
 

 
 

 
 

warwick.ac.uk/lib-publications 
 

 
 
 
 
Original citation: 
Mitchell, Sarah and Dale, Jeremy. (2017) Palliative care from diagnosis for all ages including 
children and young people. BMJ, 357 . j2465. 
 
Permanent WRAP URL: 
http://wrap.warwick.ac.uk/88564   
 
Copyright and reuse: 
The Warwick Research Archive Portal (WRAP) makes this work by researchers of the 
University of Warwick available open access under the following conditions. Copyright © 
and all moral rights to the version of the paper presented here belong to the individual 
author(s) and/or other copyright owners. To the extent reasonable and practicable the 
material made available in WRAP has been checked for eligibility before being made 
available. 
 
Copies of full items can be used for personal research or study, educational, or not-for-profit 
purposes without prior permission or charge. Provided that the authors, title and full 
bibliographic details are credited, a hyperlink and/or URL is given for the original metadata 
page and the content is not changed in any way. 
 
Publisher’s statement: 
This article has been accepted for publication in BMJ following peer review. The definitive 
copyedited, typeset version Mitchell, Sarah and Dale, Jeremy. (2017) Palliative care from 
diagnosis for all ages including children and young people. BMJ, 357 . j2465. is available 
online http://dx.doi.org/10.1136/bmj.j2465   
 
Copyright © 2017 BMJ Publishing Group Ltd 
 
A note on versions: 
The version presented here may differ from the published version or, version of record, if 
you wish to cite this item you are advised to consult the publisher’s version. Please see the 
‘permanent WRAP URL’ above for details on accessing the published version and note that 
access may require a subscription. 
 
For more information, please contact the WRAP Team at: wrap@warwick.ac.uk 
 

http://go.warwick.ac.uk/lib-publications
http://go.warwick.ac.uk/lib-publications
http://wrap.warwick.ac.uk/88564
http://dx.doi.org/10.1136/bmj.j2465
mailto:wrap@warwick.ac.uk


Mitchell S, Dale J. Palliative care from diagnosis from all ages including children and young people. Br 

Med J 2017; 357: j2465. doi: https://doi.org/10.1136/bmj.j2465 (published 22 May 2017).  

Dr Sarah Mitchell, Prof Jeremy Dale 

Warwick Medical School, University of Warwick, Gibbet Hill Road, Coventry, CV4 7AL 

Sarah.j.mitchell@warwick.ac.uk 

@MacGPSarah 

 

Murray et al describe late palliative care as a missed opportunity to do better for patients, families 

and healthcare services (1). Their work has focused on adults, but there is also a need to do better 

for the growing number of children and young people (CYP) who could benefit from palliative care 

(2). Just as with adults, palliative care for CYP is often delayed, with referrals to specialist services 

occurring late in the course of illness, if at all (3).  

The effective delivery of palliative care for CYP within resource constraints is the subject of ongoing 

debate (4). The need for clinicians to embed the principles of palliative care in their routine practice 

is pertinent; “palliative medicine is only going to have its greatest effect when everybody from that 

junior nurse or junior doctor ….. has the skills to deliver that care to them in the way that’s 

appropriate for that child” (Dr A Thompson: https://vimeo.com/170747606). 

Our current research is with CYP who are living with life-limiting and life-threatening conditions, and 

their families.  The relevance of Murray et al’s concept of multi-dimensional wellbeing trajectories is 

highly evident in our interviews, with additional trajectories becoming clear for CYP. An education 

trajectory aligns closely with, but is distinct from, psychological and social trajectories. There is also 

an information and knowledge trajectory; describing when information is provided to CYP and 

families and how that contrasts with the knowledge they acquire as their condition and treatments 

progress (5).  

Regarding the term “palliative care”, CYP who have received services from a children’s hospice 

report that they have never heard the term, perceive it negatively and don’t relate it to themselves. 

They prefer that it isn’t used. Previous research suggests similar responses from parents (6). These 

opinions warrant further consideration.   
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