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• Chair of Palliative Care 2013:           
1st in Spain

• Professorship Palliative Care:   only
two in Spain
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Conditions to live in peace the end of life
(Expert’s group WHOCC / Chair)

• Spirituality, transcendence, beliefs, values, meaning of life, connection with God, to Self, to 
Nature

• Love, support, company of beloved (family and friends), social suport and relations

• Legacy: family, heritage, professional, society

• Autonomy and control on decisions: placement, treatment choices, service choice

• Personal and behavioral resources: hope, positive thinking, optimism, humor, generosity

• General resources: context, security, economic, .... 

• Symptom control

• Guarantee and access to good care

6

FO
NDAZIO

NE F
LO

RIANI F
ORMAZIO

NE



Bruera et al, 
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“Basic” 
vs/+ 

“Essential” 
needs
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Essential needs:

• Spirituality
• Dignity
• Autonomy
• Love and care
• Hope 
+ 
• Security 

X Gómez-Batiste et al, 2012 ICO
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• Values: principios que rigen  presiden la actuación y comportamiento (humanismo, respeto, 
compromiso, generosidad, honestidad, transparencia, integridad, congruencia…)

• Aptitudes: personales innatas (creatividad, persuasión, flexibilidad, …)

• Attitudes: cómo responder a situaciones o retos (compromiso, dedicación, ….)

• Skills: capacidad de realizar tareas

• Behaviours: conjunto de respuestas en relación con entorno (lo que los otros ven o reciben), 
relacionado con anteriores

• Competencies: el conjunto de aptitudes, actitudes, habilidades y comportamientos para realizar 
función o tarea

Basic concepts
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Antecedentes y Modelos

A. Maslow, (1943)
Jerarquía de Necesidades (5): El 5ª nivel;
la autorrealización o nivel de plena 
felicidad o armonía.

C. Saunders (1964)
Modelo de atención multidimensional:

“DOLOR TOTAL”

E. Casell (1982)
“Los que sufren no son los cuerpos, son 

las personas”

I. Yalom (1984)

4 preocupaciones existenciales básicas:

➢ Muerte – Libertad – Soledad –
Ausencia de Sentido V

A. Stedeford (1984)
Modelo circular de adaptación al Cáncer 
// 
Crisis de Conocimiento. 

G Twycross (1990) 

Dimensiones del Dolor: “moduladas por 
el ánimo, la moral y el significado”. 
Introduce el factor de percepción e 
impacto como clave en la percepción 
subjetiva del dolor.

D. Callahan (2000)
Tan importante como curar a las 
personas es conseguir que mueran en 
paz

R. Bayés, P. Arranz, 
P. Barreto y J. 
Barbero, (1996)

Modelo “AMENAZAS-RECURSOS”

Diego Gracia (2001)
Desarrolló el Método deliberativo y método del 
“sándwich” para la discusión y resolución de los 
dilemas éticos 

F. Ferris (2002) 
Cuadro de Cuidados y de intervención 
sistemática (Square of Care): 10 dimensiones

W. Breitbart (2003)
Psicoterapia centrada en el Significado, derivada
de los conceptos de Sentido y Significado V. 
Frankl.→ objetivo: Aceptar la Muerte

HM. Chochinov
(2002)

Dignity Therapy:  Los componentes del modelo 
“A, B, C, y D” del cuidado centrado en la dignidad 
– actitud, comporta-miento , compasión y 
diálogo → LEGADO

C Puchalski (2000+)
Espiritualidad / FICA / Consensus / International 
project

Grupo de San Diego 
Propone 4 dimensiones que permiten afrontar y 
aceptar el proceso de morir en paz: Sentido –
Paz y Perdón – Relaciones y Esperanza

Van Roen,/Von 
Gunten

Reframing Hope
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Maté-Méndez J, González-Barboteo J, Calsina-Berna A, Mateo-Ortega D, Codorniu-Zamora N, Limonero-García JT, Trelis-Navarro J, Gómez-Batiste X. The Institut Català

d’Oncologia Model of Palliative Care: An integrated and comprehensive framework to address the essential needs of patients with advanced cancer. J Palliat Care 2013; 

29(4): 237-243
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Competencies at the
Faculty of Medicine

University of Vic / Central Catalonia

• “ The job of the doctor of excellence”: 
- 2nd year: 
- compulsory
- 60 hours
- 3 parts: “ufizio da medico”: values and behaviours, 

instruments to do so (communication, ethical
decissions, uncertainty, spirituality, care of the family, 
complex decissions, spirituality, teamwork, …) , and 
the doctor within the system

• Palliative care: 
- 3-4rth years, 50 hours
• End of life workshops in every specialty
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Clinical Communi
cation

Ethics
and 
ACP

Contin
uity
care/ 
manag
ed care

Context Organizational :  Values, leadership, team

The ICO Model of profesional competences for comprehensive care: 
values, knowledge, attitudes, behaviors, … 

Ex
ce
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e
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t

Context policies / legal:  human rights, universal Access, equity, quality, …

Team
work

5 “cs”: Competent, Committed, conscious, compassionate, cooperative

Values and behaviors
Hospitality, empathy, compassion, committment, presencie, honesty, 

congruence,…

Personal: values, education, respect
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Exercises:
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Needs assessment
Symptom control
Therapeutics (drug &general)
Follow up
Complex needs
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- How to tell bad news
- Difficult communication
- Prognostic communication
- Counselling
- Emotional support
- Dignity therapy
- Meaning therapy
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The doctor in 
the system: 
integrated

care

The doctor in 
the team
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Behaviours of excellence

The five “Cs”
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Conditions to live in peace the end of life
(Expert’s group WHOCC / Chair)

• Spirituality, transcendence, beliefs, values, meaning of life, connection with God, to Self, to 
Nature

• Love, support, company of beloved (family and friends), social suport and relations

• Legacy: family, heritage, professional, society

• Autonomy and control on decisions: placement, treatment choices, service choice

• Personal and behavioral resources: hope, positive thinking, optimism, humor, generosity

• General resources: context, security, economic, .... 

• Symptom control

• Guarantee and access to good care
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Learning methodologies and actions: 
Always combined

• Knowledge
• Technical
• Personal experience
• Profesional experiences
• Sharing in the teams
• Self-learning
• “Modelling”
• “Tutorship”
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Estudiantes de 2º Curso Medicina UVIC/UCC construyendo competencias del medico ideal 
con pacientes, ciutadan@s y profesionales salud
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Specific competencies: 
• How to identify
• How to assess neeeds
• How to look after
• How to improve quality
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How to identify?
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4.0

From

of people with palliative care needs

IDENTIFICATION

…to the

PROGNOSTIC APPROACH 

Xavier Gómez-Batiste, Jordi Amblàs, Pamela Turrillas, Agnès Calsina, Cristian Tebé, Judit Peñafiel

Grup de Recerca en
Cronicitat de la Catalunya Central
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Available at: 
www.catedrapaliativos.com
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UTILITY 2: 

3. IDENTIFICATION OF PARAMETERS WITH PROGNOSTIC VALUE

(*) Pamela Turrillas

EXPERT’s SELECTED PARAMETERS:

• Surprise question
+ 
• Palliative care needs identified by

profesisonals
• Functional decline
• Nutritional decline
• Multimorbility
• Increase in use/dmeand of services
• Disease-specifyc indicators

PROGNOSTIC APPROACH 
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Two very difficcult issues to learn:

1. Advanced/shared care planning

2. Prognostic issues

Competences needed:

▪ Clinical
▪ Ethical
▪ Communication
▪ Case management
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NECPAL 4.0 Tutorial:

How to identify
How to look after

How to improve quality
How talk about prognosis
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Learning psychosocial and spiritual 
care and community involvement
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COMPREHENSIVE CARE FOR PEOPLE WITH 
ADVANCED ILLNESSESFO
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CURRENT SITUATION 
OF THE PROGRAM 
IN SPAIN

65 Psycho-social care teams (PSCT)

Health centres

Home visit teams

Residences

135

140

PSCT

HOSPITAL

SOCIO-HEALTH 
CENTRES

RESIDENCES

HOME

40

2. THE PROGRAM

CARE VOLUME

2022

2009-2022
(cumulative)

32.803 37.047

267,057 346,905

PATIENTS FAMILY 
MEMBERS

29.499 32.917

145

2021
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4.
END OF LIFE 
AND LONELINESS

41
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4. END OF LIFE AND LONELINESS

END OF LIFE AND LONELINESS PROJECT
PROJECT JUSTIFICATION

In Spain, 1,960,900 
people over 65 years 
live alone
Source: INE (Spanish National Statistics Institute): 2016

OBJECTIVE
Relieve the experience of suffering caused by loneliness 
in people that are suffering an advanced illness through 

accompaniment

“Avoid the avoidable suffering and 
accompany the inevitable suffering”

From the age of 65 years, 14.4% of men and 
28.8% of women live alone

From the age of 85 years, 23.9% of men and 
40.2% of women live alone

Source: “A profile of the elderly in Spain”. Scientific 

Research Council. Human and Social Sciences Centre 

(2018). 
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13 entities committed to 
attention to suffering 

generated by the perception 
of loneliness at the end of life

43

CARE VOLUME

2021

2022

From the start 
of the 

Programme

ACCOMPANIED 
PEOPLE

ACTIVE 
VOLUNTEERS

5.171 More than 800

5.757

23.084

4. END OF LIFE AND LONELINESS
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High satisfaction and utility for:

1. Professionals / teams (4/5)

2. Advisers and planners

3. Administration

PROFESSIONALS IMPACT ON SCIENTIFIC KNOWLEDGE

MOST SIGNIFICANT FINDINGS

45

/ Training

/ Manuals / publications

/ Evaluation instruments 

/ Notifications

/ Scientific publications

/ Doctoral thesis

482 healthcare professionals of the 
recipient teams value the work 
performed by the PSCT, on a general 
level with a 8.9 out of 10.

Specifically:

CARE
The care provided to the patient
and to the family is quality care, 
due to its competency, 
timetable availability and 
involvement

9.17 9.18

SATISFACTION
Positive valuation by medical 
professionals, nurses and 
the remaining recipient 
teams

Source: Catalonian Oncological Institute

6. EVALUATION
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@xgba
xavier.gomez@uvic.cat

Càtedra de Cures Pal·liatives
catedracurespal@uvic.cat

Grazie tante!!!!
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