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Context

No,

we only die once,
we live everyday.




Context/background

» Palliative Care provision based on need, not diagnosis, place of care or age
» Three levels of palliative care provision

1. palliative care approach,

2. general palliative care,

3. specialist palliative care.

» Nationally, Specialist Palliative Care is almost entirely linked across Acutes,
Community & SPC IPUs - “services without walls”

» By 2028 more of the population will be >65 years old than 0-14 years old

| 2026

Population >50 years old 1.43 million
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Context/background — NELS data
Care in the last two days of life — good or very good

98%

Residential Care Facility 92%

Hospital 84%

Place of death Overall care in the last three months — good or very good
Residential Care Facility 85.4%

78.1%

» 23.9% of people (892 of 3,739) said that they did not feel there was good
coordination between the different services and healthcare staff who cared
for their relative or friend in the last three months of their life.
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One goal Three key principles

UNIVERSAL MEANS THAT ALL
PEOPLE HAVE ACCESS TO THE FULL RANGE
OF QUALITY SERVICES THEY

NEED, WHEN AND WHERE THEY NEED THEM,
WITHOUT FINANCIAL HARDSHIP

Access




Four Strategic Objectives

c | - /. Right people

\
S s, Developing a workforce
Right care “ that is appropriately
resourced, skilled,
supported, and valued to
provide palliative care.

Ensuring the provision
of safe, effective, and
person-centred
palliative care

2 e

Governed well
Right time and place

Strengthening clinical
Making palliative care N leadership, accountability,
available and accessible _ culture, coalition building,
to all when and where s ! intelligent use of information,
needed and research, innovation, and
quality improvement capability.
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Strategic Objective 1: Strategic Objective 2: Strategic Objective 3: Strategic Objective 4:
Right Care Right Place & Right Time Right People Good Governance

25 recommendations

104 activities



Recommendation 1. Every person with a life-limiting or life-threatening condition will receive

care that respects their dignity and autonomy and meets their physical, psychosocial, and spiritual
palliative care needs.

1.1 Appoint a Clinical Lead, GP Lead, Nursing Lead,|Health and
Social Care Professional Lead) Programme Support Manager

and Grade V administrator to the NCPPC. Provide budget and
expertise to support data collection and evaluation capability.

Develop, evaluate and scale models of rehabilitative
palliative care provision.




Recommendation 14. Palliative care will be provided by interdisciplinary teams with the

appropriate training, skill mix and expertise. Staff will be employed in adequate numbers and
will be equitably distributed across settings and regions according to population-based needs.

Strategic action

14. Optimise palliative care staffing and ways of working. Over a phased basis, ensure
interdisciplinary specialist palliative care services are equitably distributed across regions.

14.2 Update the National Palliative Care Competence
Framework to incorporate key workforce and service
delivery developments and to include identification of
pathways for career progression.

14.6QProvide funding to develop methodology for workforce
planning for specialist palliative care health and social
care professionals; for pilots to test, demonstrate
and evaluate new or expanded roles for healthcare

professionals and innovative interdisciplinary approache
in palliative care provision




Recommendation 15. Education infrastructure and systems will be developed so that palliative
care is integrated as a routine part of undergraduate health and social care professional education.

Strategic action

15. Develop undergraduate palliative care infrastructure and systems.

Recommendation 16. Education infrastructure and systems will be developed so that post-
qualification education and training in palliative care is easily and equitably accessible to all
health and social care professionals who provide care to people with life-limiting conditions
and their families.

Strategic action
16. Develop palliative care education infrastructure and systems,

Recommendation 25. Research and innovation infrastructure and systems will be developed in
palliative care and a sustainable research workforce will be developed.

Strategic action

25. Develop palliative care research and innovation infrastructure and systems.
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Rehabilitation in palliative care: a
qualitative study of team

professionals

Zoe Harding,' Charlie Hall @ ,"? Anna Lloyd © 2

Harding Z, et al. BMJ Supportive & Palliative Care 2022;12:e28—e38

Conclusions
» Hospice-based palliative care professionals would be receptive to further

implementation of rehabilitative palliative care.

> A lack of conceptual clarity among palliative care professionals may be a
barrier to the effective implementation of rehabilitative palliative care.

> At an organisational level, this would require clarification of the
approach, and additional training involving all members of the

multidisciplinary team.
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Identifying aspects of physiotherapy and ® The Author(s) 2025
occupational therapy provision in community m;.,

sagepub cormn/journal-parmizzions

palliative rehabilitation that could improve 001 10 1477/0266218325 1331166
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outcomes: A realist review § sage
Manson et al., Palliat Med. Apr 2025

Five key aspects identified
1. Early referral into community palliative rehabilitation.

2. A layered model, basing level of service on complexity of needs.

3. Holistic assessments form the backbone of the service with personalised interventions
tailored to patients’ needs and goals.

4. Accessible and flexible services are offered to meet patients’ needs throughout their
palliative journey.

5. Information and education for patients and carers are available throughout.

Conclusions
Integrating these key aspects of physiotherapy and occupational therapy provision into

community palliative care rehabilitation could help ensure palliative patients receive the

therapy they need



Rehabilitation in Palliative Care -
best practice but poorly understood

European Association of Palliative Care Mandate:

Rehabilitation in

Task Force in Rehabilitation in Palliative Care - Palliative Care

Background and the Way Forward

R TR,
Background

Rehabilitation in palliative care enables people living with advanced illness to live as fully and independently as
possible until they die (Tiberini and Richardson 2015).

It is recommended as best practice by the World Health Organisation to improve the quality, accessibility,
effectiveness and cost-effectiveness of health services for people approaching end of life (WHO 2023).

However, rehabilitation in palliative care is not well understood.

A lack of consensus and conceptual clarity regarding what rehabilitation in palliative care is, and who is involved,
represents a significant barrier to its adoption and implementation in practice (3, 4, 5, 6, 7).

Rebecca Tiberini Julie Brose
Australia

Switzerland




Occupational therapy-led self-
management anxiety and stress
programme: a mixed methods

evaluation in community palliative
medicine

Lauren Boland @ ," Niamh Donnelly,’ Sarah Delaney,' Julie Donohoe,’
Niamh Keaveny,' Hayley Connolly,”> Deirdre Connolly’

Boland L, et al. BMJ Supportive & Palliative Care 2025
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Death and taxes?

Two basic rules of life are:
1) Change is inevitable.
2) Everybody resists change.

W. Edwards Deming



Resistance to change...

Level 3: trust
('l don't like you'")

The 3 main types
of resistance

Level 1: cognition
('l don't get it')
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