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World Health Organization. (2002). National cancer control programmes: Policies and
managerial guidelines. (2nd ed.). Geneva: World Health Organization.
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Sheffield Model (2000 walsh)
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Palliative care within the experience of illness, bereavement, and risk. From Frank D.
Ferris, MD, Medical Director, Palliative Care Standards/Outcomes, San Diego Hospice,
4311 Third Avenue, San Diego, CA, USA 92103-1407.
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“ The time has now come for the next stage......... the

introduction of palliative care into mainstream
medicine ...... to give relief but also choice to each
individual and family.
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Dame Cicely Saunders
WHO 2004 ‘Palliative Care The Solid Facts’

7 3 %7 TR =P > Iﬁﬂ/[‘
- SR S FERSE.
i

i,E lﬁﬂﬁ JE[H[] Saunders, 1996




Ensuring the best end-of-life care
- 5 stages

5. Any time- #7% =R OOH +
support from diagnosis

4. Any place- #t% ¥ > Care Homes,
hospitals + Comm. hospitals,
hospices

3. Any patient-*7% ¥ %7 Cancer +
non-cancer patients eg HF pts

2.Any pt/carer s * & 7%
Informed, empowered + enabled

lAny clinician #75 § F#
Framework for generalist
supportive care-GSF + LCP’ hands’

Fducation-  head’
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Quality of life in palliative care: principle and practice Palliative medicine 2003, 17:11-20
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PALLIATIVE CARE FOR ALL:

BY THE PEOPLE, THROUGH THE PEOPLE AND
FOR THE PEOPLE




% B ok 3 c0F 73 (Finlay 1995; NHCSPCS 1995)
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1. %- k=- A*>Z®%:#% Palliative Care Approach:
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2000
124,481 31,554 10,552 13,332 9,450 3,302 5,174 3,872 1,602
2001
126,667 32,993 11,003 13,141 9,113 3,746 5,239 4,056 1,766
2002
126,936 34,342 11,441 12,009 8,818 4,530 4,795 4,168 1,947
2003
129,878 35,201 11,785 12,404 10,013 5,099 5,185 4,306 1,844
2004
133,677 36,357 12,861 12,339 9,191 5,536 5,351 4,680 1,806
2005
138,957 37,222 12,970 13,139 10,501 5,687 5,621 4,822 1,891
2006
135,071 37,998 12,283 12,596 9,690 5,396 5,049 4,712 1,816
2007
139,376 40,306 13,003 12,875 10,231 5,895 5,160 5,099 1,977
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Higginson | (2003) Priorities for End of Life Care in England Wales and Scotland National Council




= . ~ A i~ A HEART o~ RENAL
Symptoms CANCER AIDS *COPD

DISEASE DISEASE

Pain 35-96 63-80 41-77 34-77 47-50
Depression 3-77 10-82 9-36 37-71 5-60
Anxiety 13-79 8-34 49 51-75 39-70
Confusion 6-93 30-65 18-32 18-33 ?
Fatigue 32-90 54-85 69-82 68-80 73-87
Breathlessness 10-70 11-62 60-88 90-95 11-62
Insomnia 9-69 74 36-48 55-65 31-71
Nausea 6-68 43-49 17-48 ? 30-43
Constipation 23-65 34-35 38-42 27-44 29-70
Diarrhea 3-29 30-90 12 ? 21
Anorexia 30-92 51 21-41 35-67 25-64

Solano JP, Gomes B, Higginson lJ . A comparison of symptom prevalence in far-advanced
cancer, AIDS, heart disease, chronic obstructive pulmonary disease (COPD) and renal disease,
Journal of Pain and Symptom Management. 2005.
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Workload of general practitioners, with illness trajectories for patients with
cancer, organ failure, and old age, frailty, dementia, and decline

Lynn & Adamson 2003
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Organ System Failure Trajectory
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Dementia/Frailty Trajectory
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Palliative Care for All - Integrating Palliative Care into Disease Management Frameworks
Joint HSE and IHF Report of the Extending Access Study Published 2008i




TIMING OF PALLIATIVE CARE IN DISEASE TRAJECTORY MOST COMMON IN DEMENTIA AND
FRAILTY [ADAPTED FROM 60]"
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“It Is easler to die of Cancer than Heart or Renal failure”
John Hinton (Medical Attending Physician) 1963
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(Murray 2002)
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* The provision of excellent Palliative Care
1s always a challenge but the provision of
excellent long term Palliative Care 1S even

more of a challenge.
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God grant me the serenity

To accept the things | cannot change,
The courage to change the things | can,
And the wisdom to know the difference.

Reinhold Niebuhr
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Slowly | learn about the importance of powerlessness. |
experience it in my own life and | live with it in my work. The
secret is not to be afraid of it - not to run away. The dying

know we are not God...All they ask is that we do not desert

them”




