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Pal-Cycles Train of Trainers, 4th- 6th
December 2023, Bucharest, Romania

PAL-CYCLES project aims to develop, adapt, implement, and
evaluate the PAL-CYCLES transitional palliative care program
for patients with advanced cancer aspiring for a smooth
transition from hospital care to community care. In healthcare,
transition can be defined as "the coordinated and continuous
movement of patients between different care settings,
providers or levels of care as their medical condition and care
needs change." (Coleman et al 2003) Therefore, in this context
transition also refers to a change in patient's care goals from
active treatment, where the emphasis is on curing or managing
a chronic iliness, to palliative care/palliative approach, where
the emphasis is on maximizing the patient's quality of life. (Gott
et al 2011)

The AIM of the train the trainers program (ToT) was to prepare
future trainers from 7 countries (UK, Romania, Hungary, the
Netherlands, Poland, Germany and Portugal), who will
implement the training for transitional programs in the clinical
sites where the PAL-CYCLES research concerning transition
will be implemented. It also aims to refine training materials to
make them relevant and accessible for clinical staff working
with cancer patients either in hospitals or community in order
to increase knowledge and capacity of health care
professionals to ensure a smooth transition in goals and/or
place of care between hospital and community settings for
advanced cancer patients.

Beneficiaries of ToT program were 1-3 persons from
consortium partners which will implement the interventions
(UK, Romania, Hungary, the Netherlands, Poland, Germany
and Portugal), with expertise in delivering palliative care to
cancer patients and experience in education. In total 14
participants were present for the face-to-face training, and
another two (from Spain) attended online.

Training structure:

The training program was structured according to the
transitional education program in 5 modules, each module
comprising one or more teaching units. The whole training
comprises 12 teaching units. The length of teaching unit was
one nominal hour, followed by 30 minutes of discussions and
feedback regarding teaching methods related to the topic and
feasibility to be taught in participants’ own countries.

Process:

The discussions and feedback sessions highlighted the great
diversity between countries in terms of previous palliative care
training for clinical staff in research sites and the perceived
elements of the transition program that are relevant for them.
In order to better understand the needs of the training staff the
trainers agreed that a self-assessment pretest will help both
clinicians and trainers to adapt the initial training to the needs
of each particular clinical site.
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After the initial training, all 5 modules and 12 sessions of
training will be available for the clinicians through-out the
implementation of the intervention phase of the research, The
initial face to face training phase has at minimum 2 compulsory
sessions as agreed in the consortium ("ldentifying patients with
palliative care needs” and "Discussing goals of care”), but each
country will decide how many other sessions will be added and
if there are extra sessions needed

Conclusion of the training:

Training was well organized with well-prepared sessions, with
excellent teachers as role models and an intense, but good
group work process. The work in country teams for discussing
sessions and reflecting on the applicability and challenges
was very useful and the need for creating a community of
trainers to keep continuous communication in the group and
solve challenges trough-out the project was agreed. Training
materials will be adapted with reviewed case studies,
national/local clinical protocols and care algorithms. Materials
will be translated into countries language. Each country will
decide if the training will be accredited at national level.

The work was led by HOSPICE Casa Sperantei, who worked
closely with all consortium partners.

Pal-Cycles — Program Formare
Formatori, 4-6 decembrie 2023,
Bucuresti, Romania

Proiect-PAL-CYCLES are ca scop dezvoltarea, adaptarea,
implementarea si evaluarea programului/interventei PAL-
CYCLES de ingrijire paliativa de tranzitie pentru pacientii cu
cancer avansat care doresc sa obtina

o tranzitie usoard de la ingrijirea in spital la ingrijirea Tn
comunitate. In domeniul asistentei medicale, tranzitia poate fi
definita ca fiind ,procesul de miscare coordonata si continua a
pacientilor intre diferite medii de ingrijire, furnizori sau niveluri
de ingrijire, pe masura ce starea lor medicald si nevoile de
ingrijire se schimba". (Coleman et al 2003) Prin urmare,
tranzitia se refera si la o schimbare a obiectivelor de ingrijire
ale pacientului, de la tratamentul activ, in cazul in care
pacientul accentul se pune pe vindecarea sau gestionarea
unei boli cronice, la ingrijiri paliative/abordare paliativa, in care
accentul se pune pe maximizarea calitatii vietii pacientului.
(Gott et al. 2011)

Scopul programului de formare a formatorilor (ToT) a fost acela
de a pregati viitorii formatori din 7 tari (Regatul Unit, Romania,
Ungaria, Tarile de Jos, Polonia, Germania si Portugalia), care
vor pune Tn aplicare formarea pentru programe de tranzitie in
centrele clinice in care se va implementa cercetarea PAL-
CYCLES privind tranzitia. De asemenea, isi propune sa
perfectioneze materialele de formare pentru a le face relevante
si accesibile pentru personalul clinic care lucreaza cu pacientii
cu cancer, fie in spitale, fie in comunitate, pentru a creste
cunostintele si capacitatea profesionistilor din domeniul
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comunitate pentru pacientii cu cancer avansat.

Beneficiarii programului ToT au fost 1-3 persoane din
consortiul de parteneri care vor implementa interventiile, cu
expertlza in furnizarea de ingrijiri paliative pentru pamentu cu
cancer si experientd in educatie. In total, 14 participanti au
asistat la cursul de formare fata catre fata, iar alti doi (din
Spania) au participat online.

Programul a fost structurat in conformitate cu programul de
educatie despre tranzitie Tn 5 module, fiecare modul
cuprinzand una sau mai multe unititi de predare. Intregul
program de formare cuprinde 12 unitati de predare. Durata
nominala a unei unitati de predare a fost de o ora, urmata de
30 de minute de discutii si feedback privind metodele de
predare legate de subiect si fezabilitatea predarii in tarile
participantilor.

Proces:

Discutiile si sesiunile de feedback au evidentiat marea
diversitate a formarii anterioare in domeniul ingrijirii paliative a
personalului clinic din centrele participante si elementele
percepute ale programului de tranzitie care sunt relevante
pentru acestia.

Pentru a intelege mai bine nevoile personalului de formare,
formatorii au convenit ca un pretest de autoevaluare va ajuta
atat clinicienii, cat si formatorii sa adapteze formarea initiala la
nevoile fiecarui sit clinic in parte. Dupa formarea initiala, toate
cele 5 module si 12 sesiuni de formare vor fi disponibile pentru
clinicieni pe tot parcursul implementarii fazei de interventie a
cercetarii, Faza initiala de formare fata catre fata are cel putin
2 sesiuni obligatorii, asa cum s-a convenit in cadrul consortiului
("ldentificarea pacientilor cu nevoi de ingrijire paliatlvé" Si
"Discutarea obiectivelor de ingrijire"), dar fiecare tara va decide
cate alte sesiuni vor fi adaugate si daca sunt necesare sesiuni
suplimentare.

Concluzii:

Programul a fost bine organizat, cu sesiuni bine pregatite, cu
profesori excelenti, cu rol de model, si cu un proces de lucru in
grup intens, dar bun. Lucrul in echipele pe tara pentru a discuta
sesiunile si a reflecta asupra aplicabilitatii si provocarilor a fost
foarte util si s-a convenit asupra necesitatii de a crea o
comunitate de formatori pentru a mentine o comunicare
continua n cadrul grupului si pentru a rezolva provocarile pe
parcursul proiectului. Materialele de formare vor fi adaptate cu
studii de caz, protocoale clinice si algoritmi de ingrijire
nationale/locale. Materialele vor fi traduse in limbile t&rilor
participante. Fiecare tara va decide daca formarea va fi
acreditata la nivel national.

Activitatea a fost condusa de HOSPICE Casa Sperantei, care
a lucrat Tndeaproape cu toti partenerii consortiului.
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