Health Promoting Palliative Care
Nurturing roots to bring new growth.
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World Health Organisations philosophy of
palliative care is to improve the life of
Individuals and their families facing the
problems associated with life limiting
disease by means of early identification
through the impeccable assessment and
treatment of problems, physical,
psychological and spiritual (1.
Throughout history palliative care has its
roots in Health promotion ethos. From the
road side hospices in the middle ages for
pilgrims to the community care carried
out by friends and families when illness,
Infirmity, death and bereavement struck
to the advent of the National Health
Service (2).

With the modern hospice movement
Dame Cicely Saunders is renowned for
stating ‘you matter because you are you,
and you matter until the last moment of
your life. We will do all we can, not only
to help you die peacefully but to help you
live until you die’ (3) As well as ‘there Is so
much more to be done’ 3a). With this in
mind it becomes clear that palliative care
moves beyond the hospital bedside and
Into the community.

Ottawa Charter @) outlined health
promotion strategies in line with the
philosophy of palliative care and due to
the global inequalities there is debate
about palliative care becoming a basic
human right ). How do we prevent over
burgeoning a key service?

Many key documents local, national and
international (,7,8.9,10) advocate and give
clear evidence base for the promotion of
a shift in direction from a medical to a
social model of health in palliative care.
There are barriers to HPPC (11) and the
skills required of the advanced
practitioner include the ability to provide
education/ facilitation, research
participation, change management and
leadership (12) as examples and
challenges come from political,
professional and public domains.

Using frameworks (13,14) will help to shape
and drive policies and standards, best
practice and quality of life criteria and can
be used in clinical audit and research (15).
They help to develop self awareness,
deeper learning, bring about a new
understanding and change practice.
Since the main aim of palliative care is to
help maintain quality of life a HPPC
framework can facilitate a change of
direction and help to strengthen
community actions. Not only education of
health but also death education.

Health promotion palliative care (HPPC) framework (13)
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