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@ Spain

@ Spain

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.)

In Spain, there are anumber of organisations dedicated fully to
promote therights of PC patients, such as the Spanish Society
for Palliative Care (established in 1992), the Spanish Associa-
tion against Cancer (NGO working for over 60 yearsin the fight
against cancer), Palliative without Borders (2009), At the end of
life, PORQUE VIVEN Foundation (2009), the PalliaClinic Foun-
dation, New Health Foundation, and the Pia Aguirreche Founda-
tion. Furthermore, the Compassionate Communities movement
wasinitiated under theleadership of Dr.Herrera and New Health
Foundation in Seville, and Professor Gémez-Batiste, of the WHO
Collaborating Centre for Public Palliative Care Programmes

in Barcelona. The “Todos Contigo’ (all with you) methodology

to promote the development of Compassionate Communities
throughout Spain was extended to Bidasoa (Bidasoa Zurekin
Association), Pamplona (SanJuan de Dios Organisation), etc.

Ind2

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

O00®

There is a national
policy onadvance
care planning.

Law 41/2002 on patient autonomy and the rights and obliga-
tions regarding clinical information and documentation, regu-
latesinarticle11the AD document (...). Effectiveness of this right
requires that AD are known precisely and in a timely manner by
health professionals. For this reason, article 11 provides that (...)
the National Register of Prior Instructions shall be created at the
MoH and Consumer Affairs. The Royal Decree 124/2007, regu-
lating the National Registry of AD and the corresponding auto-
mated personal data file, includes the creation of the Registry, its
assignment to the MoH, its object and purpose, the registration
and access procedure and the mandate for the creation of the cor-
responding automated file. However, the extent towhich ACP is
implemented in the health system, remains uncertain.

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.

90/0@)

Developed over
5yearsago.

O00®

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

The National Palliative Care Strategy was last updated in 2010-
2014, and evaluated between 2015-2020. Thereis also an outdat-
ed strategy entitled “Paediatric Palliative Care in the Spanish
National Health System. Care criteria (2014)”, that was audited
in 2022 in an assessment report: Evaluation Report of the docu-
ment ‘Paediatric Palliative Carein the National Health System:
Care Criteria}, 2022. Additionally, although palliative care is not
included in the Spanish Public Health Strategy, it is constantly
includedin the Strategy for Cancer of the National Health Sys-
tem, updated in 2021. Palliative care is not observed in the Gen-
eral Healthcare law (1986), but there are several regulations and
decreesrelated to palliative care: the law 5/2015 on rights and
guarantees of the dignity of people with advanced and terminal
illnesses, and regional adaptations of the same law; as well as
Law 41/2002 of 14 November 2002, on patient autonomy.

EAPC ATLAS OF PALLIATIVE CARE IN THE EUROPEAN REGION 2025

442

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0G®O

Theindicators
exist, but have
not been updated
(implemented out
of the determined
period).

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.

The Law on Social Cohesion and Qualityin the NHS is a general
law dealing with many aspects of the general law (not up to

date). Palliative careisincluded as abasic benefitin the ‘Law on
Cohesion and Quality in the National Health System’and in the
portfolio of common services of the National Health System.
Indeed Law 16/2003, of 28 May, on the cohesion and quality of
the National Health System. BOE no. 128, 29 May 2003, states:
“Primary care includes community care, palliative care for the
terminallyill, oral health and mental health. Specialised care
focuses on medical and surgical consultations and day hospitals,
and alsoincludes hospital at home, palliative care for the
terminallyill and mental health.” The Royal Decree 1030/2006,15
September 2006, establishing the portfolio of common services
ofthe National Health System and the procedure for updating it.
BOEno. 22,16 September 2006.In annex 2, point 7.

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.

©0O00

Thereisno
authority defined.

©0O00

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).

Health care authorityin Spain is devolved to the Autonomous
Regions, not the national Ministry, and there is no overarching
national authority across these regions. A national strategy figure
exists, but it operates outside the ministry’s framework. Specif-
icbudget information for Palliative Careis not available; instead,
there’sa general budget line item for Health Care managed by
regional governments. This decentralised structure reflects
Spain’sapproach to health care governance, balancing regional
autonomy with national coordination efforts.
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@ Spain

COUNTRY REPORTS

@ Spain

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

O00®

At least one
national confer-
ence specifically
dedicated to pal-
liative care every
year.

SECPAL organises international congresses or conferences
everyyear:2023,2022,2021, to cite the latest years ‘editions.

— 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 onthe
subject.

Depending on search strategies, but usually searcher denote

an extensive number of articles published on palliative care.
Nearly 50 studies can be retrieved in Pubmed for the latest five
years. According tointernational bibliometric analysis, Spain is
ranked as top 12 publisherin the world (nearly 400 studies pub-
lished between 2002-2020).

— Inclusion of PC topicsin
national research calls.

00RO

They doexist
national research
callsthatdo
include palliative
caretopics.

Although there are not many neither are palliative care specif-
ically-related, there are some national calls for proposals on
health or cancer that include Palliative Care.

Ind8

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

1 2 2 Average consumption of
4’ 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®

The Royal Legislative Decree 1/2015, of 24 July, which approves
therevised text of the Law on guarantees and rational use of
medicines and medical devices inits article 3 Guarantees of
supply and dispensing. With the exception of ondansetron ana-
logues, which are only for hospitalary use, all the essential med-
icines are fully available at the primary care level.

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®

The Royal Legislative Decree 1/2015, of 24 July, which approves
therevised text of the Law on guarantees and rational use of
medicines and medical devices inits article 3 Guarantees of
supply and dispensing.

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®
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COUNTRY REPORTS

@ Spain

COUNTRY REPORTS

@ Spain

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.

23/95

7/55

45/
105

14/
105

Yes

1))
1))

Of atotal of 53 faculties of medicine in Spain, 23 teach pallia-

tive care as mandatory and further seven as an elective subject.

Although 56 out of 115 nursing schools teach palliative care
(according to arecent study), other data reveals that 45 have
mandatory teaching of palliative care, and another 14 have
optional teaching. There are two full professors of palliative
medicinein Spain and thereis an education-related legisla-
tion pending specification/application in the accreditation of
professionals to obtain the diploma.The Regulation of the con-
tent of competencies of the advanced accreditation Diplomais
Order SND/1427/2023, of 26th December, publishing the regu-
lations for the creation of Accreditation Diplomasin the Func-
tional Area of Palliative Care.

Ind12

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

O®00

Thereis no process
onspecialisation
for palliative care
physicians but
exists other type
of professional
training diplomas
without official

and national
recognition.

To date, Spain continues without arecognition ofa
specialisation process in palliative medicine for physicians.
However, importantly, a Ministerial Order (SND/1427/2023,
of December 26) was published, establishing the bases for
the creation of Accreditation Diplomasin the Functional
Area of Palliative Care for doctors, nurses, psychologists and
physiotherapists (not for social workers or spiritual agents).
Currently, this orderis pending development by the different
Autonomous Communities, with a very uneven process.
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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.

00RO

Generalised provi-

sion: Exists in many
parts of the country
but with some gaps.

00RO

Inagrowing num-
ber of private hos-
pitals.

OO0

Adhoc/insome
parts of the country.

O00®

Strong presence of
home careteams
inall parts of the
country.

Spain has 463 specialised services (0,95 services per 100,000
inhabitants). While not all hospitals have a palliative care team,
asignificant number have specialised palliative care units or
hospital support teams. There are not many hospices but a
great volume of home-based care teams spread and operat-

ing throughout most of the country. The services distributes as
follows across regions: Andalucia 50, Islas Canarias 10, Galicia
22, Murcia 28, Extremadurall, Pais Vasco 28, Castillay Le6n 31,
Cantabria 5, Catalufia 100, Islas Baleares 13, La Rioja 6, Navarra
6, Aragon 13, Castilla La Mancha 25, Comunidad Valenciana 41,
Comunidad de Madrid 56, Ceuta 1, Melilla1, Asturias16. Of note,
these estimations for many regions account for non 100% full
specialised palliative care teams.

RATE OF SPECIALISED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION
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< SPECIALISED
PALLIATIVE
CARE SERVICES

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.

O®00

Isolated provision:
palliative care spe-
cialised servicesor
teams for children
existbutonlyin
some geographic
areas.

%

PPC
TEAMS

According to the Evaluation Report ‘Paediatric Palliative Care
inthe National Health System: Care Criteria;, 2022, produced by
the Paediatric Palliative Care Association, interdisciplinary PC
services for children are available in 14 regions, and operated by
45 specialised teams. These are distributed as follows: Anda-
lucia (9), Asturias (1), Aragén (1), Islas Baleares (1), Cataluia

(5), Canarias (3), Castillay Leén (2), Comunidad Valenciana (5),
Extremadura (2), Galicia (2), Navarra (1), Comunidad de Madrid
(7), Region de Murcia (5), Pais Vasco (1). Latest data suggest
there are 53 services/teams registered, almost all mixed units,
providing care bothin hospital and at home. Only two provide
care exclusively at home. Thereis anintermediate care centrein
Barcelona, with convalescence, respite, admissions for family
instruction, and admissions for symptom control.
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