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Disposition

1. Dansk Palliativ Database og DMCG-PAL
2. Palliation og onkologi — hvor er vi?

3. Palliation og onkologi — hvor kan vi komme hen?
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Dansk Palliativ Database

* Alle patienter henvist til
og/eller modtaget siden
2010

* Ca. 70.000 patienter

*100% komplethed siden
2010
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‘Dansk multidisciplinaer cancer gruppe’
(DMCG) for Palliativ Indsats, DMCG-PAL

- Siden 2009

» Udviklet kliniske retningslinjer

- Hardt arbejde, akademiker ansat, over 150 professionelle
involveret, stor energi, flotte resultater

- Handler om palliation — primaert rettet mod det palliative
specialistomrade

» Udviklet kompetenceprogrammer for alle
professionerne

* Hvad skal de kunne om palliativ indsats

Bispebjerg and Frederiksberg Hospital, University of Copenhagen
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» DET NATIONALE .
et nationale
PATIENTINDDRAGELSE

kvalitetsprogram

FAKTA OG TAL OM

SUNDHEDSVASENET P “
Danske Regioner har sammen med regeringen og KL sgsat et

LOBENDE NOGLETAL FOR DE nationalt kvalitetsprogram

NATIOMALE MAL FOR

SU TSR ERER AT Kvalitetsprogrammet bestar af tre hovedelementer:

* 8 nationale mal for sundhedsvasenet
» Etablering af lzrings- og kvalitetsteams pa udvalgte omrader
« Et nationalt ledelsesprogram

Andre elementer er systematisk inddragelse af patienter og parerende, vardibaseret styring
og arbeidet med sundhedsdata.




Bispebjerg and Frederiksberg Hospital

LKT Palliation 2017 og 2018

1. Fokus pa hovedopgaven for palliativ indsats: At
forbedre livskvaliteten for patienter og pargrende

2. Tacklet de problemer, der er pavist i DPD
3. Implementeret de kliniske retningslinjer:

1. PRO ved start
2. Pakker (indsatser ud fra retningslinjer ud fra PRO)

3. PRO for at se effekt
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Bispebjerg and Frederiksberg Hospital

Palliativ indsats og onkologi
— modeller, visioner,
realiteter og planer
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Annals of Palliative Medicine, Vol 4, No 3 July 2015 91

. Cancer treatments . Supportive/palliative care

Diagnosis Time Death

A

* Hui and Bruera 2015
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. Cancer treatments . Supportive/palliative care

Diagnosis Time Death

A
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* Hui and Bruera 2015
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Annals of Palliative Medicine, Vol 4, No 3 July 2015 91

. Cancer treatments . Supportive/palliative care . Hospice care . Bereavement care

Diagnosis Time Death

* Fortidig

E s Nutidigt ideal

Figure 1 Time based model. (A) Palliative care is introduced only when no more treatments are possible; (B) palliative care is introduced
from time of diagnosis and increases its involvement over time; (C) the level of palliative care involvement fluctuates over time; (D) in
addition to palliative care, this model includes hospice care introduced in the last months/weeks of life; (E) bereavement care is added.

* Hui and Bruera 2015

.‘ Social inequality in admittance to SPC Bispebjerg and Frederiksberg Hospital, University of Copenhagen
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Hvor er dmcg’ernes kliniske retningslinjer?
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Hvor er dmcg’ernes kliniske retningslinjer?

Hvor er DMCG-PAL's kliniske retningslinjer?



Annals of Palliative Medicine, Vol 4, No 3 July 2015 91

. Cancer treatments . Supportive/palliative care

Diagnosis Time Death
A _
B _

Hvor mange patienter far kontakt til
palliative specialister — og hvornar?
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Palliativ indsats pa specialistniveau (palliativt team og
hospice) for kraeftpatienter (Dansk Palliativ Database 2017)

1009

Aldrig specialiseret indsats (48%)

- men formentlig (udokumenteret)
pa basisniveau

Endnu ikke specialiseret indsats (52%) ‘

- men formentlig (udokumenteret) /

pa basisniveau 7% Pall

/ team
4% %
-365 180 . .5(

Diagnose med Dansk Palliativ Database 2017:
uhelbredelig kreeft, Patienter kommer pa hospice mediant 15 dage for dad.
levetid ar Patienter har farste kontakt med palliativt team mediant 50 dage for dad.
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LINICAL ONCOLOGY ASCO SPECIAL ARTICLE

Integration of Palliative Care Into Standard Oncology Care:
American Society of Clinical Oncology Clinical Practice
Guideline Update

Betty R. Ferrell, Jennifer S. Temel, Sarah Temin, Erin R. Alesi, Tracy A. Balboni, Ethan M. Basch, Janice I. Firn,
Judith A. Paice, Jeffrey M. Peppercorn, Tanyanika Phillips, Ellen L. Stovall,7 Camilla Zimmermann, and
Thomas J. Smith

Purpose
To provide evidence-based recommendations to oncology clinicians, patients, family and friend

caregivers, and palliative care specialists to update the 2012 American Society of Clinical Oncology
(ASCOQ) provisional clinical opinion (PCO) on the integration of palliative care into standard oncology
care for all patients diagnosed with cancer.
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Hvad ved vi?

Author affiliations appear atthe end of this
article

tDeceased

Published at ascopubs.orgfjournalfjco on
QOctober 31, 2016

Clinical Practice Guideline Committee
approved: August 15, 2016
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Purpose
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Inpatients and outpatients with advanced cancer should receive dedicated palliative care services,
early in the disease course, concurrent with active treatment. Referral of patients to interdisciplinary
palliative care teams is optimal, and services may complement existing programs. Providers may
refer family and friend caregivers of patients with early or advanced cancer to palliative care services.
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palliative care services to patients with cancer and/or their caregivers, including family care-
givers, were found to inform the update.

Recommendations

Inpatients and outpatients with advanced cancer should receive dedicated palliative care services,
early in the disease course, concurrent with active treatment. Referral of patients to interdisciplinary
palliative care teams is optimal, and services may complement existing programs. Providers may
refer family and friend caregivers of patients with early or advanced cancer to palliative care services.

J Clin Oncol 35:96-112. @ 2016 by American Society of Clinical Oncology



ASCO Guideline Update 2017
Hvem skal yde den palliative indsats?

CLINICAL QUESTION 2
What are the most practical models of palliative care? Who should

deliver palliative care (external consultation, internal consultations with
palliative care practitioners in the oncology practice, or performed by
the oncologist him- or herself )?

Recommendation 2

Palliative care for patients with advanced cancer should be
delivered through interdisciplinary palliative care teams, with
consultation available in both outpatient and inpatient settings (type:
evidence based, benefits outweigh harms; evidence quality: in-
termediate; strength of recommendation: moderate).




Status for integreret palliativ indsats i
onkologi i Danmark i dag

Lancet Oncology Commission I

- |dealerne er velbeskrevne
‘ SST (201 1 ) 201 8) Integration of oncology and palliative care: a Lancet Oncology ®
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*DMCG.DK er stadigt struktureret
efter den gamle model
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DMCG.DK’s
Udvalg for Tvaerfagligt
Palliativt Samarbejde

e

B R EAKI N G DMCG.dk forretningsudvalg godkendte 4.

september 2018 kommissorium for
udvalgsarbejdet.




Formal - overordnet

*Udvalget skal etablere et formaliseret
samarbejde mellem DMCG-PAL/DPD og de
sygdomsspecifikke DMCG’er, der omfatter
savel forskning som kvalitetsudvikling i den
palliative indsats i hele forlgbet med
avanceret/metastatisk kreeft.

B



De langsigtede mal foreslas at omfatte:

- Etablering af en ’dobbeltforankret, national database for
tidlig palliativ indsats’, som vil indga i bade de
sygdomsspecifikke DMCG’ers databaser og i Dansk Palliativ
Database

* National koordinering af forskning i tidlig palliativ indsats,
herunder etablering og gennemfarelse af
forskningsprotokoller for afprgvning af modeller for tidlig
palliativ indsats.

- Udvikling og implementering af kliniske retningslinjer for
tidlig palliativ indsats i hele det danske sundhedsvaesen (i
forste omgang med vaegt pa hospitalssektoren), herunder
udbygning af DMCG’ernes kliniske
retningslinjer/forlabsprogrammer.




Indledende kortlaegning

* | hvilket omfang indgar palliative problemstillinger i DMCG’ernes kliniske
retningslinjer?

* Anvendes de kliniske retningslinjer, der er udviklet af DMCG-PAL?

* Hvilket behov ses der i DMCG’erne for nationalt samarbejde om palliativ
indsats?

* Hvordan opleves samarbejde med palliative specialister?

* Hvilke PRO (patient-rapportede outcomes) -redskaber anvendes, og er
der allerede praksis for regelmaessig afdaekning af palliative behov?

- Hvordan vurderes muligheder og begreensninger for en mere
systematiseret palliativ indsats parallelt med den sygdomsrettede
behandling?

* @nskes indikatorer for palliativ indsats i de sygdomsspecifikke
tabaser?




Metoder

« Email til alle DMCG’ers Forretningsudvalg.

 Nationale surveys, et kort spgrgeskema til en stikprgve af det
samlede personale (laeger og sygeplejersker), vedr. praksis, viden,
erfaringer og holdninger til palliativ indsats.

- Et nationalt 2-dages seminar, hvor erfaringer fra det specialiserede
palliative omrade (behovsafdaekning, retningslinjer,
samarbejdsmodeller) og resultaterne af punkt 1-3 fremlaegges og
diskuteres. Malet er at opstille en model for fremtidigt samarbejde
mellem DMCG-PAL/DPD og de sygdomsspecifikke DMCG’er, der
omfatter savel forskning som kvalitetsudvikling.

* Indledende drgftelser med en eller to DMCG’er om konkretisering af
planer mhp. at afprgve disse som pilotprojekt.




Medlemmer sgges! ©

» Cirka 3 fra palliative side

- Cirka 7 fra onkologiske side

* mold@sund.ku.dk

* Mathilde.adsersen@reqgionh.dk
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