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A WORD FROM DR KATHERINE GEOGHEGAN

APM] Conference Coordinator

Hi I'm Kate the APMJ Conference Coordinator,

We are thrilled to announce this year's APMJ Conference: Imagining Tomorrow. This virtual
conference will run on September 28th and feature sessions on careers, Al in palliative care
and ways in which the specialty may grow and change in coming years. This is set to be a

fantastic day and tickets are already available.

There is an exciting opportunity for all resident doctors/ medical students to submit a 250

word abstract with the opportunity for a poster or presentation at the conference. (Deadline
01/09)

We also have our medical student essay competition, inviting you to write a 750 word essay
with the title ‘Creating the Future of Palliative Care.” (Deadline 01/09)

If the 28th September feels too far away then remember our exciting monthly webinars which
are free for APM members. The APM) committee will be running the September webinar -’
Focus on Multimorbidity'.

This month we have an article from Dr Phoebe Sharratt who is undertaking a PhD while in
IMT training about research in palliative care.

We also have some interesting research highlighted by our research coordinator Dr Ishbel
Luke on paediatric palliative care.

https://twitter.com/APMJuniors

https://www.instagram.com/apmjuniors/

https://www.facebook.com/APMJuniors/

submissions.apmj@gmail.com



https://apmonline.org/events/imagining-tomorrow/
https://apmonline.org/events/focusonmultimorbidity/

June

Association for 2025
Palliative Medicine .
Of Great Britain and Ireland APM jJuniors Newsletter

Research of the Month

Barrett, L., Peat, G, McLorie, EV. et al. Parents’ experiences of the financial and
employment impacts of their child receiving end-of-life care: a national qualitative
study. BMC Palliat Care 24, 157 (2025). https://doi.org/10.1186/512904-025-01796-1

This article focuses on paediatric palliative care and highlights the unique challenges
faced by parents caring for a seriously ill child, especially towards the end of life.
Bereaved parents are at a higher risk of poor mental and physical health outcomes
compared to those experiencing other bereavements. Reduced ability to work due to
caring responsibilities reduces income and adds financial issues at an already very
challenging time, leaving families in a difficult financial and emotional position.

Junior Doctor Resource Page

We have a resource page aimed at resident doctors and medical students and it's full
of valuable information. If you've joined the AMPJ recently you can still access
previous recordings here too!

There are recordings covering palliative care for FY1s which is ideal for those of us
starting work in August.

Careers in academic palliative care and research are also covered, and you can find a
palliative care research directory divided into regions if you'd like to get more involved.

Please let us know of anything else you would like to be covered.

Recommended Reading

If you're looking to learn more about palliative medicine this list has been compiled
based on recommendations from APM members. There's a mixture of textbooks and
novels. We hope you find some of these books valuable and would be interested to hear
your thoughts.


https://apmonline.org/junior-doctor-resources/
https://apmonline.org/recommended-reading/

June

Association for 2025
Palliative Medicine .
Of Great Britain and Ireland APM jun Lors Newsletter

APM Juniors Survey

Please fill in our survey to help us better understand what our members want from an
APM junior membership. The survey will take no more than five minutes to complete
and can be found here. Thank you!

APM Medical Students Survey

Please fill in this survey to help guide our future events and resources for medical
students. The survey will take no more than five minutes to complete and can be found
here. Thank youl!

Free Medical Student Membership with the International Association for
Hospice & Palliative Care

The International Association for Hospice and Palliative Care is pleased to announce a
free one-year membership to undergraduate college/university students of any
discipline.

For more information, visit the IAHPC website.



https://docs.google.com/forms/d/e/1FAIpQLSf6w4F-1MjMDVs6VJgQAoeXZ5WugFRrZW2CCDdf6fvpLx61Rw/viewform?usp=sf_link
https://docs.google.com/forms/d/1ia_O7aXnZuFKlxkgP-XgZO2DiK-2Zz49U6n3AOMQinQ/viewform?ts=67162166&edit_requested=true
https://iahpc.org/
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My name is Phoebe Sharratt and | am an IMT3
doctor, currenﬂﬁ,-' h:ni-:ing time out of training to
cn::rnp-|eie a PhD at Lancaster Universii':,f. My
PhD is focused on hl::spi’rl:'ll based |:I-:::|||i-:::|1iue care
for older pe::-;::-|e with fr¢::|i|1"-,.fr with a purticulc:lr
focus on how we ideniiﬁr their |:|-::||i-::ti'u'e care
needs. [his |:n|::|g aims to share a little about how
| went from someone whe had no interest in
research to studying for a PhD_ | hnpe it will
encourage those who think that research is not
tor them to see the benefits that research can
have tor our clinical career puthwc:l'-,.rs, outside of
the odded points on o

5|::e-::i::||h,f training

-:::lp;::-|i|:cr’ricun!

MY PATH TO RESEARCH

During medical school and 111 toundation Years
| was adamant that | had no interest in research
becoming a signi{'ican’r part of my COreer. |
I'IIJ':"'."E'I",.-' 1|'||::-ugi'|t that research didn't inveolve
much interaction with patients, and as | had
entered medicine because of my interest in
penp|e, this misconcepfion put me off. As such,
my Clrl-!",." research experience at this point was
review for my

-;:Drnpleiing a  systematic

intercalated BSc and | had no research

pui::|ii:uﬁ-;:-n5.

The COVID-19 pandemic became an important
turning point in my career. At this point | was an
ES wnrking as a trust gmde doctor on a care of
older pe::u|:||E_ This was the start of my interest in
research. | became involved in some research
projects with my ward team, | became a local
recruiter for the RECOVERY trial and was a
5’ru|::|~.,.r participant tor the SIREN s’rud':.-'. SEeing
research being done on the gruund, trom
started to chnnge iy

mu|‘riple aspects,

perception and made me re-appreciate ifts

T!'I E5e

F'ESECH'Ch can bE‘

value. exXperiences 1uug|‘|f me that
influenced I:-y, and can
influence, Wyour clinical practice as it takes |:|||:|::e_
| learnt that patients are interested in being
involved in research. Even those who did not
want to take part in the RECOVERY Trial
expressed to me the importance ot that research
tuking |:||uce in the hnspitcﬂ where ﬂ'ua':.-' Were

being cared for.



Around this time, | met an academic clinical
tellow (ACF) who had been re-deployed to my
depur’rmen’r. | had heard of the academic (now
speciuhsed} toundation programime but had no
idea that there were ftunded research

Through

encouragement trom this ACF and advice from

opportunities be ';,.fnnd this.

a colleague who was also applying for an ACF, |
decided to np|:||'5.-'. | u:lpp|iec| tor a role at two
Universities. .ﬁliih-::-ugh :il'liﬁ-:::lll':,." unsuccessful, the
first-choice Dpp|i-::|:|r11 at Lancaster took up a
post elsewhere so | was offered this post and

took up my role in August 2021

ACF posts are tunded by the National Institute
for Health and Care Research (MNIHR).
Universities prnvide training in research skills
and academic sUpervision, while clinical training
is provided b',-' the associated -::J-E‘I:‘IH-EF",.". ACF
posts provide Masters-level research training
and tor me, this involved enr-:n|||ng on a Clinical
Research M5c. Although Masters-level research
training is not necess-:::rﬂ':,f requia’ed tor @ PhD
-::pp::-li-:l:l’ri::un. the training | was prnuided with was
incredibly usetul for deve|cu|:|ing Yy research skills
trom my undergraduate knowledge. These skills
can be deue|nped outside of a tormal ’ré-:::lching
course and there are both free and pﬂid tor
resources that can |'|Ei|:l wou deveh::p skills specific

to your research.

| started my ACF post alongside IMT training;
this meant 75% of my time would be clinical and
25% was spent on research. This did not extend
my training, meaning | had to gain my clinical
competencies in 75% of the time (including
gaining MRCP) whilst also under’r-;::king Yy
research training and project. In the incrensingh
busv world of clinical medicine, being involved in
research can feel like you are balancing two
careers and could be -::-H-puthng tor some. This

Was ::erT-;::in|',f a trick}-‘ balance for me during Yy

ACF.

Image ereated wilth Al

| CDI‘HF.‘-'-Ef-Ed my research time -:::Iun'ng blocks, and was
amazed to tind that | had the first say in when these
should take |:||::sce and (to some extent) how |::|ng 1|‘|E':.-'
would be. | 5u-:|der||':.-' had autonomy over my own time
and schedule, and after 4 Years of full-time work in
h-::-spi’rn:ﬂ this was invaluoble to both my work-life

balance and keeping me engaged in research.

During my last year of my ACF post, My sUpervisor
informed me of PhD {'unding that was becnming
available at the Uﬂih‘@riif‘:,l' tor clinical academics.
During my ACF | had been putting ic:ge’rh-er ideas
about a future research project and so c:|:||:||iec:| when
the advert came out. Once again, | was iniTi:::ﬂ',.-I
unsuccessful in qgetting the post but a ftew months
later, | was informed that the first-choice ﬂpp]icun’r
had decided not to pursue the post and that | was

NoWw being ottered it.

| took up that role six months betore tinishing IMT3
and am now 15 months in. My PhD will hopetully
enable me to pursue qa career which involves both
academic and clinical time. A|T|‘|Dugh starting a PhD
during IMT has delayed me reaching palliative
5pec1'-:||’r1,f training, | feel {'u”':,f immersed in palliative
care ihrnugh the experfise of My SUPErvisors and the
treedom of time to join palliative care webinars and

communities c:f poractice.



KEY TAKE AWAYS

Research isn't for EVEryone, but here are my ke*,.r take
QWays tor those who think it mighi be an interest

they'd like to pursue:
« Rejection in research is common - it is normal
to encounter setbacks in the world of resec:lrch,

should

reflection on your -:1l::-i|i’r1:.-I and skills but as a useful

these never be seen as a negafive
learning process.

« Metworking and developing relationships
are l:ﬂ? - huving connections can improve your
chances of knnwing about new opporfunifies; it is
also just as important not fo gutekeep
opportunities you are aware of and to share these
with others who you know might be interested.

« Training pathways can

support you -

information about the NIHR clinical academic

training pu’rhwuys can be found here
development/resegrch-career-funding:
fellowshig

« Mon-training pathways are an eption - many
clinical academics do not undertake the MNIHR
tormalised training pu’rhwu':,.fs, tind out more about

career |"IE'I'E'

- il i

options

« Research benefits your clinical work - there is

GET

mutual benefit for both your clinical and research
skills through involvement in both.

Research takes time - it is both o pursuit that
takes time Wy from your busy’ schedule and also
progresses at a much slower pace than clinical work
where decisions, actions and outcomes can huppen
in o matter of minutes.

Research enables greater autonomy - from
creative control of a project, down to chnnsing what
duys you want fo work on your research project, you
might have deadlines, but you are still in greater
control of the time wou choose to spend on your
research.
Search for @ good supervisor - o good
supervisor or mentor can he|p you with so many kew,.-'
aspects of research from Im::uwing what training to

c-::nmp|-21e to in’rr-::-::lucing you to others who may

bring you wider opporfunities.

IM TOUCH

If YOou have any questions or would like to have a chat

about research careers in F:-n:l||i::|’rive care p|eu:|5e do gef

in touch via p.sh-::rrc:H@|uncus’rer.uc.uk

and oene of my

c e h o sl

Myself

bl adieoml R

supervisars at

the

beauwtiful Lancaster
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UPCOMING EVENTS

Watch-back Tickets
Clinical Updates Series - Oncology, Acute Medicine and Hot Topics in

Specialist Palliative Care

https://apmonline.org/events/clinical-update-series/

2nd September 2025
Focus on Multimorbidity

https://apmonline.org/events/focusonmultimorbidity/

6th November 2025
Undergraduate Medical Education in Palliative Care: Addressing New
Challenges

https://apmonline.org/events/addressing-new-challenges/

January 2026

An APM Ethics & Research Committee Virtual Course
https://apmonline.org/events/ethics-course-january-2026/?dm_i=2GTP,21XLN,AD6RBD,7H10K1

26 - 27th March 2026

PCC Congress 2026
https://pccongress.org.uk/registration/
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USEFUL RESOURCES

APM/ PCRS Research directory
https://apmeducationhub.org/wp-content/uploads/2023/06/Palliative-Care-Network-April-2023.pdf

Palliative Medicine Curriculum

https://www.jrcptb.org.uk/sites/default/files/Palliative%20Medicine%202022%20curriculum%20FINAL.pdf

e-ELCA
https://portal.e-Ifh.org.uk/myElearning/Index?Hierarchyld=0_29&programmeld=29

Junior Doctor and Medical Student Resources

https://apmonline.org/junior-doctor-medical-student-resources/

PREVIOUS WEBINARS TO WATCH

Palliative Care for FY1 Doctors

Vimeo Link https://vimeo.com/apmeducationhub/pallcarefyl?share=copy
Password ZHU500yabHZcdGnz




