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Box 1: Definitions of terms used in the typological framework for out-of-hours care for patients with advanced illness  

 

 
  

 
 



7 

Figure 1: PRISMA 2020 flow diagram adaptation28
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Figure 2: Flow diagram of the service characteristics and components to form a typological framework of out-of-hours service provision



 

10 
 

Table 1: Components of the identified models of care 

Category 01: 24/7 – specialist palliative care (hands-on clinical care only) 

Category 02: 24/7 - specialist palliative care (combination of advisory and hands-on clinical care) 
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Category 03: 24/7 – specialist palliative care (advisory care only) 

 

70
hospice professionals

73

Category 05: 24/7 – integrated specialist and general palliative care (combination of advisory and hands-on 
clinical care)  
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Category 06: 24/7 – integrated specialist and general palliative care (advisory care only)  

Category 07: 24/7 – general palliative care (hands-on clinical care only)  

Category 08: 24/7 -general palliative care (combination of advisory and hands-on clinical care)

Category 09: 24/7- general palliative care (advisory care only) 
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Category 10: out-of-hours only – specialist palliative care (hands-on clinical care only)  

Category 11: out-of-hours only – specialist palliative care (combination of advisory and hands-on clinical care) 

Category 12: out-of-hours only – specialist palliative care (advisory care only)  

Category 14: out-of-hours only – general palliative care (combination of advisory and hands-on clinical care)  

Category 15: out-of-hours only – general palliative care (advisory care only) 
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No integrated specialist and general palliative care, hands-
on clinical care only out-of-hours only- general palliative care, hands-on clinical care only). These 
categories are detailed in the typology 

 The below text reports a synthesis of the published evidence from the qualitative and 
quantitative data for each identified category of care from the typological framework.

Category 01: 24/7 – specialist palliative care (hands-on clinical care only)  
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Category 02: 24/7 – specialist palliative care (combination of advisory and hands-on clinical care)  

And then I have a phone number and 
say my name. I don't need to say more … they know immediately what it's about. I've admired that many times.’ (P3)66. 

I don’t know if I could have managed ... it was so helpful 
for someone to ring me up every night [to ask] if I needed any help

‘It was absolutely fantastic that everything was linked together so that there wasn't any more … if it hadn't 
been linked it would've worked, I suppose, like everything else in healthcare with referrals here and there’ (P14)66

Category 03: 24/7 - specialist palliative care (advisory care only)  

comfort
I don’t 

’ (

Category 05: 24/7 - integrated specialist and general palliative care (combination of advisory and hands-on clinical 
care)  

 

 

Category 06: 24/7 - integrated specialist and general palliative care (advisory care only)  

Category 07: 24/7 – general palliative care (hands-on clinical care only)  
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Category 08: 24/7 -general palliative care (combination of advisory and hands-on clinical care)  

‘ “Are you alright?...  
and if you think you  need us  again,  ring  us  up,  we’ll  be  straight here,  no  problem”,  and  I  thought  that was very 
good of them because they were really fantastic nurses.’

Well they came and they said “we’re going  to  turn  him  on  to  his  side”,  and  I said “he can’t 
breathe on that side” and I was getting a bit worked up I think about it. I said “he can’t breathe on that side” ...and   she   
said “well   I’ve   had   my instructions that he has to be  turned over”

Category 09: 24/7- general palliative care (advisory care only)  

Category 10: out-of-hours only - specialist palliative care (hands-on clinical care only)  

Category 11: out-of-hours only - specialist palliative care (combination of advisory and hands-on clinical care) 

Category 12: out-of-hours only - specialist palliative care (advisory care only)  

Category 14: out-of-hours only - general palliative care (combination of advisory and hands-on clinical care)   

Category 15: out-of-hours only - general palliative care (advisory care only) 

'I just had all this 
hassle ... and I was reduced to tears. If you could get a bit more help when you phone without all the questionnaire things, 
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you know.’ ( )104

 

Table 2: Outcomes reported by RCT's and controlled cohorts 

Category 01: 24/7 – 
specialist palliative 
care (hands-on clinical 
care only) 
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Category 01: 24/7 – 
specialist palliative 
care (hands-on clinical 
care only) 

Category 02: 24/7 - 
specialist palliative 
care (combination of 
advisory and hands-on 
clinical care) (

Category 02: 24/7 - 
specialist palliative 
care (combination of 
advisory and hands-on 
clinical care) 
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Category 02: 24/7 - 
specialist palliative 
care (combination of 
advisory and hands-on 
clinical care) 
Category 02: 24/7 - 
specialist palliative 
care (combination of 
advisory and hands-on 
clinical care) 

Category 02: 24/7 - 
specialist palliative 
care (combination of 
advisory and hands-on 
clinical care) 

  
Category 03: 24/7 - 
specialist palliative 
care (advisory care 
only) 
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Table 3: Service utilisation and economic evaluation 

01 Category 01: 24/7 
– specialist 
palliative care 
(hands-on clinical 
care only) 

 

 

 

 

 

 

 

 
 

02 Category 02: 24/7 
- specialist 
palliative care 
(combination of 
advisory and 
hands-on clinical 
care) 

02 Category 02: 24/7 
- specialist 
palliative care 
(combination of 
advisory and 
hands-on clinical 
care) 
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Notes: From the CHEERS Checklist. Each item was appraised as No, Yes or Partial. Sum of scores in 19 items where Yes was treated 1. Only 19 
items were used from the CHEERS Checklist because none of included studies used meta-analysis or decision modelling.   
 

Discussion  

 

02 
Category 02: 24/7 
- specialist 
palliative care 
(combination of 
advisory and 
hands-on clinical 
care) 

02 Category 02: 24/7 
- specialist 
palliative care 
(combination of 
advisory and 
hands-on clinical 
care) 

03 Category 03: 24/7 
- specialist 
palliative care 
(advisory care 
only) 

03 Category 03: 24/7 
- specialist 
palliative care 
(advisory care 
only) 

07 Category 07: 24/7 
– general palliative 
care (hands-on 
clinical care only) 

Category 10: out-
of-hours only - 
specialist palliative 
care (hands-on 
clinical care only) 
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 34, 110.

s 113. 
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