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Background Coping with the physical and psychological changes
associated with terminal illness can be extremely difficult, but
being physically active can help people cope better with these
challenges.

Partner dancing provides this by keeping the mind and body
active and improving muscular strength, balance, coordination,
cognitive function, social skills and self-confidence. It has the
added benefit of allowing partners to participate, increasing
patient quality of life and enabling them to enjoy being in the
moment together.

The Dancing for Health project has been developed in partner-
ship with a local dance school who have devised a specialised
programme that recognises and takes into account the limitations
of patients with terminal illnesses.
Aim To develop a specialised partner dancing programme that
improves both the physical activity and wellbeing of terminally ill
patients and their partners.
Method A tailored eight-week partner dancing programme is
being delivered jointly by hospice allied health professionals and
the dance school. Patients who would not ordinarily attend a pub-
lic dance class have the opportunity to learn to dance with a part-
ner - be that their own partner, family member or friend - in the
hospice’s safe and familiar environment, and engage in a fun activ-
ity that improves their physical, psychological and social wellbeing.
Results It is hoped that the pilot will provide an evidence base to
demonstrate the many benefits partner dancing can have on
improving patients’ health and general wellbeing, including
improving self-confidence, self-esteem and cognition.

The programme will be evaluated using patient questionnaires
including the Short Warwick-Edinburgh and Practice Research
Network assessment tools.
Conclusion Terminally ill people have to make many adjustments
to cope with the changes that illness brings. If successful, Dancing
for Health could provide an opportunity to better support
patients with managing physical and psychological adjustments,
as well as enhancing their social wellbeing.
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This study aims to discover whether there may be a definable
value in attempting to measure life purpose and spirituality as a
means of coping with end-of-life issues. Does ‘organised’ religion
and spirituality impact upon human beings’ capacity to cope with
ultimate life issues such as death and dying? In an endeavour to
investigate a particularly challenging phenomenon, this study was

developed using the Grounded Theory approach. This approach
was designed to develop important theoretical concepts from
basic needs awareness. This study was designed as an attempt to
peek behind the scenes of individual metaphysical and existential
awareness. It provided a powerful opportunity to access notori-
ously inaccessible information from human consciousness. Apply-
ing a mixed method, each participant was given a questionnaire
to complete, and a number of them were also interviewed. This
provided the opportunity to expand upon a selection of
responses to the questions presented.

Analysis of this study offers a unique insight into the personal
thoughts and beliefs of individuals, faced with the expression of
their intimate views on sensitive existential issues. The study has
been developed using a non-partisan approach to spirituality and
religion. Results, measuring a majority of 12 out of 14 partici-
pants, suggest that a variety of beliefs in spirituality and life pur-
pose offer a form of existential acceptance and solace. This
ground-breaking research focuses on not solely one religious or
spiritual approach, but a significantly diverse range of views. The
data highlight a new theoretical definition for human understand-
ing, the Primary Existential Design (PED), which offers reasoning
for individual perception of ultimate life and death issues. There
is also compelling evidence of further understanding related to
the phenomenological mystery of human consciousness.
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Background The Carer Support Needs Assessment Tool
(CSNAT) intervention identifies and addresses family carer sup-
port needs towards end of life. This person-centred approach
involves a change in practice from a practitioner – to carer-led
assessment process. Numerous policies recommend carers’ needs
should be addressed yet there is little guidance on how to achieve
this within palliative care. To address this gap and assist a change
to a carer-led process, an implementation strategy for the CSNAT
intervention was developed, of which facilitation is key.
Aims Investigate components of facilitation associated with suc-
cessful implementation of the CSNAT intervention across a range
of palliative/end-of-life care services.
Methods Qualitative: Interviews three and six months post-
CSNAT implementation with 38 practitioners with the role of
CSNAT ‘champion’ (internal facilitation) in 32 services.
Researcher field notes collected from teleconference support ses-
sions with ‘champions’ (external facilitation).
Results Successful implementation of the CSNAT intervention
was associated with: utilising a teamwork approach to facilita-
tion; the ‘lead champion’ having a leadership role in the service
e.g. team manager; presenting a clear rationale why a change in
practice was needed; reviewing progress and making changes to
overcome identified barriers; ‘champions’ having good communi-
cation skills and authority to make changes. Larger services faced
more barriers to facilitation e.g. difficulties with providing train-
ing to all staff and less frequent opportunities to review progress
as a team. Aspects of context which constrained facilitation
included the need to establish a new carer record, and organisa-
tional changes e.g. budget cuts, and a culture focused on the
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