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PROJECT DETAILS 

Project Title  

The development of processes and procedures to improve participation in and communication about Do Not 

Attempt Cardiopulmonary Resuscitation decisions.   

NB: This project can be undertaken full-time over 3 years [with no clinical practice element] OR full-time over 4 

years [3 days on the study and 2 days in clinical practice per week].  Please clearly state which option you are 

applying for.   

Project Summary 

Background and Rationale. In circumstances where there is a clear possibility for a patient to experience cardiac or 

respiratory arrest, and where there is a clear clinical opinion that cardiopulmonary resuscitation (CPR) would not be 

successful, it is appropriate for the responsible healthcare professional to make a Do Not Attempt Cardiopulmonary 

Resuscitation (DNACPR) decision.  

Conversations about the possibly of imminent death, such as those surrounding the decision not to resuscitate, are 

difficult. In the absence of sufficient training, professionals may avoid, postpone or gloss over these conversations. 

Conversely, it can be difficult for those receiving bad news to assimilate the information. In addition, if policies and 

procedures governing communication about DNACPR decisions are not robust, problems are likely to be 

exacerbated. Breakdowns in mutual understanding between professionals, patients and their loved ones can cause 

considerable distress. 

There are three major components to effective communication of clinical decisions. First, that the clinicians 

responsible for carrying out communication have the appropriate knowledge and skills to do so effectively. Second, 

that policies and procedures pertaining to communication procedures are effective. Third, that patients and loved 

ones are provided with resources to attain a sustained understanding of its outcome.  It should be noted that 

problems in relation to communication do not necessarily entail problems with all these components, and it is 

important to differentiate them in order to ascertain which is problematic and which is not. 

Royal Bournemouth and Christchurch Hospital (RBCH) has identified the need to ensure the quality of 

communication about DNACPR decisions. This research project has been designed to respond to that need through 

the development of evidence-based processes and procedures. 

Aim. To develop processes and procedures to improve participation in and communication about decisions not to 

attempt cardiopulmonary resuscitation.   

Objectives.  

1. To identify the barriers to and facilitators of effective communication and sustained understanding of DNACPR 

decisions.  

2. To identify mechanisms that can counter barriers and promote facilitators. 

3. To develop processes and procedures that incorporate these mechanisms in a manner that takes account of the 

social, organisational and cultural context of RBCH.  

Methods.  

1. A systematic realist literature review of educational strategies to train healthcare professionals to engage in 

difficult conversations. 
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2. A scoping realist review of policies and procedures for conducting difficult conversations. 

3. A systematic realist review of interventions designed to supplement healthcare information given by 

professionals. 

4. Semi-structured interviews to identify stakeholders’ experiences and interpretations of current context and 

practice In RBCH. 

5. Analysis of stages 1-4 to identify programme theories about the mechanisms required to support effective 

communication and sustained understanding. 

6. Incorporation of programme theories into a model of communication. 

7. Realist interviews with stakeholders to refine the programme theories and to enhance the feasibility of the model. 

Participants. Semi-structured individual and focus group interviews, and realist interviews will be conducted with; - 

healthcare professionals; bereaved loved ones of patients for whom a DNACPR decision was made and health 

service managers. 

Outcome. A fully modelled multi-faceted intervention for enhancing participation in and communication of DNACPR 

decisions. 

Academic Impact  

The immediate academic impact of the research will consist of the production of at least four papers in international 

high impact journals:  two systematic realist reviews, an empirical paper describing the experiences of those 

involved in DNACPR decisions, and a realist paper describing the intervention and accounting for its development, 

including the interpretations of stakeholders. Other media will also be utilised to publicise findings.  

However, this project should not be seen as an end in itself, but potentially as the initial phase of a comprehensive 

research programme, in that it will provide a sound basis for the implementation and robust evaluation of the 

intervention in the form of a feasibility study, followed by a Phase III randomised controlled trial (RCT) and critical 

realist evaluation of processes and experiential consequences.  

The methodological strategy of combining critical realist with RCT evaluation is one that has been pioneered by 

Porter and adds methodological significance to the project. Moreover, the capacity of this strategy to overcome 

weaknesses associated with traditional RCT methodology relating to evaluation of the ‘real world’ effectiveness of 

interventions will enhance the probability of attracting external funding for a fully-powered trial. 

Societal Impact  

This project will have both immediate and medium term societal impact. Its immediate impact will consist of 

providing RBCH managers and clinicians the knowledge, skills, and procedures to more effectively conduct 

conversations with patients and loved ones about decisions not to resuscitate. It will also provide support for 

patients and loved ones to participate in and appreciate the outcomes of conversations about DNACPR.  

In the longer term, if a major evaluative research study is leveraged on the basis of this project, the results from the 

programme will have considerable societal impact, in that its findings (whether they demonstrate or refute the 

intervention’s effectiveness) will provide an important resource for national and international policies, pathways and 

procedures in relation to participation in and communication about Do Not Attempt Cardiopulmonary Resuscitation 

decisions. 

Training Opportunities  

The proposed supervisory team offer a wealth of clinical and academic research skills to support the student. Dr 

Board is a very experienced nursing academic, in the care of older people (PhD, 2015).  Dr Heaslip is an 

established qualitative nursing researcher, experienced in working with vulnerable people and groups (PhD 2015).  

Professor Porter is internationally renowned for research in the field of Palliative Care and PhD supervision. The 

student will have a variety of research support (provided by supervisors, and internal and external workshops) will 

include the development of the following skills: systematic reviewing, realist reviewing, qualitative research 

(including data collection and analysis), sensitive interviewing, realist synthesis and intervention modelling. The 
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student will also have the opportunity to attain generic skills, such as project planning, time management and 

academic writing during the course of the project. In addition the student will be invited to participate in: i) the FHSS 

doctoral group, ii) the Centre for Qualitative Research, iii) the Nursing research cluster iv) the Humanisation Special 

Interest Group v) related meetings/Masterclasses/conferences. 

 

SUPERVISORY TEAM  

First Supervisor Professor Sam Porter 

Additional Supervisors Dr Michele Board 

Dr Vanessa Heaslip 

Recent publications by 

supervisors relevant to this 

project 

McConnell, T., Scott, D. and Porter, S., 2016. Healthcare staff's experience in 

providing end-of-life care to children: A mixed-method review. Palliative 

Medicine, 30 (10), 905-919. 

McConnell, T. and Porter, S., 2016. Music therapy for palliative care: A realist 

review. Palliative and Supportive Care, 1-11. 
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An updated systematic review. Palliative Medicine, 30 (9), 877-883. 
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Journal of Clinical Nursing, 24 (7-8), 927-936. 
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INFORMAL ENQUIRIES 

To discuss this opportunity further, please contact Professor Sam Porter via email: porters@bournemouth.ac.uk  

ELIGBILITY CRITERIA 

Studentship candidates must demonstrate outstanding academic potential with preferably a 1
st
 class honours 

degree and/or a Master’s degree with distinction or equivalent Grade Point Average. An IELTS (Academic) score of 

6.5 minimum (with a minimum 5.5 in each component) is essential for candidates for whom English is not their first 

language. In addition to satisfying basic entry criteria, BU will look closely at the qualities, skills and background of 

each candidate and what they can bring to their chosen research project in order to ensure successful completion. 

Additional Eligibility 

For those opting for the 4 year option only you must be a health care practitioner and be eligible to practice in the 

UK. For both 3 and 4 year option applicants we will also be looking closely at the qualities, skills and background of 

each candidate and what they can bring in order to ensure successful and timely completion of the project (within 4 

years). As this is a matched funded studentship with RBCH NHS Foundation Trust, the applicant will be interviewed 

by a representative from the Trust as well as by the BU supervisory team, the interview will take place in RBCH.  

The applicant will be required to have enhanced disclosure and barring service clearance and demonstrate the 

values of the NHS Constitution.     

  

HOW TO APPLY 

Please complete the online application form by 4
th

 July 2017. Further information on the application process can be 

found at: www.bournemouth.ac.uk/studentships  
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