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PALUATIVE CARE

Aims

1. To describe core issues impacting upon the implementation of
palliative care into LTCFs

2. To provide recommendations for the integration of a palliative
care approach in LTCFs addressing implementation processes
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ABSTRACT

Keywords Background: The provision of institutional long-term care for older people varies across Europe reflecting
Palbative care different models of health care delivery. Care for dying residents requires integration of palliative care
case homes into current care work, but little is known internationally of the different ways in which palliative care is
nursing hames being implemented in the care home setting

:ﬁ:’::w"" Objectives: To identify and classify, using a new typolegy. the variety of different strategic. operational and
Eurape organizational activities related to palliative care imp lementation in care homes across Eurcpe.

Design and methods: We undertook a mapping exercise in 29 European countries, using 2 methods of
data collection: (1) a survey of country informants, and (2) a review of data from publically available
secondary data sources and published research. Through a descriptive and thematic analysis of the
survey data, we identified factors that contribute to the development and implementation of palliative

IATIVE CAl

7 OLDER PEOPLE

SEVENTH FRAMEWORK
PROGRAMME

* ¥ %
w w
* *
* B

* 5 *

Smets et al. BMC Palliative Care (2018) 17:47
https//doi.org/10.1186/512904-018-0297-1

BMC Palliative Care

Integrating palliative care in long-term care @
facilities across Europe (PACE): protocol of a
cluster randomized controlled trial of the

'PACE Steps to Success’ intervention in

seven countries
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Abstract

Background: Several studies have highlighted the need for improvement in palliative care delivered to older people
long-term care facilities. However, the available evidence on how to improve palliative care in these settings is weak,
especially in Europe. We describe the protocol of the PACE trial aimed to 1) evaluate the effectiveness and cost-
effectiveness of the 'PACE Steps to Success’ palliative care intervention for older people in long-term care facilities, and 2)
assess the implementation process and identify facilitators and barriers for implementation in different countries.
Methods: We will conduct a multi-facility cluster randomised controlled trial in Belgium, Finland, Italy, the Netherlands,
Poland, Switzerland and England. In total, 72 facilities will be randomized to receive the ‘Pace Steps to Success
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Context: educational and organisational interventions used to
improve palliative care in long term care facilities

Aim
= To identify implementation strategies and processes

=To identify facilitators and barriers to implementation of
interventions




o
9

w
CEE
=l

]

PALUATI E

Q Search strategy

Inclusion/exclusion

Results

73 papers about
62 studies




cel
Types of Interventions
= Predefined, multi-component (18)
= Staff focused (education) (21) I

* Resident focused eg Advance Care Planning (9) [EICEILE
= Other (14) — e.g. care pathways, action researct

L Speak Up: Start the conversation
— NV about end-of-life care |
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= Target audience:

LTCF staff/ external staff/residents/ relatives
= Type of training and education:

Face to face/ online

= Source of facilitation:

= External/internal/both aIZEEﬁZe E::l:‘t?oi‘
= Wider engagement with health system:

for delivery, support, awareness

Facilitation
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. Level of recognition of palliative care within the care home

. Support from care home management

. Awareness among stakeholders

. Flexibility in implementation

. Appropriate facilitation

. Adoption of a ‘whole home’ approach

. Location of intervention within current care context
. Opportunities for practice and reflection

. Ways to integrate into routine practice

Facilitating

Impeding
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Flexibility in implementation
Appropriate facilitation
Adoption of a ‘whole home’ approach
Location of intervention within current care context

Opportunities for practice and reflection
Ways to integrate into routine practice

iIntervention PINE 1L g0INg
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30
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9 factors
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Key messages

1. Implementation occurs over time
* Establish conditions to introduce the intervention
* Embed the intervention within day to day practice

* Sustain ongoing change

2. Implementation requires action at all levels of system
* Macro — national/regional structures (legal, financial, policy, regulatory)
* Meso — care home organisations

* Micro —individuals (staff, residents, family)




Meso

Micro

Delivering the Keeping it going
Intervention




Ensure awareness of palliative care need and intervention

Delivering the Ceeping it goin
Intervention PING It 80INS




Adopt flexible approach to use of intervention

Embed changes into routine practices

Ensure awareness of palliative care need and intervention

Meso

Delivering the Ceeping it goin
Intervention P It 505




Adopt flexible approach to use of intervention

Embed changes into routine practices

Ensure awareness of palliative care need and intervention

Meso

Delivering the Ceeping it goin
Intervention P It 505
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Establish minimum palliative care competencies for care homes staff delivered
through continuing professional development

Ensure relevant regulatory frameworks address the provision of palliative care in
care homes

Ensure care funding mechanisms enable palliative care provision in care homes

Ensure legislation supports provision of palliative care in care homes e.g. with
regard to medication

Ensure palliative care provision in care homes is present in national palliative care
and ageing strategies

Advocate palliative care within care homes at a national and international level
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