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COORDINACION REGIONAL DE CUIDADOS PALIATIVOS

MADRID

Madrid Comunity is a uniprovincial
autonomous region, situated in he
geographical center of the Iberian Peninsula.
It is also the capital of Spain.
•It is Spain most populated province, with
6.489.680 inhabitants and a population
density is 809 hab/km², well above the
national average.

MADRID
THE CITY
• The third largest in
the European
Union, after
London and Berlin
with its
metropolitan area
the third largest in
the EU after
London and Paris
• It spans a total of
604.3 km2 with
some 3.155.359
population

THE REGION
• The region spans
over 8000km2

• The total regional
population
–
–
–
–

Metropolitan
Urban
Semiurban
Rural

is about 6.5 m
people.

Deaths per year:
41000

Suceptible PC:
20000
Cared for by
specific teams
13564
Called PAL24 in 17
months
14569 (total 16297)
Phoned with pain
OOH. 2226 (15%
Treatment issues
502 (6.73%)
Terminal phase

(66%)

PAIN

“Pain control
cannot be improved
by clinics and
patient education
Alone. An
institutionwide
change in culture is
needed.”
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“Change is underway. Ample
evidence indicates that patients,
their families and the
public are becoming
less tolerant of poor pain
management and that this
may be the ultimate driving
force behind improving care.

GERIATRIA

ATENCIÓN
PRIMARIA

ONCOLOGIA

•From 1990 when Dr Nuñez Olarte, back from Canada,
opened Spain first PC unit, to today… with 50 PC resources.

WHO Palliative Care
Definition
Palliative care is an approach that improves the quality
of life of patients and their families facing the problems
associated with life-threatening illness, through the
prevention and relief of suffering by means of early
identification and impeccable assessment and
treatment of pain and other problems, physical,
psychosocial and spiritual.

Palliative Care
•
•
•
•
•
•
•
•
•

provides relief from pain and other distressing symptoms;
affirms life and regards dying as a normal process;
intends neither to hasten or postpone death;
integrates the psychological and spiritual aspects of patient care;
offers a support system to help patients live as actively as
possible until death;
offers a support system to help the family cope during the patients
illness and in their own bereavement;
uses a team approach to address the needs of patients and their
families, including bereavement counselling, if indicated;
will enhance quality of life, and may also positively influence the
course of illness;
is applicable early in the course of illness, in conjunction with
other therapies that are intended to prolong life, such as
chemotherapy or radiation therapy, and includes those
investigations needed to better understand and manage distressing
clinical complications.

• Pain is a common problem for people with
cancer who are nearing the end of their lives.
• Pain continues to be a difficult problem for
many patients who are receiving palliative
cancer care, particularly younger individuals
who are nearing death.

Wilson KG, Chochinov HM, Allard P, Chary S, Gagnon PR, Macmillan
K, De Luca M, O'Shea F, Kuhl D, Fainsinger RL. Department of

Psychology, The Ottawa Hospital Rehabilitation Centre, Ottawa,
Canada. kewilson@ottawahospital.on.ca

The study of palliative cancer care, the
prevalence of pain, its perceived
severity and its correlates across a
range of physical, social, psychological,
and existential symptoms and concerns
need further study.

HOLISTIC CARE
• In addition to inquiring about pain,
around 21 other symptoms and
concerns need assessment: collecting
information about demographic
characteristics, functional status and
medication use.

LITERATURE REVIEW
• Pooled data from 52 articles showed pain to be prevalent in
cancer.
– 64% in patients with metastatic or advanced stage disease
– 59% in patients on anticancer treatment and
– 33% in patients after curative treatment.

• More than one-third of the patients with pain in the
reviewed articles graded their pain as moderate or severe.
• Despite the clear WHO recommendations, cancer pain still
is a major problem. The increasing number of cancer
survivors who live to an advanced age means that it is of
paramount importance to reduce the prevalence of pain at
all stages of the disease process. Annals of Oncology 18:
1437–1449, 2007

PAIN PROBLEM
• Of any intensity is reported by 70.3% patients.
– For 36.5%, the severity is rated as minimal or mild.
– 33.9% individuals, pain is reported as moderate to extreme,
and considered by the respondents to be an important
ongoing problem.

• Patients with moderate to extreme pain are younger with
lower functional status and a shorter median survival
duration.
– More likely to be treated with opioid medications (P<0.001)
and, less reliably, with benzodiazepines (P=0.079).
– Compared with participants with no, minimal or mild pain,
those with moderate to extreme pain have a higher prevalence
of distressing problems: other symptoms and concerns.
– The strongest correlation are with general malaise , suffering ,
nausea , weakness , drowsiness and anxiety .

Pain control: impact on
quality of life.

PAIN MANAGEMENT
• The understanding and treatment of pain is one of
the oldest challenges for physicians, scientists and
philosophers. Much of our present rationale of pain
control is based on the Cartesian idea that pain
mostly originates from external or internal noxious
stimuli, which are transmitted to and interpreted in the
brain. Consequently, removal (blocking) of the stimuli
and modification of cerebral awareness have been
the prime targets of analgesic interventions. Only
recently has the relationship between pain and other
physical, psychological and social aspects of illness
been considered in the overall management plan

PAIN ASESSMENT
• Most of the literature on pain control reveals the
physical bias of measurement. Apart from simple but
reliable tools such as visual analogue scales and
Likert-type verbal scales, more sophisticated
measures such as multidimensional pain inventories
have also been used when it is necessary to
characterise pain more specifically. In clinical studies,
it is usual to ask the patient to report on his own pain,
although proxy measures such as mobility,
performance status and analgesic consumption are
also often used.

HOLISTIC MODEL
• The hospice concept of "total pain", in which the psychological,
social, spiritual and other aspects are emphasised, has been
influential in our new approach to pain measurement.
Particularly when it is chronic and related to advancing disease
as in metastatic cancer, pain can interact significantly with many
facets of daily living. A holistic model of quality of life in such
patients should, therefore, include a multidimensional or
modular assessment of these areas. Medical interventions
themselves can affect quality of life in both positive and negative
ways. Some side-effects may be so common as to be accepted
as "normal", e.g. constipation or sedation with opioids: it is only
by their careful evaluation, when comparing opioids with
essentially similar analgesic potentials, that differential toxicities
may be revealed. Simple recording of physical side-effects of
drugs is really not sufficient, because analgesics as well as
other therapies may be associated with mood changes and
broader consequences for quality of life

Palliative Care
stopped being an
optional care to be
provided by
contemporary health
systems in the XX
century.

In Madrid, high quality PC for all at all
times, is the strategic plan moto. (…) it
proposes a patient focused strategy,
incorporating his loved ones and his social
and professional meaningful ones.
A plan orientated to giving answer to all
dimensions palliative care needs: physical,
emotional, social or familiar, spiritual and
professional.

MISSION
To provide adequate palliative care to diminish the
unneccessary suffering of those

people susceptible of

receiving Palliative Care, improving the understanding of
their needs knowledge and the eficiency in the palliative

care provision and to achieve excellence in care and
support.

VISION
To reach a dinamic and complete
integration of professionals, resources and
health and social services to satisfy the
needs and expectations of patients, their
loved ones and professionals as well as
society´s in general.

Trigger points identified for each pathology: the key clinical and educational factor.

MODEL OF CARE

UNIDAD CENTRAL
INTEGRADA DE
CUIDADOS
PALIATIVOS

HOSPITAL
UNIVERSITARIO
SANTA CRISTINA
PLAN FUNCIONAL
APROBADO ENERO 2012

Organizative Model and Servicies Provided
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MADRID
St CRISTINA
Madrid New Palliative Care Pain
Program.

… working closely with palliative care in development of improved
pain management for patients at the end of life..
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STA CRISTINA
• A model for compassionate and high quality palliative care, it
brings support and relief to those in pain through its network of
care services and professionals to enable the regional government
to help strengthen families and society by putting an end to the
needless suffering endured by so many.
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THE PAIN PROGRAM
• We are currently overseeing and designing an innovative pain clinic
hoping it will become a leading pain service, working with other
specialties to optimise pain treatment & relief for all in pain,
specially palliative care.
• Its ethos already leading and promoting the development of better
pain services, breaking through barriers, linking and collaborating
with Primary Care, GPs, multi-disciplinary doctors, Nurses,
Physiotherapists
&
others
working
to
relieve
Pain.

Página 31

Pain Management
• To provide information, help and advice for pain sufferers and their
carers on the diagnosis and treatment of pain complaints.
•

To provide information about investigations and pain treatment
options, such as self help strategies, pain relief medication choices,
injection treatments and rehabilitation.

• AIM.- To help people improve their pain relief and coping abilities,
and to reduce their stress, anxiety and depression through
knowledge and understanding.
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The pain clinic and palliative oncology
There are three services that a palliative care team may be specifically
involved with:
 the pain clinic, radiotherapy, and medical oncology. We are reviewing the contribution
of these services to the care of patients with advanced cancer.
 The pain clinic and oncology services have an important role in treating pain and other
symptoms of advanced cancer.
 The role of the palliative care team can overlap with these services.
 There is the potential for misunderstanding and conflict; although such services may feel
threatened by a palliative care team, the problem is not one-sided.
 If palliative care team members have not worked in a pain clinic or oncology ward, they
may be ignorant of the benefits these services can offer.
 The unit must also consider the available techniques, hormone and chemotherapy, and
working with oncology services.
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. INTERVENTIONAL PAIN
•

An Interventional Pain Service in conjunction with the Pain & Palliative Care Service,
offers a focused interdisciplinary team approach.

•

Our goal is to relieve or reduce pain, improve function, minimize the need for
opioids and improve each patient’s quality of life.

•

The Interventional Pain Service is based at the Pain/Palliative Care clinic offers
other resources in the management of pain such as complementary care including
acupuncture, massage therapy, reiki and relaxation therapy.

•

The Pain Service is committed to excellent patient care, ground-breaking research
and committed to education.

•

Our research will focus on outcome-based studies for early interventional pain
therapy, including neurolytic celiac plexus block for upper GI tumors and implanted
intrathecal infusions.
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Pain management service
• St Cristina will provide a comprehensive consultant-led pain
management service for inpatients and outpatients for the whole
region.
• It aims to become a dynamic & forward-thinking unit with powerful
vocation to care & to relieve pain, providing leadership, teaching
and research to explore better & more efficient ways of relieving
pain, whilst encouraging the ethos of care.
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The team
• Aims to provide a comprehensive consultant-led pain management
service for inpatients and outpatients.
• The team of doctors and nurses offer integrated care for the acute
and chronic needs of patients who suffer ongoing pain.
• The pain management centre is a dedicated unit designed to
provide not only the right environment but also the essential
facilities necessary to establish optimum care. The team strongly
upholds the principles of dignity, respect and compassion when
dealing with those suffering intractable pain.
• Facilities include a sixteen bed unit and a 10 places day unit and
outpatient facility with full imaging facilities enabling complex
procedures to be performed and a series of pain management
programmes to be held.
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H

11 públicos

EMCP
6 concertados

H
1 públicos

ESAPD

P
H
5 públicos

ESAPH

UCP

H

6 concertados

11 públicos

CRCP

PAL24
6 equipos

ESAPD: Home Care Palliative Support Team
ESAPH: Hospital Palliative Care Support Team
EMCPP:Mixed Home/Hospital Paediatric Palliative Care
Team
UCP: Inpatient Palliative Care Units
PAL24: 24 hour / 365 dayPalliative Care Support Team

Centros
Sanitarios

Centros de
Salud
Hospitales

11 HOME SUPPORT PC
TEAMS
11 HOSPITAL PC TEAMS
8 PC BEDDED UNITS
6 INDEPENDENT BEDDED
UNITS
6 INDEPENDENT HCT U.
AECC
1 MIXED PAEDIATRIC
PALLIATIVE CARE TEAM
INTEGRATED UNIT
SANTA CRISTINA

•Palliative care teams are distributed in 7 different sectors with given reference population
allocated to each.
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TRAINING
Program Highlights
• Integrated hospital-based palliative care training at Madrid
Central PC Unit
• Academic leadership in holistic pain management
• Advanced communication skills training program
• Contribution to Madrid Palliative Care Expert LevelTraining
program
• Integrating Palliative Care in the very fabric of Madrid health
system by means of an innovative collaborative model

TRAINING
Educational Objectives
•
•

The program's mission is to train relevant disciplines to become specialists and
leaders in the field of palliative medicine.
The focus of training will be the development of expertise in:
–
–
–
–
–
–
–
–
–

Diagnosis and treatment of pain syndromes associated with cancer and cancer therapy
Diagnosis and treatment of non-pain symptoms associated with cancer and other life-limiting illness
Diagnosis and treatment of the neurological, psychiatric, and psychosocial complications of cancer
and other life-limiting illness
Communication skills with patients, families, and professional colleagues
Clinical research methods used to address symptom control and quality of life
Basic principles and practical applications of the medical ethics and legal aspects of pain management
and palliative care
Cultural, spiritual, religious, and existential aspects of palliative care
Care of the imminently dying patient including management of last days and terminal symptoms
Assessment and management of patients in community settings, such as home and long-term care

Philosophy and Ethics Special Interest Group of
the British Pain Society
Annual Meeting 2 – 5 July 2012
Rydal Hall, Cumbria (www.rydalhall.org)

The Ethics of Care

Pain Management in
Palliative Care needs
an Assertive
Approach
The best thing about Palliative Care is the
patients…they remind us of our duty of not
abandoning them and the privilige of caring
for them. (One of Madrid´s doctors)

