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INTRODUCTION





In recent years assistential programs in palliative care have reached a considerable stage of development in our area1. At the same time, there has also been an increase in interest among professionals in widening their knowledge of all things related to terminal care. Responses to these desires for more training have come from many points with several different initiatives. SECPAL has had the opportunity of collaborating with these activities through the active presence of its members, who have always been at hand when their training and experience have been required. It has also worked on  the content of training in previous publications2 3 and has given special attention to teaching in its Scientific Congresses4 5. It is worthy of special note that in the last National Congress on Palliative Care, the Consensus Meeting for University Training made up of Deans of Medicine Faculties indicated the need to gradually incorporate Palliative Care training into the Undergraduate Curriculum of health professionals.





In its determination to contribute to spreading the principles of palliative care more widely, SECPAL would now like to present certain criteria which may contribute to the improvement of such varied training activities. When drawing up these recommendations it has taken into consideration the repeated requests for training received from individuals and from entities with training facilities, faculties and medical schools and also from other scientific bodies which have already incorporated palliative care subjects into their programs.





The suggestions made here should not be interpreted as definitive norms. They are a first step in the orientation which has been in need and which comes at a specific moment and after some years of training courses. They are open to change in later developments and logically will very much bear in mind the experience gained from the application of these first basic recommendations.








PALLIATIVE CARE AT UNDER-GRADUATE LEVEL 





On completion of their university training all health professionals should have received compulsory elementary education in Palliative Care.





SECPAL recommends that this training should have the following characteristics:














Topics: principles and organisation of palliative care, treatment of pain and control of other symptoms, psychological and communicative aspects, the concept of suffering in the terminal phase, bioethics and death with dignity.








Teaching staff: ideally these topics would be given by teachers with clinical experience of the matters in hand.





Timing: it would be appropriate to teach the above during the final years of training.





 Teaching methods: due to the content to be dealt with, inter-active teaching methods are recommended, with proposed practices and clinical cases.





Practice: it is advisable that the student should have direct contact with the patients and families being attended to within specific palliative care programs.





Duration: minimum durations of one theory credit and one practical credit are recommended. 








POSTGRADUATE TEACHING AND TRAINING





 Three training levels could be established, according either to the frequency of relations between the health professionals and patients in the terminal phase, or to the degree of interest of the professional seeking training.








a) Basic level:





This refers to professionals with sporadic contact with patients in the terminal phase.





Finality: To improve attitudes regarding problems faced by patients in the terminal phase and their families.





Objectives: the contents of a basic level course should give equal attention to the following fundamental objectives:





to become familiar with the principles, possibilities and organisation of palliative care.


to define the main causes of discomfort in the terminal patient


to recognise communication and information as part of the therapeutic process


to outline a basic therapeutic strategy





Duration: a duration of between 20 and 40 hours would be appropriate





Practical training: a contact visit to a specific program is desirable





Teaching staff: most of the training staff will have specific assistential or training experience in palliative care programs. Multi-disciplinary training is advisable. 








b) Advanced level: 





Aimed at professionals who work or who will be working habitually in palliative care teams. Topics will be specific to the different professional groups involved in the care of terminal patients.





SECPAL is a multi-disciplinary association and is at present preparing advanced training programs aimed at nurses, psychologists, social workers etc. As regards medical professionals the training program will have the following characteristics:





Finality: 


The final objective of the advanced programs in Palliative Care is to enable students to carry out their work in a palliative care program with complete dedication and  responsibility for a considerable number of patients in advanced stages of oncological and/or non-oncological illnesses.





Objectives: 





Professional competence should be reached in the following areas: 





The ability to evaluate and consult in the context of advanced or terminal illness, including a knowledge of the natural history of different illnesses, symptoms, prognostics, therapeutic options and the role of the multi-disciplinary team.





The evaluation of the problems of patients at the end of their lives, including global suffering; the role of symptom control via medication or other non-pharmacological procedures or specialised techniques (surgery, radiotherapy, anaesthesia, rehabilitation, psychiatry, etc.) And the control of usual emergency situations in the advanced stage of an illness.  





The pharmacology of medications habitually used in the symptomatic control of terminal patients.





Evaluatory instruments for the patient and family and methods of assessing results.





Principles of communication in relation to the patient and family and within the working team.





Understanding of the bereavement process and the need for specific intervention: the impact of illness on self-esteem, psychological problems of the patient and family





Awareness of the possibilities and limitations of resources available in the treatment of the patient.





Knowledge of aspects relating to the management of specific palliative care programs and the promotion of teamwork. 








 - Knowledge of clinical ethics, principles and practice of clinical research, the  ability to evaluate literature critically and to carry out research work on subjects related to the area of knowledge of palliative medicine.





  - The ability to collaborate in the training of individuals interested in terminal      care.





Duration of the training period :


This would be equivalent to the time established in the teaching credits in the most wide ranging Post-graduate Qualifications in our universities (between 40-50 teaching credits of ten hours each or two years of study).





Practical training:


The advanced level teaching program should ensure that students complete a work period of between 2 to 3 months minimum in assistential programs in order to gain experience in palliative care.





Specialists with habitual contact with patients in the terminal phase could acquire this advanced training through a work period of 6 months or more in palliative care assistential programs, without the need to formally attend an advanced course. During this time theoretical topics should be incorporated in a structured way in order to attain the proposed objectives.





Teaching staff:


Most of the teaching staff will have assistential experience or specific training in palliative care programs. Staff will be multi-disciplinary.








c) Intermediate level:  





This is aimed at professionals who have frequent contact with terminal patients in any of the following fundamental areas: internal medicine, anaesthesiology, radio-therapeutical oncology, medical oncology, geriatrics, family and community medicine.





There are several possibilities at an intermediate training level which are variable in range and topic, although superior to the basic level, such as :





	- Monographic courses on specific palliative care subjects.





	- Participation in assistential Palliative Care Programs of different durations.





- Specific post-graduate university qualifications in Palliative Care which do not cover       all the aims defined for advanced training programs.  


         


- Other post-graduate courses at universities or other establishments in related subjects and with specific palliative care content.





- In the training periods for the above-mentioned specialities SECPAL recommends a minimum training period of 1 month on a palliative care assistential program.





Objectives: intermediate training objectives can be partly classified along with the objectives defined for advanced training.


	


Practical training: we recommend that there should always be a work period in palliative care assistential programs, which would vary in duration according to the objectives of the teaching plan.





Teaching staff: plans for intermediate training will rely on professionals with assistential palliative care experience, depending on the content of the course.





ACCREDITATION





The SECPAL Board of Management will name an accreditation Committee which will hold occasional meetings to evaluate requested programs. The proposals of the advanced training programs will be examined bearing in mind the teaching capacity of the centre where they are to be held. The authorised programs will be entitled to use the accreditation of the Spanish Society for Palliative Care on its documentation.
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