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ICO- Girona 
Blanes / Calella / Figueres / Olot / Palamós / Salt / Vic 

ICO - Badalona 
Sta. Coloma de Gramenet / Mataró / Badalona 

ICO Hospitalet - Barcelona 
Igualada / Martorell / Sant Boi de Llobregat / Sant Joan Despí 

/ Sant Pere de Ribes / Viladecans / Vilafranca del Penedès 

3 cancer centres 

16 regional units 

2.5 millions  

50% population 
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During my presentation:  

1. Differences - historical backgrounds,  
o socioeconomic – political context 

o cultural beliefs  

o Values 

 

2. Context and situation for Palliative services 

o Human resources  

o Geographical differences 

 

1. Educational needs for professionals involved in 

Palliative care 
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Palliative care: 
 “PC means patient and family-centered care that 

optimizes quality of life by anticipating, preventing, 

and treating suffering.  

 Throughout the continuum of illness addressing 

physical, intellectual, emotional, social, and 
spiritual needs and to facilitate patient autonomy, 

access to information, and choice”. 
  Ferrell et al. ASCO congress 2016  
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1. General context  
of cancer world-wide: 

• Paice J et al., publication in 2008,  
o global efforts in the world have been done regarding cancer pts. 

 

• >50 million people die form cancer each year 

world -many without access to adequate pain 

control or palliative care!!. 
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Gap in life expectancy 

High incidence.   
80% non advanced 

stage 

Many survivors 

80% advanced  stage at 

initial  

Lack of data – cancer 

underappreciated  

High mortality 
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European context: 

 

June 1993 -

Copenhagen  

European Council  

democracy, law for …. 
combat discrimination based 

on sex, racial or ethnic origin, 

religion, disability, age or 

sexual orientation - Romany 

population  

Population 484.590.000 

11.4% population are minorities  

   187 minorities = 42 millions 

 

30 countries & 26 languages. Most spoken: German or “Bad English”  
1 
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Fernández-Ortega et al. Educational Challenges: 

Some strategies to provide better cancer care in 

underserved populations. EONS 2016 

www.cancernurses.eu/magazine 
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European context - disparities 

• Disparities in the developed world & in Europe.  

• Multiple dimensions of inequalities  
o in cancer prevalence and prevention,  

o due race, socioeconomic status, education level, 

geographical location, and immigration status.  

At this MOMENT: 

25 millions persons live 

with cancer around the 

world.                

                WHO. 2014 
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European disparities in cancer 

• Diversity; cultural, demographical and socio-political 

characteristics  

o How cancer patients needs are covered and how have been 

addresses the cancer policies into this countries? 
 

 Minorities – migration from out Europe. Refugees Middle East: 

Sirian, Afganistan, Chad, Eritrea 
o How to integrate or rejected from National Health coverage 

 

o Ex: incidence cervical cancer - Eastern Europe rising, in contrast to the 

reduction in most countries of Western Europe.  
 

o Garner 2003, explains disparities in morbidity, mortality, survival, access 

for clinical trials, stage of diagnosis and in access to screening.  

9 

WPCA, Global Atlas for PC, 2014 



Disparity on screening: 

2013: Eastern  European immigrants - underutilize 

Breast cancer screening  - Insufficient knowledge 

People in poorer inner-city 

neighborhoods are being screened 

at much lower rates than people in 

the richer suburbs. UK- Sw- Fr... 
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European context, summary: 

1. Economical crisis - greater impact on cancer patients, 

females, elders and survivorships 

o High risk to involution in human and health rights. 

Affecting male & female equity. Partial, worst & less 

payed works 
 

2. Subpopulations - each country or region to optimize cancer 

care.  

o Local patients organizations, to help families, immigrants and 

some services as pharmacies or help for caregivers. NGO’s 

advocacy on patient’s rights 
 

3. Solutions focus in education and training of professionals in 

cancer care, fellowships, grants, direct support of 

conferences & educational materials…. 

• Scientific societies role: EAPC- EONS- MASCC  
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Nursing rate in Europe: 

o Finlandia 1862 ( x 100.000 Hab.) 

o Noruega 1000 

o Alemania  840 

o Islandia    810 

o Bélgica   800 

o Austria   569  

o Francia   536 

o Spain.......  480 

o Portugal   450 

o Others:   No data! 
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Salvage and Heijnen 1997 



Cancer nurses & Oncologist shortage 
Shortage of trained professionals – due to financial constrains but, also to lack of 

scientific and epidemiological background 
 

Ageing professionals-Western Europe. Doctors 30% >55y. Nurses 41-45years. ICN 2007 
 

WHO reported in 2004 nurses-ratio differences across countries:  
- Finland 1200 nurses/ 100,000 population / 500 in Spain or Portugal. 

- Uganda or Liberia 10 nurses.  

- Regions with the highest ratio is 10 times that of the lowest ratios.  Regional different 

levels coexisting within a country 

Factors pushing nurses to leave source countries – low pay, poor career prospects, 

political instability and social violence. Luxemburg, France- Switzerland, Portugal –

Switzerland, Spanish nurses  in …. all European countries! 

Shared language, common educational curriculum, postcolonial ties: Indian and 

Pakistan nurses in UK, African in Italy, Latinos in Spain or Subsaharian in France. 
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Today: nurses rate in Spain 508 
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 European mean rate: 811 



2. European Palliative care 
situation: 
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1st edition - 2006 

Atlas of Palliative Care in Europe 

Centeno et al. EAPC task force  

Systematic review 300 articles, in 10 

year period up to 2005. Databases – 

PUBMED and CINHAL. 

- A peer-review process 

1. to witness the progress and 

changes in palliative care in each 

country.  

2. + Summary of the references 

3. Identification of key people who 

reported on the development of 

palliative care in those countries. 
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Authors: Spain- UK- Romania 

Centeno C, Lynch T –Int Hospice & palliative care, Donea O Romania & Clark D.  



53 countries 

17 



Palliative care situation 

Bulgaria and Romania, as other 
Eastern European countries 

o The EAPC atlas shows that Romania 

ranked 26th out of 28 European 

countries in terms of palliative care 

resources in 2013. 

 

• Why is the end-of-life experience still 

not Better in Europe?.  

• Quality of Death Index ranked 

Ukraine, Romania and Bulgaria 

among the 20 worst performing 

countries in the world.  
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Centeno C et al. Atlas of Palliative Care in 

Europe 2013. EAPC 



Proportion per population 

Centeno C et al. Atlas of Palliative Care in Europe 2013. EAPC 

1 

2 3 
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Palliative: 

Centeno C et al. Atlas of Palliative Care in Europe 2013. EAPC 

1000 

500 

500 

50-25 

10 
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Types of services 

Centeno C et al. Atlas of Palliative Care in Europe 2013. EAPC 

hos 

H 

M 

Hospices 
Home care team 
Hospital 
Mixed 
No services 
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Care at home – at Hospitals? 

Many countries  
>50% prefer at home 
Only 30% or less ... 

die at home 
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Quality of death 
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1. Palliative&health 
care enviroment 

2. Human resources 
in Palliative C. 

3. Affordability of 
care 

5. Comunity 
engagement 

4. Quality of care 



Quality of death 

24 



Quality of death 
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Why is the end-of-life experience still 
not Better in Europe?.  

• Quality of Death Index ranked Ukraine, Romania and Bulgaria 

among the 20 worst performing countries in the world.  
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• Economic and political can affect on decreasing  quality of 

death and life.. 

 



5 indicators:  

1. Pain control - first indicator 
o still not central to decision making in oncology & in our hospitals, 

o In acute and long-term centers, pain is not registered in a protocol manner  

o many medical and nurses professionals are not involved in the correct use 

of analgesia 
 

2. Education in Palliative for nurses and medical staff 
 

 

3. Nurses specialist’s in cancer care & palliative care 
 

4. Grief and mourning attention to family members 

 

5. Involvement in research 
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UK- Missing out on palliative care 

Nick Triggle in Cancer Nursing Practice. 2015(14)4:8 -  about Dixon et al. 2015 

Data sources across UK: 
National Sourvey of Bereaved 
People in England 

1/5 do not recieve Palliative care 
 Cancer patient services better than 

other conditions –vascular, respiratory, 
demencia 

 Less cost +less emergencies  admissions 

 The oldest >85 years, less access to 
care than younger- Only 16%  
palliative 

 Ethnic groups report poorer care 
 Deprived areas less likely to have 
support at home 

 Having spouse or partner batter pain 
control 

Palliative specialist only in 1/5 
hospitals- Royal College Physicians 
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2nd Indicator: 
Professional’s 
education and training 

EONS project ReCAN, Wells M. 

and the working group that 

met last November 2016.  

- Aim: to investigate whether 

there is a relationship between 

cancer nurse education and 

training and patient 

experiences & outcomes.   

 

30 

Training in aging-chronicity, wills, 

autonomy, clinical evidence-

based. 



P. Care – courses Medical 
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Medical Education Euroepan Universities 
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Lacasta MA in 2016. Of 261 palliative care teams, they 

responded 78 that they provided care to relatives in the 

Palliative unit and type of psychological care was questioned 

also 



3rd: Palliative 

CN’sNurses 
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Palliative CN’s nurses interventions  
4 core categories: 

1. Teaching, Guidance, and Counselling: Activities to provide information and 

materials, encourage action and responsibility for self-care and coping, and 

assist the individual/family/community to make decisions&solve problems. 
 

2. Treatments and Procedures: Activities such as wound care, specimen 

collection, resistive exercises, and medication prescriptions that are designed to 

prevent, decrease, or alleviate signs and symptoms of the individual, family or 

community. 
 

3. Case Management: Activities as coordination, advocacy, and referral that 

facilitate service delivery, improve communication among health and human 

service providers, promote assertiveness, and guide the individual, family or 

community toward use of appropriate resources. 
 

4. Surveillance: Activities such as detection, measurement, critical analysis, and 

monitoring intended to identify the individual/family/community's status in 

relation to a given condition or phenomenon. 
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Education in Palliative care.  
Situation in SPAIN 

Study done Sept-October 2015, 
o to identify which University Faculties and nursing schools in the 

country offer specific training in palliative care at undergraduate, 

master and doctoral degree. Compare  with 2010/2011 

 

o Results 101 schools and faculties enrolled in the National register, 

o 48.51% of the centers  specific training in palliative care in their 

curricula, either exclusively or shared with other  

o In the curricula, 35 were specific for palliative care content,  

o two thirds of which are compulsory  

o the rest are optional 

o 36.3% of subjects share the credits with contents as geriatrics, 

critical care or chronicity  

o 63.6% are delivered only competencies in palliative care. 
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Education in Palliative care.  
Situation in SPAIN - 2 

Study done Sept-October 2015 

Not uniform 

Less 20% 
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- During 3rd and 4th year of studies  85.71% 

- In some Autonomous Communities–there is no Palliative content in nursing curricula  

- Some Universities Huelva, Andalusia or Catalonia approaches done in multidisciplinary 

perspective. Exact diversity in Greece, Italy France, Cyprus or Malta 

3 to 6 ECTS (European Credit Transfer System) 

in English equivalent to 25-30 hours of work per 

credit). 



Psychological competencies  
CN’s Palliative 

37 



Indicator 4th Bereavement care&grief 

• Lacasta MA in 2016: Of 261 palliative care teams, 
they responded 78%  that they provided care to 

relatives in the Palliative unit and type of 

Bereavement care was: 
o few would provide follow-up after death 

o many only given to people who are at high risk of developing a 

complicated grief, or people without sufficient resources.  

o majority of units of CP have psychological service and 

standardized this measures after death occur. 

• How nurses responde to loss? How is the experience 

of “Cumulative Grief” 

• Types of Organizational Support for professionals – orientation 
to new nurses, home care staff 
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Indicator 5th:  
Participating in C.T - Research 

• enrollments in clinical trials for palliative patients: 
 

• Last ASCO congress, reported by Betty R. Ferrell 
o Cancer clinical trials are vital and patients should have the 

opportunity to participate in clinical trials.  

o Palliative patients may have benefit from the symptoms control, 

symptoms management & supportive in palliative care.  
 

• This question has been not addressed often but it is 

now on the table 

40 



Expenditure medications...2010-2014 

Expenses in cancer drugs x person 

- Europe- common National Health Systems coverage 
 

- Most of cancer Chemotherapy drugs are hospital dispensed, but most of the 
supportive medications are payed by patients. Copay systems 

- Getting funds from public & private to improve palliative services 
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Final message: 
1. Context in Europe is diverse - inequalities. Patient and family needs 

are also divers and they have to be sensitively and culturally 

handled. 
 

2. Patient decision-making could be increased  if professionals is better 

educated and society are more sensitive  

 

3. Healthcare professionals’ medical and nurses education and training 

should be contemplate at pre and post-graduated level 

 

4. Indicators of Quality- are number of services and type, but also pain- 

professional education, bereavement care, and research in Palliative 

 

5. Clinical Nurses CN’s are ideally placed, and should lead  palliative 

care process and advance cancer patient follow -up 
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http://ico.gencat.cat 

ICO L’Hospitalet 
Hospital Duran  Reynals 
Gran Via de L’Hospitalet, 199-203 
08908 L’Hospitalet de Llobregat 

 

ICO Badalona 
Hospital Germans Trias i Pujol 
Ctra. Del Canyet, s/n 
08916 Badalona 

 

ICO Girona 
Hospital Doctor Trueta 
Av. França, s/n 
17007 Girona 

 

www.facebook.com/ICOnoticies @ICOnoticies 

Thanks ! 
 

Teşekkürler ! 
 
Contact: mfo@iconcologia.net 
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