HnmnmnmnmnmnmmmmmnmmnmnmnTmm (ﬂ)
)\ EAPC

Offenlegung potentieller Interessens@&ﬁkte

* \
1. Anstellungsverhaltnis oder FiUhrungsposition s\\'A

2. Beratungstétigkeit \’\\Q
3. Aktienbesitz Q(b'

4. Honorare K

5. Finanzierung wissenschaft@@ntersuchungen
6. Gutachtertatigkeit %
7. Andere finanzielle Bgéiehungen
N\ Keine!

q.




)

innnmnnnnmnnnnnmnnnnmnnnnnmmnnnnnmnnnnnmm (‘ |

) EAPC

vzw




HnmnnnnnnnmnnnnnunnmnmnnnnnnInmmnnnInnnIn C )
) EAPC

vzw

Anke ouséher, Nirnberg

Anke Olscher

der Skulpturale Baiersdorf 2012
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Palliativversorgung in der P@?demie

Im internationalen Vg@eich
N

European Association for Palliative Care

One Yoice, One Vision in Palliative Care

Chr@c}stgathe, Prasident

EuropeaQer;ssociation for Palliative Care (EAPC)
b ‘
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EAPC ‘one voice and one vision’ A ZRFE
<&
« ...ist ein Forum flr alle, die in Europa und dari inaus in der

Palliativversorgung aktiv sind oder sich fo P
interessieren \

« ... hat 60 Mitgliedsverbande, drei aus L@ralien und 57 aus 33
europaischen Landern sowie Einzel der aus 52 Landern
weltweit

« ... multiprofessionelle Mitglied gagieren sich flur Palliativ-
versorgung Uber die gesamtébensspanne hinweg aus einer
Reihe von Perspektiven: ’5\, ezialisierte und allgemeine
Palliativversorgung, A%' ng, Politik und Forschung.

« ... ist FUrsprecherin flr.die Entwicklung der Palliativversorgung
durch ihre Aktivité‘t@. und ihre Arbeit bei der Weiterentwicklung
der Praxis der iativversorgung in Europa und der Welt

... ist vom oparat anerkannt
... fordert die-Forschung u.a. durch Beteiligung an EU-Projekten
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A EAPC
Sammlung von ( et-)
Ressourcen, u. ionale
Handlungse lungen aus
Australien,*Belgien, Kanada,
Coronavirus (COVID-19) JEEETIS eutschland, Irland,
and the palliative care T rtugal, Spanien, Schweiz,

response ay@: , USA.

https://www.eapcnet.eu/publications/coronavirus-and-the-palliative-care-response
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Oﬁril 2020: 12.000 Zugriffe

https://www.eapcnet.eu/publications/coronavirus-and-the-palliative-care-response
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Coronavirus (COVID-19)
and the palliative care

response

)\ EAPC

Einheitliche Th international

Sicherstell Zugangs zu
MedikamQa (wie z.B. Opioiden)
und Sc usrustung

S @kontrolle
-

erstarkter Einsatz von Telemedizin
Advance Care Planning

Schulung und Vorbereitung des
Gesundheitspersonal

Forderung der Rolle von
Ehrenamtlichen und der
Gesellschaft

Kommunikation
Trauer / Angehorige

https://www.eapcnet.eu/publications/coronavirus-and-the-palliative-care-response
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Vorbemerkung Pandemie A ZRFE

Kein Gesundheitssystem der Welt ist auf eine Pan‘%@gevorbereitet!

Allgemeine Folgen einer Pandemie (mi\@wirkung_en auf die
Palliativversorgung): .\(b.

- Re-Allokation von Ressourceq&

« Mitarbeiter

« Raume / Gebaude / G@K

* Finanzen *\

« Politik fokussier;\a‘l’: das Gesundheitswesen
« Erfolg / Miw J misst sich an Anzahl der Verstorbene

. Die Mensc@f, die Versorgung notwendig haben, laufen
Gefahr diese nicht zu erhalten (z.B. wg. Quarantane,
Lockdown, IsolationsmaBnahmen)
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Vorbemerkungen CoVid-19 AEAPC

« Das SARS-COV?2 Virus ist so - wie bisher ka‘u%e n anderes - an
unser BedUlrfnis nach Nahe, Berlihrung un raktion adaptiert.

Das macht die Infektion - als relativ har Erkrankung -
durch die schiere Menge der potentielx\\[Qﬂ ierten so gefahrlich.
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Vorbemerkungen PC und CoVid-19  ABAPC

« Palliativversorgung ist schon in guten Zeitep&&eit

unterfinanziert; ggw. befinden wir uns in l@{( guten Zeiten!

« Risikogruppe hat groB3e Schnittmenge@ atienten, die wir in
der Palliativversorgung sehen Q(b.

'
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AGE GROUPS

All ages *®
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Megan O’Driscoll et al., Nature; 2020



HnmnmnmnmnmnmmmmmnmmnmnmnTmm (.@)

Krankenhausmortalitat ‘ EWAPC
- A G
Risiko Hospitalisierung und ()
| Versterben im Vergleich zur 5@
Normalbevolkerung: ‘\A
Vorerkrankungen und (8\
im Alter \\\ -
[ Ater 7072
3 4 Husp-lmlhfwung

RKI Epidemiologisches Bulletin 5/2021
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SImmer wieder iﬁ@erstaunlich, wie viele Menschen stolz darauf sind,
nichts zu kapt'j)e‘n‘ Kommentar SZ 2.8.2020 Detlef Esslinger
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Ubersterblichkeit England / Wales
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Bone AE, Palliative Medicine 2020
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Sterbeorte England

/ Wales A EAPC
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——Hospital (acute or commugity, ychiatric)

——Hospice
~—Care Home \
—Other communal & elsewhere

@owd-w UK Sterbeort:

 Krankenhaus 65%
* Pflegeheim 28%,
 Zu Hause 5%
* Hospiz 1%

~22% (13%-31%) der CoVid-
19 -Todesfalle waren
Betroffene, die sich - in
Abwesenheit der Pandemie -
moglicherweise im

letztes Lebensjahr befunden

-

haben.

Bone AE, Palliative Medicine 2020
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Vorbemerkungen PC und CoVid-19  ABAPC

« Fachgesellschaften / Forscher /{gelpersonen sehr aktiv
« Bisher wenig Evidenz zum d der PV International.

« Anekdotisch: PaIIiativve?sargung international sehr heterogen in
die Reaktion der G dheitssysteme auf CoViD-19 eingebunden

N
Oy
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Patientenzahl seit CoViD - USA A EAPC

%,
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17% ‘b\
deutlich weniger \
weniger "é\:\} 457

keine Anderung 19%

%) —
mehr &\ 22% u
deutlich me * 17% 39%
\.
O
q.

Survey CAPC in den USA; n= 239

Meier D, CAPC-Webinar Zugriff am 13. 8 .2020
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Inhalte der PV seit CoViD - USA A EAPC

%)
0

- Tele-Palliativversorgung A
« Planung & Organisation \\' 69%

. Unterstiitzung bei der Therapiezielfi@ 67%

- Kollegen ausbilden Q(b' 65%

« Wohlbefinden der Kollegen K 60%
« Verstarkte Prasenz auf d ensivstation 46%
« Telebetreuung zu Ha%& 32%
« Erhohte Prasenz ir\c'ler Notaufnahme 25%

. Hotline fir Kolh®1 8%
O

Survey CAPC in den USA; n= 239

Meier D, CAPC-Webinar Zugriff am 13. 8 .2020
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Beispyel Spanien
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The severty of the COVID-19 pandemic in Spain has Under state of emergerﬁy}@nmacted in Spain on
resulted in imited provision of palliative care. Palliative care 15 March, all private,h8spitfigsn the country came under
physicians and nurses have often been deployed to direct control §f th@government. The Clinica was

o exleplion, and as of 20 May it had seen
more than 800 people with COVID-19 in

deliver emergency care for people with
COVID-19. In a context of resource

constraints, priority has been given to Under state of northern Spain and 750 in Madrid.
intenventions aimed at saving emergency legislation The hospital had to adapt health
people’s lives over palliating enacted in Spain on 15 March, care service delivery to address
discomfort among seriously il all private hospitals in the country the COVID-19 emergency, often
people and their families. came under dircct control of the at the expense of providing
govemmeit. The Clinica was no paliiative care.
The Clinica, a non-profit exception, and as of 20 May it had seen
hospital with two venues, one more than 800 peopie with COVID-19 in Care pathways were
in northern Spain and a northerin Spain and 750 in Madrid. The rearranged and personnel were
second one in Madnd, is hospital had to adapt health care reassigned either to attend
specializing in providing cancer service delivery to address the COMID-19 patients or to work . .
care. In northem Spain, the COVID-19 emergency, often at remoleiy. In the palllattve care httDS = //WWW .€Uro. Who . nt/ data/a SS€
hospital has a unit for paliative the expense of providing senvice, the head physician was ts/pdf file/0008/445553/palliative-

care consisting of three physicians, alliative care. sent to the hospital in Madnd, which _ -

two nurses and one psychologist. They £ was coping with a much higher volume care-COVID-19. Ddf
work in inpatient and outpatient settings, of COVID-19 patients compared with
following up patients proactively from diagnosis of northern Spain. One of the nurses was deployed
advanced disease until the end of life. to a nursing home. The psychologist, who commuted



https://www.euro.who.int/__data/assets/pdf_file/0008/445553/palliative-care-COVID-19.pdf
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Die- Schwere der
COVID-19-Pandemie in
Spanien fuhrte zu
einer begrenzten
Bereitstellung von
Palliativversorgung

The severnty of the COMD-19 pandemic in Spain has Under state of emengeniy ie‘g’dagn enacted in Spain on
resulted in imited provision of palliative care. Palliative care 15 March, all privatesh@gpitaigen the country came under
physicians and nurses have often been deployed to direct control §f th@government. The Clinica was

ho ex@eplion, and as of 20 May it had seen
more than 800 people with COVID-19 in

deliver emergency care for people with
COVID-19. In a context of resource

constraints, priarity has been given to Under state of northem Spain and 750 in Madrid.
intenventions aimed at saving emergency legislation The hospital had to adapt health
people’s lives over palliating enacted in Spain on 15 March, care senvice defivery to address
discomfort among seriously ill all private hospitals in the country the COVID-19 emergency, often
people and their families. came under direct control of the at the expense of providing
govemmeiit. The Clinica was no paliiative care.
The Clinica, a non-profit exception, and as of 20 May it had seen
hospital with two venues, one more than 800 peopie with COVID-19 in Care pathways were
in northern Spain and a northeri Spain and 750 in Madrid. The rearranged and personnel were
second one in Madnd, is hospital had to adapt health care reassigned either to attend
specializing in providing cancer service delivery to address the COMID-19 patients or to work . .
care. In northern Spain, the COVID-19 emergency, often at remotely. In the palliative care httDS //WWW .euro.who. Int/ .da.ta/a Sse
hospital has a unit for paliative the expense of providing senvice, the head physician was ts/pdf file/0008/445553/palliative-

care consisting of three physicians, alliative care. sent to the hospital in Madnd, which - -

two nurses and one psychologst. They g was coping with a much higher volume care-COVID-19. Ddf
work in inpatient and outpatient settings, of COVID-19 patients compared with
following up patients proactively from diagnosis of northern Spain. One of the nurses was deployed
advanced disease until the end of life. to a nursing home. The psychologist, who commuted
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Under state of = ,@%M enacted in Spain on

15 M==0,, all privatesh@gpitaigen the country came under
direct control §f th@government. The Clinica was
ho ex@eplion, and as of 20 May it had seen
more than 800 people with COVID-19 in
northem Spain and 750 in Madrnid.
The hospital had to adapt health
care service delivery to address
the COVID-19 emergency, often

The seventy of the COVID-19 pandemic in Spain has
resulted in imited provision of palliative care. Palliative care
physicians and nurses have often been deployed to
deliver emergency care for people with /

COVID-19. In a context of resource

constraints, prionity has been given to Under state of
interventions aimed at saving emergency legislation
people’s lives over palliating enacted in Spain on 15 March,
discomfort among serously il all private hospitals in the country

people and their families. came under direct control of the at the expense of providing
govemmeiit. The Clinica was no palliative care.

The Clinica, a non-profit exception, and as of 20 May it had seen

hospital with two venues, one more than 800 peopie with COVID-19 in Care pathways were

northeri Spain and 750 in Madrid. The
hospital had to adapt health care
service delivery to address the
COVID-19 emergency, often at
the expense of providing
palliative care.

in northern Spain and a
second one in Madnd, is
specializing in providing cancer
care. In northern Spain, the
hospital has a unit for paliative
care consisting of three physicians,
two nurses and one psychologst. They
work in inpatient and outpatient settings,
following up patients proactively from diagnosis of
advanced disease until the end of life.

rearranged and personnel were

reassigned either to attend
COMID-19 patients or to work
remotely. In the palliative care
senice, the head physician was
sent to the hospital in Madnd, which
was coping with a much higher volume
of COVID-19 patients compared with

northern Spain. One of the nurses was deployed

to a nursing home. The psychologist, who commuted
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Die- Schwere der
COVID-19-Pandemie in
Spanien fuhrte zu
einer begrenzten
Bereitstellung von
Palliativversorgung

Prioritar war
Lebensrettung

https://www.euro.who.int/ data/asse
ts/pdf file/0008/445553/palliative-
care-COVID-19.pdf
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Under state of == ,@em legslanc’)n enacted in Spain on
15 M==0,, all privatesh@gpitaigen the country came under
direct control §f th@government. The Clinica was
o ex@eplion, and as of 20 May it had seen
more than 800 people with COMID-19 in
northemn Spain and 750 in Madnd.
The hospital had to adapt health
care service delivery to address
the COVID-19 emergency, often
at the expense of providing
paliiative care.

The seventy of the COVID-19 pandemic in Spain has
resulted in imited provision of palliative care. Palliative care
physicians and nurses have often been deployed to

deliver emergency care for people with
COVID-19. In a context of resource
Under state of

constraints, prionty has been given to ks
emergency legislation

interventions aimed at saving
people’s lives over paliating enacted in Spain on 15 March,
discomfort among seriously il all private hospitals in the country
people and their families. came under dircct control of the
govemmeit. The Clinica was no
exception, and as of 20 May it had seen
more than 800 peopie with COVID-19 in
northeri Spain and 750 in Madrid. The
hospital had to adapt health care
service delivery to address the
COVID-19 emergency, often at
the expense of providing
palliative care.

The Clinica, a non-profit
hospital with two venues, one
in northern Spain and a
second one in Madnd, is
specializing in providing cancer
care. In northern Spain, the
hospital has a unit for paliative
care consisting of three physicians,
two nurses and one psychologst. They
work in inpatient and outpatient settings,
following up patients proactively from diagnosis of
advanced disease until the end of life.

Care pathways were
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reassigned either to att.nd
COMD-19 patients or.o work
remotely. In the palliative care
senice, the head physician was
sent to the hospital in Madnd, which
was coping with a much higher volume
of COVID-19 patients compared with

northern Spain. One of the nurses was deployed

to a nursing home. The psychologist, who commuted
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Die- Schwere der
COVID-19-Pandemie in
Spanien fuhrte zu
einer begrenzten
Bereitstellung von
Palliativversorgung

Prioritar war
Lebensrettung

Mitarbeiter wurden
anderen Abteilungen
zugeteilt

https://www.euro.who.int/ data/asse
ts/pdf file/0008/445553/palliative-
care-COVID-19.pdf
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given her relatively good physical state.

) Psychosocial factors played a role and
During the were probably worsened by the fact

COVID-19 crisis, the that the palkative care team could not
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N Some patients posiponed pandemic.
appointments given the risk of
II"' potential infection. Instead of Palkative care is also needed for
B in-person visits, weekly phone COVID-19 patients. Palkative care
calls and remote follow-up teams are specialists in alleviating
nere given priority. dyspnoea, cough, fever, shortness of
breath and other symptoms that affect
COMID-19 patients. They are trained to
manage complications that affect COVID-19
patients at the end of life. They also play a role in
detecting and treating definum via pharmaceutical as well
as non-phamaceutical interventions. Palliative sedation
can be prescnbed to patients not eligible for ntensive
care who present refractory symptoms. And for all
COVID-19 patients, palliative care is of utmost importance
for humanizing care so that care is effective and aligned
with the expectations of patients.

Patients facing severe COVID-19 infection and their
families undergo emoctions that require kindness and
empathy, which may be challenging to provide in a
context of imited resources and increased workload. In
general, COVID-19 patients in the haspital setting are not
allowed to receive visits, Palliative care providers are
trained to communicate compassionately with families, to
provide emotional support and, when needed, to faciltate
time and space to say goodbye.

The following story exemplifies the broad scope of
palliative care dunng the COVID-19 pandemic. A man in
his nineties hospitalized with COVID-19 was dying. His
wife was allowed to stay in the same room despite
restrictions for visitors; she had been admitted at the
;ém_eh\eashaMéaardfora non-COVID-19-related
condition and refused to leave the hospital after
discharge. A palliative care physician was asked to
verify that the man was not suffering as he

: reached the end of ife. The physician
! . Palliative care confimed that the pain was under control
: is also needed for but detected that the man's wife was
5 f COVID-19 patients. It is suffering, being nenvous and womied.
* =8 of utmost importance for He tumed to her, provided reassurance

'* QU ER ORI ERE LR G EE N ond offered fo answer questions. He
)\ effective and aligned with spoke, slowly and gently, with
A the expectations of compassion. She understood and was
) patients. gradually refieved, with a visible
transformation, and remained with her
husband in peace and very grateful. The
entire exchange lasted less than 5 minutes, but
the woman's positive response testifies to why palliative
: e should not be undermined during the COVID-19
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inpatient visits for palliative care. because of the COMID-19
Some patients posiponed pandemic.
appointments given the risk of
potential infection. Instead of Palkative care is also needed for
B\ in-person visits, weekly phone COMD-19 patients. Palkative care
) calls and remote follow-up teams are specialists in alleviating
{ nere given priority. dyspnoea, cough, fever, shortness of
breath and other symptoms that affect
COVID-19 patients. They are trained to
manage complications that affect COVID-19
patients at the end of life. They also play a role in
detecting and treating delfinum via pharmaceutical as well
as non-phamaceutical interventions. Palliative sedation
can be prescnbed to patients not eligible for ntensive
care who present refractory symptoms. And for all
COVID-19 patients, palliative care is of utmost importance
for humanizing care so that care is effective and aligned
with the expectations of patients.

Patients facing severe COVID-19 infection and their
families undergo emotions that require kindness and
empathy, which may be challenging to provide in a
context of imited resources and increased workload. In
general, COVID-19 patients in the haspital setting are not
allowed to receive visits, Palliative care providers are
trained to communicate compassionately with families, to
provide emotional support and, when needed, to faciltate
time and space to say goodbye.

The following story exemplifies the broad scope of

palliative care dunng the COVID-19 pandemic. A man in
his nineties hospitalized with COVID-19 was dying. His
wife was allowed to stay in the same room despite
restrictions for visitors; she had been admitted at the
same time as her husband for a non-COVID-19-related
condition and refused to leave the hospital after

50 % weniger Besuche
durch das Palliativteam

¢ discharge. A palliative care physician was asked to
3 verify that the man was not suffering as he
“ o reached the end of life. The physician
: : V Palliative care confimed that the pain was under control
is also needed for but detected that the man's wife was
COVID-19 patients. It is suffering, being nervous and worried.
. ) ! of utmost importance for He tumed to her, provided reassurance

Jﬁ QU ER ORI ERE LR G EE N ond offered fo answer questions. He
effective and aligned with spoke, slowly and gently, with
the expectations of compassion. She understood and was
patients. gradually reieved, with a visible
transformation, and remained with her
husband in peace and very grateful. The
entire exchange lasted less than 5 minutes, but
the woman's positive response testifies to why palliative
ca e should not be undermined during the COVID-19
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Psychosoziale Faktoren
spielten eine Rolle und
wurden wahrscheinlich
durch die Tatsache
verschlimmert, dass
das Palliativteam nicht
in der Lage war flr die
notige Zuwendung und
Anwesenheit zu
sorgen.

50 % weniger Besuche
durch das Palliativteam

given her relatively good physical state.
) Psychosocial factors played a role and
During the were probably worsened by the fact
COVID-19 crisis, the that the paliative care team could not
hospital observed a provide the close attention and
reduction of about 50% i physical presence she needed
because of the COVID-19
Some patients pos pandermic.
appointments gived
potential inf *n. Instead of Palliative care is also needed for
in-perso % weekly phone COVID-19 patients. Palkative care
| calk/. 4 remote follow-up teams are specialists in alleviating
‘ dyspnoea, cough, fever, shortness of
breath and other symptoms that affect
COVID-19 patients. They are trained to
manage complications that affect COVID-19
patients at the end of life. They also play a role in
detecting and treating definum via pharmaceutical as well
as non-phammaceutical interventions. Palliative sedation
can be prescrbed to patients not eligible for ntensive
care who present refractory symptoms. And for all
COVID-19 patients, palliative care is of utmost importance
for humanizing care so that care is effective and aligned
with the expectations of patients.

wnere given priority.

Patients facing severe COVID-19 infection and their
famiies undergo emotions that require kindness and
empathy, which may be challenging to provide in a
context of imited resources and increased workload. In
general, COVID-19 patients in the hospital setting are not
allowed to recenve visits, Palliative care providers are
trained to communicate compassionately with families, to
provide emotional support and, when needed, to facilitate
time and space to say goodbye.

The following story exemnplifies the broad scope of
palkative care dunng the COVID-19 pandemic. A man in
his nineties hospitalized with COVID-19 was dying. His
wife was allowed to stay in the same room despite
restrictions for visitors; she had been admitted at the
same time as her husband for a non-COVID-19-related
condition and refused to leave the hospital after
discharge. A paliative care physician was asked to
verify that the man was not suffering as he
o reached the end of life. The physician
_ Palliative care confimed that the pain was under contral
is also needed for but detected that the man's wife was
COVID-19 patients. It is suffering, being nervous and womied.
of utmost importance for He tumed to her, provided reassurance
QU ER ORI ERE LR G EE N ond offered fo answer questions. He
effective and aligned with spoke, slowly and gently, with
the expectations of compassion. She understood and was
patients. gradually refieved, with a visible

transformation, and remained with her
husband in peace and very grateful. The
entire exchange lasted less than 5 minutes, but

otf\er centres. the woman's positive response testifies to why palliative
diagnosed care should not be undermined during the COMID-19




I
Beispiel Spanien

Psychosoziale Faktoren
spielten eine Rolle und
wurden wahrscheinlich
durch die Tatsache
verschlimmert, dass
das Palliativteam nicht
in der Lage war flr die
notige Zuwendung und
Anwesenheit zu
sorgen.

50 % weniger Besuche
durch das Palliativteam

Palliativversorgung
sollte in der Pandemie
nicht unterminiert
werden

given her relatively good physical state.

Psychosocial factors played a role and

were probably worsened by the fact

that the palkative care team could not

provide the close attention and
physical presence she needed
because of the COVID-19
pandemic.

During the
COVID-19 crisis, the
hospital observed a

reduction of about 50% i

Some patients pos
appointments give’
potential ir'? n
in-perso Pits, weekly phone

callc,.. A remote follow-up

were given priority.

Palkative care is also needed for

COMD-19 patients. Palkative care
teams are specialists in alleviating
dyspnoea, cough, fever, shortness of
breath and other symptoms that affect
COVID-19 patients. They are trained to
manage complications that affect COVID-19
patients at the end of life. They also play a role in
detecting and treating delinum via pharmaceutical as well
as non-phammaceutical interventions. Palliative sedation
can be prescnbed fo patients not eligible for ntensive
care who present refractory symptoms. And for all
COVID-19 patients, palliative care is of utmost importance
for humanizing care so that care is effective and aligned
with the expectations of patients.

Patients facing severe COVID-19 infection and their
famiies undergo emotions that require kindness and
empathy, which may be challenging to provide in a
context of imited resources and increased workload. In
general, COVID-19 patients in the hospital setting are not
allowed to recenve visits, Palliative care providers are
trained to communicate compassionately with families, to
provide emotional support and, when needed, to facilitate
time and space to say goodbye.

The following story exemplifies the broad scope of
palkative care dunng the COVID-19 pandemic. A man in
his nineties hospitalized with COVID-19 was dying. His
wife was allowed to stay in the same room despite
restrictions for visitors; she had been admitted at the
same time as her husband for a non-COVID-19-related
condition and refused to leave the hospital after
discharge. A paliative care physician was asked to
verify that the man was not suffering as he
reached the end of life. The physician
confirmed that the pain was under control
but detected that the man's wife was

suffering, being nervous and womied.

He tumed to her, provided reassurance

and offered to answer questions. He

spoke, slowly and gently, with

compassion. She understood and was
gradually refieved, with a visible
transformation, and remained with her
husband in peace and very grateful. The

entire exchange lasted less than 5 minutes, but

the woman's positive response testifies to why palliative
care should not be undermined duning the COVID-19
pandemic.

Palliative care
is also needed for
COVID-19 patients. It is
of utmost importance for
humanizing care so that it is

effective and aligned with

the expectations of

patients.
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SEVENTY-THIRD WORLD HEALTH ASSEMB WHA73.1
Agenda item 3 \ 19 May 2020
LR s

The Seventy-third Wo@alth Assembly,

7. CALLS%\mber States.! in the context of the COVID-19 pandemic:

o

L 2
’\m provide access to safe testing, treatment, and palliative care for COVID-19, paying

rticular attention to the protection of those with pre-existing health conditions, older people,
nd other people at risk, in particular health professionals, health workers and other relevant

q N frontline workers;
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Clinical management of COVID-19

Interim guidance

21. Palliative care and COVID@
.

Palliative care is a multifaceted, i
paediatric patients and their fami
such as COVID-19. Palliative

pproach to improving the quality of life of adults and
g the problems associated with life-threatening illness
ses on prevention and relief of suffering by means of early
identification, assess %0 ment of physical, psychosocial and spiritual stressors. Palliative
care includes but is notlimite end-of-life care (200). Palliative interventions should be integrated
with curative treat @). Basic palliative care, including relief of dyspnoea or other symptoms
and social s d be practised by all doctors, nurses, social workers and others caring for
persons a y COVID-19 (200, 201). Refer to the WHO gquide integrating palliative care and
symptom reliefipto responses to humanitarian emergencies and crises (200).

empfehlen, bei allen Patienten zu ermitteln, ob sie eine Vorausverfiigung (PV , ACP
) fir COVID-19 haben (z. B. Wiinsche nach intensivmedizinischer Unterstiitzung)
nd ihre Wiinsche zu respektieren, um die Versorgung maBzuschneidern und
unabhangig von der Wahl der Behandlung die beste Versorgung zu bieten.

Palliativangebote sollten in jeder Einrichtung, die Personen mit COVID-19 betreut,
zuganglich gemacht werden.

The GREEN symbol denotes a strong recommendation or a best practice statement in favour

a of an intervention.
>

The RED symbol denotes a recommendation or a best practice statement against an
intervention.

0 The YELLOW symbol denotes a conditional recommendation in favour of an intervention, or a
recommendation where special care is required in implementation.
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Table A3.1 Essential package of palliative care: inter

resources and social supports

ventogvzn;%equpmem. human

Inputs
Interventions Medicines?® q Human Social
LS resources® supports
Prevention and —  Amitriptyline, oral Pressure- —  Doctors (with
relief of pain or —  Bisacodyl (senna), oral reducing basic palliative
other ?hysmal —  Dexamethasone, o matiresses care fraining)
S"ﬂ:""g_’c acute injectable & —  Nasogastric —  Nurses (with
int or chronic, . . drainage and basic palliative
- — Diaze A i le ) L
Clinical management of COVID-19 related to iazep \ e | oo b
covip-18 ~  Diphen —  Urinal —  Communi
(chlorpheniraminedeyclizing, or wme{gm - wu[:ykers
Interim guidance %Y, World Health dim@nhyPRGaLE). oral and — Ovioid lock (it available)
27 May 2020 Organization 3 a pioid o
azole, oral boxas. .
Fluoxetine, aral —  Flashlights with
) o rechargeable
- rosemide, oral and injectable batteries (if no
— Haloperidol, oral and injectable access to
— Hyoscine butylbromide, oral and electricity)
injectable —  Adult diapers or
— Ibuprofen (naproxen, diclofenac, cotton and
or meloxicam), oral plastic

— Lactulose (sorbitol or
pelyethylene glycol), cral

— Loperamide, oral

— Metaclopramide, oral and
injectable

— Metrenidazole, oral, to be
crushed for topical use

— Morphine, oral immediate release
and injectable

— Naloxone, injectable

— Omeprazole, oral

— Ondansetron, oral and injectabled
— Oxygen

— Paracetamol, oral

— Petroleum jelly

All interventions described in Appendix 3 should be accessible at each institution that
provides care for persons with COVID-19. Efforts should be made to assure accessibility of

interventions at home (200).
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Alle in Anhang 3 beschriebenen An 0 ollten in jeder Einrichtung, die Personen
1. mit COVID-19 versorgt, zuganglic s sollten Anstrengungen unternommen
werden, um die Zugénglichkéi terventionen zu Hause sicherzustellen

Palliativpflege ist nicht b@t auf das Lebensende. Palliativversorgung sollte in die

T 2_ q g q q q s q
Clinical management of COVID-19 kurative Behandlung, i werden. AIIgemel_ne PalllatN\_/.ersorgung, wie Linderung
von Dyspnoe ode ymptomen und soziale Unterstitzung sollte von allen
Arzten, Kranken rn, Sozialarbeitern und anderen Personen geleistet werden,
Interim guidance 72X, World Health die sich um_die ID-19 betroffenen Personen kiimmern.
27 May 2020 % Organization
3 In Krank sern ist flr die Palliativversorgung keine separate Station oder
" Abteilung erferderlich. Palliativversorgung kann in jeder Umgebung angeboten
werd{e
Opioide und andere pharmakologische und nicht-pharmakologische

Zi
4. n@ntionen in Betracht zur Linderung von Dyspnoe, die therapierefraktar zur
ndlung der zugrundeliegenden Ursache ist und/oder als Teil der Betreuung am

bensende. Die schmale therapeutische Breite von Opioiden bei der Behandlung von
Dyspnoe macht es erforderlich, dass Opioide in Ubereinstimmung mit evidenzbasierten
Behandlungsprotokollen verschrieben werden und dass die Patienten genau tUberwacht
' werden, um negative unbeabsichtigte Wirkungen aufgrund einer unangemessenen
Anwendung von Opioiden zu verhindern. Die Leistungserbringer sollten ihre
institutionellen Standards in Bezug auf den potenziellen Einsatz von Opioiden bei
Dyspnoe bei Patienten mit COVID-19 beachten.
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vzw
Western Europe \@ ; D

18316 mg (870%)

* nistan Russia
: \4 mg (02%) 124mg (8%)

China
314 mg (16%)

. Viein§m .
* R 125mg (9%)

THE LANCET

Alleviating the access abyss in palliative care and fﬂ o
paln v e nEan bt v
coverage: the Lancet Commission report ¥

Mexico
562 mg (36%)

y Nigeria
Bolivia 0-8mg
74 mg (6%) (0-2%)

“Serious health-related suffering is a massive, appalling oversight in
global health that must be remedied. Palliative care and pain relief L2
are some of the most neglected dimensions of global health today.”
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Vor der Pandemie_ (DQ@

- 10 Millionen Menschen mit Schmerzen,! anderen
schwerwiegenden gesundheitlichen, emen (,serious

health related suffering") \\\

« kaum Zugang zu primarer GQ eitsversorgung /
Palliativteams machen dort ie existieren haufig

Primarversorgung \Q

« ~363 Millionen (N%aélnder leben unterhalb der
Armutsgrenze - kel rsparnisse, abhangig vom

Tageslohn X

« Jahrlich r ts}en 55 Millionen Menschen unter die
Armuts Ze durch individuell sehr hohe
Gesundheitsausgaben
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Vor der Pandemie_ Q@
O

 Bei 20 % der Suizide liegen gesundhe'gi' Grunde vor

 90% der Menschen arbeiten ohn \Q@ag / ohne

QQ}

Absicherung
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Seit Beginn der Pandemie_ QQ

120 Mio. Menschen haben im Lockdov@e Arbeit
verloren (Arbeitslosigkeit zwischenz% 23%)

N\
« Social Distancing kaum magli Q} Mumbai Slums mit
700.000 auf 2 (1) km?2)

* Produktion von Medikar@n / Lieferketten sind
unterbrochen \

« Nationale Medikam%enreserven sind aufgebraucht

« Mangel an / tvorhandensein personlicher

Schutza&us ng
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 mangelnden Zugang zu sauberem Wasser 5@9
Desinfektionsmitteln

* Viele Patienten mit schwerem COV werden zu Hause
leiden und sterben und von Fam|I tglledern
« ohne Schutzkleidung,
 ohne Zugang zu relevant nformatlonen
« Schulungen oder

Palliativmedizin ver\@?

« Familienmitglieder @ﬂ sich wahrscheinlich selber infizieren
und die Krankhesit\:/e reiten

2

« Schwerkrank ienten ohne CoViD werden im Rahmen der
Ressourcql&eallokation aus dem System gedrangt

« Humanitare Krise!

Radbruch L; Lancet 2020
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Panel: Strategies to extend palliative care during and after the COVID-19 pandemic

L

Immediate responsiveness to adapt to pandemic parameters

Optimise cooperation and coordination

« Initiate formal and informal pathways for collective action and exchange by
governments, bilateral and multilateral organisatiens, civil society, and the private
sector based on the principle of solidarity. @K

Preserve continuity of care
« Ensure the availability and ration
encourage self-care among pallia

protective equipment and
health-care professionals and all caregivers.
+ Ensure an adequate and bal ly of opioid medication to all patients for relief
of breathlessness and %ituting the simplified procedures of the International
Narcotics Control
» Conduct rapid
needs of COVI

all medical personnel to address additional palliative care
ents

ers to equip community health workers with telehealth

« Enable families to virtually visit and partake in health decisions with loved ones,
Ily at the end of life to address the almost universal fear of dying alone.

& social support
*\ list informal networks of community-based and faith-based organisations to

% mobilise and train a citizen volunteer workforce that is ready and able to teleconnect
\.

with patients in need of basic social support, delivering on palliative care’s cornerstone
feature—compassionate care.

Assess emerging needs

Q « Link with contact tracing activities and testing sites to collect data from the general
public to better understand the social dimension of pandemic suffering.
q . Long-term preparedness strategies that embed palliative care into the core of

medicine

» Expand all medical, nursing, social work, and community health worker curricula,
as well as training of clergy, to include core palliative care competencies.

« Establish standard and resource-stratified palliative care guidelines and protocols for
different stages of a pandemic and based on rapidly evolving situations and scenarios.

Radbruch L; Lancet 2020
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Every facet of ordinary life is affected, from@ions to funerals,

from grocery shopping to employment, from’ sehold cleaning to
visiting older relatives. And frankly, althou search is progressing
on treatment and vaccines, we all know'\this’new normal will be
sustained for an indefinite amount of

Jede Facette des Alltagslebens ist on
betroffen, von Feiern bis zu Beerdigungen,
vom Lebensmitteleinkauf bi s'\: §1 »BEGEGNUNG«
Arbeitsleben, von der Haus reinigung

bis zum Besuch &lterer @/ ndter. Und
ehrlich gesagt, obwohl die“Forschung bei
der Behandlung un&n Impfstoffen
Fortschritte mach iISsen wir alle, dass
dieses neue mal auf unbestimmte Zeit
aufrechterhal werden wird.

Anke Oltsc'her, Niirnberg

Entstand

ntstanden im Zuge
der Skulpturale Baiersdorf 2012

Laura Hanson, JPM 2020
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