
Julie Ling 
CEO, European Association For Palliative Care

Consultant Technical Specialist Palliative Care, WHO European Region

Palliative care development in 
Europe - identifying and 

addressing the gaps 



Strengthening 
palliative care as 
part of Universal 
Health Coverage

WHA Resolution 67.19 (2014)

2



Sharkey L, Loring B, Cowan M, Riley L, Krakauer EL. National palliative care capacities around the world: Results from the World
Health Organization Noncommunicable Disease Country Capacity Survey. Palliat Med. 2017. doi: 10.1177/0269216317716060







6



7



8



9



WHO 2021

• Number of deaths each year increasing
• End of life care  ↑ spending on health & social 

care (hospital care is the largest component)
• Expenditure can be managed & outcomes 

improved by:
• Data on number of expected deaths
• Appropriate treatment  - balance between 

disease treatment vs. managing symptoms 
at the end of life

• Patient & family experience improved by 
skilled and careful assessment of needs & can 
reduce costs of care

• Need to assure palliative care does not 
shorten life and in some cases may extend it
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What has happened in Europe in last decade?

• Evidence of rapid service development in some European 
countries (EAPC Atlas 2019)

• Emergence of new specialisations in palliative medicine
• Increasing recognitions of specific needs of different groups
• Increase in specialist education and professional development
• The Lancet Commission (2017) proposed the concept of ‘health-

related suffering’
• IAHPC (2020) proposed a new consensus based definition based 

on concept of ‘health-related suffering’



30 organisations (44 
individuals) 
from 27 European 
countries 
responded. 

Response rate:
58% organisations
82% countries



Flow chart of Delphi process



The 13 new areas reached consensus

• Geriatric Palliative Care, Dementia Palliative Care, Neonatal Palliative 
Care, Perinatal Palliative Care

• Delivery of perinatal palliative care
• Access to information, websites for services
• A process to support to exchange of information across caregivers, 

disciplines and settings
• Digital medical records
• Unrestricted opening hours for friends / family of dying patients
• Access to opioids, other essential medicines and specialist equipment in 

all settings where palliative care is provided



Seven items did not reach consensus:

• Specific occupational roles which were not regarded as essential to the 
multidisciplinary team - occupational therapist, speech therapist, 
complementary therapist, lymphoedema therapist, trainer and librarian.

• Population size that a volunteer team should serve. 

• 4 statements were removed as participants pointed out they were 
repetitious or confusing



• High overall consensus with original EAPC standards & norms 
(2009).

• Emergence of new areas of specialisation attest to the needs of 
patients across the life course and regardless of diagnosis.

• Strong endorsement of EAPC & WHO definitions, despite alternative 
global definitions being proposed.

• Recognition of integration, communication and digital technologies, 
and advance care planning.



Limitations

• Survey questionnaire only available in English

• Data collection during pandemic (Round 1 November 2020; Round 2 
January 2021; Round 3 March 2021)

• Response rate reasonable for online survey, limited attrition over three 
rounds

• Does not include the views of patients and families.



EU Commitment to palliative care research



Horizon 2020 framework programme

DIAdIC 
Duration 60 months
Commenced 1.1.19

Evaluation of Dyadic Psychoeducational Interventions for 
People with Advanced Cancer and their Informal Caregivers 
(DIAdIC): An international randomized controlled trial

MyPal
Duration 42 months
Commenced 1.1.19

MyPal: Fostering Palliative Care of Adults and Children with 
Cancer through Advanced Patient Reported Outcome Systems 

PalliativeSedation
Duration 60 months
Commenced 1.1.19

The use of proportional palliative sedation for the relief of 
refractory symptoms: an international multicenter study



ERASMUS + Programme

NursEduPal@Euro
Duration 36 months
Commenced 27.11.20

Palliative Care Core Competencies and novel European matrix 
for educating bachelor-degree nurses

RESPACC
Duration 24 months
Commenced 1.12.20

Research for palliative care clinicians



HORIZON-HLTH-2021-DISEASE-04
PAINLESS
Duration 60 months
Commenced 1.6.22

Pain relief in palliative care of cancer using home-based 
neuromodulation and predictive biomarkers

EU NAVIGATE
Duration 60 months
Commencing 1.9.22

Implementation and evaluation of a Navigation Intervention for 
People with Cancer in Old Age and their Family Caregivers: an 
international pragmatic randomized controlled trial

INSPiRE
Duration 48 months
Commencing 1.9.22

INtegrated Short-term PallIative REhabilitation to improve quality 
of life and equitable care access in incurable cancer

MyPath
Duration 60 months
Commencing 1.9.22

Developing and implementing innovative Patient-Centred Care 
Pathways for cancer patients

PAL-CYCLES
Duration 60 months
Commencing 1.9.22

PALliative Care Yields Cancer welLbEing Support (PAL-CYCLES)



EU4Health programme 

INTERACT-EUROPE
Duration 18 months
Commenced 1.6.22

Innovative collaboration for Inter-specialty cancer training 
across Europe

smartCARE
Duration 24 months
Commencing tbc

Smart Card Application improving canceR survivors quality of 
lifE



Final thoughts…. 
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