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Activity 1.1  Putting palliative care in the picture 

Introduction 

What is palliative care? You may feel that you already understand this pretty well. You 

must have had some notion of palliative care before you started this module – otherwise 

you would hardly have chosen to study it! – and by the time you are working through this 

unit you will probably have discussed the principles of palliative care at your first Study 

Day. In this first activity, you will be reading and thinking about palliative care principles 

in more detail, and you may be wondering just why it is necessary to spend so much 

time on things which are abstract rather than practical, and perhaps seem to you rather 

obvious. 

The reason for looking at abstract principles is that this is a way of raising fundamental 

questions. What are our priorities in caring for a patient for whom there is no curative 

treatment? What are we really trying to do here? What is inside and what is outside our 

responsibility? What are we prepared to see and act upon? Our answers to these 

questions are embodied in attitudes which, whether we are conscious of them or not, 

govern our actions in practice. Looking at principles is a way of exposing these attitudes 

and getting to grips with them. 

The principles of palliative care are not obvious or self-evident, as you will see in this 

activity, by thinking about how palliative care has developed and why it was necessary to 

articulate them. Palliative nursing is distinct and different from mainstream nursing (even 

if mainstream nursing is now adopting ideas first developed in the palliative setting), and 

it requires a mental adjustment. To articulate the principles is, figuratively speaking, to 

plant a flag in the ground: to say this is the approach, the values, the practice, to which 

we are committed. Studying the principles of palliative care is, therefore, part of joining 

the palliative care community. 

The aim of this activity is to help you to understand the significance of the principles of 

palliative care, by locating them within the contexts of health care in general, and the 

recent history of your own organisation in particular. 

 

To complete this activity  

you will need to access and read the following: 

• National Council for Hospice and Specialist Palliative Care Services (1997), 

Dilemmas and Directions: The Future of Specialist Palliative Care: a discussion 

paper 

• National Council for Hospice and Specialist Palliative Care Services (1995), 

Specialist Palliative Care: a statement of definitions 

You will probably need to allow about one hour for this activity, in addition to the time 

spent in accessing and reading the texts. 
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Task 1: Reading 

Read the two papers. (You can read them quickly, at this stage, just to get a general idea 

of the contents, and then refer back to them as you need in subsequent tasks.) 

Task 2: Understanding the principles of palliative care 

For each palliative care principle listed below (based on WHO, Technical Report Series 

804, 1990), write down a reason why it is necessary to state this principle – for example, 

a common view, which the principle is intended to oppose. 

 

Principle View to which this is opposed 

affirms life and regards dying as a normal process  

 

neither hastens nor postpones death  

 

provides relief from pain and other distressing symptoms  

 

integrates the psychological and spiritual aspects of patient 

care 

 

 

offers a support system to help patients live as actively as 

possible until death 

 

 

offers a support system to help the family cope during the 

patient’s illness and in their own bereavement 

 

Task 3: Distinguishing palliative care 

Write a brief note, which would explain to someone who did not know the distinctions 

between the term ‘palliative care’ and each of the terms ‘terminal care’, ‘hospice care’ 

and ‘cancer care’. 

Task 4: Identifying trends in palliative care 

From your reading of the two papers, or from your previous knowledge, list the main 

trends or developments which have taken place in palliative care over the past ten years. 

Task 5: Investigating the history of palliative care in your 

own organisation 

To locate your own organisation in the general pattern of the development of palliative 

care, choose two or three members of staff who have been working in palliative care for 

at least five years, and conduct a short (10 minute) interview with them, asking them the 

following questions: 

• what were you doing five years ago? 

• how have things changed in palliative care since that time? 

• why do you think things have changed in this way? 

• how do you think things will be different five years from now? 

This is a straightforward, unthreatening and short interview, and you should not have 

trouble in getting permission from your interviewees’ managers, or agreement from the 

interviewees themselves. You might say something like: ‘I’m doing a course on the 

principles of palliative care, and it would really help me if you could spare me ten minutes 

of your time. I’d like to ask you about how palliative care has changed over the last five 

years.’ 

Tasks 
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You need not take extensive notes of their answers. The first question is included mainly 

to get them warmed up and to give you background information, so you need not record 

details. For the remaining three questions, which are the focus of this task, you can 

probably just note the key points of their answers – the main changes, the main reasons. 

They may get talking, and tell you lots of other interesting things too. By all means, listen 

to them, but do not outstay your welcome! 

As you complete the interviews, compare your interviewees’ answers to the list of trends 

you identified in the previous task and observe whether they fit the pattern, or suggest 

other trends. 

Feedback 

Task 2: Understanding the principles of palliative care 

Here are the answers we had in mind (you may have thought of different points, or 

expressed these points differently, but you should have got the general gist): 

 

Principle View to which this is opposed 

affirms life and regards dying as a normal process regarding care as being only about restoration to health 

neither hastens nor postpones death regarding death as something to be postponed as long as 

possible – and regarding absence of curative treatment as 

hastening death 

provides relief from pain and other distressing symptoms thinking that there is nothing which can be done, if the 

patient cannot be cured 

integrates the psychological and spiritual aspects of patient 

care 

concentrating on physical symptoms alone 

offers a support system to help patients live as actively as 

possible until death 

concentrating on control of the disease, irrespective of the 

effect of intervention on the patient’s quality of life 

offers a support system to help the family cope during the 

patient’s illness and in their own bereavement 

concentrating on the patient alone, and regarding relatives 

as a nuisance or a distraction. 

Task 3: Distinguishing palliative care 

There are lots of ways of defining these terms, and the point of this exercise is that you 

should have come up with a definition that is meaningful to you. If you want something to 

which to compare your answers, here is how we would have answered this question. 

• Terminal care means caring for patients in the last weeks (possibly months) of their 

life, when it is clear that they are in a progressive state of decline. Palliative care 

means caring for patients, not only when they are in their final decline, but from the 

time when their disease is no longer responding to curative treatment; it also includes 

caring for patients’ families. 

• Hospice care means the philosophy of total care associated with the hospice 

movement, rather than care in a hospice building; palliative care may be delivered in 

a variety of settings. 

• Cancer care need not entail palliative care or terminal care; the patient’s cancer may 

be curable. Conversely, palliative care can include treatment of patients with 

diseases other than cancer – for example, motor neurone disease or AIDS. 
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Task 4: Identifying trends in palliative care 

These are the trends which we found mentioned in the two papers: 

• more patients are being referred for palliative care at an earlier stage of their illness 

• more primary palliative care, requiring more coordination between services 

• growth of organisations, journals and academic disciplines, courses and training 

• from 1991, NHS funding and control checks previous spontaneous proliferation of 

hospices 

• rise of specialist palliative care (that is, palliative care as a professional specialism) – 

leading perhaps to increasing medicalisation of palliative care? 

• more palliative care patients from ethnic minorities. 

Task 5: Investigating the history of palliative care in your 

own organisation 

Of course the answers you obtained will depend on the people you interviewed, but in 

case you are having difficulty seeing a pattern in your responses here are some things 

which may have come up. 

As trends over the past five years, your respondents are likely to have mentioned 

expansion of the field, a broadening of the field, or the professionalising of services. 

They may have thought these changes good or bad, welcome or difficult. 

For the future, they may have mentioned things such as: 

• expansion of palliative care training to include occupational therapists, 

physiotherapists and social workers 

• a rising demand for palliative care (with associated stress for professionals) due to an 

ageing population and rising expectations 

• rising professionalisation (as reflected in training and standards). 

Those future trends specifically mentioned in the two papers include: 

• clearer boundaries between palliative care in the community, specialist oncology or 

AIDS units, and general hospitals 

• more collaboration between the NHS and the voluntary sector (for example, in 

appointments) 

• increased requirements for evidence-based practice and cost-effectiveness (because 

of increased health authority provision and planning) 

• the need for more professional training. 

 


