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Prof. Keri Thomas

Founder & Chair GSF
Centre UK & GSF
International

End of Life Care lead
and certified Life
Coach Honorary
Professor in End-of-
Life Care The
University of
Birmingham, UK

Care for People in the
Last Years of Life- a
population-based,
person-centred
approach .

With the ageing population, more people are dying with age-related
conditions- notably in the UK with dementia, frailty and multi-morbidity.
Yet without a big picture perspective including greater proactive
planning and community care there can be a tendency to over-use of
hospitals, over-medicalisation, crisis interventions, resulting in care that
is not aligned to peoples’ preferences.

If the aim is to provide quality, equitable care for all people in their final
years of life, with any condition, in any setting, given by any care
provider, planning includes a wide population public health perspective.
Most hands-on care for older people in their final years is given by the
frontline health and care workforce, supported sometimes by palliative
care specialists . It makes sense, therefore, to ensure that those giving
most care to most people in their final years, are well trained in proactive,
personalised end of life care, supported by the wider systems, policies,
and regulation. With our ageing population, health and care systems
must shift towards care for people with age-related conditions to
support the delivery of high-quality integrated care, for the benefit of
the most vulnerable people in our society.

In our experience of use of the Gold Standards Framework (GSF) for over
25 years, enabling , upskilling and supporting the generalist frontline
workforce is key to this gradual transformation of care . | will share some
of our experience of use of GSF, hoping to encourage others to ‘catch
the vision” of population-based person-centred care for people in their
final years of life




Asst. Prof. Jun
Hamano

Assistant Professor,
Institute of Medicine,
University of Tsukuba,
Center for Medical
Liaison and Patient
Support Service,
Center for Palliative
and Supportive Care

Palliative Home Care in
Japen

This keynote session would like to address the features and challenges of
Japan's palliative home care and community-based integrated care
system from three perspectives: policy, clinical practice, and research.
From the policy perspective, I'd like to introduce the framework of
Japan's community-based integrated care system, which was developed
to meet the needs of an aging society. This system integrates five key
elements: health care, long-term care, preventive care, housing, and life
support, with the goal of supporting older people in their communities.
The universal health insurance system in Japan allows all citizens to
receive medical services with a reduced financial burden, but there are
challenges such as a shortage of healthcare professionals and regional
disparities in service delivery.

From a clinical perspective, we will emphasize the importance of patient-
centered care through multidisciplinary collaboration. Health care teams,
including physicians, nurses, pharmacists, physiotherapists and social
workers, work together to provide comprehensive care that addresses
patients' physical, psychological and social needs. Home visits by health
care professionals ensure that patients can receive high-quality care at
home. However, maintaining quality of care while ensuring adequate
staffing remains a significant challenge.

From a research perspective, we will present the latest research from
Japanese institutions on palliative home care and community-based
integrated care. Various topics such as pain management, caregiver
support, and the effectiveness of care models are being studied,
contributing to evidence-based improvements in care.

Japan's palliative home care and community-based integrated care
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Hospital at Home in
Taiwan
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Asst. Prof. Jun

Assistant Professor,
Institute of Medicine,
University of Tsukuba,
Center for Medical

Primary Palliative Care

The importance and necessity of home palliative care has become a
universal recognition. While home palliative care in accordance with the
health care systems of different countries has become more widespread,
evidence on home palliative care is limited. In this presentation, | would

Hamano Liaison and Patient in Japan like to introduce research on home palliative care conducted in Japan
Support Service, and hope to discuss future research on home palliative care with the
Center for Palliative audience
and Supportive Care
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