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Le funzioni  spec i f ic he c he la  ret e d i  c ure pal l ia t ive e l ’UOCP devono 

garant i re , t enendo c ont o del le  ra l t à  loc al i  ne l le  qual i  operano, 
sono:

At t iv i t à am bulat or ia le  per  m alat i  c on suf f ic ient e grado d i  
aut onom ia;
Ric overo ospedal iero ord inar io  e in  day-hospi t a l ;
At t iv i t à d i  c onsulenza d i  m edic ina pal l ia t iva per  pazient i  a l la f ine 
del la  v i t a  r ic overat i  in  ospedale  o presso s t rut t ure res idenzia l i ;
Cure pal l iat ive dom ic i l iar i  c o l loc abi l i  a l i ve l lo  d i  a l t a  ed a l t iss im a 
c om pless i t à  ass is t enzia le prev is t e nel  m odel lo  in t egrat o del  
serv izio d i  c ure dom ic i l iar i ;
Degenza presso Cent r i  res idenzia l i  d i  c ure pal l ia t ive – Hospic e;
Mant enim ent o del la  c ont inu i t à  ass is t enzia le at t raverso 
l ’in t egrazione del le  d iverse opzioni  in un unic o p iano 
ass is t enzia le;

%
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Form azione del  personale e d i f fus ione del la  c u l t ura del le  c ure 
pal l ia t ive t ra  i l  personale sani t ar io , s ia  ospedal iero, s ia  
t er r i t or ia le:
Col laborazione organic a c on le  r isorse form al i  e  in form al i  
es is t ent i  ne l la  soc iet à, in  par t ic o lare c on le  organizzazioni  no-
prof i t operant i  ne l  set t ore del le  c ure pal l ia t ive, ne l l ’o t t ic a d i  un 
m ig l iore ut i l izzo del le  r isorse:
Organizzazione e par t ec ipazione a proget t i  d i  r ic erc a spec i f ic i  in  
c ure pal l ia t ive;
In form azione a l la  popolazione sui  problem i  legat i  a l la  f ine del la  
v i t a  e sul le poss ib i l i t à d i  ac c esso a l la ret e d i  c ure pal l ia t ive;
Ver i f ic a e va lut azione del la  qual i t à  dei  serv izi  e  dei  r isu l t a t i
o t t enut i , in  par t ic o lare del  gradim ent o del  serv izio da par t e dei  
m alat i  e  dei  loro fam i l iar i .



CURE PALLIATIVE IN OSPEDALE

Una perc ent uale m ol t o e levat a d i  m alat i  d i  c anc ro c ont inua a m or i re  
in  ospedale e lo s t esso avv iene per  m ol t e a l t re  m alat t ie  c ronic he 
ad evoluzione fat a le. 

In  Gran Bret agna e in  Franc ia, è  s t at o c a lc o lat o c he i l  10-15% di  t u t t i  
i  m alat i  r ic overat i  in  ospedale è  dest inat o a m or i re  ent ro 1 anno. 
È, perc iò, nec essar io  c he l ’UOCP, nel l ’am bi t o del le  at t iv i t à  del la  
ret e d i  c ure pal l ia t ive, svolga anc he a l l ’ in t erno del l ’ospedale la  
propr ia  at t iv i t à  d i  c ura, a  suppor t o dei  m alat i  a l la  f ine del la  loro 
v i t a .

5(*,21(�3,(0217(�± /LQHH�JXLGD�����5(*,21(�3,(0217(�± /LQHH�JXLGD�����



Tale at t iv i t à  avv iene prevalent em ent e at t raverso:

una c onsu lenza d i  m edic ina pal l ia t iva per  i  m alat i  r ic overat i  
presso i  repar t i  d i  degenza, 

form azione del  personale sani t ar io  su i  problem i  legat i  a l la  f ine
del la  v i t a  e su l le  poss ib i l i  s t ra t egie t erapeut ic he ass is t enzia l i



LA NORMATIVA IN ITALIALA NORMATIVA IN ITALIA
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“  La re t e s i  a r t ic o la  ne l le  seguent i  l inee organizzat ive… e nel l“  La re t e s i  a r t ic o la  ne l le  seguent i  l inee organizzat ive… e nel l e  e  
re la t ive s t ru t t ure dedic at e a l le  c ure pa l l ia t ive:re la t ive s t ru t t ure dedic at e a l le  c ure pa l l ia t ive:

oo ass is t enza am bula t or ia le ;ass is t enza am bula t or ia le ;
oo ass is t enza dom ic i l ia re in t egrat a;ass is t enza dom ic i l ia re in t egrat a;
oo Ass is t enza dom ic i l ia re spec ia l is t ic a;Ass is t enza dom ic i l ia re spec ia l is t ic a;
oo r ic overo ospedal ie ro in  reg im e ord inar io  o  day    hospi t a l ;r ic overo ospedal ie ro in  reg im e ord inar io  o  day    hospi t a l ;
oo ass is t enza res idenzia le  ne i  c ent r i  res idenzia l i  d i  c ure ass is t enza res idenzia le  ne i  c ent r i  res idenzia l i  d i  c ure 

pa l l ia t ive  e pa l l ia t ive  e hospic ehospic e ””

0,1,67(52�'(//$�6$1,7¬�� 'HFUHWR��GHO����VHWWHPEUH�����0,1,67(52�'(//$�6$1,7¬�� 'HFUHWR��GHO����VHWWHPEUH�����



“  L ’organizzazione del la  ret e d i  ass is t enza a i  pazient i  t erm inal“  L ’organizzazione del la  ret e d i  ass is t enza a i  pazient i  t erm inal i  deve i  deve 
prevedere una spec i f ic a fase operat iva prepost a a l la  va lut azioneprevedere una spec i f ic a fase operat iva prepost a a l la  va lut azione
e presa in  c ar ic o del  pazient e e a l la  form ulazione del  p iano e presa in  c ar ic o del  pazient e e a l la  form ulazione del  p iano 
t erapeut ic o ind iv idua l izzat o. In t a le  fase va prev is t o i l  t erapeut ic o ind iv idua l izzat o. In t a le  fase va prev is t o i l  
c o involg im ent o d i :c o involg im ent o d i :

m edic o d i  fam ig l ia  del  pazient e, m edic o d i  fam ig l ia  del  pazient e, 

m edic o del la  d iv is ione ospedal iera c u i  m edic o del la  d iv is ione ospedal iera c u i  a f fer isc e af fer isc e i l  pazient e e/o lo  i l  pazient e e/o lo  
spec ia l is t a  t er r i t or ia le , spec ia l is t a  t er r i t or ia le , 

m edic o esper t o in  c ure pal l ia t ive, m edic o esper t o in  c ure pal l ia t ive, 

responsabi le  del l ’ass is t enza dom ic i l iare in t egrat a, responsabi le  del l ’ass is t enza dom ic i l iare in t egrat a, 

uno ps ic o logo, uno ps ic o logo, 

un in ferm iere, un in ferm iere, 

un ass is t ent e soc ia le un ass is t ent e soc ia le 

nonc hé d i  a l t re  f igure profess ional i  i l  c u i  appor t o s ia  r i t enut ononc hé d i  a l t re  f igure profess ional i  i l  c u i  appor t o s ia  r i t enut o ut i le .”ut i le .”
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LA NORMATIVA IN ITALIALA NORMATIVA IN ITALIA
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“L ’ass is t enza ospedal iera in  regim e d i  degenza ord inar ia  è organ“L ’ass is t enza ospedal iera in  regim e d i  degenza ord inar ia  è organ izzat a izzat a 
in  uni t à  d i  r ic overo dot at e d i  aut onom ia funzionale e organizzatin  uni t à  d i  r ic overo dot at e d i  aut onom ia funzionale e organizzat iva, iva, 
in  m odul i  organizzat iv i  c on c apac i t à  rec et t iva c om presa t ra d iecin m odul i  organizzat iv i  c on c apac i t à  rec et t iva c om presa t ra d iec i  e  i  e  

quindic i  post i  le t t o .”quindic i  post i  le t t o .”
�6SHUDQ]D�5���3HUXVHOOL�&��± 3URSRVWD�GL�FULWHUL�H�LQGLFDWRUL�GL�TXDOLWj�± 5L&3�������������������

“La def in izione dei  quat t ro  l ive l l i  d i  ass is t enza c he l ’UOCP dev“La def in izione dei  quat t ro  l ive l l i  d i  ass is t enza c he l ’UOCP dev e e 
ass ic urare, per  ac c redi t ars i :ass ic urare, per  ac c redi t ars i :

Ass is t enza am bulat or ia le ;Ass is t enza am bulat or ia le ;

Ass is t enza ospedal iera a c ic lo d iurno;Ass is t enza ospedal iera a c ic lo d iurno;

Ass is t enza ospedal iera in  regim e d i  degenza ord inar ia….”Ass is t enza ospedal iera in  regim e d i  degenza ord inar ia….”
=XFFR�)��± /D�UHWH�GL�FXUH�SDOOLDWLYH�LQ�/RPEDUGLD��± 5L&3�������������������
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“Se v i  è  ind ic azione a l l ’ac c esso in  “Se v i  è  ind ic azione a l l ’ac c esso in  hospic ehospic e , verrà va lut at a la  nat ura dei  , verrà va lut at a la  nat ura dei  
b isogni  per  ind iv iduare l ’asset t o organizzat ivo p iù adeguat o b isogni  per  ind iv iduare l ’asset t o organizzat ivo p iù adeguat o 
a l l ’ in t erno degl i  a l l ’ in t erno degl i  hospic ehospic e ospedal ier i  (HO) e degl i  ospedal ier i  (HO) e degl i  hospic ehospic e t err i t or ia l i  t er r i t or ia l i  
(HT):(HT):



Negl i  Negl i  hospic ehospic e ospedal ier i  (HO) ospedal ier i  (HO) –– uni t à  d i  c ure pal l ia t ive (UCP) uni t à  d i  c ure pal l ia t ive (UCP) ––

se sani t ar i  ad e levat a c om pless i t à  c l in ic a: se sani t ar i  ad e levat a c om pless i t à  c l in ic a: 

proc edure d iagnost ic he per  i l  c h iar im ent o del l ’eziopat ogenesi  d iproc edure d iagnost ic he per  i l  c h iar im ent o del l ’eziopat ogenesi  d i una una 

s indrom e pat o logic a s in t om at ic a, gest ione d i  c r i t i c i t à  ac ut a s indrom e pat o logic a s in t om at ic a, gest ione d i  c r i t i c i t à  ac ut a 

pol id is t ret t ua lepol id is t ret t ua le e del le  fas i  c r i t ic he d i  sc om penso, gest ione del le  e del le  fas i  c r i t ic he d i  sc om penso, gest ione del le  

c om pl ic anze d i  a lc une t erapie spec i f ic he, esec uzione d i  m anovrec om pl ic anze d i  a lc une t erapie spec i f ic he, esec uzione d i  m anovre

invas ive quando ind ic at e, squi l ibr io  e inst abi l i t à  s in t om at ic a, invas ive quando ind ic at e, squi l ibr io  e inst abi l i t à  s in t om at ic a, c he c he 

nec ess i t ano d i  un in t ervent o m edic o spec ia l is t ic o….”nec ess i t ano d i  un in t ervent o m edic o spec ia l is t ic o….”

5(*,21( (PLOLD�5RPDJQD5(*,21( (PLOLD�5RPDJQD



Alc uni  b isogni  qual i  l ’aggravam ent o/sc om penso del le  s in t om at o logAlc uni  b isogni  qual i  l ’aggravam ent o/sc om penso del le  s in t om at o log ie ie  
dolorose e non, nonc hé la  gest ione del la  fase t erm inale s in t om atdolorose e non, nonc hé la  gest ione del la  fase t erm inale s in t om at ic a ic a 
andranno a f f ront at i  in  andranno a f f ront at i  in  hospic e hospic e ospedal iero o in  ospedal iero o in  hospic e hospic e t er r i t or ia le  a t er r i t or ia le  a 
sec onda del  grado d i  in t ens i t à  degl i  s t essi .sec onda del  grado d i  in t ens i t à  degl i  s t essi .

5(*,21( (PLOLD�5RPDJQD5(*,21( (PLOLD�5RPDJQD



L’ubic azione ospedal iera dei  serv izi  d i  c ure pal l ia t ive e, in  paL ’ubic azione ospedal iera dei  serv izi  d i  c ure pal l ia t ive e, in  pa r t ic o lare, r t ic o lare, 

per  le  uni t à  d i  c ure pal l ia t ive, la d is loc azione in t erna a l  Dipaper  le  uni t à  d i  c ure pal l ia t ive, la d is loc azione in t erna a l  Dipa r t im ent o r t im ent o 

d i  onc ologia d i  onc ologia –– ove poss ib i le  ove poss ib i le  –– o l ’aggregazione a l le  uni t à  operat ive o l ’aggregazione a l le  uni t à  operat ive 

onc ologic he, può favor i re  la  c ont inu i t à  t erapeut ic a ed onc ologic he, può favor i re  la  c ont inu i t à  t erapeut ic a ed ass i is t enzia le ass i is t enzia le ee

organizzat ivam ent eorganizzat ivam ent e s i  c onf igura, d i  norm a, c om e st rut t ura s i  c onf igura, d i  norm a, c om e st rut t ura 

organizzat iva sem pl ic e. organizzat iva sem pl ic e. 

5(*,21( (PLOLD�5RPDJQD5(*,21( (PLOLD�5RPDJQD



Va in fat t i  ev i t a t o i l  r isc h io c he i l  pazient e s i  sent a “ sc ar ic atVa in fat t i  ev i t a t o i l  r isc h io c he i l  pazient e s i  sent a “ sc ar ic at o”  o”  

dal l ’équipe spec ia l is t ic a c he lo  aveva in  c ura, ne l  m om ent o del  da l l ’équipe spec ia l is t ic a c he lo  aveva in  c ura, ne l  m om ent o del  

passaggio ad un ’ass is t enza dom ic i l iare o res idenzia le, garant endpassaggio ad un ’ass is t enza dom ic i l iare o res idenzia le, garant end o o 

Invec e la  c ont inu i t à  ass is t enzia le.”Invec e la  c ont inu i t à  ass is t enzia le.”
0DOWRQL�0���± /D�UHWH�GL�FXUH�SDOOLDWLYH�LQ�(PLOLD�5RPDJQD � 5L&3�������������������
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“  L ’ospedale c ont r ibu isc e a l l ’ass is t enza dei  m alat i  onc ologic i  g“  L ’ospedale c ont r ibu isc e a l l ’ass is t enza dei  m alat i  onc ologic i  g rav i  rav i  
form al izzando proc edure d i  ac c esso fac i l i t at o a l le  prest azioni  iform al izzando proc edure d i  ac c esso fac i l i t at o a l le  prest azioni  i n  n 
regim e d i  r ic overo e d i  day hospi t a l , nonc hé d i  c onsulenza regim e d i  r ic overo e d i  day hospi t a l , nonc hé d i  c onsulenza 
spec ia l is t ic a a c arat t ere d iagnost ic o o d i  t ra t t am ent o a sc opo spec ia l is t ic a a c arat t ere d iagnost ic o o d i  t ra t t am ent o a sc opo 
pal l ia t ivo, per  t u t t i  g l i  ass is t i t i  in  reg im e dom ic i l iare o d i  rpa l l ia t ivo, per  t u t t i  g l i  ass is t i t i  in  reg im e dom ic i l iare o d i  r ic overo ic overo 
in  in  hospic ehospic e ..



Le prest azioni   d i  r ic overo, in reg im e ord inar io  o d i  day hospi tLe prest azioni   d i  r ic overo, in reg im e ord inar io  o d i  day hospi t a l , a l , 
possono essere r ic h iest e dal  m edic o esper t o in c ure pal l ia t ive epossono essere r ic h iest e dal  m edic o esper t o in c ure pal l ia t ive e , , 
ne l  c aso in  c u i  l ’ass ist enza s ia  forn i t a  in  reg im e d i  ADI  prof i lne l  c aso in  c u i  l ’ass ist enza s ia  forn i t a  in  reg im e d i  ADI  prof i l o D, o D, 
anc he dal  m edic o d i  m edic ina genera le, c om unque prev ia anc he dal  m edic o d i  m edic ina genera le, c om unque prev ia 
va lut azione in  UOD.valut azione in  UOD.

Le c onsulenze seguono i  c r i t er i  d i  r ic h iest a g ià prev is t i  per  l ’Le c onsulenze seguono i  c r i t er i  d i  r ic h iest a g ià prev is t i  per  l ’ADI  d i  ADI  d i  
prof i lo  D.prof i lo  D.

7UHQWLQ /���± /D�UHWH�GL�FXUH�SDOOLDWLYH�LQ�9HQHWR�� 5L&3�����������������
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RACCOMANDAZIONI DELLA RACCOMANDAZIONI DELLA 
SOCIETÀ ITALIANA DI  CURE PALLIATIVE SOCIETÀ ITALIANA DI  CURE PALLIATIVE 

REQUISITI  MINIMI STRUTTURALI , TECNOLOGICI , ORGANIZATIVI
PER L ’ACCREDITAMENTO DELLE UNITÀ DI CURE PALLIATIVE 

A.  Requis i t i  m in im i  st rut t ura l i , t ec nologic i , organizzat iv i  genera l i
de l le  uni t à  d i  Cure Pal l ia t ive c he in t endono erogare serv izi  d i  
c ure pal l ia t ive

B. Requis i t i  m in im i  s t rut t ura l i , t ec nologic i , organizzat iv i  per  
at t iv i t à

1) Am bulat or ia le  d i  c ure pal l ia t ive
2) Ospedal izzazione d iurna d i  c ure pal l ia t ive
3) Cure Dom ic i l iar i

a) A.D.I . Cure Pal l ia t ive
b) Ospedal izzazione dom ic i l iare in  c ure pal l ia t ive

4) Cent r i  Residenzia l i  d i  c ure pal l ia t ive-hospic e
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Pal l ia t ive CarePal l ia t ive Care

Int erd isc ip l inary c are t hat  
a im s t o  re l ieve suf fer ing and 

im prove qual i t y  o f  l i fe  for  
pat ient s  and fam i l ies



Hospi t a lHospi t a l --based pa l l ia t ive  c are: based pa l l ia t ive  c are: 
WhyWhy is  i t  nec essary?is  i t  nec essary?

• Cl in ic a l  im perat ive

• Conc ordanc e w i t h  pat ient  and fam i ly  
preferenc es

• Educ at ional  im perat ive

• Cost  avo idanc e, im proved hospi t a l  
c apac i t y



Why pal l ia t ive c are?Why pal l ia t ive c are?

1. Cl in ic a l  im perat ive : 
t he qual i t y  o f  t he c are g iven t o  

persons w i t h  ser ious and 
c om plex  i l lnesses



Why hospi t a lWhy hospi t a l --based pal l ia t ive c are?  based pal l ia t ive c are?  
The c l in ic a l  im perat iveThe c l in ic a l  im perat ive

• Hospi t a ls  rem ain t he s i t e  o f  deat h for  
m any.

• The overw helm ing m ajor i t y  o f  ser ious ly  
i l l  persons spend at  least  som e t im e in  a  
hospi t a l .

• Care of  t he dy ing is  inadequat e.



Deat h in  t he hospi t a l :  Deat h in  t he hospi t a l :  
What  do w e k now  about  i t ?What  do w e k now  about  i t ?

• Physic a l  suf fer ing
• Poor  t o  non-ex is t ent  c om m unic at ion 

about  t he goals  o f  m edic a l  c are
• Lac k  of  c onc ordanc e of  c are w i t h pat ient  

and fam i ly  preferenc es
• Huge f inanc ia l , phys ic a l , and em ot ional  

burdens on fam i ly  c aregivers
• Suf fer ing in  profess ional  c aregivers
• Fisc a l  im pac t  on hospi t a ls



Why pal l ia t ive c are?Why pal l ia t ive c are?

2. Needs of  pat ient s  and fam i l ies
What  is  t he im pac t  o f  ser ious i l lness on 
pat ient ’s  fam i l ies?  And w hat  do persons 
w i t h  ser ious i l lness say t hey w ant  f rom  
our  heal t hc are syst em ? 



What  Do Pat ient s  What  Do Pat ient s  
Wi t hWi t h Ser ious I l lnesses Want ?Ser ious I l lnesses Want ?

• Pain and sym pt om  c ont ro l
• Avoid inappropr ia t e  pro longat ion of  

t he dy ing proc ess
• Ac hieve a sense of  c ont ro l
• Rel ieve burdens on fam i ly
• St rengt hen re la t ionships w i t h  loved 

ones

Singer et al, JAMA 1999



What  do fam i ly  c areg ivers  What  do fam i ly  c areg ivers  w antw ant

6WXG\�RI�����IDPLO\�PHPEHUV�����\HDUV�DIWHU�EHUHDYHPHQW
• Loved one’s  w ishes honored
• Inc lus ion in  dec is ion proc esses
• Suppor t /ass is t anc e at  hom e
• Prac t ic a l  he lp (t ranspor t at ion, m edic ines, 

equipm ent )
• Personal  c are needs (bat h ing, feeding, t o i le t ing)
• Honest  in form at ion
• 24/7 ac c ess
• To be l is t ened t o
• Pr ivac y
• To be rem em bered  and c ont ac t ed af t er  t he deat h

Tol le et  a l .  Oregon repor t  c ard.1999 
w w w .ohsu.edu/et h ic s



Why pal l ia t ive c are?Why pal l ia t ive c are?

3. The educ at ional  im perat ive
Every doc t or  and nurse-in-t ra in ing 
learns in  t he hospi t a l .



Why hospi t a lWhy hospi t a l --based pal l ia t ive c are?based pal l ia t ive c are?
The educ at ional  im perat iveThe educ at ional  im perat ive

Teac hing hospi t a ls  are t he s i t e  of  t ra in ing for  
m ost  c l in ic ians.

Ac k now ledged def ic i t s  in  sk i l l s /k now ledge 
and at t i t ud ina l  barr iers  abound.

Medic a l  sc hool  and res idenc y c urr ic u la  of fer  
l i t t le  t o  no t eac hing in  pa l l ia t ive c are.

Meier , Morr ison &  Cassel . Ann Int ern Med 
1997;127:225-30.



Why pal l ia t ive c are?Why pal l ia t ive c are?

4. The f isc a l  im perat ive

Populat ion ag ing, grow t h in  e f fec t ive 
t ec hnolog ies, and ant iquat ed 
paym ent  syst em = f inanc ia l  c r is is  for  
heal t hc are



Average L i fe  Ex pec t anc yAverage L i fe  Ex pec t anc y
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Who is  dy ing in  t he U.S. in  2002?Who is  dy ing in  t he U.S. in  2002?

• Median age of  deat h is  78 years, and 
r is ing

• Am ong surv ivors  t o age 65, m edian age 
at  deat h is  82 years

• Am ong surv ivors  t o age 80, m edian age 
at  deat h is  88 years



Sum m ary: Care for  ser ious i l lness Sum m ary: Care for  ser ious i l lness 
atat t he t urn of  t he c ent ury  (2002)t he t urn of  t he c ent ury  (2002)

• Unprec edent ed gains in  l i fe  ex pec t anc y
• Cause of  deat h sh i f t ed f rom  ac ut e 

sudden i l lness t o  c hronic  ep isodic  
d isease

• Unt reat ed phys ic al  sym pt om s
• Unm et  pat ient /fam i ly  needs
• Fut ure doc t ors  and nurses unt ra ined
• An unresponsive heal t h  c are and 

paym ent  syst em



How  do w e get  t here?How  do w e get  t here?

St ar t ing w i t h  f i rs t  pr inc ip les…
Does our  heal t hc are syst em  respond 

t o  t he needs of  our  s ic k est  pat ient s  
and t he i r  fam i l ies?

What  are t he goals  o f  m edic a l  
c are?

What  should t hey be?



Pot ent ia l  Goals  o f  Care:Pot ent ia l  Goals  o f  Care:

The c ur rent  sys t em
• Cure of  d isease
• Avoidanc e of  

prem at ure deat h 
• Maint enanc e or  

im provem ent  in  
func t ion

• Pro longat ion of  l i fe

What  e lse is  needed?
• Rel ie f  o f  suf fer ing
• Qual i t y  o f  l i fe
• St ay ing in  c ont ro l
• A peac efu l  deat h 
• Suppor t  for  fam i l ies 

and loved ones



A d i f ferent  k ind of  c areA d i f ferent  k ind of  c are

Pal l ia t ive c are in  hospi t a ls  a im s t o :
- Rel ieve phys ic a l  and em ot ional  suf fer ing
- Suppor t  fam i ly  c aregivers
- Tra in  fu t ure heal t h  pro fess ionals
- Meet  t he needs of  t he grow ing popula t ion of  

t he c hronic a l ly  i l l  and e lder ly
- Begin t o  m ak e t he syst em  responsive t o  t he 

pat ient s  i t  in t ends t o  serve



The Current  Cure  The Current  Cure  -- Care Model : Care Model : 
t he o ld  syst emt he o ld  syst em

/LIH�3URORQJLQJ�
&DUH

3DOOLDWLYH�
+RVSLFH
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Leading Causes of  Deat h: 1997Leading Causes of  Deat h: 1997

Heart  d isease: 33%

Mal ignant  neoplasm : 23%
Cerebrovasc ular d isease: 7%
COPD: 5%
Ac c ident s: 4%
Pneum onia:  4%

Ac c ount  for  75% of  a l l  deat hs
Nat l . Ct r . Heal t h  St at is t ic s , CDC, 1998



+RVSLFH+RVSLFH3DOOLDWLYH�&DUH3DOOLDWLYH�&DUH

/LIH�3URORQJLQJ�7KHUDS\/LIH�3URORQJLQJ�7KHUDS\

3UHVHQWDWLRQ 'HDWK



Role of  t he hospi t a lRole of  t he hospi t a l --based pal l ia t ive based pal l ia t ive 
c are c onsul t a t ion t eamc are c onsul t a t ion t eam

• Advic e and suppor t  t o  w ard t eam  on sym pt om  
c ont ro l  and psyc hosoc ia l /ex is t ent ia l  i ssues

• Suppor t  t o  fam i l ies
• Suppor t  and advic e t o  s t af f
• Educ at ion of  hospi t a l  s t a f f
• L ia ison bet w een hospi t a l  and hospic e/hom e 

c are serv ic es or  o t her  inst i t u t ions 
• Audi t ing and researc h

Dunlop and Hoc k ley 1998



Cl in ic a l  benef i t s  o f  hospi t a lCl in ic a l  benef i t s  o f  hospi t a l --based based 
pal l ia t ive c are: t he ev idenc e basepal l ia t ive c are: t he ev idenc e base

(YLGHQFH�EDVHG�
Reduc t ion in  sym pt om  burden

Im proved pat ient  and fam i ly  
sat is fac t ion

Reduc ed c ost s



Im pac t  o f  pa l l ia t ive c are t eam s on Im pac t  o f  pa l l ia t ive c are t eam s on 
c l in ic a l  c are of  hospi t a l ized pat ient sc l in ic a l  c are of  hospi t a l ized pat ient s

Evaluat ive s t udy on t he im pac t  o f  16 hospi t a l -
based pal l ia t ive c are t eam s (US, UK , Canada, 
Belg ium ):
0RVWO\�XQFRQWUROOHG�VWXGLHV
0XOWLSOH�DVVHVVPHQW�LQVWUXPHQWV�HPSOR\HG
Reduc t ion in  sym pt om  d is t ress
Sat is fac t ion im proved
Dec reased hospi t a l  c ost /resourc e 

ut i l i zat ion 
Frank e AL. Pat ient  Ed and Couns 2000;41:83-91



Sum m arySum m ary

Hospi t a l -based pa l l ia t ive  c are t eam s w i l l  p lay  an 
essent ia l  ro le  in  im prov ing end of  l i fe  c are
– Com m on s i t e  o f  deat h 
– Universal  s i t e  of  m edic a l  c are for  ser ious ly  i l l
– Im por t ant  t eac hing set t ing

Cl in ic a l  ev idenc e
– Pain and sym pt om  burden c an be reduc ed
– Sat is fac t ion c an be im proved
– Im proves qual i t y  o f  c are for  pat ient s  and 

t he i r  fam i l ies



Sum m ary, c ont inuedSum m ary, c ont inued

Educ at ional  ev idenc e
– Posi t i ve im pac t  on k now ledge/sk i l l s /a t t i t udes
– Pal l ia t ive c are is  now  a requi rem ent  for  

under- and post graduat e m edic a l  educ at ion
Fisc a l  ev idenc e

– Cost ly , pro longed hosp i t a l  and ICU st ays 
assoc ia t ed w i t h  ser ious i l lnesses t hat   
prec ede deat h

– Mul t ip le  s t ud ies  of  var ied pal l ia t ive c are 
in t ervent ions point  t o  c ost  sav ings



Chal lenges t o  hosp i t a l  based Chal lenges t o  hosp i t a l  based 
pa l l ia t ive  c are serv ic espal l ia t ive  c are serv ic es

� No c lear  funding s t ream  (yet )
� Count er  c u l t ura l  approac h t o  t he goals o f  

‘m ainst ream ’ m edic ine 
� Pat ient /fam i ly /profess ional  fears of  

im pl ic at ions of  pa l l ia t ive c are
� Def ic ienc y of  adequat e ly  t ra ined 

profess ionals



St rat eg ies for  inc reas ing hospi t a lSt ra t eg ies for  inc reas ing hospi t a l --based based 
pal l ia t ive c are program spal l ia t ive c are program s

$�FRUH�VWUDWHJ\��HIIHFWLYH�DQG�
ZLGHVSUHDG�FROODERUDWLRQV�EHWZHHQ�
ORFDO�KRVSLFHV�DQG�KRVSLWDOV



Why Prom ot e Hospic eWhy Prom ot e Hospic e --Hospi t a l  Hospi t a l  
Col laborat ions? Col laborat ions? 

7KDW·V�ZKHUH�WKH�SDWLHQWV�DUH�
• Pat ient s  and fam i l ies need help.
• Pr im ary  sourc e of  pa l l ia t ive c are ex per t ise in  

t he U.S. is  in  hospic e.
• Every  c om m uni t y  has one or  m ore hospic e 

program s
• Very few  phys ic ians and nurses t ra ined in  

pa l l ia t ive c are in  U.S.
• Hospi t a ls  need help- hospic e s t af f  are needed 

t o t ra in  and serve as ro le  m odels  for  hospi t a l  
s t a f f



• Mul t ip le  pre-ex is t ing m odels  of  suc c essfu l  
hospic e-hosp i t a l  re la t ionships, prec edent  for  
c ont rac t ual  re la t ionships

• Subst ant ia l  perc ent age of  U.S. hospic es are 
a l ready hospi t a l -based

• Enhanc ed c ont inu i t y  o f  c are bet w een o ld and 
new  prov iders

• Mut ual ly  ra t ional  f inanc ia l  re la t ionships, 
serves best -bus iness in t erest s  of  bot h par t ies

Why prom ot e hosp ic eWhy prom ot e hosp ic e --hosp i t a l  c o l laborat ions as a  hosp i t a l  c o l laborat ions as a  
m eans of  inc reas ing hosp i t a lm eans of  inc reas ing hosp i t a l --based pa l l ia t ive  c are?based pa l l ia t ive  c are?



St rat eg ies  t o  inc rease pal l ia t ive c are St rat eg ies  t o  inc rease pal l ia t ive c are 
avai lab i l i t y : Hospi t a lava i lab i l i t y : Hospi t a l --hospic e par t nersh ipshospic e par t nersh ips

J oint  NHPCO-CAPC Monograph

+RVSLWDO�+RVSLFH�3DUWQHUVKLSV�LQ�3DOOLDWLYH�
&DUH��&UHDWLQJ�D�&RQWLQXXP�RI�6HUYLFH

9 s i t es v is i t ed  
Divers i t y  o f  set t ings, par t ners, and par t nerships
Model  program s, f inanc ia l /legal /regulat ory  e lem ent s, 

s t ar t -up b luepr in t s
Publ ic at ion avai lab le and post ed on CAPC Websi t e

w w w .c apc m ssm .org



The hospi t a l  o f  t he fu t ure w i l l  have a The hospi t a l  o f  t he fu t ure w i l l  have a 
pa l l ia t ive c are programpal l ia t ive c are program

• Ser ious i l lness and deat h is  a universa l  
hum an ex per ienc e and a un iversa l  heal t h  
profess ional  ob l igat ion

• Pal l ia t ive c are im proves qual i t y  o f  c are 
for  our  s ic k est  and m ost  vu lnerable 
pat ient s  and t he i r  fam i l ies



Hospi t a l  pa l l ia t ive m edic ine serv ic es and inpat ient  un i t s  
c an fac i l i t a t e sym pt om  c ont ro l , m anagem ent  of  
c om pl ic at ions, pat ient  and fam i ly  underst anding and 
d isposi t ion w i t h  p lac em ent  in  a c om m uni t y  c are 
set t ing, as needed.3, 4 Pal l ia t ive serv ic es are 
ec onom ic al . The durat ion of  hospi t a l izat ion is  
shor t ened, resourc es are used appropr ia t e ly  
(unnec essary t est ing is  e l im inat ed), and readm iss ions 
are l im i t ed due t o  ef fec t ive d ispos i t ion.5-7 How ever , for  
pa l l ia t ive m edic ine inpat ient  un i t s  t o  be developed, 
ec onom ic  v iab i l i t y  is  nec essary.8



Inadequat e c are of  pat ient s  and t he fam i l ies of  pat ient s  
w i t h  advanc ing c hronic  i l lness in  hospi t a ls  is  w el l  
doc um ent ed. Tw elve perc ent  or  m ore of  pat ient s  in  
ac ut e hospi t a l  w ards have advanc ing c hronic  d isease 
and are appropr ia t e for  pa l l ia t ive m edic ine serv ic es.1, 2

These pat ient s  m ay have m et ast at ic  c anc er , severe 
c hronic  obst ruc t ive lung d isease, m ul t ip le  organ fa i lu re 
or  HIV/AIDS. Pain is  present  in  39 perc ent , w eak ness in  
33 perc ent , c onst ipat ion in  31 perc ent , ag i t a t ion in  
near ly  25 perc ent  and dyspnea in  22 perc ent .1, 2 Near ly  
one-quar t er  have w orr ies or  c onc erns bes ide t he i r  
m edic a l  i l lness, and a lm ost  one-t h i rd  of  re la t ives ’ 
c onc erns are about  t he pat ient  and not  d i rec t ly  re la t ed 
t o  h is  or  her  m edic a l  c ondi t ion.1



• 0LJOLRUDUH�OD�FRPXQLFD]LRQH WUD�L�PHPEUL�GHOO¶pTXLSH�
GL�FXUH�SDOOLDWLYH

• 0LJOLRUDUH�OD�FRPXQLFD]LRQH WUD�O¶pTXLSH�GL�FXUH�
SDOOLDWLYH�H�LO�SD]LHQWH�FRQ�LO�VXR�FDUH�JLYHU

• 0LJOLRUDUH�OD�FRPXQLFD]LRQH WUD�O¶pTXLSH�GL�FXUH�
SDOOLDWLYH�H�LO�PHGLFR�FXUDQWH�GL�ULIHULPHQWR

/¶DSSURFFLR�SHU�VYLOXSSDUH�XQ�SURJUDPPD�GL�FXUH�SDOOLDWLYH�RVSHGDOLHUH�
SUHYHGHXQ�SURFHVVR�D�OXQJR�WHUPLQH��DUWLFRODWR�LQ�PROWHSOLFL�SURJHWWL�



Svi luppare un approc c io Sv i luppare un approc c io m ul t id isc ip l inarem ul t id isc ip l inare per  i l  c ont ro l lo  per  i l  c ont ro l lo  
de i  s in t om i  dei  s in t om i  am c heam c he nel le  c ure dom ic i l iar i  at t raverso:nel le  c ure dom ic i l iar i  at t raverso:

• Riunion i  d i  équipe c on i l  m edic o d i  m edic ina 
pal l ia t iva

• Consulenze a dom ic i l io
• Form azione degl i  in ferm ier i



Creare un t eam  per  la  gest ione m ul t id isc ip l inare
dei  s in t om i  per  i  pazient i  r ic overat i , c he opera 
c om e un serv izio  d i  c onsulenza, va lut ando i  
pazient i  so lo su r ic h ies t a dei  m edic i  c urant i



Quest a m odal i t à  operat iva dà i  m ig l ior i  r isu l t a t i  in   
program m i a lungo t erm ine. 

In fat t i :

• A iut a a m in im izzare la  paura e le  fa lse c redenze
• Aiut a a d i f fondere la  f i losof ia  del le  c ure pal l ia t ive negl i  

a l t r i  operat or i  sani t ar i
• Prom uove la  form azione nel  personale sani t ar io  



Tut t av ia  l ’uso d i  un m odel lo  d i  c onsulenza r isu l t a  
f rust rant e

Perc hé:

• Le rac c om andazioni  forn i t e  non vengono sem pre 
segui t e

• Le rac c om andazioni , a  vo l t e , vengono segui t e  in  
r i t ardo

• I l  m odel lo  può l im i t are la  c ont inu i t à  ass is t enzia le



La m ul t id isc ip l inar ie t à present a  m ol t i  vant aggi  t eor ic i , fornendo 
s inerg ia e m ig l ioram ent o 
del le  c ure a i  pazient i , 

m a è d i f f ic i le  appl ic are 
le  sue regole in  m odo adeguat o.

Ric h iede:
• t em po e s forzi
• Foc us su l la  c om unic azione 
• Suddiv is ione dei  c om pi t i
• In t egrazione t ra i  punt i  d i  v is t a degl i  operat or i  sani t ar ie  e d i a l t re  

f igure profess ional i  c o invol t e
• Disponib i l i t à  a non eserc i t are ruol i  dom inant i  sugl i  a l t r i  

c om ponent i  de l  t eam
• Non sot t ovalut are l ’ im por t anza del le  c ure in ferm ier is t ic he e i  

program m i d i  form azione d i  t u t t o  i l  personale sani t ar io .


