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Palliative care for people with Advanced Chronic Conditions

“If you do the things like you did.......
You will get the results you got!!!”

Albert Einstein

Atencion integral a personas
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. Existing Palliative Care has shown effectiveness and efficiency Social "la Caixa”
PALLIATIVES | o govigs SO
e Improves symptoms e Reduce use of hospital beds
e Reduces suffering e Reduce admissions and length
e Reduces complex bereavement of stay in hospital
e Increases satisfaction e Reduce emergencies
e Reduces suffering e Cost of Palliative care beds 50%
of conventional
- Increases home care
- Cost of health care 70% in the
e Added values: last 6 months
- Comprehensive - Cost of hospitals is 70% of the
- Patients and families cost of End of life care
- Essential needs
- Interdiscilpinary
- Dignity
- Ethics
- Humanism
Special Artiele Oviginal Article
The Closts aned Havings of a0 Regional Pablic : : g s 3o
Palliative Care Program: The Caralan ualy’ Enc R{u‘aum'l.‘v ( ::n.i:'umpljlnn and {.{‘J::-'IF ol Palliative
Expericnce at 18 Years L0 Collabd ©are Services in Spain: A Multicenter
(el hlinebiey i oy e Dot alth Pallig ¥ Pespecave Study
e o e S P gt s BTAMMES| Joer vomasen M, P, Mar ey, M o Topem
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Levels of complexity of Palliative Care provision

Reference: complexity + training+ research

Complete teams Units

Hospices Specific
patients:

Basic suport teams (home, hospitals, Cancer, ALS,
AIDS, etc

comprehensive) \

Specific teams:

¥~ |- Psychosocial

- Symptom
control

- Bereavement

V\

Specialist nurses or consultants

= e W e T e e T e e

Palliative approach or General measures in conventional Services (Hospitals, Primary care, Nursing
homes, Emergencies, etc)
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The Catalonia World Healthh Organization
Demaonstration Project lTor Palliative Care
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Results at 20 Years
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Weak Points (2010)

e Low coverage noncancer,
inequity variability, sectors and
services (specific and

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

- External evaluation of indicators (Suiol 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)

e AT T T TT T T T TG AALULINNA T LAV LT TELAWALA T

conventional)

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

Late intervention
Evaluation

Psychosocial, espiritual,
bereavement

Volonteers

e Professionals: low income,
support, and academic
recognition

e Financing model and complexity
e Research and evidence
e Society
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New perspectives, new challenges:
* Palliative approach / chronicity
 Care of essential needs

e Psychosocial spiritual care

e Social involvement




Direccion cientifica

- = el N

Conceptual transitions i

n Palliative Care in the XXI century

FROM

ChangeO— T

Terminal disease

dvanced progressive chronic disease \

Death weeks or months

3\

Limited life prognosis

//
\\

Cancer All chronic progressive diseases and conditions /
Disease NCondition (multi-pathology, frailty, depenM )
Mortality Prevalemmce—_ __—

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

;/Pa‘ﬂﬁve care approach everywhm

/[

Specialist services

+ Actions in all settings of health & social care\

\

Institutional approach

)

Community approach

N

Services’ approach

P

| Population & district

Fragmented care

Ma re /

—

GoOmez-Batiste X et al, Current Opinion in Support
Gomez-Batiste X et al, Medicina Clinica, 2013

ive Palliative Care, 2012; Gomez-Batiste X et al, BMJ SPCare, 2012
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Palliative Care needs

:K Obra Social "la Caixa”

The populational perspective:

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

Atencion integral a personas
con enfermedades avanzadas
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Orginal Article W

Pulliutire Mealivine

How many people need & The Aushar(e) 2011
- - Rapring and parmiissesns:
pal I Iat Ive car&? A Study s:gpp-pl h.rn rlfﬂnlrrn:hP‘nrmls:lnn:na?
. . DQI. 1O ITTORERL 1531 3485347
developing and comparing %'-m““:{-:m”
methods for population-based
estimates

Flizs EM Murtagh!, Claudia Bauseweind, Julia Verned,
E Iris Groeneveld!, Yvonne E Kaloki' and Irene ] Higginson!

75% population die by Chronic Conditions
Cancer / Noncancer 1/2

Atencion integral a personas
con enfermedades avanzadas
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Prevalence and characteristics of

patients with advanced chronic conditions
in need of palliative care in the general
population: A cross-sectional study

HMavier Gomez-Batiste!?, Marisa Martinez-Mufoz!?, Carles Blay?3,
Jordl Amblasd, Laura Vila5, Xavier Costa®, Joan Espaulallad, Jos=
Espinosa'?, Carles Constante® and Geoffrey K Mitch=I117

Bdrstraci

Bachygrowund: £ deaths in high-income countrios, 75% are caousod by progroessive advanced chronic conditons. Palliative care noods
o be exrended from rerminal cancer to these padents. Howewver. direct measurement of the prevalence of peaple in nead of palllative

cara in the pop

Airre: Dixectormilone, by dircct messorcment, the presalencoe of peoplo o oocd of palliative core sonong, ascvanced chronically i pationds

martion has nor bean atemptad

In 2 whaole geographic populacion.

Drasign: Cross-sectional, poapulatdoan-based study. Maln outcoame meaasure: pravalence of advanced chronlcally 1l patlents in neaed of
pallladve care according v the HMNECPAL CCOOHS-1CO™ tool. RMECPAL+ patlencs weare considered as In need of palllatdve care.

Scitingfparticipaniis: Coomty of Osorm, Catabone, Spmuin (156 807 mbmbitmits, 2 199% = A5 yoars). Throee rancharmly sclected promary care
ceppres (51,595 inlhmbiaois, 32.9% of County’s popalation) and one district general bospital, one social-bealith centre and fowe oursing

@ rial "la Caixa”
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homes serving
Resulcs: A of
condition: 21
irn mursing oo
present In 4]
Conclusicons

prevalence de

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%

Ater
con

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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87.0 (6.8)

76.0 (14.0) 85.5 (6.5)

Age Mean |SD) | 73.3(13.9)

37 (19.89) 84 (29.47)

58 (57.43) 138 (54.12)

0.001

49 (80.11) | 201 (70.53)

43 (42.57)

® 60-65%: more female, with frailty and multimorbidity, at home or nursing homes,
high prevalence of dementia

e 35-40%: more male, organ failutre, cancer

» Cancer / non cancer 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

Atencion integral a p
Who are they?
con enfermedades aviroroos




Direccion cientifica

:K Obra Social "la Caixa”

citepra )} €
pEcures w3 1CO

PAL-LIATIVES = InsmukCavain Fnceosn
Chronic Disease / Failure / N

Condition (+/- 10%)

Geriatric syndroms & 415

pluripathology

Dementia 300

Cancer 170

Cardiac 140

Respiratory 80

Neurological 80

Renal 40

Liver 26

Other 40

Total 1.300

A Estimation of prevalence in a district of 100.000 hab in Spain (+/- 10%)
ten

con enfermedadss avanzadas . . .
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Simptoms TOTAL
Pain 40 (50,6%)
Weakness 61 (78,2%)
Depression 50 (63,3%)
Anxiety 54 (70,1%)
Somnolence 32 (41%)
Anorexia 40 (50,6%)
Insomnioa 33 (41,8%)

% patients NECPAL+ at HUB symptoms = 4/10 (ENV)
Atencion integral a personas

con enfermedades avanzadas.. .
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Utility of the NECPAL CCOMS-ICO® Ea—— - =
tool a n d the Surprise Questl::pn_ as st ok Al i, :
screening tools for early palliative e
care and to predict mortality in Il i
patients with advanced chronic [ i
conditions: A cohort study [
Havier Gémez-Batiste'?, Marisa Martinez-Munoz'3,
Carles Blayl?, Jordi Aimblas?, Laura Vila®l5, Xavier Costal5, T g e AT Ml STV L et S T e A
Joan Espaulella®?, Alicia Villanueva®*, Ramon Oller?, Sk PR TS i hL DR
Joan Carles Martori® and Carles Constant<®* -
5 S Survival Functions £ ! |
& Prediction of mar@lny cn be HECTAL
iy
=  The Surprise Queston (50) s a pf e MECPAL 1
#  The 90 and the NECPAL CCOM3 TmoRL i -
likcaty in noed of palliative e, Hol A e I— Figuen 3, T of pprl e T L v ey S —————— L LIy
with 3 rebad o s -t e LF g _L,‘BMmem e v AT FUEETAL = s M-S st i s B0 E50 a0 CT)
= FECFAL Brormy el
: Tl M L 13
What this paper adds? Eﬂl " “‘“u.,_ .
s The NECPAL toal, which combing : = e | et =
e i
«care with a reasonable degree of p Ew‘ | e e i =
®  Dlespite 3 high propordon of false E | T -- '—.\ e
ahilities which are important for a i E " i — b
Iz needed o mprove specificity an iad § - i e
*  The MECPAL tool allows to versly i : = a = =
tion which hat been provan to bo ™ —-
101 B -
Implications for practice, theory or | i 5 3 :'- &
»  The MECPAL rool can be uted in Survival time [manths) - ]
bruﬂrp-ﬂhnmamulrﬂ':.:] b e
* TN e b E z i B e Lo | il 1 S
ipure 1. Crngersc o s recrmilment seiling § L= prorciry cirs sersices. 1= inisrtnesc o cirs s, Seazite snepis
lﬂ'lhﬂ‘ll]lﬂ{l-‘lh‘lhl‘l is lndlrdmﬂldmdﬂd. - .r.g A=rursng I'T:\mq’:!-]:-c-' o B, ;rud.- patzis 0§ r..lfw z:: d|=-'s:r:|.l..'\c Fa &AL povalue —DOD onthe Mehn NELPALS i
* ‘Widar mmplementation of this tool would better sstablish the burden of dissase and would be a first step in improving Eerercs log-rank besC chi-souars POTC. A vahic ~ ).

the quality of palliative care In the population and in sl settings ol care.

Atencion | Median survival: 2 years from identification
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End of life

Terminal care

care 0%
11%
. . Advanced
Palliative approach chronic
21% .
diseases
9%

Advanced chronic
conditions
24%

Palliative care
23%

Proposed Terms

Gomez-Batiste, Connor, Murray et al, 2017

Atencion integral a personas
con enfermedades avanzadas
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Componentes definicion del target :K

Chronic, serious, life-threatening,
iliness or condition, mostly:

- Advanced

- Progressive

- Frequent crisis of needs

= High need and demand

Palliative needs of patient and
Life prognosis: ; family:
- Limited . L - Basic or complex
- Years, months, weeks - “Palliative - Multidimensional
-Suffering
- Essential
Interventions: “palliative approach” or
o 113 H H . H
. T : palliative care”: basic or complex
(Disease — specific interventions have -Assessment
mostly a progressively limited impact - Symptom control
in modifying the course of disease, - Emocional support
prognosis, and quality of life) - Care of essential needs
- Ethical dilemmas
Atencion integral a personas - Advance care Planning

- Case management, integrated and
continuing care

con enfermedades avanzadas



Open Access

BM) Open Identifying patients with advanced
chronic conditions for a progressive

palliative care approach: a cross-

sectional study of prognostic indicators

related to end-of-life trajectories

J Amblas-Novelas. "2 S A Murray 2 J E:g:-au[eln."” J © Manor.* 8 Oller.*

M Martinez-Munoz.® N Molist. *® G Blay =% X Gomez-Batiste™"
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GPs' workload - Average 20 deaths/GP/yr
{approximate

Frailty i
Domaniia

M2
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Adapting the clinical , ethical & organizational perspectives of palliative approach & palliative
care to the evolution of persons with advanced chronic conditions

First

Longterm
3| Chronic
Complex
i Condition

=3 Advanced
| chronic

disease /
condition

Terminal
condition

Time line: ------ 2-5 years

2 years

6 months

“Complex Chronic condition”
- Disease-centered

- Survival, sec/tert prevention
- Build confidence

- Shared Decission-making

- Common language

- Advance directives

- Disease / Care management
- RHB

- Primary & secondary specialist
care

1st transition: “Advanced chronic
condition”

- Condition & QoL

- Multidimensional assessment

- Advance Care Planning

- Values & Preferences &Scenarios
- Crisis prevention

- Gradual palliative care approach
- Gradual essential needs
management & Integrated care
Primary care & secondary &
occasional palliative care

“End of life or terminal”

- QolL

- Review & Adjust frequently
- Essential needs

- Sedation

- Elarging / shortening life

- Nutrition/hydration

- Bereavement

- Primary & palliative care (if
needed) shared care
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“Palliative paradigms”

Paradigm sXX

Paradigm sXXI

Mae

62 years

Careed by wife

Lung Cancer

Admitted in a Pall Care unit
Will die in 7 weeks
“Terminal patient”

Atencion integral a personas

con enfermedades avanzadas

Female
82 years
Widow, looked after by daughter

Multimorbidity, dementia,
dependency

Home or nursing home
Primary care services

Will live for 24 months
Advanced chronic patient
Need of a palliative approach”
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People with palliative care needs
- Cause 75% mortality

- Are 1.5% of population

- Are present in all Settings of care
- Are easily identificable

Is a systemic challenge

Need a systemic approach based in a population
perspective and a community approach

Atencion integral a personas

con enfermedades avanzadas -



RECOMENDACIONES
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E INTEGRADA DE PERSONAS

CON ENFERMEDADES O CONDICIONES
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Y PRONOSTICO DE VIDA LIMITADO

EN SERVICIOS DE SALUD Y SOCIALES:

NECPAL CCOMS-ICO® 3.1 (2017)

Equipo investigador:

Autor e investigador principal: Xavier Comez-Batiste
Equipo de colaboracion: Jordl Amblas, Xavi Costa,
Joan Espaulella, Cristina Lasmarias, Sara Ela, Elba Beas,
Barbara Dominguez, Sarah Mir
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Jeurnal of Palliative Care
W18, Val XX() 1-5

Ethical Challenges of Early Identification < The Autheris) 2018

Reprints and permission

of Advanced Chronic Patients in Need -y e
. . . ournaly m| b.comihormes pal
of Palliative Care: The Catalan Experience e S SAGE

Xavier Gomez-Batiste, MD, PhD', Carles Blay, MD, PhD'",

Marc Antoni Broggi, MD, PhD?, Cristina Lasmarias, BA, RN, MSc',
Laura Vila, RN'", Jordi Amblas, MD, PhD'”,

Joan Espaulella, MD, PhD'**, Xavier Costa, MD, PhD",

Marisa Martinez-Mufioz, RN, PhD', Bernabé Robles, MD®,

Salvador Quintana, MD, PhD’, Joan Bertran, MD, PhD®,

Francesc Torralba, PhD?, Carmen Benito, MD'?, Nuria Terribas, BL'',
Josep Maria Busquets, MD?, and Carles Constante, MD'?

Atencion integral a personas
con enfermedades avanzadas »
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e Starting Systematic process e Estigma
Needs assessment, Advance e Abandonment
Care Planning, Review of e Dichotomic perspective
Condition and treatment, e Reducing curative
Family involvement, Case opportunities
management, Continuing e Impact on patients and
care, etc families

e Patient’s involvement/ACP e Misuse to reduce cost

e Starting palliative perspective

e Adequation vs limitation of
resources

e Increasing home care

|owrnal of Pallagva Cara
201B, Vol XX[x) 1-5

Ethical Challenges of Early ldentification i T srrig
of Advanced Chronic Patients in Need '“5.5'.’ o m'éaz:ﬁ‘;"?'.’;’;:is
of Palliative Care: The Catalan Experience e SSAGE

T A Xavier Gomez-Batiste, MD, PhD', Carles Blay, MD, PhD'?,
AtEHCIDn Inte Marc Antoni Broggi, MD, PhD?®, Cristina Lasmarias, BA, RN, MSc',

X Gomez-Batiste et al, J of Palliat Care 2018
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Special Article

Comprehensive and Integrated Palhative Care for People @cﬂmmm

With Advanced Chronic Conditions: An Update From Several

European Initiatives and Recommendations for Policy

Xavier Gomez-Batiste, MD, PhD, Scott A. Murray, MD, Keri Thomas, OBE, MBBS, MRCGP, DRCOG, MSC,
Carles Blay, MD, MSc¢, Kirsty Boyd, MD, PhD, Sebastien Moine, MD, MSc, Maxime Gignon, MD, PhD,
Bart Van den Eynden, MD, PhD, Bent Leysen, MD, PhD, Johan Wens, MD, PhD, Yvonne Engels, PhD,
Maranne Dees, MD, PhD, and Massimo Costantini, MD

Niveles:

- Individual paciente
- Servicio

- Territorio

Atencion InteQ ral a perSQQS?RSThe ‘Qualy’ End of Life Care

ry - WHO Collaborating Centre

S
con eﬂferme{jades avanféaogﬁjblic Health Palliative Care

Programmes
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10 Actions Tor Comprehensive Care of the ldentificd Patients in Services

Aa Lo

Methound

Caomment/ terms

A Nifea bracds vroevass e I aissessamne el
2. Explowre worrie, fears, volues, and
preferences of potents ond fom e

¥, Revrierwr sl e nf ol emz nes cxened cwrracdy by coens

4. Rexv'www freatrnersd

6. Fvodee Lhe beam

7. Defire. agrve, oud stort o Cosnjereehensae
Alualt sod eovvrvansowse] T harro peutic Flon

K. Chxpamize ooy wiith all srvices wolyed,
mycluding the s pecalized pollbatoe oore
T

9. Regrntor sl whore key i nfiorssatyisy it
all imwhwd seryiors

Ulses valiclated tomials

Suwr: Adbvance care planning

- Sharmed decwon m'.'qhm“
- Smrt dncoussion about the fulure
Review oli e

- Suge and progrnosis

= Adms and recommendations o prevent
o respeand b crisia or possible
complications

- Ul prelates i
- Adleguacy
- De-prescribing, if necded

= Assess el
= Education and suppor

Jrsimnns

o Mo s pRe L

- Flan

- Resprectingg putienis” preferences

= Addressing all the necds jdenified
= Lises ihe sopuare of core moade]

= Irvolving all teamis)

= LoeAe TR TTe T

= Shared core amnd o s on |'|1.a|k.inu

= Therapoutic pathwavs across sctiings

- Lasosk @i cawe and setling trsmsitions

= Therapeutic concilimion between
BTV ER

- Im elimical chars

- Im ahared information

= In anticipatory care planning booklet

« Inn reponrts of mlddisci plinary team
T LT

Care of patients identified

10, Eralua be/ o bor saubcoemes

= Frogquen @ review amnd upadate
- After death, clinical aadic

Sufferin g/ wel Fheing Sadjus amen

Psychosor il and Func tional

Asscsment of careerns burden, necds,

and demoamds

Explore the emotional experience of

the pasent (and s evoluthon in dme) -

= Caormsader the idlness narcacves aned hife

stories told by the patient”

o pwont Forget I'II.JI“'I.Ill:'l.':III"IL' iems and

general i ndicawrs of functonal decline

in frail clderly™”

Given that end of life s a trageciorny

{ elvremde § and not a sitoaikhon (staike ),

consider the temporal evolution of

these peneral indicauors

|d-|.-|:|l.i.?' the currenit palhatve care

phosme ™

DMisacvssin g goals of care (short ) miad/

lomg term ) with the paticnts may be a

goosd opporiuniny v initiaie

anticipatory cane ol rin g

Promoue: capacity of care, aafjustomeni,
andd prevennon of complex
bereavemeni

= Deefaine male in comventional followap,

= huaredd CaET, rtrilﬂ'gr:ncizn. anl
continulng care
= Ierfannes referenn PI‘I"!‘!\“IIL'.I.' in)
Tove Tunaliom gz

Mecids s sessrmeni

= Adme

e ovres

Caomnact pallative care servioes for care
aad i:'u:l:npiex needds

= Encourage continuing collalwiratbon
betwessn services and develop
partnership agrooments

Imvalve patients anad Family carers
paticn s when designing programs
Soive of diseasss, sy paors, ermsothorl
adjusonent, family suppon

Fatien s’ priocities and preferences

{ goals of care)

Fossible crisis (o of hooars handover
Forims, anlichjpuary presceribbng)

= Decisions muaide (e ., reforral o
specialist palliatve cire service,
treaument wiithdrswal Swithholding )
Recommendations for care in all

el g

= Record, communicate, amnd coondinane
the care plan across all sewddngs
Consider NICE quality standard™”

- Design rescarch and generme evidenoe

(]




10 Actions for Integrated Palliative Care Approach in Health and Social Care Services

Action

Methods

1. Establish and document a formal policy for palluative
approach

2. Determine the prewlence and identify patients in need

3. Establish pml:mnll. rt-;'ilﬂ-.t. and 1ools 1o ase s pu:imls'
needs amd rrq:mnd to most commaon situato ns

4. Train professionals and insert palliative care training and
review in the conventional tmining process (sessions, etc. )

5. ldentify the primary carens of patients and give support and
care, incdluding bereawment

6. Increase team approach
7. In serices with ligh prealencs devote specific gmes and
profesiomak with advanced traming to take care of
pallative care patients (Basic Palliative Care)
K. Increase the ofler and intensity of care for identibed
i life

« Evdenoe based
- Invalw patients in the design and implkementation of the

policy

« Stratdy the population at need/risk (complex and advanced

chronic patents)

- Fvidencre lhaswd

- Bswe and mtermedar level
« (Camy ot proces evalhmtion during programme s

impleme ntation’

» Validated wok

- Asiess noeds and demarnds

- Increase acces

- Give education and support

- Plan bereavement

« Joint interdisciphmary approach

- Trained referent professonals

- Specific times n outpa tents

- Spedfic devoled areas in inpatients
« Improve access and equity in the prosision of pallativ care
» Increase offer of bome care (i, ranary care sendicoms)

Actions for Palliative approach in conventional services

9.

criteria intervention and acoess l;:p.lliliw care specialized
scervices amnd all serices in the arca

10 Addiress the ethical challenges of early dentification and
imvohe sockety

- Establish and /or update the mle of pallistive care

specabiad services

- Establish partnenships between services

« Define dimical care pathwaw

+ (Qinical mformation availible for all settings

- Promote benefits (shared decision making, ACP, improwd

intensity and quality of care, palBative approach) and reduce
risks (stigma, loss of curative oppontumges, reduction in
can)

con enfermedades avanzadas
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Palliative Care Services need to adapt to the new epidemiology

From the

Passive

a bit narcissist
Centered in service

perspective

Atencion integral a personas

con enfermedades avanzadas

Toa

Proactive

Open

Flexible
Population-based
Systemic
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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

tré 10 actions for establishing a national/regional policy for comprehensive
Prl and integrated palliative approach x Gémez-Batiste, S Murray, S Connor, 2017
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

Atencion integral a persaonas
con enfermedades avanzadas
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Actions in Catalonia 2013+

- Creation of the PPAC Program and linked to PC Program

- Definition of “Advanced” (MACA) and “Complex” (PCC)
Chronic patients

- Focus in Primary Care: incentivation and training

- 25-29.000 Patients MACA identified / year with the
NECPAL tool in PCS

- Creation of “Reference” and “liaison” Nurses
- Psychosocial La Caixa teams
- Support teams to nursing homes

- General basic & ACP Training: 5.000 primary care
professionals

- Review standards and indicators

Atencionmmtegrar a personas

con enfermedades avanzadas -
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Results MACA / Terminal code identification

Program DoH 2016/17 (*)

a Social "la Caixa”

Type

Number

Coverage %

“Advanced” (MACA) (1) 26.716

“Terminal” (V66 Z51.5) (2) 20.102 (**)

47 [ 112 =42%

“Complex” (PCC)

160.905

170 / 340 = 50%

(1) By Primary care services
(2) By Palliative Care services
(*) Merging process

(**) 2016

Source: https://msig.catsalut.cat/index.html

Atencion integral a personas
con enfermedades avanzadas
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“Advanced chronic disease” (MACA) profile

Who are MACA patients?

100 -
90-
80-
70-
60 -
50 -
40 -
a0 -
20-
10~
0- Men (mean 79 vy.)

400 350 300 250 200 150 100

con enfermedades avanzadas

50 0 50
Mombre de casos

"

Women (mean 84 vy.)
100 150 200 250 300 350 400

Font: Base de dades de morbiditat poblacional

Source: Catsalut, 2017



“PCC” and "MACA” prevalence

Initial Health Plan target “labelling” available since February
2013): 25.000 complex chronic patients should be identified by 2015

INn December 2017 over 200.000 patients included

Almost 3,5% of general adult population (326 PCC / 0,5%6 MACA)

PCC/MACA Prevalence
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Adjusted prevalence

"-H"’-’-&# W

MACA identification variability among 369 Primary Care centers
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l‘A_dvan"(Y:.ed chronic disease” (MACA) profile

T A

MACA services utilization

Term
Care i X 35
Mental 0,3
Health @ —i
Care 03
Hospital
11,4
Care X9

0 25 50 75 100
Taxa d'ingressos per 100 pacients

B MACA - General population

Font: Base de dades de morbiditat poblacional

con enfermedades avanzadas
Source: Catsalut, 2017



l‘A_dvan"cY:.e.(.:I chronic disease” (MACA) profile

e
ALz .

MACA services utilization

B
A&E =0 X 4
Mental |00
Health 0,1
I 2
Pharmacy i

35
Day 16
Hospital - E X 16

Outpatient [N 4 5
Clinics 14 X3
Primary e, s
Care 6.1 X4
{JII é 1rD 1=5 ELD 2l5
Mean visits/medicines per patient
B MACA General population

Font: Base de dades de morbiditat poblacional
CcCOon enrermedades avanzZadas
Source: Catsalut, 2017



“Advanced chronic disease” (MACA) profile

MACA cost compared to general population
MACA : 7095 € per person General pop.: 969 € per person

Resources

Font: Base de dades de morbiditat poblacional

con enfermedades avanzadas
Source: Catsalut, 2017
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Identifying needs and improving palliative care of
chronically ill patients: a community-oriented,

population-based, public-health approach

Xavier Gomez-Batiste™”, Mansa Martinez-Mufioz™®, Cardes Blay™",
Jose Espinosa™®, loan C. Contel®, and Albert | edesma®

Purpose of rewview

We describe conoapteal innovations in pollictive core epidemiclogy and the methods o identify patients in
need of polliafive care, in all settings.

In middle—high-inoome countries,; mone than 7 5% of the populaion will dis from chronic prograssive
disegses. Armund 1.2-1 4% of such populations sutfer from chronic odvonced condifions, with limited lite
e noy. Clinicol stotus deteriorates ssively with fra t crises of meeds, high scciol im t, and
high HEE-E.I'JJH‘J"' healfhoore mscurces. it 4 e - i

Recent findings
The innovative concept of potients with odvanoad chronic diseases ond limited lifle progrosis hos been

oddressed recantly, and several mathods to identify them hovwe been developad.

Sumumary

The challe s ore {o promote sarly ond shored inlerventions, 2xdended o oll potiants in need, in all
saftings cﬁl;ﬁ sacial care and hedthoore systems; o design ond develop Palliotive Com Programmsas with
o Public Health perspective, The Hirst oction is to idenfity, vsing the oppropriate tools early in the clinical
ewnlufion of the diseoss, all pofienis in nead of polliafive care in oll seffings of core, especialy in primaory
core services, masing homes, ond healthoore ssrvices responsible for core provision for these patients; o
promote oppropriote core in pafients with odvonced diseases with progrosis of poor survival.

Heywords
odvanced chronic pofients, chronic core, planning, policy, strafification

A
con enfermedades avanzadas
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Identifying patients with chronic
conditions in need of palliative care in
the general population: development
of the NECPAL tool and preliminary
prevalence rates in Catalonia

Xavier Gomez-Batiste, '* Marisa Martinez-Muioz,'-? Carles Blay,*?
Jordi Amblas,® Laura Vila,” Xavier Costa,” Alicia Villanueva,®

Joan Espaulella,” Jose Espinosa,' Montserrat Figuerola,’

Carles Constante®
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Famify Practice, 18, 1-5
din I[I.Hﬂl'hrnprh'l:mﬂxl

Qualitative Research

Barriers to GPs identifying patients at the
end-of-life and discussions about their care:
a qualitative study

Lucy V Pocock , Lesley Wye, Lydia R M French and Sarah Purdy

Centre for Academc Pnmary Care, University of Bnstod, UK

*Correspondence fo Lucy V Pocoek, Cantre for Academic Primary Cara, Populstion Hashth Scisnces, Bristol Madical
School, University of Brstol, Camyisge Mok, 38 Whatloy Read, Bristol, B5S8 2P5, UK E-mail: lucy pocock@heestol. ne. uk

Abstract

Background. [dentification of patients at the end-of-life is the first step in care planning and many
genersl practices have Palliative Care Regsters. There i3 evidence that theas largely comprise
panents with cancer disgnoses, but httle s known about the identification process.,

Objective. To explore the barriers that hinder GPs from identifying and registening patients on
Palliative Cara Registers.

Mathods. An exploratory qualitative approach was undenaken using sami-structured intarviews
with GPs in South West England. GPs were asked about their experiences of identifying, registanng
and discussing and-of-life care with patients. Interviews were audio recorded, transcribed and
analysed thematically.

Results, Most practices had a Palliative Cara Register, which were manly composad of patients
with cancer, They reponed identifying non-malignant patients &t the end-of-life as challenging and
were reluctant 1o include frail or elderly patients due 1o resource implications. GPs described raraly
using prognostication tools to identify patiants and conveyed that poor communication batwesn
secondary and primary care made prognostication difficult, GPs also detailed challenges sround
talking to patients about and-of-life care

Conclusions, Palliative Care Regisiers are widely used by GPs for patients with malignamnt
diagnoses, but seldom for other patients. The findings fram our study suggest that this anses
because GPs find prognosticating for patients with non-malignant disease more challenging. GPs
would valus betier communication from secondary cara, tools for prognostication and training in
speaking with patients at thae end-of-lifa enabling them to beter identify non-malignant patients
at the end-of-life.

Koy wards: advanced cace plannang, tamily practice, general practicn, palatve car, primary health cem, tsrminal cere,

OXFO

:K Obra Social "la Caixa”

Dificultades:

-> en no cancer
-ldentificacion prondstica
-Comunicacion con
pacientes

-Coordinacidn con niveles

En Cataluia:
-Confusion Conceptos
-Estigma

-Qué hacer después?
-PDA?

-Recursos
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e Chair of Palliative Care 2013:
1st in Spain

e Professorship Palliative Care:
unique is Spain
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Chair ICO/UVIC-UCC of palliative
care at the University of Vic -
Central University of Catalonia: an
innovative multidisciplinary model
of education, research and
knowledge transfer

Xavier Gomez-Batiste, " Cristina Lasmarias, """ jordi ambias,
Mavier Costa,""* Sara Ela, " Sarah Mir, Agriins Calsina-Berna,

Joan Espaulella,'! Sebastia Santaugénia,
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Commimity-Based Palliarive Care!
The Nataral Evolution lor Palliative Care

Delivery in the U.5.

Anf H Ranal, MD, David C Curzow, BMed, MPH, Chrisone 50 Rivchie, MDD,
Jamer Bull, MI», and Amy P Abernethy. MD

CARE CONTINULM
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Fig_ 1. Care gaps In Current pallinl:iﬁ: care delivery models.
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Palliative care XXI:

All chronic advanced patients
Timely

All dimensions

All settings

All professionals

A A o

Atencion in| 6. Multidimensional assessment and care,
con enfermd ACP, case management, integrated care
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Palliative Care as a human right
An excellent indicator of respect for human dignity

e Systemic approach and
challenge

e Population and community
perspective

e Academic presence

e Social involvement

Atencion integral a personas
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