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Summary: This group will build on the successful EAPC Taskforce in primary care 

and develop further resources and support to help individual European countries 

promote early palliative care in the community delivered by generalists. Our vision is 

that palliative care is fully integrated in primary care systems internationally so that 

all patients have early access to a palliative care approach in the community (in their 

own home and in residential care facilities). Specialist and generalist palliative care 

are both necessary and complementary and can learn much from each other. 

Aims & Objectives:  

1. Promote integration of primary care as an essential element of national palliative 

care frameworks and palliative care as an essential element of national primary care 

frameworks. 

2. Promote training and educational development in timely palliative care for all 

primary care health professionals, at both undergraduate and graduate levels. 

3. Advocate that primary care practitioners providing palliative care have adequate 

resources and professional support to encourage safe and effective practice, and to 

promote health equity for people with deteriorating health who are approaching the 

end of their life. 

4. Provide collegiate support to primary care practitioners as they develop evidence- 

based approaches to high quality primary palliative care. 

5.  Support and develop research opportunities in primary palliative care – across EU 

countries. 

6 Identify mechanisms to support primary palliative care in all countries, with a 

specific focus on lower and middle income countries. 

Background: Palliative care still only reaches a minority of people who could benefit 

from a holistic approach to care as their health declines, and is often not introduced 

until the terminal stage of their illness.  People with multi-morbidities and non-

malignant conditions, frailty and dementia are still less likely to receive any form of 

palliative care than those with cancer. To gain universal coverage, a coordinated 

primary care and public health approach is necessary.  The WHO is seeking 

practical guidance and support from us in executing their 2014 resolution that 

palliative care should be integrated in health care in all settings, especially in the 

community.  Specialist palliative care has a mandate to train and support generalists 

which is underdeveloped. Both approaches - generalist and specialist – can learn 

from each other. Co-ordination is often lacking, therefore collaboration with all multi-

disciplinary team members should be encouraged, and when possible, formalised. 


