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Palliative Care . The Holistic Model of Care

Palliative Care Service Provision

Interdisciplinary Team (IDT), IDT meetings, Electronic Health Record,
Patient Reported Outcome Measures (PROMSs)
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Galilee” PCC, Performance and Quality Indicators
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WHO Definition of Palliative Care

Palliative care is an approach that improves the quality of life of patients and their
families facing the problem associated with life-threatening illness, through the
prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical, psychosocial and
spiritual. Palliative care:



The Holistic Model of Palliative Care

1. DISEASE
MANAGEMENT

Primary diagnosis
Prognosis”
« “morbidities

8. LOSS, GRIEF
Loss, grief’
Bereavement’

Mourning

1. END OF LIFE CARE/
DEATH MANAGEMENT'

Life closure”

Legacy creation’
Anticipation and manage-
ment of physiological
changes in the last hours
of lifa’

2. PHYSICAL

Pain and other symptoms™*’

Function

Safety
Wounds’

PATIENT AND FAMILY
CHARACTERISTICS
Demographics
Culture

Personal values, beliefs,
practices

6. PRACTICAL
Activities of daily living
Caregiving

3. PSYCHOLOGICAL
Depression, anxiety’
Emotions
Fears
Control, dignity, independence

Conflict, guilt, stress, coping
responses

4. SOCIAL

Cultural values, beliefs,
practices

Relationships, roles
Financial resources
Legal (eg, powers of attorney)

Family caregiver protection

5. SPIRITUAL

Meaning, value
Existential, transcendental
Values, beliefs

Rites, rituals

Ferris F D et al. JCO 2009;27:3052-3058




Galilee Palliative Care Center : The Settings
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Area of Home Care Services
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50km max distance radius 20% -26% Organic Failures
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Human Resources — The Interdisciplinary Team
Interdisciplinary team of: 3 doctors, 18 nurses, 2 aid nurses, 3 social workers, G\§ f/:e
2 psychologist, 3 physiotherapists, 1 occupational therapist, 3 priests odf i marolisice

7 administration staff and 5 in the supportive team (47 members)

7 Member Senior
Management Team

More than 100 trained volunteers
are engaged in a great number of
activities (Day Center, Bereavement,

Secretariate, Transfers, Funding &
Education Events etc.)

It is estimated that their time adds
up to that of 8 more full time staff
members




Interdisciplinary Team
meetings are a key
element of Palliative
Care provision

They offer the
opportunity for
coordination of the
multiple complex
patient/carer needs

They provide a
platform for team
development and
support




Interdisciplinary Team Meetings - Context

» Presentation of new admissions and team allocation
» Presentation of deaths/discharges

» Presentation of hospital admissions

» Discussion on complex cases and ethical dilemmas

»Sharing emotions/ psychological support
»Enhancing team knowledge and experience



Galilee Palliative Care Center
Documentation of Data
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Symptom Burden and Concerns: Integrated Palliative Care Outcome Scale upon X Z
Admission to a Palliative Care Centre Galilee

H.A Mulialii®, M.F. Xenikou®, T. Amaouti®, M. Parara®, A. Teerkezogiou?
1*Galilee” Palliative Care Centre, Athens, Greece

Clinically relevant symptoms
66,7%

50,5%

44,1%

25,5%

7,9%

. 3,6%
|

poor mobility weakness pain constipation nausea vomiting
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53,5%

patient's anxiety

HOLY METROPOLIS OF
MESOGAIA AND LAVREOTIKI

Emotional concerns

80,5%

61,0%

48,0%

family's anxiety spiritual needs depression
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2nd IPOS

PHASE of ILLNESS 1st IPOS
UNSTABLE g =2

STABLE

DYING | 1

DETERIORATING 0

MV 2

UNSTABLE

STABLE
DYING
DETERIORATING
MV
Average 18
Median 14
Standard Deviation 16
Max 103
Min 2
Average 7
Median 7
Standard Deviation 2
Max 10
Min 1

IPOS ASSESSED PAIN FOR 97
COMMUNITY PATIENTS

IPOS ASSESSED CONSTIPATION FOR 86
HOSPICE PATIENTS

IPOS ASSESSED PAIN FOR 97
COMMUNITY PATIENTS

IPOS ASSESSED CONSTIPATION FOR 86

HOSPICE PATIENTS




IPOS Data Analysis, what are we aiming at
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PCDC" Australian National Report
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Galilee’s Data Analysis — admissions/discharges
NEW ADMISSIONS/ PATIENTS IN CARE
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Hospital Admissions

Percentage per number of treated patients
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Quality and Transparency

Quality Insurance ISO 9001:2015

Accreditation from the National Center of B o @ A T—
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Galilee’s National and
International Networking

Community doctors
and Nurses

Galilee
Palliative Care

: Center
Regional

Primary

“Twinning” Health Care
Hospice Casa Centers

Sperantei
Romania
“Arodafnoussa”
Hospice Cyprus

Pediatric
EIEIYE
Care Unit
MERIMNA

Academic
Institutions
(Nursing school,

Municipality
Dpt of Neuroogy Social

University)

Athens Cancer Hospital

General Hospitals
of the Army and
Aviation
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