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Lets talk about these persons
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Workshop: how to integrate palliative care into the 
health and social system
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Aims of this workshop:
1. Sharing challenges
2. Explore answers
For the integration of palliative care
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Outline list of dimensions workshop 
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• Conceptual transitions and Challenges palliative care XXIc
• Epidemiology
• How to identify people with palliative care needs
• How to look after this people
• How to establish prognosis
• Ethical dilemas of early identification
• How to change palliative care services’ perspectives and 

practice
• Involving society
• Palliative care human right
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Proposed methodology
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• For every dimension in the list

1. Challenges
2. Aims and actions proposed
3. Barriers and difficculties
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Conceptual transitions
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FROM Change TO 

Terminal disease Advanced progressive chronic disease 

Death weeks or months Limited life prognosis 

Cancer All chronic progressive diseases and conditions

Disease  Condition (multi-pathology, frailty, dependency, 

.)

Mortality Prevalence 

Dichotomy curative - palliative Synchronic, shared, combined care 

Specific OR palliative treatment Specific AND palliative treatment needed 

Prognosis as criteria intervention Complexity as criteria

Rigid one-directional intervention  Flexible intervention

Passive role of patients Advance care planning / Autonomy

Reactive to crisis Preventive of crisis / Case management

Palliative care services  + Palliative care approach everywhere

Specialist services  + Actions in all settings of health & social care

Institutional approach Community approach

Services’ approach Population & district

Fragmented care Integrated care

Conceptual transitions in Palliative Care in the XXI century

Gómez-Batiste X et al, Current Opinion in Supportive Palliative Care, 2012; Gómez-Batiste X et al, BMJ SPCare, 2012 

Gómez-Batiste X et al, Medicina Clínica, 2013

From 
Cancer to all conditions
Terminal to advanced 
Specialist to all Services 
Services to population
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End of life 
care
11%

Terminal care
0%

Advanced 
chronic 
diseases

9%

Advanced chronic 
conditions

24%Palliative care
23%

Palliative approach
21%

Hospice care
6%

Other
6%

Proposed Terms

Gomez-Batiste, Connor, Murray et al, 2017
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Life prognosis:

- Limited

- Years, months, weeks

Palliative needs of patient and 

family: 

- Basic or complex

- Multidimensional

-Suffering

- Essential

Interventions: “palliative approach” or 

“palliative care”: basic or complex

-Assessment

- Symptom control

- Emocional support

- Care of essential needs

- Ethical dilemmas

- Advance care Planning

- Case management, integrated and

continuing care

Components target definition

“Palliative 

Cluster”

Chronic, serious, life-threatening, 
illness or condition, mostly: 
- Advanced
- Progressive
- Frequent crisis of needs
- High need and demand

(Disease – specific interventions have 

mostly  a progressively limited impact 

in modifying the course of disease, 

prognosis, and quality of life)
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Conceptual transitions

11

1. Agree with the concepts?
2. Taxonomy?
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Some quantitative data of prevalence and prognostic
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The populational perspective:

- Mortality
- Prevalence (population, territory)
- Prevalence by settings

Palliative Care needs
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Population:
4.5%: People with complex chronic conditions: PCC
1.5%: People with advanced chronic conditions: PCA
0.4%: PCAs with social needs (solitude, poverty, conflict)

In Hospitals
35-40%

Other Settings
GPs: 20/ year

Nursing homes: 60-70%

More than 85% of people with Advanced chronic conditions, palliative 
care needs, limited life prognosis live in the community (Home or 
Nursing home)
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Cancer Organ failure Dementia
Advanced 

frailty
P- value

Age Mean (SD) 73.3 (13.9) 76.0 (14.0) 85.5 (6.5) 87.0 (6.8) <0.001

Male N (%) 58 (57.43) 138 (54.12) 37 (19.89) 84 (29.47)

< 0.001

Female N (%) 43 (42.57) 117 (45.88) 149 (80.11) 201 (70.53)

Who are they?

• 60-65%: more female, with frailty and multimorbidity, at home or nursing homes, 
high prevalence of dementia
• 35-40%: more male, organ failutre, cáncer
• Cancer / non cáncer 1/7

• >85% of people with advanced chronic conditions, palliative care needs and 
limited life prognosis are in the community, with a median survival of 2-3 years, 
careed for relatives and primary care services with a median survival of 2-3 years 
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Discussion: Agree with the epidemiology?
Same methods?

Is that so in your country??
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ICO DiR. The ‘Qualy’ End of Life Care 
Observatory - WHO Collaborating Centre 

for Public Health Palliative Care 
Programmes

Levels:
- Individual patients
- Services
- Territories
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Discussion: Timely identification in your experience or
settings
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1. Tools?
2. Challenges
3. Aims and actions proposed
4. Barriers and difficculties
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NECPAL 3.1 2017
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Expert’s 
Selected Parameters 
with prognostic value
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NECPAL 4.0 PROGNOSTIC 2021

Adding prognostic approach 
to 

palliative approach
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Discussion:How to improve palliative care approach in 
conventional services
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1. Challenges
2. Aims and actions proposed
3. Barriers and difficculties • Hospitals

• Community
• Nursing Homes
• Territories
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Models territorials
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Difficcuties
- > no cáncer
- Talking prognosis
- Communication
- Coordination
Among us: 
• How to manage

after??
• Confusion

temrinal/advanced
• Stigma
• ACP?
• Training
• Resources
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Updating National / Regional / Territorial Plans
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Components Public health program
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ICO DiR. The ‘Qualy’ End of Life Care 
Observatory - WHO Collaborating Centre 

for Public Health Palliative Care 
Programmes

• Establish a formal national or regional policy with participation of patients and all 

stakeholders (professionals, managers, policymakers, funders)

• Determine (or estimate) the populational and setting-specific mortality and

prevalence and needs assessment

• Elaborate, agreeand validate an adapted tool for the identification

• Establish protocols to identify this patients in services

• Establish protocols to assure good comprehensive person-centered care for the

identifed patients

• Identify the specific training needs, train professionals and insert palliative care

training in all settings

• Promote organisational changes in primary care, Palliative Care Specialised, 

Conventional services and integrated care across all settings in districts

• Identify and address the specific ethical challenges

• Insert palliative approach in all policies for chronic conditions (cancer, geriatrics, 

dementia, other,...)

• Establish and monitorise indicators and standards of care and implementation

plans and generate research evidence

10 actions for establishing a national/regional policy for comprehensive 
and integrated palliative approach                    X Gómez-Batiste, S Murray, S Connor, 2017
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Discussion:
Ethical dilemas of timely identification
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1. Challenges
2. Aims and actions proposed
3. Barriers and difficculties
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Discussion: how to adapt palliative care services to
the new needs and demands???
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Weak Points (2010)

• Low coverage noncancer, 
inequity variability, sectors and 
services (specific and 
conventional)

• Difficulties in access and 
continuing care (7/24)

• Late intervention

• Evaluation

• Psychosocial, espiritual, 
bereavement

• Volonteers

• Professionals: low income, 
support, and academic
recognition

• Financing model  and complexity

• Research and evidence

• Society

- Quantitative / 5 years (Gómez-Batiste X et al, 
JPSM)

- External evaluation of indicators (Suñol et al, 
2008) 

- SWOT nominal group of health-care 
professionals (Gomez-Batiste X et al, 2007)

- Focal group of relatives (Brugulat et al, 2008) 

- Benchmark process (2008) (Gomez-Batiste et 
al, 2010)

- Efficiency (Serra-Prat et al 2002 & Gomez-
Batiste et al 2006)

- Effectiveness (Gomez-Batiste et al, J Pain 
Symptom Manage 2010)

- Satisfaction of patients and their relatives 
(Survey CatSalut, 2008)
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Updating Palliative care service’s perspectives and practice

• Population based perspective
• Timely and all types of patients in need
• Proactive cooperative with other services
• Flexible shared models of intervention
• Focused in essential needs
• Oriented to outcomes
• Adjustment to client service’s needs
• Society and community involved
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How to implement psychosocial and spiritual care

45



Dirección científica

New perspectives, new challenges: 
Psychosocial & Spiritual care
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Program for the comprehensive psychosocial and 
spiritual care of patients with advanced conditions 
and their families

La Caixa Foundation & WHOCC Barcelona 
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What we do
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Emotional and 
social care

Spirituality Grieving Volunteers Proffesional 
Support

Providing 
psychological 

and social care 
measures to 
help patient 
and family to 

face the illness

Includes spiritual 
aspects that 

enable patient and 
family to serenely 

face the final 
process in 

complete respect 
for individual 

beliefs and 
convictions

Care for all those 
involved in the loss 
of a loved one that 
require or request 

support

By providing 
personal support, 
volunteers provide 
a response to the 

social needs of 
patients and their 

families

Specific support 
for healthcare 

workers in subjects 
such as 

communication in 
difficult situations 

and stress 
management
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*A fecha diciembre 2018

The Program in Spain

44 Equipos de Atención 
Psicosocial (EAPS)

Centros sanitarios

Equipos domiciliarios

128

133

EAPS

H O S P I TA L

C ENTR O S
S O C I O  S A NI TA R I O S

R ES I D ENC I A S

D O M I C I L I O

4
9

2. EL PROGRAMA

44 Teams
> 200.000 Patients
> 300.000 relatives
> 240 professionals
> 1.500 volonteers

The Program in Portugal

10 Teams
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Main results 11 years

• Quantitative: 

- > 200.000 patients

- 44 Teams > 240 Psychologists

• Qualitative: effectiveness, satisfaction, stakeholders, social  impact

• Systematic assessment

• Developing tools

• Developing training materials

50
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New perspectives, new challenges: 
Involving society

Discussion: how to involve society
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Evolutive concepts: from 
Medical paternalism to 

Society leadership
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VIC, CIUDAD CUIDADORA
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New perspectives, new challenges: 
Inserting into academy



Dirección científicaDirección científica

57

• Chair of Palliative Care 2013:           
1st in Spain

• Professorship Palliative Care:   
unique is Spain



Dirección científica



Dirección científica



Dirección científicaDirección científica

60



Dirección científica

Palliative care XXI: 

1. All chronic advanced patients

2. Timely

3. All dimensions

4. All settings

5. All professionals 

6. Multidimensional assessment and care, 

ACP, case management, integrated care
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The most prevalent needed right consists in having access to 
quality palliative care, specially, for the most vulnerable
“people without voice, like elder multimorbid frail women with 
dementia and isolated without family at home or in nursing 
homes” 
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Conclusions

1. Palliative and chronic care must be integrated to provide a 
comprehensive and integrated approach, with Public Health vision, 
population based and systemic approach, and community perspective
2. Palliative care services and programs must see this as an opportunity and 
be adapted to new needs
3. Psychosocial and spiritual needs are essential components of care
4. Society must be involved with an active rol and leadership
5. Palliative care is an essential component of pregraduate and 
postgraduate training of all professionals
6. All this can be done!!!!! With vision, leadership, and commitment
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Thank you very much!!!
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___________   ____     _____  __________      
________  _______  _______  _________            

Observatorio ‘Qualy’ / Centro 
Colaborador OMS Programas 
Públicos Cuidados Paliativos 

(CCOMS-ICO)


