residents. Journal of Palliative Medicine 2008;11:164-70.

381.	� Lafond D, Bowling S, Fortkiewicz JM, Reggio C, Hinds PS. Integrating the Comfort TheoryTM into 

pediatric primary palliative care to improve access to care. Journal of Hospice & Palliative Nursing 

2019;21:382-9.

382.	� O’Shea ER, Lavallee M, Doyle EA, Moss K. Assessing palliative and end-of-life educational needs of 

pediatric health care professionals: Results of a statewide survey. Journal of Hospice & Palliative 

Nursing 2017;19:468-73.

383.	� Haley JM. Strengths of parents caring for their children in hospice/palliative care. Journal of Hospice 

& Palliative Nursing 2017;19:89-96.

384.	� Harris N, Beringer A, Fletcher M. Families’ priorities in life-limiting illness: Improving quality with 

online empowerment. Archives of Disease in Childhood 2016;101:247-52.

385.	� Levy K, Grant PC, Tenzek KE, Depner RM, Pailler ME, Beaupin LK. The experience of pediatric 

palliative caregiving: A qualitative analysis from the photographs of meaning program. American 

Journal of Hospice & Palliative Medicine 2020;37:364-70.

386.	� Lewis SL. Palliative care in the neonatal intensive care setting: Our past and our future. Journal of 

Hospice & Palliative Nursing 2012;14:149-57.

387.	� Niinomi K, Soejima M, Hiraga K, Kodama S, Okazaki S, Nakao S. Effectiveness of a volunteer training 

program on the learning support of children in hospice palliative care.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  61

Appendix

Appendix G: Literature sources addressing 
improving research and data collection
Please note the following list only includes literature sources relating to the topic of improving research and 

data collection in paediatric palliative care. The full list of references cited in the literature review is located at 

the end of this report. 

26.	� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

27.	� Palliative Care Australia, Paediatric Palliative Care Australia & New Zealand. Policy statement: 

Paediatric palliative care. Canberra: PCA; 2019. (Accessed April 20, 2021, at https://palliativecare.org.

au/wp-content/uploads/2019/02/Paediatric-Palliative-Care-Position-Statement-2019-final.pdf).

31.	� Baker JN, Levine DR, Hinds PS, et al. Research priorities in pediatric palliative care. The Journal of 

Pediatrics 2015;167:467-70.e3.

47.	� Snaman J, McCarthy S, Wiener L, Wolfe J. Pediatric palliative care in oncology. Journal of Clinical 

Oncology 2020;38:954-62.

50.	� De Clercq E, Rost M, Pacurari N, Elger BS, Wangmo T. Aligning guidelines and medical practice: 

Literature review on pediatric palliative care guidelines. Palliative & Supportive Care 2017;15:474-89.

59.	� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

66.	� Clancy S, Lord B. Making meaning after the death of a child. Child and Adolescent Psychiatric Clinics 

of North America 2018;27:xv-xxiv.

92.	� Gilmour D, Davies MW, Herbert AR. Adequacy of palliative care in a single tertiary neonatal unit. 

Journal of Paediatrics & Child Health 2017;53:136-44.

95.	� Davis JAM, Bass A, Humphrey L, Texter K, Garee A. Early integration of palliative care in families of 

children with single ventricle congenital heart defects: A quality improvement project to enhance 

family support. Pediatric Cardiology 2020;41:114-22.

107.	� Abu-Saad HH. Palliative care: An international view. Patient Education and Counseling 2000;41:15-22.

110.	� Kaye EC, Applegarth J, Gattas M, et al. Hospice nurses request paediatric-specific educational 

resources and training programs to improve care for children and families in the community: 

Qualitative data analysis from a population-level survey. Palliative Medicine 2020;34:403-12.

112.	� Taylor J, Booth A, Beresford B, Phillips B, Wright K, Fraser L. Specialist paediatric palliative care for 

children and young people with cancer: A mixed-methods systematic review. Palliative Medicine 

2020;34:731-75.

123.	� Rosenberg AR, Wolfe J. Approaching the third decade of paediatric palliative oncology investigation: 

Historical progress and future directions. The Lancet Child & Adolescent Health 2017;1:56-67.

137.	� Horsburgh M, Trenholme A, Huckle T. Paediatric respite care: A literature review from New Zealand. 

Palliative Medicine 2002;16:99-105.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  62

Appendix

157.	� Ajayi TA, Edmonds KP. Palliative care answers the challenges of transitioning serious illness of 

childhood to adult medicine. Journal of Palliative Medicine 2014;17:469-71.

163.	� De Zen L, Marchetti F, Barbi E, Benini F. Off-label drugs use in pediatric palliative care. Italian Journal 

of Pediatrics 2018;44:144.

173.	� World Health Organization. Integrating palliative care and symptom relief into paediatrics. A WHO 

guide for health care planners, implementers and managers. 2018. (Accessed April 20, 2021, at 

https://apps.who.int/iris/rest/bitstreams/1151582/retrieve).

187.	� Marston J, Boucher S, Downing J. International children’s palliative care network: A global action 

network for children with life-limiting conditions. Journal of Pain & Symptom Management 

2018;55:S104-S11.

188.	� McCulloch R, Comac M, Craig F. Paediatric palliative care: Coming of age in oncology? European 

Journal of Cancer 2008;44:1139-45.

220.	� Chong PH, Soo J, Yeo ZZ, Ang RQ, Ting C. Who needs and continues to need paediatric palliative 

care? An evaluation of utility and feasibility of the paediatric palliative screening scale (PaPaS). BMC 

Palliative Care 2020;19:18.

226.	� Feudtner C, Feinstein JA, Satchell M, Zhao H, Kang TI. Shifting place of death among children with 

complex chronic conditions in the United States, 1989-2003. JAMA 2007;297:2725-32.

252.	� Holmen H, Riiser K, Winger A. Home-based pediatric palliative care and electronic health: Systematic 

mixed methods review. Journal of Medical Internet Research 2020;22:1-13.

254.	� Madhavan S, Sanders AE, Chou W-YS, et al. Pediatric palliative care and eHealth: Opportunities for 

patient-centered care. American Journal of Preventive Medicine 2011;40:S208-S16.

257.	� Brown E, Patel R, Kaur J, Coad J. The South Asian culture and palliative care for children, young 

people, and families: A discussion paper. Issues in comprehensive pediatric nursing 2013;36:120-43.

283.	� Miller EG, Levy C, Linebarger JS, Klick JC, Carter BS. Pediatric palliative care: Current evidence and 

evidence gaps. The Journal of Pediatrics 2015;166:1536-40.e1.

291.	� Noyes J, Edwards RT, Hastings RP, et al. Evidence-based planning and costing palliative care services 

for children: Novel multi-method epidemiological and economic exemplar. BMC Palliative Care 

2013;12:18-34.

309.	� Chong PH, Hamsah E, Goh C. Paediatric palliative care in the Asia Pacific region: Where are we now? 

BMJ Supportive & Palliative Care 2017;7:17-22.

316.	� Cooley C, Adeodu S, Aldred H, Beesley S, Leung A, Thacker L. Literature review. Paediatric palliative 

care: A lack of research-based evidence. International Journal of Palliative Nursing 2000;6:346-51.

317.	� de Castro de Oliveira F, Cleveland LM, Darilek U, Borges Silva AR, Carmona EV. Brazilian neonatal 

nurses’ palliative care experiences. The Journal of Perinatal & Neonatal Nursing 2018;32:E3-E10.

324.	� Hinds PS, Schum L, Baker JN, Wolfe J. Key factors affecting dying children and their families. Journal 

of Palliative Medicine 2005;8 Suppl 1:S70-S8.

365.	� Carter BS, Guthrie SO. Utility of morbidity and mortality conference in end-of-life education in the 

neonatal intensive care unit. Journal of Palliative Medicine 2007;10:375-80.

371.	� Bourque CJ, Dahan S, Mantha G, Reichherzer M, Janvier A. My child’s legacy: A mixed methods 

study of bereaved parents and providers’ opinions about collaboration with NICU teams in quality 

improvement initiatives. BMJ Open 2020;10.

384.	� Harris N, Beringer A, Fletcher M. Families’ priorities in life-limiting illness: Improving quality with 

online empowerment. Archives of Disease in Childhood 2016;101:247-52.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  63

Appendix

388.	� Butler AE, Vincent K, Bluebond-Langner M. Insights into the perception that research ethics 

committees are a barrier to research with seriously ill children: A study of committee minutes and 

correspondence with researchers studying seriously ill children. Palliative Medicine 2020;34:413-23.

389.	� Denney-Koelsch E, Black BP, Côté-Arsenault D, Wool C, Kim S, Kavanaugh K. A survey of perinatal 

palliative care programs in the united states: Structure, processes, and outcomes. Journal of 

Palliative Medicine 2016;19:1080-6.

390.	� Rahimzadeh V, Bartlett G, Longo C, et al. Promoting an ethic of engagement in pediatric palliative 

care research. BMC Palliative Care 2015;14:50-.

391.	� Booth A, Maddison J, Wright K, Fraser L, Beresford B. Research prioritisation exercises related to the 

care of children and young people with life-limiting conditions, their parents and all those who care 

for them: A systematic scoping review. Palliative Medicine 2018;32:1552-66.

392.	� Boss RD, Hutton N, Donohue PK, Arnold RM. Neonatologist training to guide family decision making 

for critically ill infants. Archives of Pediatrics and Adolescent Medicine 2009;163:783-8.

393.	� Bradshaw G, Hinds PS, Lensing S, Gattuso JS, Razzouk BI. Cancer-related deaths in children and 

adolescents. Journal of Palliative Medicine 2005;8:86-95.

394.	� Brandon D, Docherty SL, Thorpe J. Infant and child deaths in acute care settings: Implications for 

palliative care. Journal of Palliative Medicine 2007;10:910-8.

395.	� Brock KE, Cohen HJ, Popat RA, Halamek LP. Reliability and validity of the pediatric palliative care 

questionnaire for measuring self-efficacy, knowledge, and adequacy of prior medical education 

among pediatric fellows. Journal of Palliative Medicine 2015;18:842-8.

396.	� Brock KE, Tracewski M, Allen KE, Klick J, Petrillo T, Hebbar KB. Simulation-based palliative care 

communication for pediatric critical care fellows. The American Journal of Hospice & Palliative Care 

2019;36:820-30.

397.	� Feudtner C, Rosenberg AR, Boss RD, et al. Challenges and priorities for pediatric palliative care 

research in the U.S. And similar practice settings: Report from a pediatric palliative care research 

network workshop. Journal of Pain & Symptom Management 2019;58:909-917.

398.	� Feudtner C, Womer J, Augustin R, et al. Pediatric palliative care programs in children’s hospitals: A 

cross-sectional national survey. Pediatrics 2013;132:1063-70.

399.	� Friedrichsdorf SJ, Menke A, Brun S, Wamsler C, Zernikow B. Status quo of palliative care in pediatric 

oncology: A nationwide survey in Germany. Journal of Pain & Symptom Management 2005;29:156-

64.

400.	� Connor SR, Sisimayi C, Downing J, et al. Assessment of the need for palliative care for children in 

South Africa. International Journal of Palliative Nursing 2014;20:130-4.

401.	� Coombes LH, Wiseman T, Lucas G, Sangha A, Murtagh FEM. Health-related quality-of-life outcome 

measures in paediatric palliative care: A systematic review of psychometric properties and feasibility 

of use. Palliative Medicine 2016;30:935-49.

402.	� Downing J, Knapp C, Muckaden MA, Fowler-Kerry S, Marston J. Priorities for global research into 

children’s palliative care: Results of an international Delphi study. BMC Palliative Care 2015;14:1-10.

403.	� Downing J, Namisango E, Harding R. Outcome measurement in paediatric palliative care: Lessons 

from the past and future developments. Annals of Palliative Medicine 2018;7:S151-S63.

404.	� Dussel V, Orellana L, Soto N, et al. Feasibility of conducting a palliative care randomized controlled 

trial in children with advanced cancer: Assessment of the PediQUEST study. Journal of Pain and 

Symptom Management 2015;49:1059-69.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  64

Appendix

405.	� Hillis R, Ling J, Quinn C, Brenner M. Evaluating a pilot paediatric hospice-at-home service: A literature 

review. International Journal of Palliative Nursing 2016;22:90-7.

406.	� Huang I, Shenkman EA, Madden VL, Vadaparampil S, Quinn G, Knapp CA. Measuring quality of life in 

pediatric palliative care: Challenges and potential solutions. Palliative Medicine 2010;24:175-82.

407.	� Kumar SP. Reporting of pediatric palliative care: A systematic review and quantitative analysis of 

research publications in palliative care journals. Indian Journal of Palliative Care 2011;17:202-9.

408.	� Quinn C, McCarthy S, Devins M, O’Reilly M, Twomey M, Ling J. Prioritisation of future research topics 

in paediatric palliative care in Ireland: A Delphi study. International Journal of Palliative Nursing 

2017;23:88-97.

409.	� Thienprayoon R, San Julian Mark M, Grossoehme D. Provider-prioritized domains of quality in 

pediatric home-based hospice and palliative care: A study of the Ohio Pediatric Palliative Care and 

End-of-life Network. Journal of Palliative Medicine 2018;21:290-6.

410.	� Steele R, Bosma H, Johnston MF, et al. Research priorities in pediatric palliative care: A Delphi study. 

Journal of Palliative Care 2008;24:229-39.

411.	� Weaver M, Wichman C, Darnall C, Bace S, Vail C, Macfadyen A. Proxy-reported quality of life and 

family impact for children followed longitudinally by a pediatric palliative care team. Journal of 

Palliative Medicine 2018;21:241-4.

412.	� Weissman DE, Meier DE. Center to advance palliative care inpatient unit operational metrics: 

Consensus recommendations. Journal of Palliative Medicine 2009;12:21-5.

413.	� Widger K, Brennenstuhl S, Duc J, Tourangeau A, Rapoport A. Factor structure of the quality of 

children’s palliative care instrument (QCPCI) when complete by parents of children with cancer. BMC 

Palliative Care 2019;18:23.

414.	� Wool C. Instrument psychometrics: Parental satisfaction and quality indicators of perinatal palliative 

care. Journal of Palliative Medicine 2015;18:872-7.

415.	� Wool C, Black BP, Woods ABN. Quality indicators and parental satisfaction with perinatal palliative 

care in the intrapartum setting after diagnosis of a life-limiting fetal condition. Advances in Nursing 

Science 2016;39:346-57.

416.	� Wool C, Côté-Arsenault D, Perry Black B, Denney-Koelsch E, Kim S, Kavanaugh K. Provision of 

services in perinatal palliative care: A multicenter survey in the united states. Journal of Palliative 

Medicine 2016;19:279-85.

417.	� Zernikow B, Michel E, Craig F, Anderson BJ. Pediatric palliative care: Use of opioids for the 

management of pain. Paediatric Drugs 2009;11:129-51.

418.	� Friedel M, Aujoulat I, Dubois A-C, Degryse J-M. Instruments to measure outcomes in pediatric 

palliative care: A systematic review. Pediatrics 2019;143:1-22.

419.	� Donnelly JP, Downing K, Cloen J, et al. Development and assessment of a measure of parent and 

child needs in pediatric palliative care. Journal of Pain and Symptom Management 2018;55:1077.

420.	� Tomlinson D, Hendershot E, Bartels U, et al. Concordance between couples reporting their child’s 

quality of life and their decision making in pediatric oncology palliative care. Journal of Pediatric 

Oncology Nursing 2011;28:319-25.

421.	� Wolfe J, Orellana L, Cook EF, et al. Improving the care of children with advanced cancer by using 

an electronic patient-reported feedback intervention: Results from the PediQUEST randomized 

controlled trial. Journal of Clinical Oncology 2014;32:1119-26.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  65

Appendix

422.	� Knapp C, Madden V. Conducting outcomes research in pediatric palliative care. The American 

Journal of Hospice & Palliative Care 2010;27:277-81.

423.	� Hynson JL, Aroni R, Bauld C, Sawyer SM. Research with bereaved parents: A question of how not 

why. Palliative Medicine 2006;20:805-11.

Appendix H: Literature sources addressing 
improving collaboration
Please note the following list only includes literature sources relating to the topic of improving collaborations 

across the States/Territories and the Commonwealth. The full list of references cited in the literature review is 

located at the end of this report. 

26.		� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

59.		� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed 20 April, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

109.	� Donovan LA, Slater PJ, Baggio SJ, McLarty AM, Herbert AR, Quality of Care Collaborative Australia. 

Perspectives of health professionals and educators on the outcomes of a national education 

project in pediatric palliative care: The Quality of Care Collaborative Australia. Advances in Medical 

Education and Practice 2019;10:949-58.

352.	� Slater PJ, Herbert AR, Baggio SJ, et al. Evaluating the impact of national education in pediatric 

palliative care: The Quality of Care Collaborative Australia. Advances in Medical Education and 

Practice 2018;2018:927-41.

353.	� Herbert A, Bradford N, Donovan L, Pedersen L-A, Irving H. Development of a state-wide pediatric 

palliative care service in Australia: Referral and outcomes over two years. Journal of Palliative 

Medicine 2014;17:288-95.

355.	� Billings J, Jenkins L, Black R. A learning and development strategy for children’s hospices across 

London. International Journal of Palliative Nursing 2011;17:483-91.

398.	� Feudtner C, Womer J, Augustin R, et al. Pediatric palliative care programs in children’s hospitals: A 

cross-sectional national survey. Pediatrics 2013;132:1063-70.

399.	� Friedrichsdorf SJ, Menke A, Brun S, Wamsler C, Zernikow B. Status quo of palliative care in pediatric 

oncology: A nationwide survey in Germany. Journal of Pain & Symptom Management 2005;29:156-

64.

427.	� Maynard L, Lynn D. Development of a logic model to support a network approach in delivering 24/7 

children’s palliative care: Part one. International Journal of Palliative Nursing 2016;22:176-84.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  66

Appendix

Appendix J: Literature sources addressing  
improving community knowledge

Appendix I: Literature sources addressing  
improving dissemination of information

Please note the following list only includes literature sources relating to the topic of improving community 

knowledge of paediatric palliative care. The full list of references cited in the literature review is located at 

the end of this report. 

79.		� Toce S, Collins MA. The footprints model of pediatric palliative care. Journal of Palliative Medicine 

2003;6:989-1000.

109.	� Donovan LA, Slater PJ, Baggio SJ, McLarty AM, Herbert AR, Quality of Care Collaborative Australia. 

Perspectives of health professionals and educators on the outcomes of a national education 

project in pediatric palliative care: The Quality of Care Collaborative Australia. Advances in Medical 

Education and Practice 2019;10:949-58.

352.	� Slater PJ, Herbert AR, Baggio SJ, et al. Evaluating the impact of national education in pediatric 

palliative care: The Quality of Care Collaborative Australia. Advances in Medical Education and 

Practice 2018;2018:927-41.

353.	� Herbert A, Bradford N, Donovan L, Pedersen L-A, Irving H. Development of a state-wide pediatric 

palliative care service in Australia: Referral and outcomes over two years. Journal of Palliative 

Medicine 2014;17:288-95.

430.	� Beccaro M, Gollo G, Giordano M, et al. The Ligurian high-school educational project on palliative care: 

Development and piloting of a school-based intervention on bereavement and severe illness. The 

American Journal of Hospice & Palliative Care 2014;31:756-64.

431.	� Beccaro M, Gollo G, Ceccon S, et al. Students, severe illness, and palliative care: Results fom a pilot 

study on a school-based intervention. The American Journal of Hospice & Palliative Care 2015;32:715-

24.

432.	� Whittam EH. Terminal care of the dying child. Psychosocial implications of care. Cancer 

1993;71:3450-62. 

The review did not identify additional information that was not synthesised within other topics, which were 

reported in Sections 4.2.1 (improving quality), 4.2.2 (improving access), 4.2.3 (improving uptake of advance 

care planning), 4.2.4 (improving skills), and 4.2.5 (improving research). The reference lists for these topics 

include literature sources that contain information about improving dissemination of information between 

families and clinicians, amongst clinicians, and across care settings.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  67

Full Reference List

Full Reference List 

1.	�� World Health Organization. Palliative care fact sheet. 2020. (Accessed December 10, 2020, at https://

www.who.int/news-room/fact-sheets/detail/palliative-care). 

2.	� Connor SR, Downing J, Marston J. Estimating the global need for palliative care for children: A cross-

sectional analysis. Journal of Pain and Symptom Management 2017;53:171-7.

3.	� World Health Assembly. Strengthening of palliative care as a component of comprehensive care 

throughout the life course. Resolution WHA6719. Sixty-seventh World Health Assembly, Geneva, 

19–24 May 2014.

4.	� Behrman RE, Field MJ. When children die: Improving palliative and end-of-life care for children and 

their families: The National Academies; 2003.

5.	� Hynson JL, Gillis J, Collins JJ, Irving H, Trethewie SJ. The dying child: How is care different? Medical 

Journal of Australia 2003;179:S20-S2.

6.	� Liben S, Papadatou D, Wolfe J. Paediatric palliative care: Challenges and emerging ideas. The Lancet  

2008;371:852-64.

7.	 Rushton CH, Catlin A. Pediatric palliative care: The time is now! Pediatric Nursing 2002;28:57-62.

8.	� Bradford N, Herbert A, Mott C, Armfield N, Young J, Smith A. Components and principles of a 

pediatric palliative care consultation: Results of a Delphi study. Journal of Palliative Medicine 

2014;17:126-1213.

9.	� World Health Organization. WHO definition of palliative care. 2017. (Accessed March 5, 2021, at 

https://www.who.int/ncds/management/palliative-care/introduction/en/).

10.	� Together for Short Lives. Categories of life-limiting and life-threatening conditions. 2021. (Accessed  

March 5, 2021, at https://www.togetherforshortlives.org.uk/changing-lives/supporting-care-

professionals/introduction-childrens-palliative-care/categories-of-life-limiting-conditions/).

11.	� Fraser LK, Gibson-Smith D, Jarvis S, Norman P, Parslow RC. Estimating the current and future 

prevalence of life-limiting conditions in children in England. Palliative Medicine. 2020. https://doi.

org/10.1177/0269216320975308.

12.	� Bowers AP, Chan RJ, Herbert A, Yates P. Estimating the prevalence of life-limiting conditions in 

Queensland for children and young people aged 0–21 years using health administration data. 

Australian Health Review 2020;44:630-6.

13.	� Fraser L, Jarvis S, Moran N, Aldridge J, Parslow R, Beresford B. Children in Scotland requiring 

palliative care: Identifying numbers and needs (the CHISP study). http://www.york.ac.uk/inst/spru/

research/pdf/chisp.pdf: University of York; 2015. 

14.	� Fraser LK, Miller M, Hain R, et al. Rising national prevalence of life-limiting conditions in children in 

England. Pediatrics 2012;129:e923-e9.

15.	� Benini F, Trapanotto M, Spizzichino M, Lispi L, Pozza LVD, Ferrante A. Hospitalization in children 

eligible for palliative care. Journal of Palliative Medicine 2010;13:711-7.

16.	� Bowers AP. Planning for paediatric palliative care services in Queensland: Characteristics, 

demographics and health needs of children and young people with life-limiting conditions 

[unpublished PhD thesis]. Brisbane: Queensland University of Technology; 2020.

17.	� Burns KH, Casey PH, Lyle RE, Bird TM, Fussell JJ, Robbins JM. Increasing prevalence of medically 

complex children in US hospitals. Pediatrics 2010;126:638-46.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  68

Full Reference List

18.	� The Royal Australasian College of Physicians. Australasian Chapter of Palliative Medicine. 2016. 

(Accessed March 5, 2021, at https://www.racp.edu.au/about/racps-structure/adult-medicinedivision/

australasian-chapter-of-palliative-medicine).

19.	� Hain R, Heckford E, McCulloch R. Paediatric palliative medicine in the UK: Past, present, future. 

Archives of Disease in Childhood 2012;97:381-4.

20.	� Arias-Casais N, Garralda E, Pons JJ, et al. Mapping pediatric palliative care development in the 

WHO-European region: Children living in low-to-middle-income countries are less likely to access it. 

Journal of Pain and Symptom Management 2020;60:746-53.

21.	� Quality of Care Collaborative Australia. Paediatric palliative care service. 2021. (Accessed March 5, 

2021, at https://www.caresearch.com.au/quocca/tabid/4682/Default.aspx).

22.	� Very Special Kids. Children’s hospice. 2016. (Accessed March 5, 2021, at http://www.vsk.org.au/

childrens-hospice/).

23.	� Bear Cottage. Our history. 2021. (Accessed March 5, 2021, at http://www.bearcottage.chw.edu.au/

home.php#/our-history).

24.	� Hummingbird House. Our history. 2015. (Accessed March 5, 2021, at http://hummingbirdhouse.org.

au/home/our-history/).

25.	� Government of Western Australia. WA set to welcome first children’s hospice. 2020. (Accessed 

March 5, 2021, at https://www.pch.health.wa.gov.au/About-us/News/WA-set-to-welcome-first-

childrens-hospice).

26.	� Palliative Care Australia. Paediatric addendum: Palliative care service development guidelines. 

Canberra: PCA; 2018. (Accessed April 20, 2021, at https://palliativecare.org.au/wp-content/uploads/

dlm_uploads/2018/12/PalliativeCare-Paediatricaddendum-2018_web.pdf).

27.	� Palliative Care Australia, Paediatric Palliative Care Australia & New Zealand. Policy statement: 

Paediatric palliative care. Canberra: PCA; 2019. (Accessed April 20, 2021, at https://palliativecare.org.

au/wp-content/uploads/2019/02/Paediatric-Palliative-Care-Position-Statement-2019-final.pdf).

28.	� Tricco AC, Zarin W, Antony J, et al. An international survey and modified Delphi approach revealed 

numerous rapid review methods. Journal of Clinical Epidemiology 2016;70:61-7.

29.	� Aoun SM, Kristjanson LJ. Challenging the framework for evidence in palliative care research. Palliative 

Medicine 2005;19:461-5.

30.	� Palliative Care Australia. What is palliative care. 2021. (Accessed March 11, 2021, at https://

palliativecare.org.au/what-is-palliative-care).

31.	� Baker JN, Levine DR, Hinds PS, et al. Research priorities in pediatric palliative care. The Journal of 

Pediatrics 2015;167:467-70.e3.

32.	� Ballantine N, Daglish EB. Using medications in children. Oxford textbook of palliative care for 

children, 2nd Edn, Oxford University Press, Oxford 2012:178-91.

33.	� Williams‐Reade J, Lamson AL, Knight SM, White MB, Ballard SM, Desai PP. Paediatric palliative care: 

A review of needs, obstacles and the future. Journal of Nursing Management 2015;23:4-14.

34.	� Center to Advance Palliative Care. Pediatric vs. adult palliative care. 2021. (Accessed March 11, 2021, 

at https://getpalliativecare.org/whatis/pediatric/adult-vs-pediatric-palliative-care/).

35.	� Geoscience Australia. Area of Australia: States and territories. 2021. (Accessed March 11, 2021, at 

https://www.ga.gov.au/scientific-topics/national-location-information/dimensions/area-of-australia-

states-and-territories).



National Paediatric Palliative Care Action Plan: Background Literature Review   |  69

Full Reference List

36.	� Australian Government Department of Health. Accessibility remoteness index of Australia (ARIA) 

remoteness area (RA). 2011. (Accessed March 11, 2021, at https://www1.health.gov.au/internet/

publications/publishing.nsf/Content/ARIA-Review-Report-2011~ARIA-Review-Report-2011-2~ARIA-

Review-Report-2011-2-2-3).

37.	� Australian Institute of Health and Welfare. Rural and remote health. 2019. (Accessed March 11, 2021, at 

https://www.aihw.gov.au/reports/rural-remote-australians/rural-remote-health/contents/access-to-

health-care).

38.	� Australian Institute of Health and Welfare. Rural and remote Australians. 2019. (Accessed March 

11, 2021, at https://www.aihw.gov.au/reports-data/population-groups/rural-remote-australians/

overview).

39.	� Australian Government Department of Health. Exploratory analysis of barriers to palliative care: 

Issues reported on people from culturally and linguistically diverse backgrounds. 2019. (Accessed 

April 20, 2021 at https://www.health.gov.au/sites/default/files/documents/2020/01/exploratory-

analysis-of-barriers-to-palliative-care-issues-report-on-people-from-culturally-and-linguistically-

diverse-backgrounds-issues-report-on-people-from-culturally-and-linguistically-diverse-

backgrounds.pdf .

40.	� Australian Institute of Health and Welfare. Culturally safe health care for Indigenous Australians. 

2020. (Accessed March 11, 2021, at https://www.aihw.gov.au/reports/australias-health/culturally-safe-

healthcare-indigenous-australians).

41.	� Polisena J, Garritty C, Kamel C, Stevens A, Abou-Setta AM. Rapid review programs to support health 

care and policy decision making: A descriptive analysis of processes and methods. Systematic 

Reviews 2015;4:26.

42.	� Tricco AC, Antony J, Zarin W, et al. A scoping review of rapid review methods. BMC Medicine 

2015;13:224.

43.	� National Health and Medical Research Council. NHMRC levels of evidence and grades for 

recommendations for developers of guidelines. Canberra: NHMRC; 2009. (Accessed April 20, 2021, 

at https://www.nhmrc.gov.au/sites/default/files/images/NHMRC%20Levels%20and%20Grades%20

(2009).pdf). 

44.	� Aoun SM, Kristjanson LJ. Evidence in palliative care research: How should it be gathered? The 

Medical Journal of Australia 2005;183:264-6.

45.	� Payne SA, Turner JM. Research methodologies in palliative care: A bibliometric analysis. Palliative 

Medicine 2008;22:336-42.

46.	� Thomas J, Harden A. Methods for the thematic synthesis of qualitative research in systematic 

reviews. BMC Medical Research Methodology 2008;8:45.

47.	� Snaman J, McCarthy S, Wiener L, Wolfe J. Pediatric palliative care in oncology. Journal of Clinical 

Oncology 2020;38:954-62.

48.	� Cooper H, Clutbertson L, Fleming S. Neonatal palliative care nursing: Working with infants on the 

cusp of life: A thematic review. Neonatal, Paediatric & Child Health Nursing 2013;16:2-10.

49.	� Davies RE. The Diana community nursing team and paediatric palliative care. British Journal of 

Nursing 1999;8:506-11.

50.	� De Clercq E, Rost M, Pacurari N, Elger BS, Wangmo T. Aligning guidelines and medical practice: 

Literature review on pediatric palliative care guidelines. Palliative & Supportive Care 2017;15:474-89.

51.	� Engelder S, Davies K, Zeilinger T, Rutledge D. A model program for perinatal palliative services. 

Advances in Neonatal Care 2012;12:28-36.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  70

Full Reference List

52.	� Haines ER, Frost AC, Kane HL, Rokoske FS. Barriers to accessing palliative care for pediatric patients 

with cancer: A review of the literature. Cancer 2018;124:2278-88.

53.	� Hasegawa SL, Fry JT. Moving toward a shared process: The impact of parent experiences on 

perinatal palliative care. Seminars in Perinatology 2017;41:95-100.

54.	� Husson O, Huijgens PC, van der Graaf WTA. Psychosocial challenges and health-related quality of life 

of adolescents and young adults with hematologic malignancies. Blood 2018;132:385-92.

55.	� Knapp C, Madden V, Marston J, Midson R, Murphy A, Shenkman E. Innovative pediatric palliative care 

programs in four countries. Journal of Palliative Care 2009;25:132-6.

56.	� Marc-Aurele KL, English NK. Primary palliative care in neonatal intensive care. Seminars in 

Perinatology 2017;41:133-9.

57.	� Nilsson S, Ohlen J, Hessman E, Brännström M. Paediatric palliative care: A systematic review. BMJ 

Supportive & Palliative Care 2020;10:157-63.

58.	� Pirie A. Pediatric palliative care communication: Resources for the clinical nurse specialist. Clinical 

Nurse Specialist 2012;26:212-5.

59.	� Australian Commission on Safety and Quality in Healthcare. National consensus statement: Essential 

elements for safe and high-quality paediatric end-of-life care. 2016. (Accessed April 20, 2021, at 

https://www.safetyandquality.gov.au/sites/default/files/migrated/Consensus-statement-essential-

elements-for-safe-and-high-quality-paediatric-end-of-life-care-Dec-2016.pdf).

60.	� National Institute for Health and Care Excellence. End of life care for infants, children and young 

people: Planning and management: Full guideline. 2016. (Accessed April 20, 2021, at https://www.

nice.org.uk/guidance/ng61/evidence/full-guideline-pdf-2728081261).

61.	� Short SR, Thienprayoon R. Pediatric palliative care in the intensive care unit and questions of 

quality: A review of the determinants and mechanisms of high-quality palliative care in the pediatric 

intensive care unit (PICU). Translational Pediatrics 2018;7:326-43.

62.	� Jones BL. Pediatric palliative and end-of-life care. Journal of Social Work in End-of-Life & Palliative 

Care 2006;1:35-62.

63.	� Belasco JB, Danz P, Drill A, Schmid W, Burkey E. Supportive care: Palliative care in children, 

adolescents, and young adults: Model of care, interventions, and cost of care: A retrospective review. 

Journal of Palliative Care 2000;16:39-46.

64.	� Boyden JY, Curley MAQ, Deatrick JA, Ersek M. Factors associated with the use of U.S. Community-

based palliative care for children with life-limiting or life-threatening illnesses and their families: An 

integrative review. Journal of Pain & Symptom Management 2018;55:117-31.

65.	� Bradford N, Irving H, Murray J, et al. Paediatric palliative care services in Queensland: An exploration 

of the barriers, gaps and plans for service development. Neonatal, Paediatric & Child Health Nursing 

2012;15:2-7.

66.	� Clancy S, Lord B. Making meaning after the death of a child. Child and Adolescent Psychiatric Clinics 

of North America 2018;27:xv-xxiv.

67.	� Duncan J, Spengler E, Wolfe J. Providing pediatric palliative care: Pact in action.  

MCN 2007;32:279-87.

68.	� Edlynn E, Kaur H. The role of psychology in pediatric palliative care. Journal of Palliative Medicine 

2016;19:760-2.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  71

Full Reference List

69.	� Hjorth E, Kreicbergs U, Sejersen T, et al. Bereaved parents more satisfied with the care given to 

their child with severe spinal muscular atrophy than nonbereaved. Journal of Child Neurology 

2019;34:104-12.

70.	� Hurwitz CA, Duncan J, Wolfe J. Caring for the child with cancer at the close of life: “There are people 

who make it, and I’m hoping I’m one of them”. JAMA 2004;292:2141-9.

71.	� Iranmanesh S, Banazadeh M, Forozy MA. Nursing staff’s perception of barriers in providing end-of-

life care to terminally ill pediatric patients in Southeast Iran. American Journal of Hospice & Palliative 

Medicine 2016;33:115-23.

72.	� Lefkowits C, Solomon C. Palliative care in obstetrics and gynecology. Obstetrics & Gynecology 

2016;128:1403-20.

73.	� Muriel AC, Wolfe J, Block SD. Pediatric palliative care and child psychiatry: A model for enhancing 

practice and collaboration. Journal of Palliative Medicine 2016;19:1032-8.

74.	� Ogelby M, Goldstein RD. Interdisciplinary care: Using your team. Pediatric Clinics of North America 

2014;61:823-34.

75.	� Richards CA, Starks H, O’Connor MR, et al. When and why do neonatal and pediatric critical care 

physicians consult palliative care? American Journal of Hospice & Palliative Medicine 2018;35:840-6.

76.	� Rosenbaum JL, Smith JR, Zollfrank R. Neonatal end-of-life spiritual support care. The Journal of 

Perinatal & Neonatal Nursing 2011;25:61-9.

77.	� Rosenberg AR, Bona K, Coker T, et al. Pediatric palliative care in the multicultural context: Findings 

from a workshop conference. Journal of Pain & Symptom Management 2019;57:846-855.

78.	� Shelton J, Jackson GP. Palliative care and pediatric surgery. Surgical Clinics of North America 

2011;91:419-28.

79.	� Toce S, Collins MA. The footprints model of pediatric palliative care. Journal of Palliative Medicine 

2003;6:989-1000.

80.	� Wolfe J, Klar N, Grier HE, et al. Understanding of prognosis among parents of children who died of 

cancer: Impact on treatment goals and integration of palliative care. JAMA 2000;284:2469-75.

81.	� Yu JA, Schenker Y, Maurer SH, Cook SC, Kavlieratos D, Houtrow A. Pediatric palliative care in the 

medical neighborhood for children with medical complexity. Families, Systems & Health 2019;37:107-

19.

82.	� Zernikow B, Szybalski K, Hübner-Möhler B, et al. Specialized pediatric palliative care services for 

children dying from cancer: A repeated cohort study on the developments of symptom management 

and quality of care over a 10-year period. Palliative Medicine 2019;33:381-91.

83.	� Côté-Arsenault D, Denney-Koelsch EM, McCoy TP, Kavanaugh K. African American and Latino 

bereaved parent health outcomes after receiving perinatal palliative care: A comparative mixed 

methods case study. Applied Nursing Research 2019;50:151200.

84.	� Sidgwick P, Harrop E, Kelly B, Todorovic A, Wilkinson D. Fifteen-minute consultation: Perinatal 

palliative care. Archives of Disease in Childhood 2016;102:114-6.

85.	� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

86.	� Boss R, Nelson J, Weissman D, et al. Integrating palliative care into the pediatric intensive care unit a 

report from the IPAL-ICU (improving palliative care in the ICU) advisory board. Pediatric Critical Care 

Medicine 2014;15:762-7.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  72

Full Reference List

87.	� Rhee E, Morrison W. Pediatric palliative care and the pediatric intensive care unit. Current Pediatrics 

Reports 2018;6:166-72.

88.	� Verberne LM, Kars MC, Schepers SA, Schouten-van Meeteren AYN, Grootenhuis MA, van Delden JJM. 

Barriers and facilitators to the implementation of a paediatric palliative care team. BMC Palliative 

Care 2018;17:23.

89.	� Voyles E. The development and outcomes of a pediatric palliative care program: A quality 

improvement process. Journal of Pediatric Nursing 2013;28:196-9.

90.	� Balaguer A, Martin-Ancel A, Ortigoza-Escobar D, Escribano J, Argemi J. The model of palliative care 

in the perinatal setting: A review of the literature. BMC Pediatrics 2012;12:25.

91.	� Friedrichsdorf SJ, Postier A, Dreyfus J, Osenga K, Sencer S, Wolfe J. Improved quality of life at end 

of life related to home-based palliative care in children with cancer. Journal of Palliative Medicine 

2015;18:143-50.

92.	� Gilmour D, Davies MW, Herbert AR. Adequacy of palliative care in a single tertiary neonatal unit. 

Journal of Paediatrics & Child Health 2017;53:136-44.

93.	� Ciriello AG, Dizon ZB, October TW. Speaking a different language: A qualitative analysis comparing 

language of palliative care and pediatric intensive care unit physicians. American Journal of Hospice 

& Palliative Medicine 2018;35:384-9.

94.	� Côté A-J, Payot A, Gaucher N. Palliative care in the pediatric emergency department: Findings from 

a qualitative study. Annals of Emergency Medicine 2019;74:481-90.

95.	� Davis JAM, Bass A, Humphrey L, Texter K, Garee A. Early integration of palliative care in families of 

children with single ventricle congenital heart defects: A quality improvement project to enhance 

family support. Pediatric Cardiology 2020;41:114-22.

96.	� de Boer JC, Gennissen L, Williams M, et al. Children’s outcomes at 2-year follow-up after 4 years 

of structured multi-professional medical-ethical decision-making in a neonatal intensive care unit. 

Journal of Perinatology 2017;37:869-74.

97.	� Kaye EC, Friebert S, Baker JN. Early integration of palliative care for children with high-risk cancer 

and their families. Pediatric Blood & Cancer 2016;63:593-7.

98.	� Khalid F, Chong LA. National pediatric palliative care needs from hospital deaths. Indian Journal of 

Palliative Care 2019;25:135-41.

99.	� Kobler K, Limbo R. Making a case: Creating a perinatal palliative care service using a perinatal 

bereavement program model. Journal of Perinatal and Neonatal Nursing 2011;25:32-41.

100.	� Price JE, Mendizabal-Espinosa RM. ‘Juggling amidst complexity’: Hospice staff’s experience of 

providing palliative care for infants referred from a neonatal unit. Journal of Neonatal Nursing 

2019;25:189-93.

101.	� Meyer D, Schmidt P, Zernikow B, Wager J. It’s all about communication: A mixed-methods approach 

to collaboration between volunteers and staff in pediatric palliative care. The American Journal of 

Hospice & Palliative Care 2018;35:951-8.

102.	� Moynihan KM, Snaman JM, Kaye EC, et al. Integration of pediatric palliative care into cardiac 

intensive care: A champion-based model. Pediatrics 2019;144.

103.	� NANN Board of Directors. Palliative care of newborns and infants. Position statement #3051. 

Advances in Neonatal Care 2010;10:287-93.

104.	� Thumfart J, Reindl T, Rheinlaender C, Müller D. Supportive palliative care should be integrated into 

routine care for paediatric patients with life-limiting kidney disease. Acta Paediatrica 2018;107:403-7.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  73

Full Reference List

105.	� Osenga K, Postier A, Dreyfus J, Foster L, Teeple W, Friedrichsdorf SJ. A comparison of circumstances 

at the end of life in a hospital setting for children with palliative care involvement versus those 

without. Journal of Pain & Symptom Management 2016;52:673-80.

106.	� Solomon MZ, Browning DM, Dokken DL, Merriman MP, Rushton CH. Learning that leads to action: 

Impact and characteristics of a professional education approach to improve the care of critically ill 

children and their families. Archives of Pediatrics & Adolescent Medicine 2010;164:315-22.

107.	� Abu-Saad HH. Palliative care: An international view. Patient Education and Counseling 2000;41:15-22.

108.	� Lyons-Warren AM. Update on palliative care for pediatric neurology. The American Journal of 

Hospice & Palliative Care 2019;36:154-7.

109.	� Donovan LA, Slater PJ, Baggio SJ, McLarty AM, Herbert AR, Quality of Care Collaborative Australia. 

Perspectives of health professionals and educators on the outcomes of a national education 

project in pediatric palliative care: The Quality of Care Collaborative Australia. Advances in Medical 

Education and Practice 2019;10:949-58.

110.	� Kaye EC, Applegarth J, Gattas M, et al. Hospice nurses request paediatric-specific educational 

resources and training programs to improve care for children and families in the community: 

Qualitative data analysis from a population-level survey. Palliative Medicine 2020;34:403-12.

111.	� The Nucleus Group. Respite services for children with life-threatening conditions: Final report 2009. 

(Accessed March 5, 2021, at https://www2.health.vic.gov.au/about/publications/researchandreports/

paediatric-respite).

112.	� Taylor J, Booth A, Beresford B, Phillips B, Wright K, Fraser L. Specialist paediatric palliative care for 

children and young people with cancer: A mixed-methods systematic review. Palliative Medicine 

2020;34:731-75.

113.	� Verberne LM, Schouten-van Meeteren AY, Bosman DK, et al. Parental experiences with a paediatric 

palliative care team: A qualitative study. Palliative Medicine 2017;31:956-63.

114.	� Bennett H, McCarthy L, McKinnon S. Partnership working between hospice and children’s community 

nursing teams. Nursing Children & Young People 2016;28:26-30.

115.	� Bettle AM, Latimer MA. Maternal coping and adaptation: A case study examination of chronic sorrow 

in caring for an adolescent with a progressive neurodegenerative disease. Canadian Journal of 

Neuroscience Nursing 2009;31:15-21.

116.	� Carroll JM, Santucci G, Kang TI, Feudtner C. Partners in pediatric palliative care: A program to 

enhance collaboration between hospital and community palliative care services. The American 

Journal of Hospice & Palliative Care 2007;24:191-5.

117.	� Neilson SJ, Kai J, Macarthur C, Greenfield SM. Caring for children dying from cancer at home: A 

qualitative study of the experience of primary care practitioners. Family Practice 2011;28:545-53.

118.	� Lindenfelser KJ, Hense C, McFerran K. Music therapy in pediatric palliative care: Family-centered care 

to enhance quality of life. The American Journal of Hospice & Palliative Care 2012;29:219-26.

119.	� Sheridan J, McFerran K. Exploring the value of opportunities for choice and control in music therapy 

within a paediatric hospice setting. Australian Journal of Music Therapy 2004;15:18-32.

120.	� Scott R. Transition and caring for young adults: Are you part of the solution? Progress in Palliative 

Care 2011;19:299-303.

121.	� Bergstraesser E. Pediatric palliative care: When quality of life becomes the main focus of treatment. 

European Journal of Pediatrics 2012;172:139-50.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  74

Full Reference List

122.	� Ranallo L. Improving the quality of end-of-life care in pediatric oncology patients through the early 

implementation of palliative care. Journal of Pediatric Oncology Nursing 2017;34:374-80.

123.	� Rosenberg AR, Wolfe J. Approaching the third decade of paediatric palliative oncology investigation: 

Historical progress and future directions. The Lancet Child & Adolescent Health 2017;1:56-67.

124.	� Abib El Halal GMC, Piva JP, Lago PM, et al. Parents’ perspectives on the deaths of their children in 

two Brazilian paediatric intensive care units. International Journal of Palliative Nursing 2013;19:495-

502.

125.	� Abraham A, Hendriks MJ. “You can only give warmth to your baby when it’s too late”: Parents’ 

bonding with their extremely preterm and dying child. Qualitative Health Research 2017;27:2100-15.

126.	� Feudtner C. Collaborative communication in pediatric palliative care: A foundation for problem-

solving and decision-making. Pediatric Clinics of North America 2007;54:583-607.

127.	� Foster TL, Bell CJ, Gilmer MJ. Symptom management of spiritual suffering in pediatric palliative care. 

Journal of Hospice & Palliative Nursing 2012;14:109-17.

128.	� Gilmer MJ. Pediatric palliative care: A family-centered model for critical care. Critical Care Nursing 

Clinics of North America 2002;14:207-14.

129.	� Contro N, Larson J, Scofield S, Sourkes B, Cohen H. Family perspectives on the quality of pediatric 

palliative care. Archives of Pediatrics & Adolescent Medicine 2002;156:14-9.

130.	� Duc JK, Herbert AR, Heussler HS. Paediatric palliative care and intellectual disability-a unique 

context. Journal of Applied Research in Intellectual Disabilities 2017;30:1111-24.

131.	� Hays RM, Valentine J, Haynes G, et al. The seattle pediatric palliative care project: Effects on family 

satisfaction and health-related quality of life. Journal of Palliative Medicine 2006;9:716-28.

132.	� Sansom-Daly UM, Wakefield CE, Patterson P, et al. End-of-life communication needs for adolescents 

and young adults with cancer: Recommendations for research and practice. Journal of Adolescent & 

Young Adult Oncology 2020;9:157-65.

133.	� Heller KS, Solomon MZ. Continuity of care and caring: What matters to parents of children with life-

threatening conditions. Journal of Pediatric Nursing 2005;20:335-46.

134.	� Hinds PS, Menard JC, Jacobs SS. The child’s voice in pediatric palliative and end-of-life care. Progress 

in Palliative Care 2012;20:337-42.

135.	� Masera G, Spinetta JJ, Jankovic M, et al. Guidelines for assistance to terminally ill children with 

cancer: A report of the SIOP working committee on psychosocial issues in pediatric oncology. 

Medical and Pediatric Oncology 1999;32:44-8.

136.	� Mastro KA, Johnson JE, McElvery N, Preuster C. The benefits of a nurse-driven, patient- and family-

centered pediatric palliative care program. The Journal of Nursing Administration 2015;45:423-8.

137.	� Horsburgh M, Trenholme A, Huckle T. Paediatric respite care: A literature review from New Zealand. 

Palliative Medicine 2002;16:99-105.

138.	� Ling J, Payne S, Connaire K, McCarron M. Parental decision-making on utilisation of out-of-home 

respite in children’s palliative care: Findings of qualitative case study research - a proposed new 

model. Child: Care, Health and Development 2016;42:51-9.

139.	� Mooney-Doyle K, Dos Santos MR, Szylit R, Deatrick JA. Parental expectations of support from 

healthcare providers during pediatric life-threatening illness: A secondary, qualitative analysis. 

Journal of Pediatric Nursing 2017;36:163-72.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  75

Full Reference List

140.	� Namisango E, Bristowe K, Allsop MJ, et al. Symptoms and concerns among children and young 

people with life-limiting and life-threatening conditions: A systematic review highlighting meaningful 

health outcomes. The Patient 2019;12:15-55.

141.	� Stevenson M, Achille M, Lugasi T. Pediatric palliative care in Canada and the United States: A 

qualitative metasummary of the needs of patients and families. Journal of Palliative Medicine 

2013;16:566-77.

142.	� Tamburro RF, Shaffer ML, Hahnlen NC, Felker P, Ceneviva GD. Care goals and decisions for children 

referred to a pediatric palliative care program. Journal of Palliative Medicine 2011;14:607-13.

143.	� Tatterton MJ. Anticipatory prescribing and advance care planning in palliative care for children and 

young people. Nurse Prescribing 2018;16:228-33.

144.	� Rushton CH. A framework for integrated pediatric palliative care: Being with dying. Journal of 

Pediatric Nursing 2005;20:311-25.

145.	� Schwartz DB, Olfson K, Goldman B, Barrocas A, Wesley JR. Incorporating palliative care concepts 

into nutrition practice: Across the age spectrum. Nutrition in Clinical Practice 2015;31:305-15.

146.	� Wein S, Pery S, Zer A. Role of palliative care in adolescent and young adult oncology. Journal of 

Clinical Oncology 2010;28:4819-24.

147.	� Widger K, Steele R, Oberle K, Davies B. Exploring the supportive care model as a framework for 

pediatric palliative care. Journal of Hospice & Palliative Nursing 2009;11:209-18.

148.	� Wiener L, McConnell DG, Latella L, Ludi E. Cultural and religious considerations in pediatric palliative 

care. Palliative & Supportive Care 2013;11:47-67.

149.	� Wool C. State of the science on perinatal palliative care. Journal of Obstetric, Gynecologic, and 

Neonatal Nursing 2013;42:372-82.

150.	� Zelcer S, Cataudella D, Cairney AEL, Bannister SL. Palliative care of children with brain tumors: A 

parental perspective. Archives of Pediatrics & Adolescent Medicine 2010;164:225-30.

151.	� Donovan LA, Wakefield CE, Russell V, Cohn RJ. Hospital-based bereavement services following the 

death of a child: A mixed study review. Palliative Medicine 2014;29:193-210.

152.	� Queensland Health. Queensland Health palliative care services review - key findings 2019. (Accessed 

Accessed March 5, 2021, at https://www.health.qld.gov.au/__data/assets/pdf_file/0025/852622/

palliative-care-services-review-key-findings.pdf).

153.	� Lichtenthal WG, Sweeney CR, Roberts KE, et al. Bereavement follow-up after the death of a child as 

a standard of care in pediatric oncology. Pediatric Blood & Cancer 2015;62:S834-S69.

154.	� Milstein J. A paradigm of integrative care: Healing with curing throughout life, “being with” and 

“doing to”. Journal of Perinatology 2005;25:563-8.

155.	� Hutcheson S, Maguire H, White C. Evaluation of a pilot service to help young people with life-limiting 

conditions transition from children’s palliative care services. International Journal of Palliative Nursing 

2018;24:322-32.

156.	� Siden H, Chavoshi N, Harvey B, Parker A, Miller T. Characteristics of a pediatric hospice palliative care 

program over 15 years. Pediatrics 2014;134:e765-e72.

157.	� Ajayi TA, Edmonds KP. Palliative care answers the challenges of transitioning serious illness of 

childhood to adult medicine. Journal of Palliative Medicine 2014;17:469-71.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  76

Full Reference List

158.	� Doug M, Adi Y, Williams J, et al. Transition to adult services for children and young people with 

palliative care needs: A systematic review. Archives of Disease in Childhood 2011;96:78-84.

159.	� Thienprayoon R, Alessandrini E, Frimpong-Manso M, Grossoehme D. Defining provider-prioritized 

domains of quality in pediatric home-based hospice and palliative care: A study of the Ohio pediatric 

palliative care and end-of-life network. Journal of Palliative Medicine 2018;21:1414-35.

160.	� Falck AJ, Moorthy S, Hussey-Gardner B. Perceptions of palliative care in the NICU. Advances in 

Neonatal Care 2016;16:191-200.

161.	� Levine D, Lam CG, Cunningham MJ, et al. Best practices for pediatric palliative cancer care: A primer 

for clinical providers. Journal of Supportive Oncology 2013;11:114-25.

162.	� Rost M, De Clercq E, Wangmo T, Elger BS. The need for a shared understanding: Domains of care 

and composition of team in pediatric palliative care guidelines. Journal of Hospice & Palliative 

Nursing 2017;19:556-64.

163.	� De Zen L, Marchetti F, Barbi E, Benini F. Off-label drugs use in pediatric palliative care. Italian Journal 

of Pediatrics 2018;44:144.

164.	� Henderson CM, FitzGerald M, Hoehn KS, Weidner N. Pediatrician ambiguity in understanding 

palliative sedation at the end of life. The American Journal of Hospice & Palliative Care 2017;34:5-19.

165.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.

166.	� Friedman SL, Helm DT, Woodman AC. End-of-life care policies and practices in pediatric skilled 

nursing facilities. American Journal of Hospice & Palliative Medicine 2014;31:765-70.

167.	� Catlin A. Transition from curative efforts to purely palliative care for neonates: Does physiology 

matter? Advances in Neonatal Care 2011;11:216-22.

168.	� Chapman B. A case of anencephaly: Integrated palliative care. New Zealand College of Midwives 

Journal 2013;48:5-8.

169.	� Simpson EC, Penrose CV. Compassionate extubation in children at hospice and home. International 

Journal of Palliative Nursing 2011;17:164-9.

170.	� Weaver MS, Heinze KE, Bell CJ, et al. Establishing psychosocial palliative care standards for children 

and adolescents with cancer and their families: An integrative review. Palliative Medicine 2016;30:212-

23.

171.	� Sheetz MJ, Bowman M-AS. Pediatric palliative care: An assessment of physicians’ confidence in skills, 

desire for training, and willingness to refer for end-of-life care. The American Journal of Hospice & 

Palliative Care 2008;25:100-5.

172.	� Mherekumombe MF, Frost J, Hanson S, Shepherd E, Collins J. Pop up: A new model of paediatric 

palliative care. Journal of Paediatrics and Child Health 2016;52:979-82.

173.	� World Health Organization. Integrating palliative care and symptom relief into paediatrics. A WHO 

guide for health care planners, implementers and managers. 2018. (Accessed April 20, 2021, at 

https://apps.who.int/iris/rest/bitstreams/1151582/retrieve).

174.	� Cortezzo DE, Sanders MR, Brownell E, Moss K. Neonatologists’ perspectives of palliative and end-of-

life care in neonatal intensive care units. Journal of Perinatology 2013;33:731-5.

175.	� Bradford NK, Herbert AR, Pedersen L-A, et al. A practical guide to palliative care in paediatrics. 

South Brisbane: Queensland Health; 2014. (Accessed March 5, 2021, at https://www.caresearch.com.

au/QuoCCA/Portals/6/Documents/A-Practical-guide-to-Palliative-Care-in-Paediatrics.pdf).



National Paediatric Palliative Care Action Plan: Background Literature Review   |  77

Full Reference List

176.	� Ahluwalia SC, Chen C, Raaen L, et al. A systematic review in support of the national consensus 

project clinical practice guidelines for quality palliative care, fourth edition. Journal of Pain Symptom 

Manage 2018;56:831-70.

177.	� National Coalition for Hospice and Palliative Care. Clinical practice guidelines for quality palliative 

care 2018. (Accessed March 5, 2021, at https://www.nationalcoalitionhpc.org/wp-content/

uploads/2018/10/NCHPC-NCPGuidelines_4thED_web_FINAL.pdf).

178.	� Bergstraesser E, Hain RD, Pereira JL. The development of an instrument that can identify children 

with palliative care needs: The paediatric palliative screening scale (PaPaS scale): A qualitative study 

approach. BMC Palliative Care 2013;12:20.

179.	� Wan A, Weingarten K, Rapoport A. Palliative care?! But this child’s not dying: The burgeoning 

partnership between pediatric cardiology and palliative care. Canadian Journal of Cardiology 

2020;36:1041-9.

180.	� Friedrichsdorf SJ, Remke S, Symalla B, Gibbon C, Chrastek J. Developing a pain and palliative care 

programme at a US children’s hospital. International Journal of Palliative Nursing 2007;13:534-42.

181.	� Kaye EC, Gushue CA, DeMarsh S, et al. Impact of race and ethnicity on end-of-life experiences for 

children with cancer. American Journal of Hospice & Palliative Medicine 2019;36:767-74.

182.	� Kaye EC, Gushue CA, DeMarsh S, et al. Illness and end-of-life experiences of children with cancer 

who receive palliative care. Pediatric Blood & Cancer 2018;65.

183.	� Doorenbos AZ, Starks H, Bourget E, et al. Examining palliative care team involvement in automatic 

consultations for children on extracorporeal life support in the pediatric intensive care unit. Journal 

of Palliative Medicine 2013;16:492-5.

184.	� Harris MB. Palliative care in children with cancer: Which child and when? Journal of the National 

Cancer Institute Monographs 2004;32:144-9.

185.	� Hirano H, Shimizu C, Kawachi A, et al. Preferences regarding end-of-life care among adolescents and 

young adults with cancer: Results from a comprehensive multicenter survey in Japan. Journal of Pain 

and Symptom Management 2019;58:235.

186.	� Marcus KL, Balkin EM, Al-Sayegh H, et al. Patterns and outcomes of care in children with advanced 

heart disease receiving palliative care consultation. Journal of Pain & Symptom Management 

2018;55:351-8.

187.	� Marston J, Boucher S, Downing J. International children’s palliative care network: A global action 

network for children with life-limiting conditions. Journal of Pain & Symptom Management 

2018;55:S104-S11.

188.	� McCulloch R, Comac M, Craig F. Paediatric palliative care: Coming of age in oncology? European 

Journal of Cancer 2008;44:1139-45.

189.	� Jager S, Kavanaugh K, Hoffman S, Laitano T, Jeffries E, Tucker Edmonds B. Parents’ descriptions of 

neonatal palliation as a treatment option prior to periviable delivery. Journal of Perinatal & Neonatal 

Nursing 2020;34:178-85.

190.	� Kaufman BD, Cohen HJ. Palliative care in pediatric heart failure and transplantation. Current Opinion 

in Pediatrics 2019;31.

191.	� Lazzarin P, Giacomelli L, Terrenato I, Benini F. A tool for the evaluation of clinical needs and eligibility 

to pediatric palliative care: The validation of the ACCAPED scale. Journal of Palliative Medicine 

2020;24:205-10.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  78

Full Reference List

192.	� Levine S, O’Mahony S, Baron A, et al. Training the workforce: Description of a longitudinal 

interdisciplinary education and mentoring program in palliative care. Journal of Pain and Symptom 

Management 2017;53:728-37.

193.	� Lindley LC. The effect of pediatric palliative care policy on hospice utilization among California 

Medicaid beneficiaries. Journal of Pain & Symptom Management 2016;52:688-94.

194.	� Lutmer JE, Humphrey L, Kempton TM, Moore-Clingenpee M, Ayad O, Moore-Clingenpeel M. 

Screening criteria improve access to palliative care in the PICU. Pediatric Critical Care Medicine 

2016;17:e335-e42.

195.	� Spraker-Perlman HL, Tam RP, Bardsley T, et al. The impact of pediatric palliative care involvement in 

the care of critically ill patients without complex chronic conditions. Journal of Palliative Medicine 

2019;22:553-6.

196.	� De Clercq E, Rost M, Rakic M, et al. The conceptual understanding of pediatric palliative care: A 

Swiss healthcare perspective. BMC Palliative Care 2019;18:55.

197.	� Ananth P, Melvin P, Berry JG, Wolfe J. Trends in hospital utilization and costs among pediatric 

palliative care recipients. Journal of Palliative Medicine 2017;20:946-53.

198.	� Balkin EM, Sleeper LA, Kirkpatrick JN, et al. Physician perspectives on palliative care for children with 

advanced heart disease: A comparison between pediatric cardiology and palliative care physicians. 

Journal of Palliative Medicine 2018;21:773-9.

199.	� Bogetz JF, Ullrich CK, Berry JG. Pediatric hospital care for children with life-threatening illness and 

the role of palliative care. Pediatric Clinics of North America 2014;61:719-33.

200.	� Friedman D, Linnemann RW, Altstein LL, et al. Effects of a primary palliative care intervention on 

quality of life and mental health in cystic fibrosis. Pediatric Pulmonology 2019;54:984-92.

201.	� Golan H, Bielorai B, Grebler D, Izraeli S, Rechavi G, Toren A. Integration of a palliative and terminal 

care center into a comprehensive pediatric oncology department. Pediatric Blood & Cancer 

2008;50:949-55.

202.	� Cuervo-Suarez MI, Claros-Hulbert A, Manzano-Nunez R, Muñoz M, García X. Pediatric palliative care 

during end of life: A privilege of a few in a tertiary referral hospital from Colombia. American Journal 

of Hospice & Palliative Medicine 2020;37:636-40.

203.	� Currie ER, Christian BJ, Hinds PS, et al. Parent perspectives of neonatal intensive care at the end-of-

life. Journal of Pediatric Nursing 2016;31:478-89.

204.	� Kaye EC, Rubenstein J, Levine D, Baker JN, Dabbs D, Friebert SE. Pediatric palliative care in the 

community. CA: A Cancer Journal for Clinicians 2015;65:315-33.

205.	� Docherty SL, Miles MS, Brandon D. Searching for “the dying point:” Providers’ experiences with 

palliative care in pediatric acute care. Pediatric Nursing 2007;33:335-41.

206.	� Hancock HS, Pituch K, Uzark K, et al. A randomised trial of early palliative care for maternal stress in 

infants prenatally diagnosed with single-ventricle heart disease. Cardiology in the Young  

2018;28:561-70.

207.	� Inserra A, Narciso A, Paolantonio G, Messina R, Crocoli A. Palliative care and pediatric surgical 

oncology. Seminars in Pediatric Surgery 2016;25:323-32.

208.	� Lafond DA, Kelly KP, Hinds PS, Sill A, Michael M. Establishing feasibility of early palliative care 

consultation in pediatric hematopoietic stem cell transplantation. Journal of Pediatric Oncology 

Nursing 2015;32:265-77.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  79

Full Reference List

209.	� Mack JW, Wolfe J. Early integration of pediatric palliative care: For some children, palliative care 

starts at diagnosis. Current Opinion in Pediatrics 2006;18:10-4.

210.	� Mitchell S, Morris A, Bennett K, Sajid L, Dale J. Specialist paediatric palliative care services: What are 

the benefits? Archives of Disease in Childhood 2017;102:923-9.

211.	� Montgomery K, Sawin KJ, Hendricks-Ferguson VL. Experiences of pediatric oncology patients and 

their parents at end of life: A systematic review. Journal of Pediatric Oncology Nursing 2016;33:85-

104.

212.	� Thrane SE, Maurer SH, Cohen SM, May C, Sereika SM. Pediatric palliative care: A five-year 

retrospective chart review study. Journal of Palliative Medicine 2017;20:1104-11.

213.	� Pierucci RL, Kirby RS, Leuthner SR. End-of-life care for neonates and infants: The experience and 

effects of a palliative care consultation service. Pediatrics 2001;108:653-60.

214.	� Snaman JM, Kaye EC, Baker JN, Wolfe J. Pediatric palliative oncology: The state of the science and 

art of caring for children with cancer. Current Opinion in Pediatrics 2018;30:40-8.

215.	� Stafford CO. A case study of trisomy 13: Balancing hope and reality. Advances in Neonatal Care 

2015;15:285-9.

216.	� Veldhuijzen van Zanten SEM, van Meerwijk CLLI, Jansen MHA, et al. Palliative and end-of-life care for 

children with diffuse intrinsic pontine glioma: Results from a London cohort study and international 

survey. Neuro-oncology 2016;18:582-8.

217.	� Weaver MS, Heinze KE, Kelly KP, et al. Palliative care as a standard of care in pediatric oncology. 

Pediatric Blood & Cancer 2015;62:S829-S33.

218.	� Widger K, Sutradhar R, Rapoport A, et al. Predictors of specialized pediatric palliative care 

involvement and impact on patterns of end-of-life care in children with cancer. Journal of Clinical 

Oncology 2018;36:801-7.

219.	� Wu KL, Friderici J, Goff SL. The impact of a palliative care team on residents’ experiences and 

comfort levels with pediatric palliative care. Journal of Palliative Medicine 2014;17:80-4.

220.	� Chong PH, Soo J, Yeo ZZ, Ang RQ, Ting C. Who needs and continues to need paediatric palliative 

care? An evaluation of utility and feasibility of the paediatric palliative screening scale (PaPaS). BMC 

Palliative Care 2020;19:18.

221.	� Goldhagen J, Fafard M, Komatz K, Eason T, Livingood WC. Community-based pediatric palliative 

care for health related quality of life, hospital utilization and costs lessons learned from a pilot study. 

BMC Palliative Care 2016;15:1-12.

222.	� Jennings PD. Providing pediatric palliative care through a pediatric supportive care team. Pediatric 

Nursing 2005;31:195-200.

223.	� Nelson H, Mott S. Translating research to practice: Providing critically ill children the opportunity to 

go home or to hospice for end-of-life care. Dimensions of Critical Care Nursing 2017;36:174-81.

224.	� Papadatou D, Yeantopoulos J, Kosmidis KV. Death of a child at home or in hospital: Experiences of 

Greek mothers. Death Studies 1996;20:215-35.

225.	� Beringer AJ, Eaton NM, Jones GL. Providing a children’s palliative care service in the community 

through fixed-term grants: The staff perspective. Child: Care, Health and Development 2007;33:619-

24.

226.	� Feudtner C, Feinstein JA, Satchell M, Zhao H, Kang TI. Shifting place of death among children with 

complex chronic conditions in the United States, 1989-2003. JAMA 2007;297:2725-32.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  80

Full Reference List

227.	� Aujoulat I, Degryse J-M, Friedel M, et al. Building bridges, paediatric palliative care in Belgium: A 

secondary data analysis of annual paediatric liaison team reports from 2010 to 2014. BMC Palliative 

Care 2018;17:1-11.

228.	� Groh G, Borasio GD, Nickolay C, Bender H-U, von Lüttichau I, Führer M. Specialized pediatric 

palliative home care: A prospective evaluation. Journal of Palliative Medicine 2013;16:1588-94.

229.	� Groh G, Feddersen B, Führer M, Borasio GD. Specialized home palliative care for adults and children: 

Differences and similarities. Journal of Palliative Medicine 2014;17:803-10.

230.	� McConnell T, Scott D, Porter S. Healthcare staff ’s experience in providing end-of-life care to children: 

A mixed-method review. Palliative Medicine 2016;30:905-19.

231.	� Lugo M, Hamilton T. Research in advancing pediatric palliative care. Home Healthcare Nurse 

2012;30:126-31.

232.	� Postier A, Chrastek J, Nugent S, Osenga K, Friedrichsdorf SJ. Exposure to home-based pediatric 

palliative and hospice care and its impact on hospital and emergency care charges at a single 

institution. Journal of Palliative Medicine 2014;17:183-8.

233.	� Schmidt P, Otto M, Hechler T, Metzing S, Wolfe J, Zernikow B. Did increased availability of pediatric 

palliative care lead to improved palliative care outcomes in children with cancer? Journal of Palliative 

Medicine 2013;16:1034-9.

234.	� Vickers J, Thompson A, Collins GS, Childs M, Hain R. Place and provision of palliative care for 

children with progressive cancer: A study by the Paediatric Oncology Nurses’ Forum/United 

Kingdom Children’s Cancer Study Group Palliative Care Working Group. Journal of Clinical Oncology 

2007;25:4472-6.

235.	� Vollenbroich R, Duroux A, Grasser M, Brandstätter M, Borasio GD, Führer M. Effectiveness of a 

pediatric palliative home care team as experienced by parents and health care professionals. Journal 

of Palliative Medicine 2012;15:294-300.

236.	� Wolff J, Robert R, Sommerer A, Volz-Fleckenstein M. Impact of a pediatric palliative care program. 

Pediatric Blood & Cancer 2010;54:279-83.

237.	� Zwerdling T, Hamann KC, Kon AA. Home pediatric compassionate extubation: Bridging intensive and 

palliative care. American Journal of Hospice & Palliative Medicine 2006;23:224-8.

238.	� Cockett A. Developing a long-term ventilation service in a children’s hospice: An illustrative case 

study. International Journal of Palliative Nursing 2012;18:301-6.

239.	� Knapp CA, Madden VL, Curtis CM, Sloyer P, Shenkman EA. Family support in pediatric palliative care: 

How are families impacted by their children’s illnesses? Journal of Palliative Medicine 2010;13:421-6.

240.	� Remedios C, Willenberg L, Zordan R, Murphy A, Hessel G, Philip J. A pre-test and post-test study of 

the physical and psychological effects of out-of-home respite care on caregivers of children with life-

threatening conditions. Palliative Medicine 2015;29:223-30.

241.	� Bergstraesser E, Inglin S, Abbruzzese R, Marfurt-Russenberger K, Hošek M, Hornung R. The needs 

of professionals in the palliative care of children and adolescents. European Journal of Pediatrics 

2013;172:111-8.

242.	� Floriani CA. Home-based palliative care: Challenges in the care of technology-dependent children. 

Jornal de Pediatria 2010;86:15-20.

243.	� Gans D, Hadler MW, Xiao C, et al. Impact of a pediatric palliative care program on the caregiver 

experience. Journal of Hospice & Palliative Nursing 2015;17:559-65.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  81

Full Reference List

244.	� Beaune L, Nicholas D, Bruce-Barr C, Rapoport A, Cadell S, Ing S. A model to guide paediatric 

palliative pandemic care 2015. (Accessed March 5, 2021, at https://www.chpca.ca/wp-content/

uploads/2019/12/caring_for_children.pdf).

245.	� Virdun C, Brown N, Phillips J, et al. Elements of optimal paediatric palliative care for children and 

young people: An integrative review using a systematic approach. Collegian 2015;22:421-31.

246.	� Bradford N, Armfield NR, Young J, Smith AC. The case for home based telehealth in pediatric 

palliative care: A systematic review. BMC Palliative Care 2013;12:4.

247.	� Bensink ME, Armfield NR, Pinkerton R, et al. Using videotelephony to support paediatric oncology-

related palliative care in the home: From abandoned RCT to acceptability study. Palliative Medicine 

2009;23:228-37.

248.	� Bradford N, Herbert A, Walker R, et al. Home telemedicine for paediatric palliative care. Studies in 

Health Technology and Informatics 2010;161:10-9.

249.	� Bradford NK, Armfield NR, Young J, Herbert A, Mott C, Smith AC. Principles of a paediatric palliative 

care consultation can be achieved with home telemedicine. Journal of Telemedicine and Telecare 

2014;20:360-4.

250.	� Bradford NK, Armfield NR, Young J, Smith AC. Paediatric palliative care by video consultation at 

home: A cost minimisation analysis. BMC Health Services Research 2014;14:328.

251.	� Currie ER, McPeters SL, Mack JW. Closing the gap on pediatric palliative oncology disparities. 

Seminars in Oncology Nursing 2018;34:294-302.

252.	� Holmen H, Riiser K, Winger A. Home-based pediatric palliative care and electronic health: Systematic 

mixed methods review. Journal of Medical Internet Research 2020;22:1-13.

253.	� Reid FC. Lived experiences of adult community nurses delivering palliative care to children and 

young people in rural areas. International Journal of Palliative Nursing 2013;19:541-7.

254.	� Madhavan S, Sanders AE, Chou W-YS, et al. Pediatric palliative care and eHealth: Opportunities for 

patient-centered care. American Journal of Preventive Medicine 2011;40:S208-S16.

255.	� Gans D, Hadler MW, Chen X, et al. Cost analysis and policy implications of a pediatric palliative care 

program. Journal of Pain & Symptom Management 2016;52:329-35.

256.	� Maynard L, Lynn D. Innovative approach to providing 24/7 palliative care for children. Nursing 

Children & Young People 2014;26:27-34.

257.	� Brown E, Patel R, Kaur J, Coad J. The South Asian culture and palliative care for children, young 

people, and families: A discussion paper. Issues in comprehensive pediatric nursing 2013;36:120-43.

258.	� Harding R, Albertyn R, Sherr L, Gwyther L. Pediatric palliative care in sub-Saharan Africa: A 

systematic review of the evidence for care models, interventions, and outcomes. Journal of Pain & 

Symptom Management 2014;47:642-51.

259.	� Contro N, Davies B, Larson J, Sourkes B. Away from home: Experiences of Mexican American families 

in pediatric palliative care. Journal of Social Work in End-of-Life & Palliative Care 2010;6:185-204.

260.	� Quinn M, Gephart S. Evidence for implementation strategies to provide palliative care in the neonatal 

intensive care unit. Advances in Neonatal Care 2016;16:430-8.

261.	� Quinn C, Bailey ME. Caring for children and families in the community: Experiences of Irish palliative 

care clinical nurse specialists. International Journal of Palliative Nursing 2011;17:561-7.

262.	� De Graves S, Aranda S. When a child cannot be cured: Reflections of health professionals. European 

Journal of Cancer Care 2005;14:132-40.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  82

Full Reference List

263.	� Kelly J, Ritchie J, Donovan L, Graham C, Herbert A. A retrospective review of resuscitation planning 

at a children’s hospital. Children 2018;5:9.

264.	� Akard TF, Hendricks-Ferguson VL, Gilmer MJ. Pediatric palliative care nursing. Annals of Palliative 

Medicine 2019;8:S39-S48.

265.	� Fowler A, Freiberger D, Moonan M. Palliative and end-of-life care in pediatric solid organ 

transplantation. Pediatric Transplantation 2015;19:11-7.

266.	� Liberman DB, Song E, Radbill LM, Pham PK, Derrington SF. Early introduction of palliative care and 

advanced care planning for children with complex chronic medical conditions: A pilot study. Child: 

Care, Health & Development 2016;42:439-49.

267.	� Bradford N, Irving H, Smith AC, Pedersen L-A, Herbert A. Palliative care afterhours: A review of a 

phone support service. Journal of Pediatric Oncology Nursing 2012;29:141-50.

268.	� Siden H, Miller M, Straatman L, Omesi L, Tucker T, Collins JJ. A report on location of death in 

paediatric palliative care between home, hospice and hospital. Palliative Medicine 2008;22:831-4.

269.	� Spicer S, Macdonald ME, Davies D, Vadeboncoeur C, Siden H. Introducing a lexicon of terms for 

paediatric palliative care. Paediatrics & Child Health 2015;20:155-6.

270.	� Hammes BJ, Klevan J, Kempf M, Williams MS. Pediatric advance care planning. Journal of Palliative 

Medicine 2005;8:766-73.

271.	� Durall A, Zurakowski D, Wolfe J. Barriers to conducting advance care discussions for children with 

life-threatening conditions. Pediatrics 2012;129:e975-e82.

272.	� Delany C, Xafis V, Gillam L, Hughson J-a, Hynson J, Wilkinson D. A good resource for parents, but will 

clinicians use it?: Evaluation of a resource for paediatric end-of-life decision making. BMC Palliative 

Care 2017;16:12.

273.	� Xafis V, Gillam L, Hynson J, Sullivan J, Cossich M, Wilkinson D. Caring decisions: The development of 

a written resource for parents facing end-of-life decisions. Journal of Palliative Medicine 2015;18:945-

55.

274.	� Kaempf JW, Tomlinson MW, Campbell B, Ferguson L, Stewart VT. Counseling pregnant women 

who may deliver extremely premature infants: Medical care guidelines, family choices, and neonatal 

outcomes. Pediatrics 2009;123:1509-15.

275.	� Katz NT, Sacks BH, Hynson JL, Heywood M, Williams M, Sokol J. Improving paediatric advance care 

planning: Results of a learning needs analysis and simulation‐based education programme. Journal 

of Paediatrics and Child Health 2020;56:1898-905.

276.	� Brown CM, Christopher Lloyd E, Swearingen CJ, Boateng BA. Improving resident self-efficacy in 

pediatric palliative care through clinical simulation. Journal of Palliative Care 2012;28:157-63.

277.	� Lyon ME, Jacobs S, Briggs L, Cheng YI, Wang J. Family-centered advance care planning for teens 

with cancer. JAMA Pediatrics 2013;167:460-7.

278.	� Wiener L, Ballard E, Brennan T, Battles H, Martinez P, Pao M. How I wish to be remembered: The 

use of an advance care planning document in adolescent and young adult populations. Journal of 

Palliative Medicine 2008;11:1309-13.

279.	� Pao M, Mahoney MR. “Will you remember me?”: Talking with adolescents about death and dying. 

Child and Adolescent Psychiatric Clinics of North America 2018;27:511-26.

280.	� Edwards D, Carrier J, Gillen E, Hawker C, Sutton J, Kelly D. Factors influencing the provision of end-

of-life care for adolescents and young adults with advanced cancer: A scoping review. JBI Database 

of Systematic Reviews & Implementation Reports 2014;12:405-47.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  83

Full Reference List

281.	� Fletcher S, Hughes R, Pickstock S, Auret K. Advance care planning discussions with adolescent and 

young adult cancer patients admitted to a community palliative care service: A retrospective case-

note audit. Journal of Adolescent & Young Adult Oncology 2018;7:112-9.

282.	� Noyes J, Hastings RP, Lewis M, et al. Planning ahead with children with life-limiting conditions and 

their families: Development, implementation and evaluation of ‘My Choices’. BMC Palliative Care 

2013;12:5-21.

283.	� Miller EG, Levy C, Linebarger JS, Klick JC, Carter BS. Pediatric palliative care: Current evidence and 

evidence gaps. The Journal of Pediatrics 2015;166:1536-40.e1.

284.	� Widger K, Wolfe J, Friedrichsdorf S, et al. National impact of the EPEC-pediatrics enhanced train-

the-trainer model for delivering education on pediatric palliative care. Journal of Palliative Medicine 

2018;21:1249-56.

285.	� Bennett R, Proudfoot J. What does the staff think? Journal of Hospice & Palliative Nursing 

2016;18:470-6.

286.	� Edwards KE, Neville BA, Cook EF, Jr., Aldridge SH, Dussel V, Wolfe J. Understanding of prognosis and 

goals of care among couples whose child died of cancer. Journal of Clinical Oncology 2008;26:1310-

5.

287.	� Finlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The Lifetime Framework. 

Child: Care, Health and Development 2008;34:542-4.

288.	� Harmoney K, Mobley EM, Gilbertson-White S, Brogden NK, Benson RJ. Differences in advance care 

planning and circumstances of death for pediatric patients who do and do not receive palliative care 

consults: A single-center retrospective review of all pediatric deaths from 2012 to 2016. Journal of 

Palliative Medicine 2019;22:1506-14.

289.	� Markward MJ, Benner K, Freese R. Perspectives of parents on making decisions about the care and 

treatment of a child with cancer: A review of literature. Families, Systems & Health: The Journal of 

Collaborative Family HealthCare 2013;31:406-13.

290.	� Wolfe J, Hammel JF, Edwards KE, et al. Easing of suffering in children with cancer at the end of life: 

Is care changing? Journal of Clinical Oncology 2008;26:1717-23.

291.	� Noyes J, Edwards RT, Hastings RP, et al. Evidence-based planning and costing palliative care services 

for children: Novel multi-method epidemiological and economic exemplar. BMC Palliative Care 

2013;12:18-34.

292.	� Knapp C, Madden V, Wang H, Curtis C, Sloyer P, Shenkman E. Factors affecting decisional conflict 

for parents with children enrolled in a paediatric palliative care programme. International Journal of 

Palliative Nursing 2010;16:542-7.

293.	� Humphrey L, Kang TI. Palliative care in pediatric patients with hematologic malignancies. 

Hematology 2015;2015:490-5.

294.	� Blume ED, Balkin EM, Aiyagari R, et al. Parental perspectives on suffering and quality of life at end-

of-life in children with advanced heart disease: An exploratory study. Pediatric Critical Care Medicine 

2014;15:336-42.

295.	� Chong PH, De Castro Molina JA, Teo K, Tan WS. Paediatric palliative care improves patient outcomes 

and reduces healthcare costs: Evaluation of a home-based program. BMC Palliative Care 2018;17:1-8.

296.	� Negrete TN, Tariman JD. Pediatric palliative care: A literature review of best practices in oncology 

nursing education programs. Clinical Journal of Oncology Nursing 2019;23:565-8.

297.	� Vern-Gross TZ, Lam CG, Graff Z, et al. Patterns of end-of-life care in children with advanced solid 



National Paediatric Palliative Care Action Plan: Background Literature Review   |  84

Full Reference List

tumor malignancies enrolled on a palliative care service. Journal of Pain and Symptom Management 

2015;50:305-12.

298.	� Younge N, Smith PB, Goldberg RN, et al. Impact of a palliative care program on end-of-life care in a 

neonatal intensive care unit. Journal of Perinatology 2015;35:218-22.

299.	� Miller EG, Levy C, Linebarger JS, Klick JC, Carter BS. Pediatric palliative care: Current evidence and 

evidence gaps. The Journal of pediatrics 2015;166:1536-40.e1.

300.	� Sidgwick P, Harrop E, Kelly B, Todorovic A, Wilkinson D. Fifteen-minute consultation: Perinatal 

palliative care. Archives of Disease in Childhood 2016.

301.	� Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at the 

end of life: A review of the literature. Advances in Neonatal Care 2019;19:E9-E14.

302.	� Arland LC, Hendricks-Ferguson VL, Pearson J, Foreman NK, Madden JR. Development of an in-home 

standardized end-of-life treatment program for pediatric patients dying of brain tumors. Journal for 

Specialists in Pediatric Nursing 2013;18:144-57.

303.	� Edwards KE, Neville BA, Cook EF, Jr., Aldridge SH, Dussel V, Wolfe J. Understanding of prognosis and 

goals of care among couples whose child died of cancer. Journal of Clinical Oncology 2008;26:1310-

5.

304.	� Finlay F, Lewis M, Lenton S, Poon M. Planning for the end of children’s lives: The lifetime framework. 

Child: Care, Health and Development 2008;34:542-4.

305.	� Wolfe J, Hammel JF, Edwards KE, et al. Easing of suffering in children with cancer at the end of life: 

Is care changing? Journal of Clinical Oncology 2008;26:1717-23.

306.	� Xafis V, Wilkinson D, Gillam L, Sullivan J. Balancing obligations: Should written information about life-

sustaining treatment be neutral? Journal of Medical Ethics 2015;41:234-9.

307.	� Basu S, Swil K. Paediatric advance care planning: Physician experience and education in initiating 

difficult discussions: Advance care planning in paediatrics. Journal of Paediatrics and Child Health 

2018;54:510-4.

308.	� Hilden JM, Emanuel EJ, Fairclough DL, et al. Attitudes and practices among pediatric oncologists 

regarding end-of-life care: Results of the 1998 American Society of Clinical Oncology survey. Journal 

of Clinical Oncology 2001;19:205-12.

309.	� Chong PH, Hamsah E, Goh C. Paediatric palliative care in the Asia Pacific region: Where are we now? 

BMJ Supportive & Palliative Care 2017;7:17-22.

310.	� Downing J, Boucher S, Daniels A, Nkosi B. Paediatric palliative care in resource-poor countries. 

Children 2018;5:27.

311.	� Akdeniz Kudubes A, Bektas M. The effect of web‐based pediatric palliative care education on the 

palliative care knowledge level and practices of nursing students. Perspectives in Psychiatric Care 

2020;56:533-40.

312.	� Balkin EM, Ort K, Goldsby R, Duvall J, Kim CD. Pocket reference card improves pediatric resident 

comfort in caring for children at end of life. Journal of Palliative Medicine 2017;20:409-14.

313.	� Benini F, Cauzzo C, Congedi S, et al. Training in pediatric palliative care in Italy: Still much to do. 

Annali dell’Istituto Superiore di Sanità 2019;55:240-5.

314.	� Brown AM, Nelson BH, Beuscher LM. Access and barriers to utilization of palliative care in pediatric 

pulmonary hypertension. Journal of Hospice & Palliative Nursing 2017;19:474-9.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  85

Full Reference List

315.	� Gallagher K, Cass H, Black R, Norridge M. A training needs analysis of neonatal and paediatric health-

care staff in a tertiary children’s hospital. International Journal of Palliative Nursing 2012;18:197-201.

316.	� Cooley C, Adeodu S, Aldred H, Beesley S, Leung A, Thacker L. Literature review. Paediatric palliative 

care: A lack of research-based evidence. International Journal of Palliative Nursing 2000;6:346-51.

317.	� de Castro de Oliveira F, Cleveland LM, Darilek U, Borges Silva AR, Carmona EV. Brazilian neonatal 

nurses’ palliative care experiences. The Journal of Perinatal & Neonatal Nursing 2018;32:E3-E10.

318.	� Kersun L, Gyi L, Morrison WE. Training in difficult conversations: A national survey of pediatric 

hematology-oncology and pediatric critical care physicians. Journal of Palliative Medicine 

2009;12:525-30.

319.	� Docherty SL, Thaxton C, Allison C, Barfield RC, Tamburro RF. The nursing dimension of providing 

palliative care to children and adolescents with cancer. Clinical Medicine Insights: Pediatrics 

2012;6:75-88.

320.	� Downing J, Ling J, Benini F, Payne S, Papadatou D. A summary of the EAPC white paper on core 

competencies for education in paediatric palliative care. European Journal of Palliative Care 

2014;21:245-9.

321.	� Engler J, Gruber D, Engler F, et al. Parents’ perspectives on hospital care for children and adolescents 

with life-limiting conditions: A grounded theory analysis of narrative interviews. Journal of Palliative 

Medicine 2020;23:466-74.

322.	� Haug S, Farooqi S, Wilson CG, Hopper A, Oei G, Carter B. Survey on neonatal end-of-life comfort 

care guidelines across America. Journal of Pain and Symptom Management 2018;55:979.

323.	� Hendricks-Ferguson VL, Sawin KJ, Montgomery K, et al. Novice nurses’ experiences with palliative 

and end-of-life communication. Journal of Pediatric Oncology Nursing 2015;32:240-52.

324.	� Hinds PS, Schum L, Baker JN, Wolfe J. Key factors affecting dying children and their families. Journal 

of Palliative Medicine 2005;8 Suppl 1:S70-S8.

325.	� Humphrey L, Lynn Dell M. Identifying the unique aspects of adolescent and young adult palliative 

care: A case study to propel programmatic changes in pediatric hospitals. Seminars in Pediatric 

Neurology 2015;22:166-71.

326.	� Knapp CA, Madden V, Wang H, et al. Paediatric nurses’ knowledge of palliative care in Florida: A 

quantitative study. International Journal of Palliative Nursing 2009;15:432-9.

327.	� Aleksandra K-E, Bogna K, Malgorzata C-M, et al. Pediatric palliative care education for medical 

students: Development and evaluation of a pilot program. Journal of Palliative Care 2012;28:252-8.

328.	� Korzeniewska-Eksterowicz A, Przysło Ł, Kędzierska B, Stolarska M, Młynarski W. The impact of 

pediatric palliative care education on medical students’ knowledge and attitudes. The Scientific 

World Journal 2013;2013:1-9.

329.	� Kremeike K, Eulitz N, Jünger S, Sander A, Geraedts M, Reinhardt D. Paediatric palliative home care 

in areas of Germany with low population density and long distances: A questionnaire survey with 

general paediatricians. BMC Research Notes 2012;5:498.

330.	� Krikheli L, Erickson S, Carey LB, Carey‐Sargeant CL, Mathisen BA. Perspectives of speech and 

language therapists in paediatric palliative care: An international exploratory study. International 

Journal of Language & Communication Disorders 2020;55:558-72.

331.	� Price J, Janicki JS, McKee H, Nurse S, Gray E. Perspectives of an international education initiative in 

children’s palliative care. International Journal of Palliative Nursing 2014;20:542-8.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  86

Full Reference List

332.	� Price J, McNeilly P. Developing an educational programme in paediatric palliative care. International 

Journal of Palliative Nursing 2006;12:536-41.

333.	� Long T, Hale C, Sanderson L, Tomlinson P, Carr K. Evaluation of educational preparation for cancer 

and palliative care nursing for children and adolescents in England. European Journal of Oncology 

Nursing 2008;12:65-74.

334.	� Mancini A, Kelly P, Bluebond-Langner M. Training neonatal staff for the future in neonatal palliative 

care. Seminars in Fetal & Neonatal Medicine 2013;18:111-5.

335.	� O’Shea ER, Campbell SH, Engler AJ, Beauregard R, Chamberlin EC, Currie LM. Effectiveness of a 

perinatal and pediatric end-of-life nursing education consortium (ELNEC) curricula integration. 

Nurse Education Today 2015;35:765-70.

336.	� Plessis J, Stones D, Meiring M. Family experiences of oncological palliative and supportive care in 

children: Can we do better? International Journal of Palliative Nursing 2019;25:421-30.

337.	� Rusalen F, Ferrante A, Pò C, Salata M, Agosto C, Benini F. Pain therapy, pediatric palliative care and 

end-of-life care: Training, experience, and reactions of pediatric residents in Italy. European Journal 

of Pediatrics 2014;173:1201-7.

338.	� Spruit JL, Bell CJ, Toly VB, Prince-Paul M. Knowledge, beliefs, and behaviors related to palliative care 

delivery among pediatric oncology health care providers. Journal of Pediatric Oncology Nursing 

2018;35:247-56.

339.	� Stayer D. Pediatric palliative care: A conceptual analysis for pediatric nursing practice. Journal of 

Pediatric Nursing 2012;27:350-6.

340.	� Wolfe J, Bluebond-Langner M, Mitchell S, et al. Achieving beneficial outcomes for children with life-

limiting and life-threatening conditions receiving palliative care and their families: A realist review. 

Palliative Medicine 2020;34:387-402.

341.	� Walter JK, DeCamp LR, Warrier KS, Murphy TP, Keefer PM. Care of the complex chronically ill 

child by generalist pediatricians: Lessons learned from pediatric palliative care. Hospital Pediatrics 

2013;3:129-38.

342.	� Contro NA, Larson J, Scofield S, Sourkes B, Cohen HJ. Hospital staff and family perspectives 

regarding quality of pediatric palliative care. Pediatrics 2004;114:1248-52.

343.	� Samsel C, Lechner BE. End-of-life care in a regional level IV neonatal intensive care unit after 

implementation of a palliative care initiative. Journal of Perinatology 2015;35:223-8.

344.	� Stroupe LM. Process improvement for pediatric supportive care. Journal of Hospice & Palliative 

Nursing 2013;15:479-84.

345.	� Chong L, Khalid F. Paediatric palliative care in Malaysia: Survey of knowledge base and barriers to 

referral. Progress in Palliative Care 2014;22:195-200.

346.	� Rapoport A, Obwanga C, Sirianni G, Librach SL, Husain A. Not just little adults: Palliative care 

physician attitudes toward pediatric patients. Journal of Palliative Medicine 2013;16:675-9.

347.	� Johnston EE, Rosenberg AR, Kamal AH. Pediatric-specific end-of-life care quality measures: An 

unmet need of a vulnerable population. Journal of Oncology Practice 2017;13:e874-e80.

348.	� Vesel T, Beveridge C. From fear to confidence: Changing providers’ attitudes about pediatric 

palliative and hospice care. Journal of Pain and Symptom Management 2018;56:205.

349.	� Friedrichsdorf SJ, Remke S, Hauser J, et al. Development of a pediatric palliative care curriculum and 

dissemination model: Education in palliative and end-of-life care (EPEC) pediatrics. Journal of Pain 

and Symptom Management 2019;58:707-20.e3.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  87

Full Reference List

350.	� Snaman JM, Kaye EC, Spraker-Perlman H, et al. Incorporating bereaved parents as faculty facilitators 

and educators in teaching principles of palliative and end-of-life care. American Journal of Hospice & 

Palliative Medicine 2018;35:1518-25.

351.	� Michelson KN, Steinhorn DM. Pediatric end-of-life issues and palliative care. Clinical Pediatric 

Emergency Medicine 2007;8:212-9.

352.	� Slater PJ, Herbert AR, Baggio SJ, et al. Evaluating the impact of national education in pediatric 

palliative care: The Quality of Care Collaborative Australia. Advances in Medical Education and 

Practice 2018;2018:927-41.

353.	� Herbert A, Bradford N, Donovan L, Pedersen L-A, Irving H. Development of a state-wide pediatric 

palliative care service in Australia: Referral and outcomes over two years. Journal of Palliative 

Medicine 2014;17:288-95.

354.	� Amery J, Lapwood S. A study into the educational needs of children’s hospice doctors: A descriptive 

quantitative and qualitative survey. Palliative Medicine 2004;18:727-33.

355.	� Billings J, Jenkins L, Black R. A learning and development strategy for children’s hospices across 

London. International Journal of Palliative Nursing 2011;17:483-91.

356.	� Naicker SN, Richter L, Stein A, Campbell L, Marston J. Development and pilot evaluation of a home-

based palliative care training and support package for young children in southern Africa. BMC 

Palliative Care 2016;15:1-13.

357.	� Youngblood AQ, Zinkan JL, Tofil NM, White ML. Multidisciplinary simulation in pediatric critical care: 

The death of a child. Critical Care Nurse 2012;32:55-61.

358.	� Forster EM, Donovan H. Enhancing bereavement support skills using simulated neonatal 

resuscitation. International Journal of Palliative Nursing 2016;22:500-7.

359.	� Cannone D, Atlas M, Fornari A, Barilla-LaBarca ML, Hoffman M. Delivering challenging news: An 

illness-trajectory communication curriculum for multispecialty oncology residents and fellows. 

MedEdPORTAL 2019;15:10819.

360.	� Hendricks-Ferguson VL, Akard TF, Madden JR, Peters-Herron A, Levy R. Contributions of advanced 

practice nurses with a DNP degree during palliative and end-of-life care of children with cancer. 

Journal of Pediatric Oncology Nursing 2015;32:32-9.

361.	� Charlton R. Medical education: Addressing the needs of the dying child. Palliative Medicine 

1996;10:240-6.

362.	� Harrison J, Evan E, Hughes A, Federman M, Harrison R. Understanding communication among 

healthcare providers regarding death and dying in pediatrics. Critical Care Medicine 2009;37:A391.

363.	� Hill DL, Walter JK, Casas JA, DiDomenico C, Szymczak JE, Feudtner C. The codesign of an 

interdisciplinary team-based intervention regarding initiating palliative care in pediatric oncology. 

Supportive Care in Cancer 2018;26:3249-56.

364.	� Warlow T, Jones R, Griffiths J. Supporting doctors to deliver paediatric palliative care on neonatal 

units: The development of a curriculum. Infant 2020;16:142-5.

365.	� Carter BS, Guthrie SO. Utility of morbidity and mortality conference in end-of-life education in the 

neonatal intensive care unit. Journal of Palliative Medicine 2007;10:375-80.

366.	� Thieleman KJ, Wallace C, Cimino AN, Rueda HA. Exhaust all measures: Ethical issues in pediatric 

end-of-life care. Journal of Social Work in End-of-Life & Palliative Care 2016;12:289-306.

367.	� Carter BS, Swan R. Pediatric palliative care instruction for residents: An introduction to IPPC. 

American Journal of Hospice & Palliative Medicine 2012;29:375-8.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  88

Full Reference List

368.	� Adams G, Green A, Towe S, Huett A. Bereaved caregivers as educators in pediatric palliative care: 

Their experiences and impact. Journal of Palliative Medicine 2013;16:609-15.

369.	� McNeilly P, Read S, Price J. The use of biographies and stories in paediatric palliative care education. 

International Journal of Palliative Nursing 2008;14:402-6.

370.	� Summers K. Children’s nurse education: What is important to the service user? British Journal of 

Nursing 2013;22:747-50.

371.	� Bourque CJ, Dahan S, Mantha G, Reichherzer M, Janvier A. My child’s legacy: A mixed methods 

study of bereaved parents and providers’ opinions about collaboration with NICU teams in quality 

improvement initiatives. BMJ Open 2020;10.

372.	� Daniels A, Downing J. Increasing access to children’s palliative care education through e-learning: A 

review of the ICPCN experience. International Journal of Palliative Nursing 2018;24:351-8.

373.	� Davidson JE, Powers K, Hedayat KM, et al. Clinical practice guidelines for support of the family in the 

patient-centered intensive care unit: American College of Critical Care Medicine Task Force 2004-

2005. Critical Care Medicine 2007;35:605-22.

374.	� Nadeau M-C, Bilodeau K, Daoust L. Using web-based training to optimize pediatric palliative care 

knowledge transfer. Canadian Oncology Nursing Journal 2020;30:31-7.

375.	� Bouri M, Papadatou D, Koukoutsakis P, Bitsakou P, Kafetzis D. The impact of pediatric palliative care 

training on the death attitudes of health professionals. International Journal of Caring Sciences 

2017;10:676-89.

376.	� Moody K, McHugh M, Baker R, et al. Providing pediatric palliative care education using problem-

based learning. Journal of Palliative Medicine 2018;21:22-7.

377.	� Gerhardt CA, Grollman JA, Baughcum AE, Young-Saleme T, Stefanik R, Klopfenstein KJ. Longitudinal 

evaluation of a pediatric palliative care educational workshop for oncology fellows. Journal of 

Palliative Medicine 2009;12:323-8.

378.	� Kato Y, Akiyama M, Itoh F, Ida H. A study investigating the need and impact of pediatric palliative 

care education on undergraduate medical students in Japan. Journal of Palliative Medicine 

2011;14:560-2.

379.	� Harris LL, Placencia FX, Arnold JL, Minard CG, Harris TB, Haidet PM. A structured end-of-life 

curriculum for neonatal–perinatal postdoctoral fellows. American Journal of Hospice & Palliative 

Medicine 2015;32:253-61.

380.	� Schiffman JD, Chamberlain LJ, Palmer L, Contro N, Sourkes B, Sectish TC. Introduction of a pediatric 

palliative care curriculum for pediatric residents. Journal of Palliative Medicine 2008;11:164-70.

381.	� Lafond D, Bowling S, Fortkiewicz JM, Reggio C, Hinds PS. Integrating the Comfort TheoryTM into 

pediatric primary palliative care to improve access to care. Journal of Hospice & Palliative Nursing 

2019;21:382-9.

382.	� O’Shea ER, Lavallee M, Doyle EA, Moss K. Assessing palliative and end-of-life educational needs of 

pediatric health care professionals: Results of a statewide survey. Journal of Hospice & Palliative 

Nursing 2017;19:468-73.

383.	� Haley JM. Strengths of parents caring for their children in hospice/palliative care. Journal of Hospice 

& Palliative Nursing 2017;19:89-96.

384.	� Harris N, Beringer A, Fletcher M. Families’ priorities in life-limiting illness: Improving quality with 

online empowerment. Archives of Disease in Childhood 2016;101:247-52.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  89

Full Reference List

385.	� Levy K, Grant PC, Tenzek KE, Depner RM, Pailler ME, Beaupin LK. The experience of pediatric 

palliative caregiving: A qualitative analysis from the photographs of meaning program. American 

Journal of Hospice & Palliative Medicine 2020;37:364-70.

386.	� Lewis SL. Palliative care in the neonatal intensive care setting: Our past and our future. Journal of 

Hospice & Palliative Nursing 2012;14:149-57.

387.	� Niinomi K, Soejima M, Hiraga K, Kodama S, Okazaki S, Nakao S. Effectiveness of a volunteer training 

program on the learning support of children in hospice palliative care. The American Journal of 

Hospice & Palliative Care 2020;37:100-7.

388.	� Butler AE, Vincent K, Bluebond-Langner M. Insights into the perception that research ethics 

committees are a barrier to research with seriously ill children: A study of committee minutes and 

correspondence with researchers studying seriously ill children. Palliative Medicine 2020;34:413-23.

389.	� Denney-Koelsch E, Black BP, Côté-Arsenault D, Wool C, Kim S, Kavanaugh K. A survey of perinatal 

palliative care programs in the united states: Structure, processes, and outcomes. Journal of 

Palliative Medicine 2016;19:1080-6.

390.	� Rahimzadeh V, Bartlett G, Longo C, et al. Promoting an ethic of engagement in pediatric palliative 

care research. BMC Palliative Care 2015;14:50-.

391.	� Booth A, Maddison J, Wright K, Fraser L, Beresford B. Research prioritisation exercises related to the 

care of children and young people with life-limiting conditions, their parents and all those who care 

for them: A systematic scoping review. Palliative Medicine 2018;32:1552-66.

392.	� Boss RD, Hutton N, Donohue PK, Arnold RM. Neonatologist training to guide family decision making 

for critically ill infants. Archives of Pediatrics and Adolescent Medicine 2009;163:783-8.

393.	� Bradshaw G, Hinds PS, Lensing S, Gattuso JS, Razzouk BI. Cancer-related deaths in children and 

adolescents. Journal of Palliative Medicine 2005;8:86-95.

394.	� Brandon D, Docherty SL, Thorpe J. Infant and child deaths in acute care settings: Implications for 

palliative care. Journal of Palliative Medicine 2007;10:910-8.

395.	� Brock KE, Cohen HJ, Popat RA, Halamek LP. Reliability and validity of the pediatric palliative care 

questionnaire for measuring self-efficacy, knowledge, and adequacy of prior medical education 

among pediatric fellows. Journal of Palliative Medicine 2015;18:842-8.

396.	� Brock KE, Tracewski M, Allen KE, Klick J, Petrillo T, Hebbar KB. Simulation-based palliative care 

communication for pediatric critical care fellows. The American Journal of Hospice & Palliative Care 

2019;36:820-30.

397.	� Feudtner C, Rosenberg AR, Boss RD, et al. Challenges and priorities for pediatric palliative care 

research in the U.S. And similar practice settings: Report from a pediatric palliative care research 

network workshop. Journal of Pain & Symptom Management 2019;58:909-917.

398.	� Feudtner C, Womer J, Augustin R, et al. Pediatric palliative care programs in children’s hospitals: A 

cross-sectional national survey. Pediatrics 2013;132:1063-70.

399.	� Friedrichsdorf SJ, Menke A, Brun S, Wamsler C, Zernikow B. Status quo of palliative care in pediatric 

oncology: A nationwide survey in Germany. Journal of Pain & Symptom Management 2005;29:156-

64.

400.	� Connor SR, Sisimayi C, Downing J, et al. Assessment of the need for palliative care for children in 

South Africa. International Journal of Palliative Nursing 2014;20:130-4.

401.	� Coombes LH, Wiseman T, Lucas G, Sangha A, Murtagh FEM. Health-related quality-of-life outcome 

measures in paediatric palliative care: A systematic review of psychometric properties and feasibility 

of use. Palliative Medicine 2016;30:935-49.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  90

Full Reference List

402.	� Downing J, Knapp C, Muckaden MA, Fowler-Kerry S, Marston J. Priorities for global research into 

children’s palliative care: Results of an international Delphi study. BMC Palliative Care 2015;14:1-10.

403.	� Downing J, Namisango E, Harding R. Outcome measurement in paediatric palliative care: Lessons 

from the past and future developments. Annals of Palliative Medicine 2018;7:S151-S63.

404.	� Dussel V, Orellana L, Soto N, et al. Feasibility of conducting a palliative care randomized controlled 

trial in children with advanced cancer: Assessment of the PediQUEST study. Journal of Pain and 

Symptom Management 2015;49:1059-69.

405.	� Hillis R, Ling J, Quinn C, Brenner M. Evaluating a pilot paediatric hospice-at-home service: A literature 

review. International Journal of Palliative Nursing 2016;22:90-7.

406.	� Huang I, Shenkman EA, Madden VL, Vadaparampil S, Quinn G, Knapp CA. Measuring quality of life in 

pediatric palliative care: Challenges and potential solutions. Palliative Medicine 2010;24:175-82.

407.	� Kumar SP. Reporting of pediatric palliative care: A systematic review and quantitative analysis of 

research publications in palliative care journals. Indian Journal of Palliative Care 2011;17:202-9.

408.	� Quinn C, McCarthy S, Devins M, O’Reilly M, Twomey M, Ling J. Prioritisation of future research topics 

in paediatric palliative care in Ireland: A Delphi study. International Journal of Palliative Nursing 

2017;23:88-97.

409.	� Thienprayoon R, San Julian Mark M, Grossoehme D. Provider-prioritized domains of quality in 

pediatric home-based hospice and palliative care: A study of the Ohio Pediatric Palliative Care and 

End-of-life Network. Journal of Palliative Medicine 2018;21:290-6.

410.	� Steele R, Bosma H, Johnston MF, et al. Research priorities in pediatric palliative care: A Delphi study. 

Journal of Palliative Care 2008;24:229-39.

411.	� Weaver M, Wichman C, Darnall C, Bace S, Vail C, Macfadyen A. Proxy-reported quality of life and 

family impact for children followed longitudinally by a pediatric palliative care team. Journal of 

Palliative Medicine 2018;21:241-4.

412.	� Weissman DE, Meier DE. Center to advance palliative care inpatient unit operational metrics: 

Consensus recommendations. Journal of Palliative Medicine 2009;12:21-5.

413.	� Widger K, Brennenstuhl S, Duc J, Tourangeau A, Rapoport A. Factor structure of the quality of 

children’s palliative care instrument (QCPCI) when complete by parents of children with cancer. BMC 

Palliative Care 2019;18:23.

414.	� Wool C. Instrument psychometrics: Parental satisfaction and quality indicators of perinatal palliative 

care. Journal of Palliative Medicine 2015;18:872-7.

415.	� Wool C, Black BP, Woods ABN. Quality indicators and parental satisfaction with perinatal palliative 

care in the intrapartum setting after diagnosis of a life-limiting fetal condition. Advances in Nursing 

Science 2016;39:346-57.

416.	� Wool C, Côté-Arsenault D, Perry Black B, Denney-Koelsch E, Kim S, Kavanaugh K. Provision of 

services in perinatal palliative care: A multicenter survey in the united states. Journal of Palliative 

Medicine 2016;19:279-85.

417.	� Zernikow B, Michel E, Craig F, Anderson BJ. Pediatric palliative care: Use of opioids for the 

management of pain. Paediatric Drugs 2009;11:129-51.

418.	� Friedel M, Aujoulat I, Dubois A-C, Degryse J-M. Instruments to measure outcomes in pediatric 

palliative care: A systematic review. Pediatrics 2019;143:1-22.

419.	� Donnelly JP, Downing K, Cloen J, et al. Development and assessment of a measure of parent and 

child needs in pediatric palliative care. Journal of Pain and Symptom Management 2018;55:1077.



National Paediatric Palliative Care Action Plan: Background Literature Review   |  91

Full Reference List

420.	� Tomlinson D, Hendershot E, Bartels U, et al. Concordance between couples reporting their child’s 

quality of life and their decision making in pediatric oncology palliative care. Journal of Pediatric 

Oncology Nursing 2011;28:319-25.

421.	� Wolfe J, Orellana L, Cook EF, et al. Improving the care of children with advanced cancer by using 

an electronic patient-reported feedback intervention: Results from the PediQUEST randomized 

controlled trial. Journal of Clinical Oncology 2014;32:1119-26.

422.	� Knapp C, Madden V. Conducting outcomes research in pediatric palliative care. The American 

Journal of Hospice & Palliative Care 2010;27:277-81.

423.	� Hynson JL, Aroni R, Bauld C, Sawyer SM. Research with bereaved parents: A question of how not 

why. Palliative Medicine 2006;20:805-11.

424.	� Jones DS, Podolsky SH. The history and fate of the gold standard. The Lancet 2015;385:1502-3.

425.	� Hunt J. Personal communication. 23 February 2021.

426.	� Palliative Care Outcomes Collaboration. Patient outcomes in palliative care: National report January 

to June 2020; 2020 (Accessed March 5, 2021, at https://documents.uow.edu.au/content/groups/

public/@web/@chsd/@pcoc/documents/doc/uow267054.pdf).

427.	� Maynard L, Lynn D. Development of a logic model to support a network approach in delivering 24/7 

children’s palliative care: Part one. International Journal of Palliative Nursing 2016;22:176-84.

428.	� Australian Institute of Health and Welfare. Australia’s children; 2020 (Accessed March 5, 2021, at 

https://www.aihw.gov.au/reports/children-youth/australias-children/contents/health/the-health-of-

australias-children).

429.	� Rosenberg AR, Wolfe J. Approaching the third decade of paediatric palliative oncology investigation: 

Historical progress and future directions. The Lancet Child & Adolescent Health 2017;1:56.

430.	� Beccaro M, Gollo G, Giordano M, et al. The Ligurian high-school educational project on palliative care: 

Development and piloting of a school-based intervention on bereavement and severe illness. The 

American Journal of Hospice & Palliative Care 2014;31:756-64.

431.	� Beccaro M, Gollo G, Ceccon S, et al. Students, severe illness, and palliative care: Results fom a pilot 

study on a school-based intervention. The American Journal of Hospice & Palliative Care 2015;32:715-

24.

432.	� Whittam EH. Terminal care of the dying child. Psychosocial implications of care. Cancer 

1993;71:3450-62.

433.	� Very Special Kids. Annual report 2019-20. VSK; 2020 (Accessed March 5, 2021, at https://www.vsk.

org.au/news/annual-report/).




	Cover
	Contents
	1. Executive summary
	2. Background
	3. Methods
	3.1 Search strategy
	3.2 Screening
	3.3 Quality appraisal
	3.4 Information extraction
	3.5 Information synthesis

	4. Results
	4.1 Search Results
	4.2 Overview of included studies
	4.2.1 Improving quality of services
	4.2.2 Improving access to services
	4.2.3 improving uptake of advance care planning
	4.2.4 Improving skills of the clinical workforce, patients, and families
	4.2.5 Improving research and data collection
	4.2.6 Improving collaboration across jurisdictions
	4.2.7 Improving dissemination of information
	4.2.8 Improving community knowledge


	Appendix A: Search strategy
	Appendix B: Information extraction tool
	Appendix C: Literature source addressing improving quality
	Appendix D: Literature sources addressing improving access
	Appendix E: Literature sources addressing improving uptake of advance care planning
	Appendix F: LIterature sources addressing improving skills
	Appendix G: Literature sources addressing improving research and data collection
	Appendix H: Literature sources addressing improving collaboration
	Appendix I: Literature sources addressing improving dissemination of information
	Appendix J: Literature sources addressing improving community knowledge
	Full reference List
	Back Cover

