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Abstract

The Taiwan population is rapidly ageing, resulting in increasing numbers of
older people reside in long-term care facilities. There is an urgent need for end of life
care in long-term care facilities. Providing end of life care for residents in long-term
care facilities is beginning in Taiwan. The amount of long-term care institutions that
provision of end of life care is limited. The aim of this study was to systematically
review the literature on end of life care research in long-term care facilities with
respect to how the care was provided, and to determine the outcome of care and
barriers of providing of care. The results of this study could be applied to develop the
programs of end of life care in long-term care facilities in Taiwan. The search strategy
included searches of MEDLINE -~ CINAHL,and PubMed databases from 19990 up to
2011, using search terms related to ‘hospice’, “palliative care’, and ‘end-of-life care’
combined with search terms related to ‘long term care’, ‘long-term care facility’,
‘nursing home’, and ‘care home’. The selected articles that reported studies on model
or program of end of life care and the outcomes of care in long-term care facilities
were analyzed. A total of 8 studies, mainly from the United Kingdom (n = 6), were
finally included in the review. Three studies were qualitative design, four studies were
quantitative study, and one study was using mixed method. The models of end-of-life
care in long term care facilities were mainly provided by hospice and palliative care
teams that giving supports and consultation for the institutions. The delivery of good
quality of end-of-life care in long term care facilities requires an effective balance of
external support and internal resources, such as health policy, the introduction of
frameworks or pathways of care, staff who are well trained and who have positive
attitude toward death and end-of-life care, and the integration of multidisciplinary

team work.

Keywords: end-of-life, long-term care, systematic review
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