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Palliative Care
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Primary PC

* Oncologists and primary care
specialists

e |[npatient units, outpatient
clinics

® Basic symptom assessment

e Basic symptom interventions

e Basic communication skills

e Complex cancer treatment
decisions

¢ Basic end-of-life care
» Referral to palliative care

Secondary PC

e Specialist palliative care team
as consultants

¢ Inpatient units, outpatient
clinics

e Comprehensive symptom
assessment and management

® Psychosocial and spiritual care

e Communication and decision
making about advance care
planning and end-of-life care

Tertiary PC

e Specialist palliative care as
attending team

* Palliative care units

® [ntensive symptom
management

e Comprehensive psychosocial
and spiritual care

e Complex communication and
decision making about
advance care planning and
end-of-life care

e Often academic centers that

facilitate PC education and
research
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Palliative care education
across the WHO
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-Hospice
-Home care

—Palliative care

outpatient clinics
-Consultation model
-Palliative care units
-Intensive Palliative Care Unit
-Integrated care model




Consultation model

Jin Canada and Germany in 1990

JUnited States in 2008
JIHelping with symptoms control.

Jassisting patients, families, and the medical team in making decision
about the end of life, termination of active treatment (such as dialysis,
chemotherapy, radiotherapy, and artificial respiration) food and
hydration issues

) coordination services for discharge from the hospital



Consultation model

B L adln O s J.J"Quu‘)u:\.) BN ‘f\:\m g_t.ﬁ\f ui;.t"gg‘)\.h\ o\J L5\,)-’ @LS c.t‘._mu
il dgana W jLi a8 )y 4

j@g&u&uhﬁ\)\L;\)JEJYLJ\)MJJL)U“JM)&JL;Q &MMaJJLmLBJmD
eﬁ)@}u)q)sd}.&

4_)&)'93)&mqﬂﬁagauﬁ)ﬂjmﬁjumﬁjg@me;&\d/m)gcl
(JJ\J.'\JS\JLAJJ




Telephone-based palliative care

JThe history of telephone consultation services in the palliative care
dates back to 1999 in the Netherlands, where a counseling center
provided telephone counseling 24 hours a day, seven days a week.

175 percent of the calls in the first two years of the launch were to
consult with doctors to resolve symptoms and problems

JUsing the telephone consultation has led to self-care training to
control a wide range of cancer symptoms and psychological
interventions over the telephone

) making it easier to take care of oneself at home, which both improves
quality of life and decreases the severity of symptoms as a result the
person feels better and his/her performance improves and prevent a
large number of face-to-face visits, thus decreasing treatment costs and
making them more suitable for the patients living in rural areas .



Palliative care outpatient
clinics
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Palliative care units
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intensive palliative care unit
(IPCU)
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Integrative model
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Hospice
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Home Care
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