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Overview of the presentation 

• Key challenges to address: solutions to be found 

• What are the global messages from our plenary speaker sessions? 

• Our future: where are we going and how do we get there 



Key challenges to address: solutions to be found 
 



 

 

‘we have only one chance to get end-of-life care 
right for an individual and at present this chance is 

sadly being missed on too many occasions’ 

Clare Henry, CE, National Council for Palliative 
Care, UK 

40 million people need palliative 
care worldwide 
 
2.1 million children need palliative 
care worldwide 
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• A conglomeration of nations with common values and aspirations 

• A set of countries with different cultures, languages, beliefs and needs 

• Connected and committed 

• Strength in cohesion 

EUROPE IN A GLOBAL CONTEXT 
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• One Voice...One Vision...?  

Sometimes the language is confusing... 



Strengths and Weaknesses 

• Strengths 

• Palliative care reduces hospital admissions, costs and the inadequate 
use of emergency services 

• Promotes a more responsive, comprehensive and judicious delivery of 
care 

• Weaknesses 

• Failure of the system to see the value of early integration of palliative 
care 

• Confusion in the language which describes what palliative care is and 
is not. 



Palliative Care as a Public Health issue 

 ‘Strengthening of palliative care as a component of 
comprehensive care throughout the life 
course’( WHA 67.19 2014) -   serious concern about 
inequality between different groups and their 
access to, experience of, and outcomes from 
palliative care. 
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• Beyond cancer to frailty and non-malignancy 

• Universal coverage = Primary Care AND Public Health 

• Home as the basis of care, wherever that is 

• Why early palliative care is necessary: 
palliative care from diagnosis to death 

 

https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals  

PRIMARY PALLIATIVE CARE: MODELS 
OF EARLY PALLIATIVE CARE 

https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals
https://www.ed.ac.uk/usher/primary-palliative-care/videos/health-and-care-professionals


Pagina 10 

“Integrated palliative care involves bringing together administrative, 

organizational, clinical and service aspects in order to realise continuity of 

care between all actors involved in the care network of patients receiving 

palliative care. It aims to achieve quality of life and a well-supported dying 

process for the patient and the family in collaboration with all the care givers 

(paid and unpaid)” 

INTEGRATION OF PALLIATIVE CARE 

Siouta N. BMC Palliative Care. 2016; 15:56. 
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Practitioners who exhibit 
Critical thinking 

Wisdom Judgement 
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THE IMPACT OF MIGRATION: 
PALLIATIVE CARE AS A HUMAN RIGHT 

Gwyther L. J Pain Symptom Manage. 2009;38(5):767-74 

Radbruch L. J Palliat Med. 2013;16(3):301-4 
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EAPC 

The European Association for Palliative Care is a membership organisation 

dedicated to the promotion and development of palliative care throughout Europe 

Vision   

One voice, one vision.  A world without preventable suffering where  

those with life-threatening illnesses and their families have timely 

access 

to high quality palliative care as an integral part of the healthcare system 

Mission   

To influence, promote and advocate for the delivery of high quality 

palliative care across the life span by fostering and sharing palliative 

care research, policy, education and evidence-based practice 

Core Values   

Strive for excellence in palliative care 

Value interdisciplinary working and representation 

Respect diversity 

Work collaboratively 



What are the global messages from our 
plenary speaker sessions? 
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SPIRITUAL CARE: AN EQUILIBRIUM OF 
CARE ‘GIVING’ 



Advanced Care Planning 

• Brief definition  

• Advance care planning enables individuals to define goals and 
preferences for future medical treatment and care, to discuss these 
goals and preferences with family and health-care providers, and to 
record and review these preferences if appropriate.  

 



Respite Care 

• A lost vision at a critical time? 

• A misplaced understanding of the value of respite care? 

• A shift in health system planning which values  and promotes acuity 
over complexity 

• Have we lost something that we need to reclaim? 

 



Volunteering 

• Please can we change the text....! 

• An international driver in the delivery of palliative care 

• The voice of a palliative care organisation 



Research 

• Collaboration is key to our success 

• ‘le fil rouge’ -  from bench to bedside… and back 

• A shared wisdom with a common purpose 

• Establishes our worth in terms of academia and science 

• Values the unique contribution of inclusivity 

• Research capacity – the next generation?? 



Our future: Where are we going and how do 
we get there? 
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ONE WHICH REMEMBERS… 
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ONE WHICH LISTENS AND RESPONDS 
– TO SELF AND OTHERS 
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ONE WHICH CONTINUALLY 
SEEKS NEW HORIZONS 



A final thought from Anatole Broyard 

•  ‘The knowledge that you're ill is one of the momentous experiences 
in life. You expect that you're going to go on forever, that you're 
immortal. Freud said that every man is convinced of his own 
immortality. I certainly was. I had dawdled through life up to that 
point, and when the doctor told me I was ill it was like an immense 
electric shock. I felt galvanized. I was a new person. All my old trivial 
selves fell away, and I was reduced to essence’ 

 

Intoxicated by my illness and other writings on life and death 1992  

Fawcett Columbine, New York. 


