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About the PCRN
The purpose of the Palliative Care Research Network (PCRN) is to develop a platform
for sustainable research collaboration. The PCRN is currently funded by the Department of
Health and Human Services, Victoria, Australia. The Centre for Palliative Care (a Collaborative
Centre of St Vincent’s Hospital and The University of Melbourne) is the administering organization.

Dear Members,
Welcome to our first E-Newsletter for 2019!
We hope you had an enjoyable time over the festive season, with
plenty of time to relax and recharge for an inspiring New Year
ahead!
We look forward to your continued support in 2019.
PCRN Team

Call for Suggestions for 2019 PCRN Forum Topics & Presenters
If you have any ideas on topics that you would like to be presented at this year’s PCRN Forums and /or
speakers that you would like to hear from, please email your suggestions by 22 March 2019 to
pcrnv@svha.org.au with the subject ‘2019 PCRN Forum Topic/Speaker Suggestion’.

Useful Resources in Palliative Care Research
Please find below a sample list of useful resources which you can subscribe to in order to keep up with the
latest palliative care news and publications on evidence-based palliative care research.
Media Watch, created and distributed by Barry R. Ashpole – to subscribe email: barryashpole@bell.net
E-Hospice – to subscribe to e-newsletter go to the website.
Briefings in Palliative, Hospice, and Pain Medicine & Management – to subscribe to table of contents go
to the website.
CareSearch palliative care knowledge network – to subscribe to e-newsletter go to the website.
All Ireland Institute of Hospice and Palliative Care (AIIHPC) – to subscribe to mailing list go to the website.

Applications for PCRN Travel Grants are now open
If you are a PCRN member and would like to apply for a Travel Grant to attend a palliative care research
conference, you may be eligible for funding of up to $1,500.
Eligibility
To be eligible to apply for a PCRN Travel Grant you must:
• be a PCRN member
• have an abstract accepted for presentation at the meeting (either oral or poster)
• the maximum claim for travel within Australia is $750*
• the maximum claim for travel overseas is $1,500*
* Please note that PCRN will reimburse grant holders after the event and that amounts can change without notice.
Guidelines
A selection panel will consider all eligible applications.
PCRN will notify successful applicants by April 16th 2019.
How to Apply
Please send an electronic copy of the application form and a one page CV to pcrnv@svha.org.au with the subject
line “PCRN Travel Grant Application”.
Download the application form here
Applications close: Friday, 22nd March 2019.

PCRN Reports
Travel report from Dr Matthew Grant – a 2018 PCRN Travel Grants recipient
Thank you to the Palliative Care Research Network for supporting my attendance at the GP18 conference at the
Gold Coast. The conference occurred from the 10 – 13 October 2018, and was attended by over 2000 delegates.
At the conference I was fortunate to give three oral presentations. I will describe these in greater detail:
- Tackling the consequences of cancer treatment; engaging community support networks
This presentation focused on the initial findings from my PhD work, including a discussion of the
importance of social connectivity through cancer treatment, and presentation of the initial results from an interview
study.
- Improving and understanding GP provision of end of life care
This presentation explored the results of a series of systematic reviews (of which two have been
published) examining GP provision of end of life care. This was an hour long presentation in conjunction
with Prof Geoff Mitchell and A/Prof Joel Rhee.
- Palliative Care Skills Workshop
A clinically focused workshop aimed at GPs focused on improving provision of palliative care. This was
a 90 minutes session, presented with Prof Geoff Mitchell and A/Prof Joel Rhee, and attended by a full
auditorium of approximately 200 participants. I presented regarding the management of delirium at the end
of life, and use of sedation and cannabinoids in palliative care.
Continued...

Travel report from Dr Matthew Grant – a 2018 PCRN Travel Grants recipient continued...
Attending the conference was a great opportunity, especially it being a conference that was not focused on
palliative care. I would hope that these presentations may have improved GP confidence and knowledge of
palliative medicine, and allow for greater awareness for the importance of these skills. My presentations
enabled palliative care research to be shared with a wider audience and promoted the perception of our
discipline.
As a result of these presentations I networked with a number of other individuals with an array of interests and
research. Most notably, I have been asked to contribute to the formation of “The Grey Book” – which is the
RACGP guidelines for care of the elderly. Constructing and presenting the talks was a formative experience,
and assisted me to further refine my research skills and analysis of my PhD work. I would like to thank the
PCRN for this opportunity.
Many thanks,
Dr Matthew Grant
Victorian Comprehensive Cancer Centre, St Vincent's Hospital Melbourne

Travel report from Dr Stacey Panozzo – a 2018 PCRN Travel Grants recipient
I attended the 22nd International Congress on Palliative Care (ICPC) in Montreal, Canada, from 2 - 5 October
2018. I presented one oral presentation focused on the access to end of life care for patient groups
experiencing vulnerability. The title of this paper and related publication are below:
Panozzo S, Philip J, Bryan T, Lethborg C. G05-B: Insights into End-of-life Care Provision for Hospitalised
Patient Groups Experiencing Vulnerability. 22nd International Congress on Palliative Care, Montreal, Canada,
2-5 October 2018. Journal of Pain and Symptom Management 2018: In press. [Oral presentation]

As a new researcher in the field of palliative care it was an enriching experience to attend and present
at an international palliative care conference. This experience allowed the opportunity to develop
my knowledge base, ideas and provided insights into methodological approaches through
exposure to international research and clinical leaders in this field. Being present at the conference also
facilitated the opportunity to engage/network specifically with other researchers and clinicians focusing
on aspects of palliative and end of life care for patient groups experiencing vulnerability (e.g. prisoners,
people who use drugs, and others) from various countries and systems of care.
From this experience, the authors involved in this research have developed a plan for ongoing data
analysis and publication of a full manuscript of this work in a related academic journal in early 2019.
I would like to thank the Palliative Care Research Network for their support of my research work in palliative
care and for making such an opportunity possible.
Stacey Panozzo
Victorian Comprehensive Cancer Centre, St Vincent's Hospital Melbourne

PhD Final Report: Palliative Care For Patients With Chronic Obstructive Pulmonary Disease:
Understanding Current Practices And Exploring A New Model Of Integrated Care
by Dr Natasha Elizabeth Smallwood (Department of Medicine and Radiology, Royal Melbourne Hospital;
The University of Melbourne) – Recipient of the 2015 PCRN PhD Scholarship
Chronic obstructive pulmonary disease (COPD) is a highly prevalent, incurable, progressive, disease
characterised by airflow limitation and persisting respiratory symptoms, which arise from airway or
parenchymal abnormalities. COPD leads to significant morbidity and mortality globally, generating substantial
personal, social and economic burdens. Although the development of novel COPD therapies has led to
improved, disease-directed management and prolonged survival, patients with advanced COPD have unmet
needs related to the sustained symptom burden, psychosocial impact, and poor understanding of their
condition. Palliative care is an approach that aims to improve the quality of life of patients and their families
when facing life-threatening illnesses, by actively addressing physical, psychosocial and spiritual issues. While
palliative care offers well-recognised benefits, few patients with advanced COPD access any palliative care.
Furthermore existing models of palliative care are poorly suited to the needs of COPD patients. New models of
integrated respiratory and palliative care are promising, however, few such services exist globally or have
published their outcomes.
The work within my thesis aimed to examine how patients with advanced COPD are cared for, including
whether they access symptom palliation or palliative care, and evaluate outcomes from a new integrated
respiratory and palliative care service. To address these aims, three phases of research were conducted
including: an epidemiological cohort study examining end-of-life care in hospital; surveys of specialists and
junior doctors exploring approaches to symptom management and palliative care; and an evaluation of
outcomes associated with a new integrated service.
The epidemiological cohort study identified that recently general and respiratory physicians have increasingly
provided a palliative approach to COPD patients as they are actively dying during their last few days of life.
However, there were missed opportunities in the final years of life, during which few patients accessed
symptom palliation or palliative care.
Most doctors reported recognising and actively managing severe chronic breathlessness (including prescribing
opioids) and held positive attitudes to palliative care for patients with COPD. However, several epidemiological
studies suggest patients neither access symptom palliation nor palliative care therefore there is a mismatch
between self-reported practices and actual clinical care. Notably respiratory and palliative care specialists had
different approaches to breathlessness management, which were complementary, however current models of
care were perceived as fragmented.
A new integrated respiratory and palliative care service was associated with improved symptom management and
access to palliative care activities, reduced unscheduled healthcare usage and fewer hospital deaths.
Additionally, the service was highly acceptable to patients and caregivers, with valued aspects including
continuity of care and high quality communication. While new integrated services may address current gaps in care,
further testing in large clinical trials is required.
In conclusion, a coordinated, structured, multidisciplinary, patient-focused response is needed to address the
unmet needs of patients with advanced COPD. A broad approach is required that includes addressing the
community’s and health professionals’ negative attitudes towards palliative care, increased palliative care
education and training for health professionals, clear guidelines and policies regarding palliative care for
patients with advanced COPD, new models of integrated palliative care and increasing research capacity. Such an
approach requires sustained investment, collaboration and active support from patients, health professionals,
advocacy groups, specialist groups and colleges, universities, research funds and governments. Importantly this
approach also has application for patients with other chronic non-malignant conditions such as chronic heart failure
or chronic kidney disease.
Finally, whilst this thesis has examined the broader palliative care needs of people with COPD, it is our individual
patients that we must strive to better serve. We cannot continue to silently ignore their suffering or their daily battle
with frightening, severe breathlessness, as we await the development of new, effective disease-directed treatments.
Instead we must remember the words of Dr. Edward Livingston Trudeau, the 19th century physician who, when
caring for patients with tuberculosis, said the physician’s task is:
“...to cure sometimes, to relieve often, to comfort always.”

PCRN Project Report:
Family meetings for hospitalized palliative care patients: Benefits and resource implications
One of the primary goals of palliative care is to improve the quality of life of family carers.
However, approximately 40% of family carers experience psychological distress which is typically underrecognised and consequently not addressed. Family meetings are recommended as standard practice, as a
means whereby health professionals, together with family carers and patients (where able) discuss goals
of care, site of care options, psychosocial issues, and plans for the future. These encounters are not
usually provided consistently or systematically, nor are they conducted according to best available evidence.
To date there has been limited research to determine the effect of these meetings in palliative care.
The primary aim of the study is to assess the effect of a structured family meeting (SFM) conducted
in accordance with published guidelines has on patient and family outcomes. Specifically, the aim is to
determine if family carers of hospitalised patients referred to palliative care who receive a family
meeting report significantly: lower psychological distress, fewer unmet needs, improved quality of life and
feel more prepared for the caring role. The study also aims to determine when the most appropriate time is to
provide a SFM and the resource implications of implementing SFM meetings into routine practice.
In total, 297 family carers were recruited to the study from three clinical sites, including St Vincent’s Hospital, the
Royal Melbourne Hospital and the Austin Hospital. Time 1 questionnaire data was collected following admission to
a palliative care inpatient service or consultative service. The control group received standard care (n=153)
and the intervention group received standard care plus a SFM (n=144). Time 2 data was completed 10 days
after time 1 data, and time 3 data was collected two months after the patient died. Patient hospital service
usage data was collected to determine the resource implications associated with delivering SFM. In
addition to quantitative data, 16 family carers participated in a semi-structured interview to discuss their
experience of the SFM and any possible outcomes. The health professionals who were involved in facilitating
the SFM also attended a focus group (conducted at each site) to obtain their feedback.
Compared to standard care, participants in the intervention group (ie those who received a SFM) had
a small reduction in distress (p<.05) and an increase in preparedness (p<.001). No significant
differences were found between the groups for time 3.
This study is one of the first to show that family meetings conducted in a hospital setting for
patients receiving palliative care may be helpful in reducing family carer distress and enhancing their
sense of preparation for the caring role at no additional cost to the health system.
Preliminary results have been presented at the 22nd International Congress on Palliative Care,
Montreal, Canada (details below) and additional results will be presented at the European Association for
Palliative Care Conference (Berlin, May 2019).
Hudson P, Thomas K, Girgis A, Mitchell G, Philip J, Parker D, Currow D, Liew D, Le B, Moran J, Brand
C. Benefits of Family Meetings for Hospitalized Palliative Care Patients and their Family Caregivers.
22nd International Congress on Palliative Care, Montreal, Canada, 2-5 October 2018. Journal of Pain &
Symptom Management 2018; 56(6):e56-357
For further information on the methodology please refer to the study protocol which has been published:
Hudson P, Girgis A, Mitchell G, Philip J, Parker D, Currow D, Liew D, Thomas K, et al. Benefits and
resource implications of family meetings for hospitalized palliative care patients: research protocol. BMC
Palliative Care 2015 Dec; 14(1):73. doi: 10.1186/s12904-015-0071-6

Project Reports from the 2017 PCRN Small Project Grants recipients
1) Report from 2017 Small Project Grant Recipient: Ms Allison Drosdowsky (Peter MacCallum Cancer Centre)
“Mapping Patterns of Care for People with Pancreatic Cancer”
The mapping patterns of care for people with pancreatic cancer project was designed to utilise the recent publication
of an Optimal Care Pathway for pancreatic cancer to assess care pathways, with a focus on the provision of palliative
care and timeliness of investigations, diagnosis and treatment.
Across three sites (Peter MacCallum Cancer Centre, Western Health and Austin Health), 152 patients with
pancreatic cancer diagnosed in 2015 were identified, and their medical records were audited for key dates
and details about their patterns of care.
The cohort had a mean age of 69 years (standard deviation 13 years) and there were slightly more men than women
(men n=84, 55%). As previous research has found, most of the people presented with pancreatic cancer at
an advanced stage (n=96, 63%). Despite this, most patients received treatment (n=105, 69%), although for the
majority, this was of palliative intent (n=76 of 105, 72%). The cohort’s median survival was 187 days, or around six
months. In terms of the time frames outlined by the optimal care pathway document, where recorded, a majority of
patients were seen within optimal timeframes.
While palliative care is noted as being an important part of the care of people with pancreatic cancer, no specific
targets are set in the optimal care pathway. In this cohort, over half of patients had a documented referral to a
palliative care service (n=83, 55%), and while no optimal time frame was specified, research indicates an early
referral to palliative is associated with improved outcomes for patient; in this cohort the median time between
diagnosis and referral to palliative care was 49 days.
This audit found that adherence to optimal care guidelines for people with pancreatic cancer was mostly achieved,
but the nature of the diagnosis makes describing optimal care difficult. Many people in the cohort began
their pathway non-optimally – for instance, through a presentation to the emergency department. Upon reflection of
using the Optimal Care Document, its ability to describe and therefore assess the full spectrum of care pathways
in this cohort was limited, but helpful in determining timeliness. Other methods of determining optimal care, for
instance measuring the investigative and clinician intervals, may be a more practicable way to appraise the care
provided to people with pancreatic cancer.
In addition, other notable features of the care provided to people with pancreatic cancer were uncovered. Almost a
third of patients presented via the emergency department (n=44, 29%) and most patients did not receive their care at
a single specialist site or hospital (n=89, 59%) leading to gaps in the medical record data. It is unknown the effect this
fragmentation of care has on the care pathways of people with pancreatic cancer, but it is not unreasonable to
assume it may cause delays in optimal care, even if solely from an administrative perspective. This is an area for
future research.
As with many audit projects, issues arose because of the high proportion of missing data, especially for dates in the
period before the patient was referred to the specialist service; information about duration of symptoms,
initial presentation at a primary care service and referral dates were notably absent, making a determination of
delays during this period difficult.
Overall, the project not only furthered our knowledge of the care of people with pancreatic cancer, it also uncovered
previously unknown elements that will aid us in the conduct and scope of future projects. We are grateful to the
Palliative Care Research Network for funding this research.

2) Report from 2017 Small Project Grant Recipient: Dr Justin Dwyer (Department of Psychosocial Cancer Care,
St Vincent’s Hospital Melbourne)
“Understanding patients’ and family members’ clinical trial experiences and perspectives about
palliative care’s relevance”
Our project focuses on the experience of patients and their families in early phase clinical trials for cancer. The
diagnosis of cancer is often profoundly life-changing, and it can be a struggle for patients and their families to find
ways to hold onto hope in the face of advancing disease. This is particularly evident in clinical trials where patients
hope for a personal medical benefit, whilst the researchers focus on benefit to future patients. This misalignment
between patients and researchers is well known, and is particularly important where patients have advanced disease
and have exhausted all standard treatments.
Our project focuses on the experience of patients and their families after they have come off an early phase clinical
trial. Research to date has shown patients often feel abandoned at this point, and there are high levels of
psychological distress. This group of patients is known to have a high burden of physical symptoms and psychosocial
problems that would be amenable to palliative care.
Palliative care, with its focus on improving quality of life for patients and families affected by life threatening conditions
is highly relevant to those contemplating clinical trial participation, yet there is negligible information on how patients
experience clinical trials, and the place of palliative care during trial participation. There is no qualitative research on
carers’ views on clinical trial participation.
Our study involves interviewing patients and their family members about the experience during clinical trials, and
using qualitative research techniques to better understand this experience. We hope our research will inform the ways
in which clinical trials are conducted, and to overcome barriers to accessing palliative care.
We aimed to interview 20 patients and 20 family members, but our progress to date has been slow. Recruitment has
been a hurdle, in part because clinical trial staff might feel awkward about asking a patient to take part in another
project when they have just been told their trial treatment is stopping.
To date we have interviewed 8 patients and 4 family members, and some very interesting themes have been
emerging around the decisions to enter the trial, and the accessibility of palliative care.
The grant provided by PCRN has been invaluable in engaging a typist to transcribe the long and complex interviews,
and we are bringing on a research assistant who will sit inside the clinical trials team to increase our recruitment. We
would anticipate completing our interviews before June.

3) Report from 2017 Small Project Grant Recipient: Dr Clare O’Callaghan (Cabrini Health)
“Understanding spiritual views and requirements of caregivers of people living with serious illnesses”
The 2017 PCRN Small Project Grant ($9,690) considerably supported this research. This mixed methods study, which
also received funding from the Cabrini Foundation, aimed to understand palliative caregivers’ spirituality, religiosity,
views on spiritual care, and their associations with spiritual wellbeing. It also explored caregivers’ views about how a
hospital could improve spiritual care. The study was conducted alongside another project which explored these issues
in patients with serious illnesses. The intention is to develop findings which support optimal spiritual care in palliative
care. Convenience sampling was used to recruit caregivers of patients with ≤12 month prognosis from Cabrini Health,
HammondCare Sydney and St Vincent’s Hospital Sydney. 109 anonymous surveys were returned (47% responded
after accepting the survey) and 10 Cabrini caregivers engaged in opt-in interviews after they completed surveys.
Recruitment was hard at times because of staff members’ competing workload priorities, and only a small number of
caregivers were available for follow-up interviews.
Continued...

3) Report from 2017 Small Project Grant Recipient: Dr Clare O’Callaghan (Cabrini Health) continued...
The findings are currently being prepared for publication and will also be presented in oral and poster
presentations at the European Association for Palliative Care 2019 Conference in May. In general, the study
found that approximately two thirds of palliative caregivers in this study were spiritual and/or religious. Their
spiritual wellbeing, however, was considerably lower than USA counterparts. Following patients’ diagnoses
caregivers mediated more because it brought peace and strength but they did not pray more, nor attend
more religious services. Over four fifths of those who experienced pastoral care (n=35) found it supportive
and 79% wrote that hospitals should support palliative caregivers’ spiritual needs because of their stress and
existential uncertainty. While most of the caregivers interviewed did not resonate with the concept of
spiritual care, they described how Cabrini’s hospitality could affirm their value and strengthen coping.
Welcoming hospitality was evident in the interplay of respectful, friendly, honest and expert generalist
and pastoral care staff, and organisational and environmental tones. Our findings reinforce that vigilance
toward caregivers’ spiritual distress is needed and that spiritual care needs to be concomitantly extended to
caregivers and palliative care patients. The phrase, “spiritual care and hospitality”, may also be useful when
aiming to optimize holistic well-being in pluralist palliative care communities. Ways in which organisational
procedures and environmental features support or denigrate caregivers’ feeling of value in clinical settings also
need further examination.
We are we grateful to PCRN for the grant which helped us to access research staff support for data
collection and entry, and interview transcription. We also thank PCRN for sending the message that this was
a worthwhile piece of work. It energised and motivated our fledgling palliative research team, and affirmed
Cabrini Health’s supportive commitment to our work. Finally, we thank colleagues who enabled this work
from Cabrini Health, Notre Dame University Sydney, HammondCare, St Vincent’s Hospital Sydney, Monash
University, Royal Melbourne Hospital and Catholic Health Australia.
Clare O’Callaghan
Research Associate
Department of Palliative and Supportive Care, Cabrini Health
Institute for Ethics and Society, The University of Notre Dame
cocallaghan@cabrini.com.au

Highlights from PCRN Events
PCRN Forum – Tuesday 28th August 2018
"A Little Bit of Money Goes A Long Way”
Research updates from our PCRN Small Project Grants recipients
On Tuesday 28th August last year we heard from three 2017 PCRN Small Project Grants recipients who all
gave a wonderful update on their research projects. They also shared how they responded to the research
challenges that they encountered. It is inspiring to see how much progress was achieved with limited funds.
Their project reports are available within this E-News. As always, networking drinks were held afterwards
where attendees were able to interact with the presenters and ask further questions about their research.

Writing for Publication Workshop – Wednesday 20th June 2018
The Writing for Publication Workshop hosted by the Palliative Care Research Network (PCRN), Victorian
Palliative Care Nurse Practitioner Collaborative (VPCNPC) and the Victorian Palliative Medicine Training
Program (VPMTP) on Wednesday 20th June 2018 was a highly informative session that provided participants
with practical guidance on how they can transform their work into publication for a peer reviewed journal.
The workshop covered a range of topics from why you should publish your work, to how to go about
structuring and writing the article, submitting and how to deal with reviewers comments.
This is what a few of our participants had to say:
"Excellent Workshop. Practical & useful tips. I feel so much more confident to continue the write up of
my article than before the workshop."
“A very practical session with question and answer sections. All the presenters were very approachable.”
“The honest discussion surrounding writing and publishing was the most useful aspect of the workshop.”
“The presentation on practical aspects of planning to write & submitting publications was the most useful
aspect of the workshop. The information is often “assumed knowledge” so it was good to have it spelt out
in this forum.”
The Writing for Publication Workshop 2019 is currently under development.

om g Fu d g
PCRN Travel Grants 2019
For more information visit the website
Closing date: 22 March 2019
Better Care Victoria (BCV) Innovation Fund
For more information visit the website
Closing date: 18 April 2019
Ian Potter Foundation
(various grant opportunities)
For more information visit the website
Closing date: 17 April 2019
Jack Brockhoff Foundation –
Early Career Research Grants
For more information visit the website
Closing date: TBC – July 2019
(applications open in June 2019)
MRFF International Clinical Trial
Collaborations (ICTC) Program
For more information visit the website
Closing date: 10 April 2019
(Minimum data due date: 27 March 2019)

ortu t es 2019

MS Research Australia
(various grant opportunities)
For more information visit the website
Closing date: various
National Breast Cancer Foundation – Investigator
Initiated Research Scheme
For more information visit the website
Closing date: 3 June 2019
NIB Foundation
(various grant opportunities)
For more information visit the website
Closing date: TBC (applications open in June 2019)
Viertel Charitable Foundation –
Senior Medical Research Fellowships &
Clinical Investigator Awards
For more information visit the website
Closing date: 30 April 2019
Victorian Consortium for Health and Biomedical
Researcher Development Program – Sponsorships
For more information visit the website
Closing date: 11 March 2019

om g Conferences
International
7th International Advance Care Planning (ACP-i)
Conference
Dates: March 13-16, 2019
Location: Rotterdam, Netherlands
[Website]
16th World Congress of the European
Association for Palliative Care (EAPC)
Dates: May 23-25, 2019
Location: Berlin, Germany
[Website]

21st IPOS World Congress of Psycho-Oncology
Dates: September 23-26, 2019
Location: Banff, Canada
[Website]
ACTA International Clinical Trials Conference 2019
Dates: October 2-5, 2019
Location: Sydney, Australia
[Website]

Multinational Association of Supportive Care in
Cancer (MASCC)/ International Society of Oral
Oncology (ISOO) Annual Meeting on
Supportive Care in Cancer 2019
Dates: June 21-23, 2019
Location: San Francisco, USA
[Website]

National
Primary Care Collaborative Cancer Clinical
Trials Group (PC4) Scientific Symposium 2019
Dates: April 4, 2019
Location: Melbourne, VIC
[Website]

Oceanic Palliative Care Conference
(OPCC) 2019
Dates: September 10-13, 2019
Location: Perth, WA
[Website]

22nd Cancer Nurses Society of Australia (CNSA)
Annual Congress
Dates: June 20-22, 2019
Location: Melbourne, VIC
[Website]

46th Clinical Oncology Society of
Australia (COSA) Annual Scientific
Meeting
Dates: November 12-14, 2019
Location: Adelaide, SA
[Website]

Recent Publications Relevant to PCRN Members
In each edition we will feature some recently published articles relevant to PCRN members. If you
have published in a peer reviewed journal recently and the subject matter is relevant to the PCRN
community, or if you come across key publications that foster evidence based palliative
care, please email pcrnv@svha.org.au with the subject ‘PCRN Newsletter’ and we will feature the
publications in an upcoming edition.
Aoun SM, Rumbold B, Howting D, Bolleter A, Breen LJ. (2017). Bereavement support for family caregivers:
The gap between guidelines and practice in palliative care. PLoS ONE 12(10): e0184750.
Aoun S, Toye C, Slatyer S, Robinson A. (2018). A person-centred approach to family carer needs
assessment and support in dementia community care in Western Australia. Health Soc Care Community
26(4): e578-e586.
Aoun S, Ewing G, Grande G, Toye, C Bear N. (2018). The impact of supporting family caregivers before
bereavement on outcomes after bereavement: Adequacy of end-of-life support and achievement of preferred
place of death. J Pain Symptom Manage 55(2): 368-378.
Aoun, S, Breen L, White I, Rumbold B, Kellehear A. (2018). What sources of bereavement support are
perceived helpful by bereaved people and why? Empirical evidence for the compassionate communities
approach. Palliat Med 32(8): 1378-1388
Aoun S, O'Brien M, Breen L, O'Connor M. (2018). 'The shock of diagnosis': Qualitative accounts from people
with Motor Neurone Disease reflecting the need for more person-centred care. J Neurol Sci 387: 80-84.
Bentley B, O’Connor M, Shaw J, & Breen L. (2017). A narrative review of dignity therapy research. Australian
Psychologist 52: 354-362.
Breen, L, Aoun S, O’Connor M, Howting D, Halkett G. (2018). Family caregivers’ perspectives on preparing
for bereavement: A qualitative analysis. J Pain Symptom Manage 55: 1473-1479.
Breen L, Aoun S, Rumbold B, McNamara B, Howting D, Mancini V. (2017). Building community capacity in
bereavement support: Lessons learnt from bereaved former caregivers. Am J Hosp Palliat Med 34: 275-281.
Duggan KJ, Wiltshire J, Strutt R, Boxer MM, Berthelsen A, Descallar J, Vinod SK. (2019). Palliative care and
psychosocial care in metastatic non-small cell lung cancer: factors affecting utilisation of services and impact
on patient survival. Support Care Cancer 27(3):911-919.
Pascoe A, Breen L, Cocks N. (2018). Do speech pathologists feel prepared for working in palliative care? Int
J Lang Comm Disorders 53: 542-549.
Turgeman I, Bar-Sela G. (2019). Cannabis for cancer - illusion or the tip of an iceberg: a review of the
evidence for the use of Cannabis and synthetic cannabinoids in oncology. Expert Opin Investig Drugs
28(3):285-296.

Membership
The PCRN now has 374 registered members from around Australia and other countries such as Hong
Kong, India, Malawi, Norway, the UK and USA. Individuals with a genuine interest in palliative care
research may become individual members of the PCRN. Membership is free and some of the *key benefits*
of membership include:
- An opportunity to network and collaborate with other palliative care researchers
through PCRN seminars and forums;
- Apply for a range of PCRN funding including: PhD scholarship, proect and travel grants;
- Assistance in developing your research;
- pportunities to provide mentorship to unior researchers.
*
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To formalise your membership, please complete the online form on the PCRN website.

For ard e e s to a r e d

Please forward this newsletter to friends or colleagues interested in palliative care research.
They can also sign up for free membership

Contribute to the PCRN e-News

If your work is relevant to the PCRN community, please email pcrnv svha.org.au with the subect
‘PCRN e-News ubmission’ ̀ and we will feature your article or publication in an upcoming edition.

Unsubscribe

If you are no longer interested in receiving correspondence from us,
please unsubscribe by emailing ̀ pcrnv@svha.org.au
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