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COUNTRY REPORTS

@ Germany

COUNTRY REPORTS

@ Germany

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

O00®

Strong national
and sub-national
presence of
palliative care
advocacy and
promoting

patient rights (as
aprofessional
association of
Palliative Care, i.e.).

Germany has several national organisations dedicated to pallia-
tive care. The most important ones are: the German Association
for Palliative Medicine (Deutsche Gesellschaft fiir Palliativmediz-
in, DGR founded in 1994), that is the central professional society
for palliative carein Germany. It focuses on the development and
quality assurance of palliative care and supports the education
and training of healthcare professionals and the German Hospice
and Palliative Care Association (Deutscher Hospiz- und Palliativ-
Verband, DHPV, founded in 1992, under the name Bundesarbeits-
gemeinschaft Hospiz), representing the interests of hospice and
palliative care facilities and advocates for improved framework
conditionsin hospice work and palliative care.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O00®

There is a national
policy onadvance
care planning.

Germany has clear guidelines for ADs and Power of Attorney
(Substitute decision-maker) for healthcare and financial mat-
ters. An AD specifies medical treatments and procedures a per-
sonwishestoaccept or declinein situations where they cannot
express theirwill (e.g., duetoillness, accident, or unconscious-
ness). Section 1828 of the German Civil Code Book (BGB) states:
An ADislegallybindingifit is clear and specific. It covers deci-
sions about treatmentslike artificial nutrition, ventilation, or
pain management. The Power of Attorney authorises a trusted
person to make decisions on behalf of the individual ifincapaci-
tated (Sections1889f BGB). The law regulates that the individuals
may appoint arepresentative and avoid court-appointed guard-
ianship. Appliance to matters such as healthcare, financial mat-
ters, residence decisions, and legal transactions can be chosen
and excluded by the patient, respectively.

Ind3

3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

3.2. The national
palliative care plan (or
programme or strategy
or legislation) isa
standalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

O00®

Yes, thereis a stand-
alone national palli-
ative care plan AND
thereis national palli-
ative care law/legis-
lation/ government
decreesonPC.

Germany has a national framework and strategies to promote
palliative care. While there is no single formal “national plan”,
various laws, programmes, and strategies form a comprehen-
sive approach toimproving care for seriouslyill and dying indi-
viduals. Health regulations are mostly done on a federal state
level, and most health care regulations are left for self-admin-
istration of the health care system (negotiated between the
sickness funds and the physicians and hospitals associations).
Subsequently the important agency may be the Gemeinsamer
Bundesausschuss (GBA), ajoint commission of sickness funds
and health services providers. Some regulations may include:
1st) Hospice and Palliative Care Act (HPG, 2015), 2nd) the Social
Code Book V(§39aSGB V). Since the passage of Hospice and
Palliative Care Act, several adjustments have been implement-
ed to strengthen palliative and hospice care like the expan-
sion of specialised services, improved funding or education
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

Theindicatorsto
monitor and eval-
uate progress are
currently imple-
mented.

and training. Also, from 2009 to 2016 the GBA joint commission
evaluated the specialist palliative care home services, provid-
ing yearly reports as part of a remit from the federal ministry of
health, and stopped due to a nearly complete coverage of ser-
vices. In addition, in 2023 a model contract for specialist palli-
ative care at home (SGBV § 132, until now is regulated differ-
entlyin the federal states) will be adopted by all federal states.
This model contract was part of the government agenda, but
ultimately it has been negotiated between sickness funds and
service providers.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

O00®

Palliative care is
includedinthelist
of health services
provided at the
primary care level
inthe General
Health Law.

In Germany, palliative careis considered alegal right for all
individuals with statutory health insurance (Gesetzliche
Krankenversicherung). This entitlement is grounded in the
country’s healthcare system, where comprehensive careis
provided toall insured citizens. The right to palliative careis
enshrined in the Social Code Book (Sozialgesetzbuch, SGB),
particularly under SGBV, which outlines the statutory health
insurance benefits. According to this law;, patients are entitled to
receive appropriate palliative care when they are diagnosed with
aterminalillness.

Ind5

51.1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O00®

The coordinating
entity for palliative
careisawell-de-
finedandhasa
good structure
(scientific & tech-
nical).

O00®

There are con-
crete functions,
staff and budget.

Thereisno specific national authority for PC, but with the organ-
isation of the German Health care system most of the work s
doneon statelevel. Thoughitis not certain that all federal states
have a national authority, some do have rather prominent ones
(e.g North Rhine-Westfalia has a staff position related toPC at
the state MoH, which works closely with two coordinating and
networking offices (ALPHA Rheinland and ALPHA Westfalen).
Anotherexample; Bavaria has an active coordinating office at the
federal MoH. Also, the State of Lower Saxony has a coordination
agency. Organized on the statelevel, the coordinating offices are
part of the ministry, and areincluded in the budgets. In addition,
thereisaunit for the elderly, dementia, hospice and PC: Referat
301inthe Federal Ministry for Family Affaires, Senior Citizens,
Women and Youth, whichisbudgeted and staffed as regular part
of the ministry.
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COUNTRY REPORTS

@ Germany

COUNTRY REPORTS

@ Germany

— Existence of congresses
or scientific meetings
atthe nationallevel

specifically related to PC.

O00®

Atleastone
national confer-
ence specifical-
ly dedicated to
palliative care
every year, with
multidisciplinary
attendance.

The most prominent congressis the German Society for Pal-
liative Medicine (DGP), which typically takes place every

two years. Paediatric PCis an integral part of PCand is also
addressed during these congresses. The last congress wasin
Aachenin 2024 and the next congress will take place in Freiburg
2026.PCisalsointegrated into the congresses of the German
Cancer Society. At these congresses, PC plays animportant role,
particularly in discussions on the comprehensive care of cancer
patients. For instance, the German Cancer Congress, the largest
and most important oncology conference in Germany, regular-
lyincludes sessions and panels dedicated to PC. These sessions
address both adult and paediatric oncology, highlighting inter-
disciplinary approaches toimproving patient care throughout
all stages of cancer treatment.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

O00®

Denotesan
extensive num-
ber of articles
published on this
subject.

Germany demonstrates significant research activity in pallia-
tive care. According to arecent bibliometric analysis, Germany
ranks as the fifth most prolific country worldwide-and the sec-
ond in Europe-in terms of palliative care publications, placing it
firmly among the global leadersin this field.

Inclusion of PC topicsin
national research calls.

O00®

Thereis a pallia-
tive care-specific
national research
call.

PC, though with fewer resources than other medical fields, is
part of national research. Some supporting institutions are: 1st)
Federal Ministry of Education and Research (PPC calls pubicly
funded in 2015 and 2020); 2nd) the German Research Founda-
tion (under private law, central self-governing research funding
organisations); 3rd) German Association for Palliative Medicine
(including research and awarding grants and prizes); etcetera.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

1 2 2 Average consumption of
’ opioids, in defined daily
S-DDD PERMILLION doses (S-DDD) for statistical

INHAB /DAY purposes 2020-2022.
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Ind9

91. Percentage of health
facilities at the primary
carelevelin Urban areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of health
facilities at the primary
carelevelinrural areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

O00®

Medications are widely available due to a well-developed
healthcare system with a dense network of pharmacies and
hospitals. Most medications are easily obtainable in pharma-
cies, eitherimmediately or within a few hours. Even strong
medications (e.g., morphine or fentanyl), medications for nau-
sea control, are available. However, strong opioids are strictly
regulated as many fall under the German Narcotics Act: spe-
cial prescriptions are required, and their distribution is closely
monitored. Some challenges remain: 1st) strict controls causing
delays, 2nd) rare medications may need to be ordered, 3rd) In
rural regions, access to some medications may be more limited
dueto fewer pharmacies and 4th) small co-payments may apply
for some medications.

Ind 101

101.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

101.2. Percentage of health
facilities at the primary
care levelinrural areas
that have immediate-
release oral morphine
(liquid or tablet).

O00®

O00®

Immediate-release (IR) oral morphineis regularly available
in stock. Pharmacies who do not stock IR morphine can get it
within one day from the central pharmacies.

Ind10.2

10.2.1. Percentage of
health facilities at the
primary carelevelin urban
areas that have different
opioids and in different
formulations.

10.2.2 Percentage of
health facilities at the
primary care levelin rural
areas that have different
opioids and in different
formulations.

O00®

O00®

Morphine, hydromorphone, oxycodone, fentanyl,
buprenorphine and levomethadone are all available in slow-
release formulations, plus alarge number of IR applications,
and available for oral and parenteral application. Transdermal
and transmucosal fentanyl, transdermal and sublingual
buprenorphine, are all available. Medications are also available
in paediatric formulations (solutions, syrup etc).
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COUNTRY REPORTS

@ Germany

COUNTRY REPORTS

@ Germany

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

1.5.PCFull
Professors

11.6. Legislation/
regulations concerning
PC education

17/40

40/40

N/852

N/852

14
Yes

1))
1))

Since the reform of the medical curriculum in 2013, palliative
medicine hasbeenincluded as a cross-sectional subject (Q13)
in all medical faculties in Germany. This means that palliative
careis nowamandatory part of the curriculum, but notasa
standalone core subject. Instead, it isintegrated into various
modules across different stages of medical education as part

of broader topics like ethics, pain management, and end-of-life
care, ensuring that students gain a foundational understanding
ofiits principles. This approach meansit is delivered through
multiple courses and clinical rotations rather than as a single,
independent course. There are certain universities that have a
dedicated chair (Lehrstuhl) for palliative medicine, where the
subjectis taught in greater depth and with a more specialised
focus. Thereisnoclearinformation available regarding nursing
schools but presumably all teach palliative care. There are more
than 400 study programmes at 130 universities and school in
Germany but thisisacademic training, and the number of nurs-
ing schools for professional non-academic training is much
larger. Palliative care is not a mandatory subject, but is includ-
edinthe curriculum. Thisis organized at state level, and for
example the curriculum for nurse training in Sachsen includes
the topic “caring for people in critical situations and in thelast
phase of life”. There are 14 full professorships, including one
from a private university with no formal department, and one
professorship for family medicine and palliative care. One chair
positionis currently open. There is one nursing professorship
at the university of applied sciences.

Ind12

Existence of an official
specialisation process
in palliative medicine for
physicians, recognised
by the competent
authority in the country.

O00®

Palliative medicine
is a speciality or
subspeciality
(another
denomination
equivalent)
recognised by
competent national
authorities.

Palliative medicine is a subspecialty (Zusatzbezeichnung
Palliativmedizin), but the qualification level is rather low. Some
federal states require only 4 weeks theoretical courses for
training and an oral exam, though many physicians take the
longer road and work at least six monthsin a specialist service
and then take the oral exam at the State Physician Board.
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Ind13

13.1. There is a system of
specialised PC services
or teams in the country
that has a GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specialisedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialised PC services
or teams inthe country.

O00®

Integrated provision:
Specialised pallia-
tive care services or
teams are systemati-
cally provided.

00RO

Inagrowing num-
ber of private hos-
pitals.

O00®

Strong presence of
free-standing hos-
picesinall parts of

the country.

O00®

Strong presence of
home careteams
inall parts of the
country.

Evidence suggests that several sources report that specialised
palliative care teams operating across the country range from
941t01146 services, depending on the source. The Federal min-
istry for families lists 349 specialised palliative care at home
services (47 being pediatric), 345 inpatient palliative care units
(four for children), 247 inpatient hospices (17 for children), and
1330 volunteer hospice services plus 159 for children, and a total
of more than 14,700 physicians with the subspecialty pallia-
tive care qualification. Specialist palliative home care services
need to have at least three physicians with subspecialty train-
ing and four nurses with palliative care qualification. Region-
aldistributionis shown by the federal association for statutory
physicians, showing widespread distribution across the feder-
al states with the highest number of specialist palliative home
care services in Lower Saxony and Bavaria.

RATE OF SPECIALISED PC SERVICES/100,000 INH
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Ind14

14.1. Thereis a system of
specialised PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialised PC services
or teamsinthe country.

O00®

Integrated provi-
sion: Specialised
palliative care ser-
vices or teams for
children are syste-
matically provided.

%

PPC
TEAMS

There are 36 paediatric palliative care outpatient teams and 17
inpatient hospices for children; 53 in total. However, these hos-
pices do not focus on end-of-life care, but rather provide respite
care for children and adolescents requiring palliative care, their
siblings and parents are often admitted as well providing respite
care for the whole family. Most parents of paediatric palliative
care patients want to care for their children at home until the
veryend. There are also 181 paediatric nursing services. How-
ever, according to other data provided at the ministry provide
different numbers, reaching a total of 68 services: 47 paediatric
palliative care outpatient teams, 17 inpatient hospices, and 4 pal-
liative care units. Additionally, there are 159 paediatric nursing
services.
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