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Some observations

Cancer pain 

� Only 50 % diagnosed with cancer pain are sufficiently 

treated

� Approximately 350 000 new cancer patients are 

suffering of undertreated pain in EU each year

� More cancer patients are living longer with metastatic 

disease



Cancer patients are suffering from much 

more than pain



Original version of WHO analgesic ladder  1982





Planning and organization

Some basic considerations

� “To days hype”-Integration oncology and palliative care

� “Everyone talks about integration-but what is it?”

� The Content?

� The Structure?

� The Organization?



How to integrate ?
Two different paradigms

� The tumour directed

� The patient cantered(host) directed

� Historically

� Oncology arrives from main stream medicine

� Palliative (hospice) care - from outside main stream 

health care

� Two different cultures?



How to integrate two different cultures?

� The oncology culture

� The palliative care culture

� Is is possible to blend it into integrated cancer care?



What is integration?

� Three levels of integration





Why do we need to eliminate the silos?





Palliative care is more than end of life 

care

� “PC is applicable early in the course of illness, in 

conjunction with other therapies that are intended to 

prolong life, such as chemotherapy or radiation therapy, 

and includes those investigations needed to better 

understand and manage distressing clinical complications”





Integration in health care  

� How to organize complex care pathways in a flexible and 

optimal structure involving multiple professionals working 

simultaneously or in parallel?

� Surgical oncology, medical oncology, radiation oncology 

and cancer PC within the cancer centre are examples of 

silos

� They are organized with separate leaders from different 

departments with individual budgets



Integration of oncology and palliative 

care

� It was used in an Editorial in JCO in 2004 that 

recommended efforts be made to bridge the gap between 

oncology and PC, in order to provide better care for those 

dying from cancer

� The distinction between integration and early integration 

has not been clearly defined



Integration of oncology and palliative 

care

� The growing literature on integration of oncology and PC 

has been synthesized in reviews, statements and 

guidelines, some of which focus specifically on integration, 

while others more generically on “specialized PC”

� Heterogeneity in

� Settings-Organization

� Populations

� Trial outcomes

� Competance of health care providers



Patient centered care

� Ask the patients

� PROMs

� Involve the patients

� Shared Decision Making (SDM)

� Plan the care 

� Standardized Care Pathways(SCP) 



WHO has defined integrated health 

services as

� “The organization and management of health services, so 

that people get the care they need, when they need it, in 

ways that are user-friendly, achieve the desired results and 

promote value for money”.



Standardized Care Pathways(SCP) 

� “A complex intervention of the mutual decision making and 

organization of care processes for a well-defined group of 

patients during a well-defined period”



Societal challenges

� Public actions focusing death as part of being human is 

warranted

� Budgets for care and research must reflect the need for 

palliative care in the years ahead

� Medical education and training must reflect the patients’ 

need for patent-centred care 

� Wide ranging public education is needed to circumvent 

stigmas and taboos



Communicating prognosis

Australian clinical practice guidelines for communicating 

about prognosis and end-of-life issues 

� Assess what the patient already knows and the level of detail they 

want 

� Tailor the information to the individual and their family: pace 

provision of the information depending on the individual, use non-

technical language, consider the family’s individual needs

� Acknowledge uncertainty and avoid giving exact timeframes. Be 

honest without being blunt

� Explore and acknowledge emotions

� Encourage questions, check understanding and emphasise 

continuing care



Patient-centeredness 

� Institute of Medicine (IOM) : “Care that is respectful of, and 

responsive to, individual patient preferences, needs and 

values, and ensuring that patient values guide all clinical 

decisions”

� Patient-centred care is dynamic and should address the 

patients’ physical, psychological, social and spiritual needs 

at all stages of the disease

� Systematic symptom assessment is an important 

component of patient-centred care since many symptoms 

are overlooked unless they are assessed systematically



Shared decision making (SDM)

� SDM is a process that involves both the patient and the 

physicians and helps to ensure that there is informed 

consent and patient autonomy present 



Patient centered care

� Respect for patients’ values, preferences, and expressed 

needs

� Coordination and integration of care

� Information, communication and education

� Physical comfort – relieving bothersome symptoms

� Emotional support – relieving fear and anxiety

� Involvement of family and friends



Conceptual model of palliative care 

delivery based on provider expertise 



Tertiary palliative care based on referral 

to a palliative care clinic





Education

� Palliative medicine is the fastest growing medical 

specialty/subspecialty world-wide 

� The demand for educational programs at all levels (basic, 

advanced and professional) is therefore rapidly increasing

� Expansion and support of educational programs for newly 

educated as well as midcareer physicians are crucial to 

address in order to meet the workforce shortage in 

palliative medicine



Challenges

� It has become evident how heterogeneous the 

organizations, the content of the models and the 

performance in clinical palliative care practices are

� Content of education

� Presence of palliative care in oncology training

� Lack of formalization of palliative medicine as a 

specialty in many countries

� A lack of international agreements and standards of 

palliative care in oncology



“If one of the partners in a relationship 

is undefined, ambiguous, the probability 

to build a long lasting relationship will 

probably be low and very challenging”.


