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ABSTRACT

Objectives Generation and dissemination of
knowiadge & a relevant challenge of palliative
care (PC). The Chair Catalan institute of
Oncology ({COMUnwversity of vic (UVIC) of
Failiative Care (CPC) was founded In 2012, as
a Joint project of the ICO and the University

of vic/Central of Catalonia to promote the
development of PC with public haalth and
community-orientad vision and academic
perspectives. The Initiative brought together
professionals from a wide range of disciplines
(PC, genatrics, oncology. primary care and policy)
and became the first chalr of #C In Spain. We
describe the experience of the CPC at Its fifth
year of iImplementation.

Methods Data collection from annual reports,
publications, training and research activities.
Results Results for period 2012-2017 are
dassified Into three main blocks: (1) Programme:
(a) The advanced chronic care modet (Palliative
needs (NECPAL)); (b) the psychosodial and
spirttual domalns of care (Psychosodal needs
(PSICPALY); (c) advance care pianning and
shared decdsion making (Advance care pianning
(PRAPAL)Y; and (d) the compassive communities
projects (Society Involvement (SOCPAL)). (2)
Education and training activities: (3) The master
of PC, 13 editions and 550 professionals trained;
(b) postgraduate course on psychosocial care,

4 editions and 140 professionals trained; and
(c) workshops on spedfic topics, pregraduate
training and online activities with a remarkable
impact on the Spanish-speaking cornmunity.

(3) Knowledge-transfer actiities and research

projects: (3) Development of 20 PhDs projects;
and (b) 59 articles and 6 books published.
Conduslon Being the first Initiative of chair In
PC In Spain, the CPC has provided a framework
of multidsciplinary areas that have generated
Innovative experiences and projects in PC.

INTRODUCTION

Training and educadon in palliaove
care (PC) is essental in the develop-
ment of quality PC provision and major
points of a Palliative Care Public Health
Programme_* In 1992, the PC service at
the Catalan Instrure of Oncology (ICO)
in Barcelona—a monographic cancer
institute—developed itz own training
strategy, implementing basic and interme-
diate levels, and the first master’s degree
in PC started in 1997, jointdly with the
University of Barcelona.

Additionally, due to the experience
acquired in the implementation of the
Catalonia WHO Demonstration Project
for Palhative Care and its internatonal
impact, there were increasing demands
for support for the design, implementa-
ton and evaluaron of PC services and
programme in Spain, Europe and Latin
America® These policy activities, estab-
hshing contracts and agreements with
public or private organisations, had the
support, as main parmer, of the Catalan
Deparrment of Health.

BM)
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The 100 Model of Palliative Cane g

HYPOTHESIS @

The Institut Catala d’"Oncologia (v
Model of Palliative Care:

An integrated and comprehensive
framework to address the essential needs &
of patients with advanced cancer m%

Dolors Mateo-Ortega, Nuria Codorniu-Zarnora, Joaguin T. Limonero-Garcia,
Jordi Trelis-Navarro, Gala Serrano-Bermuadez, and Xavier Gomez-Batiste
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% Valores y comportamientos excelencia: hospitalidad, empatia, compasion, compromiso,
O presencia, honestidad, congruencia

Atencion necesidades esenciales: espiritualidad, relaciones clave, dignidad, autonomia,

<</ esperanza, ...
o)

/\/ % ?, Maté-Méndez J, Gonzédlez-
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2 evaluacién, i i .
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terapitica,  Counselling avanzadas integrada equipo X. The Institut Catalé
<< etc.. E d'Oncologia Model of Palliative
o Care: An integroted and
5 Competencias bdsicas comprehensive framework to
address the essentiol needs of
Valores porta . educac patients with advanced cancer.
Yo DRSS PMTICMRSS: 0.y tewpato ) Palliat Care 2013; 29(4): 237-
Contexto Organizacional : Valores, liderazgo, equipo, trabajo en red 243

Valores sociales y politicas: derechos humanos, Cobertura universal, Acceso, equidad, calidad,




DISEASE
MANAGEMENT

Primary diagnusis, prognosss,
evidance

Secondary diagnases {e.g.,
oementia, psychalrc
cagnoses, substancs use,
traurmra)

Co-morbidaies (o4, calrium,
sedzures, organ failure)

Adverse events (a.g., sde
effects, wxicity)

Allerges

Loss, GRIEF

Loss

Gref (e.g., acule,
chromic, anticipatory)

Bereavemant plannng
Mourning

END OF LIFE CARE/
DEATH |
MANAGEMENT

Lfe dosure (o.g.. completing |
business, clasing relatanships,

saying goodbye) I

Gift giving (e.g., hen@s, money, |
organs, thoughts) |

Legacy creation
Preparation far expected death

Anticipation and managament of
physiclogical changes in the last
howrs of life

Rites, muats
Pronouncemuent, cartificatian

Parideath care of family,
handling of ha bedy

Funerals, memorial Sorveces,
calabvations

PHYSICAL

Pain and othar symptoms *
Lewal of consciousnass, cognition

Function, safety, aics:
Motor (e.g., mobility,
Swabowing, sxcrebon)
Senses [e.g.. hearing, sight,
small, taste, touch)
Physiologic {e.g.. breathing,
circulation)
Sexusd

Fluids, nutrSaon

Wounds

Habits {e.g5., alcobol, smoking|

PSYCHOLOGICAL
Parsonality, strengths. bahaviour.
motvalion

Depression, anxiety

Emoticns (e.g., anger, distress,
hopelessness. lonaliness)

Fears (0.g., abandonment, burdan.
death)

Control, dignity. Independance

Conflict, guilt, stress, coping
responses

Self4mage, sef.esieem

SociaL

Cultural vaues, beliels, practces <
Retationships, roles with famiy,

e O

Isolation, abandonmant,

Safe, comforting environm:
Privacy, inimacy

Routines, rituals, me
Financial l"@'%

Legal (e.g.,
business, for

attorney for
care, advance

Do oD
PRACTICAL ?‘
Activities of dally living (e.g.,

pecsonst care, housahoid
activilies, see detailed kst
on page §1)

Dependants, pets
Telephone acocess,
transpostation

Meanng. valua

Exmstential, transcendental

Values, beliefs, practices, affiations
Spirftual edvisors, riles, Musis
Symibcls, icons

* Ouber common sympioms zeclude, but are not limised toc

h

2

Cardio-respiratoryz b hlessiness,
Gastrolntestinsl: rausca, vamiting,

f mati

hiccups, ap agonst b hing paticens

Oral comditions: dry mouth, mascositis
Skin conditions: dry skin, nodul

r ,» bowel ohatr

h

prurieas,

diarthea, blosting, dysphagia, dyspepsia

Genernl: sgitation, ANCrexiy, cachex i, fmigue, woskoess, bieeding, drowsiness, effussons {plesral, perisancal), fever/chiils,

Dy

4

. prolaps . Syncops. vertige

Fig. 2. Issues common 1o illness and bereavementc
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106 Joumal of Pain and Symptom Management

Vol. 24 No. 2 August 2002

A Model to Guide Patient and Family Care:
Based on Nationally Accepted Principles
and Norms of Practice

Frank D. Fernis. MD, Heather M. Balfour, BA (Adv), Karen Bowen, MD,
Justine Farley, MD, Marsha Hardwick, RN, BScN, CON(C),

Claude Lamontagne, MD, Marilyn Lundy. RN, PHN,

Ann Syme, RN, MSN, and Pamela J. West, RN, MSc. ACNP, CON(C)




Conditions to live in peace the end of life
(Expert’s group WHOCC / Chair) «,
O%

/\>
Spirituality, transcendence, beliefs, values, meaning of life e\&m\ection with God, to Self, to

Nature Q%
Love, support, company of beloved (family and friene@\r, social suport and relations
Legacy: family, heritage, professional, society O®

Autonomy and control on decisions: placem%/ﬁt\,’treatment choices, service choice
Personal and behavioral resources: hope@‘gsitive thinking, optimism, humor, generosity
General resources: context, security,ék/%omic,

Symptom control O%

Guarantee and access to good care



Physical Symptoms: Pain, Dyspnea, Nausea, Other
URGENCY RED - Delirium
Depression (Suicide Risk)

&
Consfipation %

ORANGE - Physical Symptoms: lnsomnm{}(Rnorexic, Fatigue, Sedation
Emotional: Anxiety, Depg\ on
Nutrition Q_

Physical - Social F %tion
GREEN - Family Structure %\ unction
Financial Q\

; Advanced Care Planning
Spiritual

<<\’O
LEGAc{gfmgnuy Therapy
Me g - Logotherapy
BLUE - Symolic Immortality
I-being

IMPORTANCE O ources of Joy
4

Bruera et al,




Conceptual model of complexity (the second conceptualization)

- Multimorbidity / Frailty /
N Severi gression

V4

ncreasing CLINICAL ?\ creasing
wickedness COMPLEXITY wickedness
» SOCIAL SYSTEM

COMPLEXITY

COMPLEXI&,

\
Social determinats / ?1\’
Family / Housing §
O Increasing
<( wickedness https://www.c3rg.com/clipscomplexitat
https://es.c3rg.com/clipscomplexitat

S e~ Great “fragmentation”:
multiple providers

Adapted by Jordi Amblas of Kuipers P et al. Complexity and Health care: health practition_
services, roles, skills and training. to respond to patients with complex needs (2011) e
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Excellence

Values, attitudes, behaviours

* Hospitality e Congruence
e Empathy * Presence

e Compassion * Confidence
e Commitment * Honesty

Abilities to respond to essential needs
* Dignity

* Spirituality

* Family and key relations

V
.

e Clinical: symptoms and disease
management

e Communication and counselling

e Ethics and advance care planning

e Continuity and case management

()

Best personal behaviour
and good manners

>

ical commitment

“Basic”
vs/+
KEssential”
\?%\O needs
Qy“
ESSENTIAL NEEDS

Spirituality, dignity, autonomy,
hope, family, and relations

BASIC NEEDS

ADLs", IADLs", comfort, relations, and safety

Patient: relational, social, family,
and economic resources

CONTEXT

Institutional: values, culture, policies, team,
and atmosphere of the organization

* Activities of daily living.
** Instrumental activities of daily living.



Essential needs: AN
Vg?‘
.. i Q
e Spirituality <<Q
* Dignity N\
. Sl

Autonomy O%
Love and carev

* Hope \§<’
O
+ N
?~
* Se Yy
<<O

X Gomez-Batiste et al, 2012 ICO



Basic concepts

éo
Values: principios que rigen presiden la actuaciony compo@Qniento (humanismo, respeto,
compromiso, generosidad, honestidad, transparencia, ir@idad, congruencia...)

Aptitudes: personales innatas (creatividad, persuasig %Iexibilidad, )
Attitudes: como responder a situaciones o retos (ﬁ\émpromiso, dedicacion, ....)
Skills: capacidad de realizar tareas O®

Behaviours: conjunto de respuestas en rg&@fdn con entorno (lo que los otros ven o reciben),
relacionado con anteriores O%

Competencies: el conjunto de aptigéﬁés, actitudes, habilidades y comportamientos para realizar
funcion o tarea %Q

L



Antecedentes y Modelos

A. Maslow, (1943)

Jerarquia de Necesidades (5): El 52 nivel;

la autorrealizacion o nivel de plena
felicidad o armonia.

C. Saunders (1964)

Modelo de atencion multidimensional:
“DOLOR TOTAL”

E. Casell (1982)

“Los que sufren no son los cuerpos, son
las personas”

I. Yalom (1984)

4 preocupaciones existenciales basicas:

> Muerte — Libertad — Soledad —
Ausencia de Sentido V

A. Stedeford (1984)

Modelo circular de adaptacion al Cancer Q

/]

Crisis de Conocimiento.

/\\O

-

G Twycross (1990)

\4
S por

”n

Dimensiones del Dolor: ”mod

el dnimo, la moral y el srgm 0”.
Introduce el factor de pe |on e
impacto como clave en la ercepC|on
subjetiva del dolor.

D. Callahan (2000)

Tan importante como curar a las
personas es conseguir que mueran en
paz

A

R. Bayés, P. Arranz,
P. Barreto yJ.
Barbero, (1996)

Modelo “AMENAZAS-RECURSOS”

R

N
~

“sandwich” para la discusion y resolucion de los
dilemas éticos

\Z
\%esarrollé el Método deliberativo y método del
Diego Gracia (20@

§\
. Ferri %)
F.F <<(902

Cuadro de Cuidados y de intervencion
sistematica (Square of Care): 10 dimensiones

\
O\

:x.\Breitbart (2003)

Psicoterapia centrada en el Significado, derivada
de los conceptos de Sentido y Significado V.
Frankl. 2 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, compasiony
dialogo - LEGADO

C Puchalski (2000+)

Espiritualidad / FICA / Consensus / International
project

Grupo de San Diego

Propone 4 dimensiones que permiten afrontary
aceptar el proceso de morir en paz: Sentido —
Paz y Perdon — Relaciones y Esperanza

Van Roen,/Von
Gunten

Reframing Hope




Table 4 / Definitions of Attitudes, Values,
and Behaviours Related to
Palliative Care Excellence

Hospitality

The ability to create a context in which to
offer patients a sense of safety, confidence, <</
and comfort. ()%

Empathy

The capacity to perceive, understand, ’\}
appreciate, and share the affective, ?‘
cognitive, existential, and experiential @
components of patients’ needs and to %
express this within the therapeutic <<O
relationship.

N
Empathy applied to sharing and ?\%
understanding patient suffering. Q}

LN

Interest in and involvement with the étugnt
characterized by the phrase “You &ér";
availability and accessibility. §

Confidence

The result of applying all of th@éhaviour
patterns and emphasizing ole of the
reference professional, cts as an
advocate for patients, ially in
situations when diffi ecisions must be
made. &

Congruence

Coherence betweel; explicitly expressed —
in verbal, nonverbal, and emotional
language — personal feelings and values.

Active attention and active listening.




Table 1 / Recommended Attitudes and Behaviours
of Healthcare Professionals toward
Patients at the First Meeting

1. | Introduce yourself, your colleagues or team mem@rs,
and your service.

O
2. | Always be formally respectful in verbal and@\verbal
personal exchanges.

oY

3. | Always ask for permission to questi @? éxplore,
to enter the room, and so on (“Do YO mind if...?”).

4. | Establish the objective and th ™ ose of the
visit/consultation. )

5. | Guarantee the patient p |6e\6;/ and intimacy, especially
when conducting mor,&éerious conversations or

explorations.
P AN\

6. | Start with geneal?’é’pen, noninvasive questions.
AN

Always con@e by asking the patient if he or she has
any doubt§; tas understood the information provided,
or feels that there is something more that can be done
by you and your colleagues or team members.

8. | Always clarify the decisions that have been made
and the follow-up that is proposed.




Table 3 / Key Questions for Exploring Oé(/

Essential Needs )
2
“How do you feel?" ) &
“How do you see the curreq;@ﬁtus of your condition?”
\\
“What are you worrieg\@%ut?"

“How do you thi?l%&in‘gs might go in the future?"

“What helpigbu\to cope with this situation?”

| | 8 D e

“What Q@Td you like us to do for you?”




Table 2 / Steps to Exploring and Covering

Patients’ Essential Needs

=~

Create a context in which to enact basic personal B.
interactions and care competence: privacy, safety,

Expl quality of family and social relationships
a@rhmcta high-quality relationships.

PN

comfort, symptom control, communication, active

listening, counselling, ethical decision making, mote and expiqre reflection on unfinished
advance care planning, and case management and N\ business, forgiv and guilt.

bty . .
continulty n\\?}B. Promote and explore reliyious expression and
Start to . Ov- practice.

asking dpen quastlons

Establish a common language, understandi 9. | Review and readjust goals, langbge, and
expectations in order to prevent midynderstandings

confidence in the ralatlﬂnshlp

Explore he information on, the exp ‘ca of 10. | Prevent crises and explore decisipri-making

and the meaning of the disease; ore the patient’s scenarios.

adjustm ~ t—Offerandguaraptee supporf and accessibility.

Promote and explore a life review; identify goals,
meaning, values, beliefs, legacy, and previous crises
am:l axpananuas

Source: Adapted from Breifbart
McClement S, et al. (26); G
et al. (41); Walling A, Lore

4); Chochinov HM, Hack T,
-Batiste X, Buisan M, Gonzalez MP,
Dy SM (53); Von Roenn JH,

von Gunten CF (54).



Competencies at the
Faculty of Medicine
University of Vic / Central Catalonia

\Oev
“The job of the doctor of excellence”: @V\\
2nd year: O%
compulsory %\Q
60 hours %\?\

3 parts: “ufizio da medico”: valu {/@nd behaviours,
instruments to do so (commu tion, ethical
decissions, uncertainty, spir\'@ality, care of the family,
complex decissions, spiri@Blity, teamwork, ...) , and
the doctor within the<<@ tem

Palliative care:

3-4rth years, 50 hours

End of life workshops in every specialty




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

5 “cs”: Competent, Committed,/cangious, compassionate, cooperative

N

n%% /0

Values and behaviors N
Hospitality, empathy, compassion, committme@resencie, honesty,
congruence,... | O

Excelence

\\\\
5
Q
&
_ e : Contin Team
Clinical Cor.nmunl ?:\} Ethics uity work
cation Q and care/
% ACP manag
<< ‘ ed care

Personal: values, education, respect

Context Organizational : Values, leadership, team

Ethical comminment

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




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

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

N > N

. ™\
ocoitali Exercises: «’ ,
ospitality, et nesty,
. Fullfil every bon<2~
2. Share %\
3. Listen to @i?nowsual "
S . . o
2 matenq/ﬁif patients E
Q2 ' £
g ¢ 4. Evak@#lon Describe o £
w Clinical wor o
ividually the ideal =
OCtOI' <
Ll
.
Personal: values, education, respect
Context Organizational : Values, leadership, team

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




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

5 “cs”: Competent, Committed,/cangious, compassionate, cooperative
&
A O% A
Values and behaviors /\/

Hospitality, empathy, compassion, committme@resencie, honesty,
congruence,... (<O

EN
Personal v

conditi

‘ ‘ Contin Team
Communi /\> thies e .

cation %Q? and Organizational

Social values H} ACP values
I
.

Personal: valdes, education, respect

Excelence

Clinical

Ethical comminment

Co t Organizdational : Values, leadership, team
Context policies / legal: human rights, universal Access, equity, quality, ...




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

5 “cs”: Competent, Committed,/cangious, compassionate, cooperative

N o N

\/rmliioec mnd hohemiinrve

Hospitality, emp Needs assessment @?‘ 2, honesty,
Symptom control O

Therapeutics (dr\gg}&general)
Follow up O% .
S omplex ée\ds £
S P :
9 | O Contin Team €
i Clinical otr.nmunl AN Etf::llcs uity work g
cation Q an care/ -
)
Ng ACP manag =
< ‘ ed care &

Personal: values, education, respect

Context Organizational : Values, leadership, team
Context policies / legal: human rights, universal Access, equity, quality, ...




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

5 “cs”: Competent, Committed,/cangious, compassionate, cooperative

N

m%% /0

Vall ..... A hohrviiave /\>v
Hospitality, empathy, compi - How to telkﬁ% news

- Difficult Q@nmunication N
~

Excelence

- Prog% ic communication
Coupnselling

- _Fomotional support
<i‘)ignity therapy

Communi A\ .
caion ™ V- Meaning therapy
%Q vaicy

ACP manag
<< ‘ ed care

Personal: values, education, respect

Clinical

Context Organizational : Values, leadership, team

Ethical comminment

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




The ICO Mandel of profesional competences for comprehensive care:

- Do o s, knowledge, attitudes, behaviors, ...
-  Equipo
- Paciente
- Familia Committed, conscious, compassionate, cooperative
2. Inicio: propuesta / preparacion / setting <</
- Paciente % A
- Familia ~O -
- Equipo Values and behaviors N
3. Desarrollo: Areas 1y, compassion, committme@resencie, honesty,
o Experiencias congruence,... ()
o Valores, creenciasy recursos &
o Conocimiento y vivencia situacion AN
o Percepcion evolutiva \?5
o Preocupaciones C% =
o Expectativas, NP Q
4. Escenarios ~<</<< g
o Situaciones previsibles ‘l Contin Team E
o Decisiones Ethics ) work =
5. Conclusiones uity S
6. Compartir con familia Q and care/ —=
7. Compartir con equipo (D% ACP manag O
8. Registro << ed care ﬁ
9. Seguimiento
10. Actualizacion en nuevos escenarios ‘ ‘ ‘
Personal: values, education, respect
Context Organizational : Values, leadership, team

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




The ICO Model of profesional competences for comprehensive care: @
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Conditions to live in peace the end of life
(Expert’s group WHOCC / Chair) «,
O%

/\>
Spirituality, transcendence, beliefs, values, meaning of life e\&m\ection with God, to Self, to

Nature Q%
Love, support, company of beloved (family and friene@\r, social suport and relations
Legacy: family, heritage, professional, society O®

Autonomy and control on decisions: placem%/ﬁt\,’treatment choices, service choice
Personal and behavioral resources: hope@‘gsitive thinking, optimism, humor, generosity
General resources: context, security,ék/%omic,

Symptom control O%

Guarantee and access to good care



Learning methodologies and actions:
Always combined &

\\
e Knowledge <§\
e Technical <<O

e Personal experienc %\

e Profesional experi e\z\es

e Sharingin the S

e Self-learnin
e “Modellj $</

PY “Tut% 14

&L
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Estudiantes de 22 Curso Medicina UVIC/UCC construyendo competencias del medico ideal
con pacientes, ciutadan@s y profesionales salud
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* How to identify o
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 Howtoloo er
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«}O
v
AN
QO
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> > . IDENTIFICATIONF AREERS WITH POGOSTIC VALUE

Original research

NECPAL tool prognostication in

<<\/

Xavier Gémez-Batiste ©,"? Pamela Turrillas,"? Cristian Tebé,’ \C>
Agnés Calsina-Berna,'? Jordi Amblas-Novellas** /\/

?\
What does this paper add? %Q

» The combination of the Surprise Question and sg

review and expert consensus

individual parameters of the NECPAL tool may héve
potential prognostic utility for mortality in patients with
advanced chronic diseases and PCNs.

» Selected parameters might be common prognostic factors
for a general model for different clinical conditions and
end-of-life trajectories.

» The proposed prognostic tool is intended to be a simple
and feasible instrument in daily practice and all clinical

settings.

?s
EXPER&QVEELECTED PARAMETERS:

. Q:N%rise question

@‘?‘

advanced chronic illness: a rapid Q

Palliative care needs identified by
profesisonals

Functional decline

Nutritional decline

Multimorbility

Increase in use/dmeand of services
Disease-specifyc indicators

(*) Pamela Turrillas



NECPAL TOOL VERSION 4.0 2021

YE
.S NECPALQ
NEGATIVE

SURPRISE Would you be surprised if this
o]0y [e] patient die in one year? %{</
RONE ™

+1F @? RE IS AT LEAST 1 PARAMETER —

Professionals think that he/s @ pthaﬂM

(28] [egg[e]\'/V:\YM Clinical assessment of %nal decline sustained, severe and
DECLIVE irreversible m&

- R —
" NUTRITIONAL e~ as%\gnent of nutritional decline sustained, severe, andJ YES

Q
DECLINE |rrevers€k - NECPAL"™
—— R\ POSITIVE

N\

%re tan 2 chronic diseases added to the principal condition
MORBIDITY §

22 emergency admission or increase of demand of interventions

RESOURCES and 6 months

SPECIFIC Severity or progression of chronic conditions as Heart,
EASE CRITERIA Renal, Lung, Neurologic, or Hepatic
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> Need’s Checklist: Identification of palliative care needs to
insert a palliative approach

1. Realize a rapid checklist of the need’s dimensions.

2. Complement with additional indicators and parameters if
needed.

3. Elaborate aims and actions to respond to the identified
needs.

4. Elaborate a comprehensive therapeutic plan.

The result of this procedure permits to identify palliative
care needs and elaborate a comprehensive therapeutic
plan:

Actions for the comprehensive care of people identified

1. Multidimensional assessment

2. Assessment of the stage of diseases and conditions and
possible evolution

3. ldentify values, preferences, and start advance care

¢
W

planning
4. |dentify and care principal career \<)
5. ldentify and activate referent profesional m;
NS
6. Multidimensional Therapeutic Plan <<
7. Case management and integrated care with other services

Two very dgg&cult issues to learn:
1. Advi\r{s\;d/shared care planning
2. Q@%nostic issues

N\
@ﬁmpetences needed:
‘= Clinical
= Ethical
= Communication
= Case management




Cétedrs
(G) de Cuidados Paliativos
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TUTORIAL NECPAL 4.0 PRONOSTICO

MODULOS

Presentacion locutada. Modelo tutorial de 15-20 min.

L S o Bnaeings. ~ }

MODULO 1: Cémo identificar personas con necesidades paliativas en "
servicios de salud y sociales

MODULO 2: Cémo atender de manera integral a personas con jeotmanms )

enfermedades cronicas avanzadas

MODULO 3: Como mejorar la calidad de su atencion integral e integrada en =S
servicios de salud sociales

MODULO 4: De la identificacién de personas con necesidades paliatlv&gﬂ:ﬂ

aproximacion pronostica

DESCARGA EL POT CON TODA LA INFONNAZION DETALLADA 561 MCOUL0:
Arrramers et ity ey iy eI o e ) em

G

S

O

" NECPAL 4.0 Tutorial:
N
How to identify
How to look after
How to improve quality
How talk about prognosis
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Learning psychosogtal and spiritual
care and commgﬁuty involvement

FACULTAT @ clndl
DE MEDICINA [ g:c?um Pal-liatives
VIC-UCC IC




ComprehensiveCare

for people with advances diseases

COMPREHENST CARE FOR PEOPLE WITH
ADVANCED ILLNESSES

;K "la Caixa” Foundation




2. THE PROGRAM

CURRENT SITUATION
OF THE PROGRAM < CARE VOLUME
IN SPAIN >
O @0
. Q_Qv g@ Pl
" @ resoences L PATIENTS FAMILY
Q MEMBERS
O@‘?“ 2021 29.499  32.917
........... “'S‘OCIO-HEALTH \/
éé 2022 > 32.803  37.047
65 "sycho-social care teams (PSCT) O

N 2009-2022 - 267,057 346,905

135 ‘Health centres Q?\ (cumulative)
140 ‘Home visit teams O%

<
145 ‘Residences

:K "laCaixa” Foundation N
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4. END OF LIFE AND LONELINESS

END OF LIFE AND LONELINESS PROJECT

PROJECT JUSTIFICATION
X
O

N\
In Spain. 1.960.900 From the age of 65 years, 14.4% of men @’
eop le c’)vc’er 65’ cars 28.8% of women live alone
F_, P y From the age of 85 years, 23.9% (@%ﬁ and
live alone 40.2% of women live alone
Source: INE (Spanish National Statistics Institute): 2016 \
Y Source: “A profile of the elderly in Spain”. Sci §
esearch Council. Human and Social Scie ntre
?2018) C H S S Q nt
<<\’
OBJECTIVE %
y loneliness

Relieve the experience of suffering causq
in people that are suffering an advanc ness through
accompanime

%

<<O “Avoid the avoidable suffering and
accompany the inevitable suffering”

:K "la Caixa” Foundation "



4. END OF LIFE AND LONELINESS

CARE VOLUME
-7 &
) N
ACCOMPANIED ACTIVE O%®
PEOPLE VOLUNTEERS \<<
%
2021 5171 More than SC@N
N
2022 5.757 X e
AP Nl
From the start \e » "‘ aecc
5 of the 23.084 Q o
rogramme %
<<O 13 entities committed to
¢ I attention to suffering
Cres Roje ....(.7 w7 /) generated by the perception
5 M 42 Sl of loneliness at the end of life

:K "laCaixa” Foundation N
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Master en Atencién Psicosocial y Espiritual a
Personas en Situacion de Enfermedad Avanzada

Modalitat Edicié
Online 10*

Inici Fi
1 de Novembre 2023 Juny 2024

Preu Cradits

+* EDICION MASTER EN ATENCION PSICOSOCIAL Y ESPIRITUAL A PERSONAS EN SITUACION DE ENFERMEDAD AVANZADA.

%\ Octubre de 2023 a Junio de 2024

N
«

(V) FACULTAT Catedra INSTIT UTO : ASOCIACION LATINOAMERIC
:::'E, g(vc :fc ?CECDICINA (g) de Cures Pal-liatives r.':A...L?}, ;{\/\ A.LCP E DE CUIDADOS PALIATIVOS

?~
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MOST SIGNIFICANT FINDINGS

b ®

PROFESSIONALS IMPACT ON SCIENTIFIC KNOWLEDGE ~\ °

High satisfaction and utility for: / Training
1. Professionals / teams (4/5) / Manuals / publications

2. Advisers and planners / Evaluation instruments

3. Administration C)Q~

482 healthcare professionals of the N
recipient teams value the work <(
performed by the PSCT, on a general \§</

level with a 8.9 out of 10.

Specifically: ’\}
9.17 9.18 Q\?\
%

CARE SATISFACTION
The care provided to the patient Positive valuation by al

and to the family is quality care, professionals, nurses ahd

due to its competency, the remaining recipient
timetable availability and teams
involvement

~

ifications

<< Scientific publications
\ p

Source: Catalonian Oncological Institute
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