INTRODUCTION  - PALLIATIVE CARE

Palliative Care , as the WHO recognises, is the active, total care of patients whose disease no longer responds to curative treatment, and for whom the goal must be the best quality of life for them and their families.  It focuses on controlling pain and other symptoms, easing suffering and enhancing the life that remains.  It integrates the psychological and spiritual aspects of care, to enable patients to live out their lives with dignity, as well as offering support to families both during the patient’s illness and their bereavement.  It offers a unique combination of care in hospices, in hospital and at home.

All patients with a life-limiting progressive illness need palliative care, but not all need specialist palliative care.  Many patients with a life-limiting illness are well with their illness, and therefore a spectrum of provision of palliative care exists, from the palliative care approach, through palliative care interventions to specialist palliative care.

The Palliative Care Approach is integral to all clinical practice, and should be practised by all involved in the care of patients working in all settings including patients’ home, nursing homes and hospitals. 

Palliative Interventions include radiotherapy, chemotherapy, and surgical or anaesthetic procedures.

Specialist Palliative Care is the total care of patients with life-limiting disease delivered by a multi-professional team who have undergone recognised specialist palliative care training.

In Calderdale and Kirklees area, specialist palliative care is delivered by:

Calderdale & Huddersfield Palliative Care Team 

Overgate Hospice 

Dewsbury Palliative Care Team




Kirkwood Hospice

The Eligibility Criteria for specialist palliative care are based on patient need, not diagnosis:

· The patient has active, progressive, potentially life-limiting disease.


· The patient has unresolved complex needs that cannot be met by the current caring team or it is anticipated that they will develop such needs in the near future.  These needs may be psychological, social, spiritual and/or physical.  Examples may include complicated symptoms, specialised nursing needs, difficult family situations, or ethical issues regarding treatment decisions.


· The patient will have been assessed by a member of a specialist palliative care team who  may be a member of a palliative care team in any part of the Yorkshire Cancer Network.

Checklist for Palliative Care Needs of Patient/Carers

· Summary –

Physical
symptom control etc

Emotional
adjustment, depression

Personal
spiritual care

Social support

services, benefit, carer support

Information and communication

between professionals, to patient, from patient

Control
choice, dignity, place of death

Out of Hours and Emergency

continuity

Late

end of life/terminal care

Afterwards

Assessment/audit, bereavement and family support

Reviewed September 2007


