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Executive

alliative Care (PC) is the active, holistic

care of individuals across all ages with

serious health-related suffering (SHS) due
to severe illness, and especially those near the
end of life.! PC relieves SHS, improves patient
and family satisfaction with health services,
reduces avoidable hospitalizations, and results in
more appropriate and cost-effective use of health
services.

® Although millions of Europeans live for years
with SHS as a result of chronic conditions such
as cancer, organ failure, frailty, and dementia,
access to high-quality PC remains uneven
across the region.

® Gaps in quality PC education can leave
health professionals insufficiently prepared to
recognise and respond to palliative care needs.
Without a trained workforce, patients may
experience avoidable suffering, fragmented
care, delayed referrals, and unnecessary
hospitalizations.

©® Less than half the countries in the region
(21/56) recognise PC as a medical specialty or
subspecialty, and fewer than one in five countries
(9/56) offer officially recognised diplomas or
certificates.?

The education gap is not limited to specialist
training; palliative care remains insufficiently
integrated into undergraduate education and
generalist professional training, including general
practice and primary care.
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The CODE-YAA solution

he EU-funded CODE-YAA@PC-EDU

COST Action project has developed a

consensus-based framework of quality
indicators for PC education.* The indicators will
support governments, universities, professional
associations, and health systems to deliver
quality education, promote interdisciplinary
competencies, and improve PC integration into
health systems.

Their transformative potential depends on
prompt adoption, early stakeholder involvement,
and open dialogue throughout implementation.
Through the indicators, stakeholders can assess
their current situation, their future objectives,
and what actions they can take to achieve them.
The indicators can be used for curriculum review,
accreditation processes, workforce planning,
quality assurance, and monitoring of national
palliative care strategies.

RECOMMENDATIONS

PC clinicians, researchers, and advocates are
encouraged to:

» Translate the evidence used to develop the
indicators into practice.

» Inform and educate policymakers and health
system leaders on the social and fiscal costs of
failing to meet population level PC needs.

» Conduct local research to assess the
applicability, feasibility, and impact of the
indicators across different contexts.

« Participate in the CODE-YAA knowledge
exchange.

Improving palliative care education is not only
an educational priority, but a health-system
imperative to reduce avoidable suffering across
Europe.
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