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Research Questions 

1. What is the clinical evidence supporting the use of the Canadian Hospice Palliative 

Care Model for adults requiring palliative care in any setting? 

2. What are the evidence-based guidelines associated with the use of the Canadian 

Hospice Palliative Care Model for adults requiring palliative care in any setting? 

Key Findings 

No relevant literature regarding the Canadian Hospice Palliative Care Model for adults 

requiring palliative care in any setting was identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, the 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search.  No filters were applied to limit the retrieval by study type.  The 

search was limited to English language documents published between January 1, 2008 and 

October 29, 2018.  Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults requiring palliative care in any setting (e.g., hospice, hospital, long-term care, home, community) 

Intervention Canadian Hospice Palliative Care Model 

Comparators Q1: Any comparator; 
       No comparator 
Q2: No comparator 

Outcomes Q1: Clinical evidence of effectiveness (e.g., but not limited to, patient satisfaction, quality of life, family                                                              
       satisfaction, sustainability, efficiency) 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first.  

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first.  These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, or evidence-based guidelines were 

identified regarding the Canadian Hospice Palliative Care Model for adults requiring 

palliative care in any setting. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the Canadian Hospice Palliative Care Model 

for adults requiring palliative care in any setting; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 
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Appendix — Further Information 

Systematic Reviews and Meta-Analyses – Alternative Outcome 

1. Durepos P, Wickson-Griffiths A, Hazzan AA, et al.  Assessing palliative care content in 

dementia care guidelines: a systematic review.  J Pain Symptom Manage.  2017 

Apr;53(4):804-813. 

PubMed: PM28063859 

Non-Randomized Studies 

Partial Intervention 

2. Durepos P, Kaasalainen S, Sussman T, et al.  Family care conferences in long-term 

care: exploring content and processes in end-of-life communication.  Palliat Support 

Care.  2018 Oct;16(5):590-601. 

 PubMed: PM29284551 

Qualitative Studies - Alternative Population 

3. Sevigny A, Cohen SR, Dumont S, Frappier A.  Making sense of health and illness in 

palliative care: volunteers' perspectives.  Palliat  Support Care.  2010 Sep;8(3):325-334. 

 PubMed: PM20875176 
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