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Palliative Care is not about dying they are about 

LIFE (palli-active care)

Quality of life till the end 

With Dignity and Respect of living will, person 
centred care

Multidimensional (4-Dimensions) and 
Multiprofessional 



Palliative care for older people in Italy: background

1. It was only in the last decade of years  that 
palliative care began to receive institutional 
recognition by the Government of Italy, 
thereby helping to make palliative care known 
about to public opinion. In year 2010 Law n. 
38/2010 of 15 March right was upheld of 
citizens to have access to palliative care and to 
the treatment of pain at the level of essential 
care in every setting (hospital, nursing Homes, 
home care). 

2. This law introduced a network system of the 
various actors involved in the supply of care 
and assistance to assure their continuity, albeit 
in different contexts. To this network belong 
not only hospital institutions but also homes 
through practice of home care and  
institutions specialised in residential care such 
as hospices and nursing home



Palliative care for older people in Italy: background

3. Italian population is ageing: more than 80 % 
of citizens are dying over the age of 75 years and 
with multiple chronic disease. The elderly people 
who live with frailty, disability and dementia  are 
increasing. 
4. Appropriate and effective management of 
symptoms (pain, breathlessness, fatigue, 
depression, delirium) is often lacking and this 
results in poor quality of life and loss of dignity.
5. Too frequently older people undergo 
unnecessary examinations, treatments, 
hospitalizations and admission to intensive care.
6. Access to high quality palliative care for older 
people and stronger interaction between primary 
care system (general practitioners and 
geriatricians) and palliative multidisciplinary 
teams , would better meet elderly people’s needs 
saving health and social care costs.

Difference between births and 
deaths in thousands in EU 

countries: Italy is the “oldest” 
country 

By «Leone Moressa 
Foundation» on Eurostat 
data (2017)



The concept of «End of Life « (EOL) should 
not be confused with «palliative care», which 
is directed to alleviate and individual’s 
suffering regardless the stage of a disease

Existing problems include scarce 
dialogue and communication 
between patients, professionals, 
and caregivers, absence of a 
uniform EOL education and 
training, limited research, and 
delays in legislation. 

The scheme summarizes the elements of the society to be 
involved in the cultural shift. Their interconnections 
emphasize the need for a global focus toward EOL care 
issues and initiatives, which would influence and help 
creating an alternative culture.





The Italian law on informed consent and the 
living will

(Law n° 219 on December 22 th, 2017)

The Law introduces in Italy specific 
legislation on informed consent and living will 
in the health sector. The law qualifies hydration 
and artificial nutrition as any other sanitary 
treatment and they are  subjected to refusal or 
suspension by the patient. The law protects 
new rights that have been confined only to 
jurisprudential judgments and focuses on the 
principle of autonomy. The training and 
education of doctors and all health 
professionals are  a key point, in order to make 
advance directives an integral part of a 
relationship with the person.

But we remember that:

over 30 % of people over 
80 years live with dementia 
and this proportion 
exceeds 40 % of 
prevalence at age of 90 
years ,the part of the 
elderly people with the 
highest comorbidity and 
the prevalent use of 
hospital wards and health 
services. 



Open and unresolved issues regarding palliative care of 
elderly people in Italy 

1. Lack of specific training: in our medical faculties there is no specialty in 
palliative care and students do not even meet them during their degree 
course

2. Ageism and inadequate  geriatric culture in Health system
3. “Psychological resistance” by elderly people and caregiver to receive 

palliative care in chronic conditions
4. Poor  information of the majority of Italians on their rights regarding palliative 

care
5. Nine years after the promulgation, Law 38 is far from being applied uniformly 

through the national territory  
6. The law on informed consent and living will takes little account that a 

relevant part of the elderly who access health services have dementia 
problems

7. The palliative care networks are insufficient in many Italian Regions 
(Hospices, home care etc.)



1)  Better Palliative Care for Older Older People (2004)

http://www.euro.who.int/__data/assets/pdf_file/0009/98235/E82933.pdf

2)  Right Of Oder People Chart (2010) 
https://www.age-platform.eu/sites/default/files/European%20Charter_IT.pdf

3) White paper defining optimal palliative care in older people with dementia: a 
Delphi study and recommendations from the European Association for Palliative 
Care (2014)

4) Religions Chart for Older People (2017) 
http://www.fondazionemaruzza.org/wp/wp-content/uploads/2017/06/50x70_LOCANDINA_ANZIANI_ITA_05.p
df

5) Aprire Network Consensus and Reccomendations  (2019) Raccomandazioni del 
Documento di Consenso Cure Palliative nel ...

6) PACE Group Report and Tools (2019) 
https://www.age-platform.eu/sites/default/files/PACE_Policy_Recommendations_final.pdf

http://www.euro.who.int/__data/assets/pdf_file/0009/98235/E82933.pdf
https://www.age-platform.eu/sites/default/files/European%20Charter_IT.pdf
http://www.fondazionemaruzza.org/wp/wp-content/uploads/2017/06/50x70_LOCANDINA_ANZIANI_ITA_05.pdf
http://www.fondazionemaruzza.org/wp/wp-content/uploads/2017/06/50x70_LOCANDINA_ANZIANI_ITA_05.pdf
https://www.aprirenetwork.it/2019/01/06/raccomandazioni-del-documento-di-consenso-cure-palliative-nel-grande-anziano/
https://www.aprirenetwork.it/2019/01/06/raccomandazioni-del-documento-di-consenso-cure-palliative-nel-grande-anziano/
https://www.age-platform.eu/sites/default/files/PACE_Policy_Recommendations_final.pdf


WHITE PAPER Pontifical Academy Pro Vitae 2018
http://www.academyforlife.va/content/dam/pav/documenti%20pdf/2018/Pallife2018_slides/23_Centeno
_De%20Lima_White%20Paper_March1_Session5.pdf

http://www.academyforlife.va/content/dam/pav/documenti%20pdf/2018/Pallife2018_slides/23_Centeno_De%20Lima_White%20Paper_March1_Session5.pdf
http://www.academyforlife.va/content/dam/pav/documenti%20pdf/2018/Pallife2018_slides/23_Centeno_De%20Lima_White%20Paper_March1_Session5.pdf
http://www.academyforlife.va/content/dam/pav/documenti%20pdf/2018/Pallife2018_slides/23_Centeno_De%20Lima_White%20Paper_March1_Session5.pdf


We need to divulge PALLIATIVE CARE for OLDER 
PEOPLE  

1) POLITICAL LEVEL (rise awareness)
2) COMMUNITY LEVEL (Dementia Friendly 

Communities and Compassionate Communities)
3) HEALTHCARE PROFESSIONALS (Primary Care!)
     - Nursing Home training

- On Site Education
- Reflective Learning
- Exchanging Programme



(ME) GP with Special Interest in 
Palliative Care and Geriatric 
Medicine

Expert Nurse

Psychologist

Students!

FROM THE DAILY  WORK 
INNOVATIVE PROJECT

MOBILE TEAM



1. PATIENT 
IDENTIFICATION 
PROCESS

2. 4-DIMENSIONS 
EVALUATION
Symptoms, Psychol., 
Socia.l, Spiritual)

3. INDIVIDUATE 
FORMAL CARE 
GIVER

4. ACP 
Advanced Care 

Planning 

5. CRISIS PREVENTION 
  +PRN

6. KEY 
INFORMATION 

SUMMARY

7.THERAPY REVIEW 
8.SYMPTOMS 
ASSESSMENT 

(ESAS…)

Informative to PC UNIT

9. SPIRITUAL 
ASSESSMENT
10. GRIEF SUPPORT 
and CONDOLENCES



OUR ADVOCACY PLAN

_ SUPPORT THE IAHPC definitions

_COLLECT DATA about our work

_WRITE  REPORT EAPC Blog, IAHPC Website, Giotto Movement Website

_USE SOCIAL MEDIA to disseminate WHO recommendations, best practice, 
courses

_ DIVULGE our finished  POLICY PAPER on  GIOTTO MOVEMENT  website 
and Social.

_BECOME a PACE FACILITATORS

_COLLABORATE IN RESEARCH PROGRAMME (SQ-2019)

_BEING IN CONTACT with ASSOCIATIONS and POLITICIANS



Building 
Website, 
Working 
Groups, 
Use Social 
and Blog





Who believes in this project

To all the team

To all the staff of the Nurising Home who participated because without their 
commitment  it is not possible to take any step forward.

Thanks to Mentors, thanks to MG,SIMG, SICP; IAHPC, EUPCA, Amici per la Vita 
Associations and many others.

Let us remember that there are so many Nursng home problems, let’s work 
together.

Thank you very much.

 


