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@ Switzerland

@ Switzerland

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.)

The Swiss Association for Palliative Medicine, Care and Support,
is strongly committed to patient engagement and empower-
ment. They offer comprehensive advice and support to patients
and their relatives to help them make informed decisions. They
also promote networking and dialogue between the various
stakeholdersin the PCfield. It has several regional sections pro-
viding specialised and supportive PC services for patients and
theirrelatives. They advise and support patients individually and
help them plan the final phase of theirlife. In addition, Switzer-
land offers a comprehensive range of patient services that advo-
catefortherights of patients, regardless of their diagnosis or
state of health: Patients’ rights and Your Options of Counselling.
Inthearea of paediatric PC, thereis a foundation in Switzerland
that supports families with seriouslyill children with arange of
services (includinglegal issues): Pro Pallium.

Ind2

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

O00®

There is a national
policy onadvance
care planning.

Patient decree and AD are two instruments regulated in the Swiss
Civil Code ZGB (SR 210),in 2013.In a patient decree, a person who
is capable ofjudgement may specify which medical procedures
heorsheagreesordoesnotagreetointheevent that heor sheis
nolonger capable of judgement. He or she may also designate a
natural person who, in the event that he or sheisnolonger capa-
ble of judgement, should discuss and decide the medical proce-
dures with the doctor. He or she may issue instructionsto this
person. The patient decree must be executed in writing, and be
dated and signed. To strengthen the awareness, accessibility, and
quality of ACP, the Federal Council established a ACP national
working group in 20211ed by the Federal Office of Public Health
and the Swiss Academy of Medical Sciences.

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.

O00®

Actualizedin

last 5 years, and
actively evaluated
or audited.

00O

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchas for
cancer,NC diseases
or HIV.

The Head of the Federal Department of Home Affairs (FDHA)
commissioned the Federal Office for Public Health (FOPH) in
2008 to clarify the PCsituation. This showed itsinadequate
establishment in the public health sector and the urgent need to
raise awareness among professionals and public. Consequently,
the FDHA declared the promotion of PCtobeapriorityand, asa
result, the FOPH entered into discussions with the ‘Swiss Con-
ference of the Cantonal Ministers of Public Health’ In 2008, they
jointly set up a National Funding Committee ‘Palliative Care’
and prepared the ‘National Strategy 2010-2012’. In this strategy,
the Confederation and Cantons set the main objective of estab-
lishing PCtogether with the most important healthcare,social,
training and research actors; and implemented measures in
sub-projects: Care, Financing, Awareness, Training, Research
and Interdisciplinariety. In 2012, the ‘Dialogue on national
health policy’, the common platform of the Confederation and
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3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

O00®

The indicators

to monitor and
evaluate progress
are currently
implemented.

the Cantons, adopted the National PC Strategy 2013-2015 and
decided to transform the Strategy into a PC Platform (2017),
aimed at encouraging those working in PC to share experiences
and expertise. By 2020, the Federal Council adopted the report
Better care and treatment for people at the end of life. The Nation-
al PC Platform conducts areview every three to five yearsin
order tomonitor the development of regulatory requirements,
care structures and services.

Ind4

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

00RO

Includedin

the essential

list of services
recognised by
agovernment
decree or law but
notinthe General
Health Law.

0On16June 2021, the National Council forwarded motion 20.4264
‘Foradequate funding of palliative care’ It instructed the Federal
Council to create the necessarylegal basis to guarantee needs-
based treatment and care for all people at the end of their lives.

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.

Beyond the ‘National Strategy for Palliative Care 2010-2015, the
Dialogue onnational health policy decided in 2015 to transform
the National Strategy for Palliative Careinto a National Platform
Palliative Care, aimed at encouraging those working in palliative
careto share their experiences and expertise and address specific
issues and problems. The Platform Palliative Care waslaunched
in2017.
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@ Switzerland @ Switzerland

Ind9
— Existence of congresses O O O @ The National Platform Palliative Care organizes every year a 91. Percentage of health O OO@ The opioid medications are in dispensing category A, the opi-
or scientific meetings conference ‘Forumsveranstaltung’ specifically dedicated to facilities at the primary oid cough suppressants are in dispensing category B. Dispens-
at the national level Atleastone palliative care. The audience consists of so-called forum mem- care level in Urban areas ing category A means that a one-time dispensing is possible on
specifically related to PC. national confer- bers (representatives of national organisations (civil society that have painand PC adoctor’s prescription. Medicines that are listed in schedule A
ence specifically and private organisations) and national/cantonal authorities medications as defined according tothe Narcotics Act also require a narcotic prescrip-
dedicated to pal- involved in palliative care). Palliative.ch organises a national inthe WHO Model List tion. In dispensing category B, multiple dispensing is possible
liative care every conference on palliative care every two years. This congress is of Essential Medicines. onadoctor’s prescription. Pharmacists may dispense category
year. for professionals from the various disciplines of palliative care. B drugs without adoctor’s prescription under certain condi-
Besides, there are alot of individual conferences throughout 9.2. Percentage of health O O Q @ tions. However, the dispensers are obliged to provide advice and
the countryrelated to palliative care each year. facilities at the primary documentation.
carelevelinrural areas
that have painand PC
medications as defined
inthe WHO Model List
of Essential Medicines.
— Estimation of the level OQ@Q APubMed search for ‘palliative care’ and ‘Switzerland’ yielded Ind101
of peer-reviewed 970 results for the last five years.
articles focusingon PC Represents a 101.1. Percentage of health O O O @ Oral morphine (immediate release) is generally available
research publishedin considerable facilities at the primary as suggested by the EAPC Atlas of Palliative Care in Europe
any languageinthe past amount of arti- carelevelinurban areas 2019 and the Global Health Observatory, by the World Health
5years with at least one cles published. that have immediate- Organization.
author fromthe country. release oral morphine
(liquid or tablet).
101.2. Percentage of health
facilities at the primary OOO@
Inclusion of PC topicsin OOO@ Currently there are no dedicated programmes to PC, but care levelin rural areas
national research calls. within the National Research Programme “End of life”, of the that have immediate-
Thereis a pallia- Swiss National Science Foundation, 33 research teams stud- release oral morphine
tive care-specific ied aspects of the end of life in Switzerland. The recommended (liquid or tablet).
national research measures in the report Better care and treatment for people at
call. the end of life, adopted by the Federal Council, are based, on find-
ings by the National Research Programme ‘End of Life’.
Ind10.2
Ind 8 1 1 2 9 9 Average consumption of 10.2.1. Percentage of OOO@ No evidence found.
’ opioids, in defined daily health facilities at the
Reported annual opioid S-DDD PERMILLION doses (S-DDD) for statistical primary carelevelin urban
consumption -excluding INHAB /DAY purposes 2020-2022. areas that have different
methadone-inS-DDD opioids and in different
per millioninhabitants COUNTRY VSREGION formulations.
per day. AVERAGE CONSUMPTION
e 10.2.2 Percentage of O OO@
SWITZERAND health facilities at the
@ primary care levelin rural
O W0 000 00 00 000 000 00 20000 2000 areas that have different
&H‘H\‘\H‘H\‘H\‘\H‘H\‘\H‘\H‘\&,\H‘ opioids and in different
formulations.
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
IN THE REGION IN THE REGION
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COUNTRY REPORTS

@ Switzerland

COUNTRY REPORTS

@ Switzerland

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.

4/5

1/5

3/8

5/3

5
Yes

1))
1))

Optional courses for both doctors and nurses across the coun-
ty at Bachelorlevel are available in Switzerland. Forinstance,
amongst Swiss medical faculties, the university of Lausanne
teaches palliative care as an optional course under the title “Col-
laboration interprofessionnelle dans le contexte clinique des
soins palliatifs” (Interprofessional collaborationin the clinical
context of palliative care). Nurses are all taught at Bachelorlev-
el at Technical Universities (University of Applied Sciences) and
approximately five out of eight offer some form of optional pal-
liative care training. In the French speaking sector, there are -at
the moment- two nursing schools with one planned in Geneva
in Sept 2025. Also, the University of Applied Sciences and Arts
of Southern Switzerland and the University of Applied Scienc-
esof Bern. Furthermore, there are three full professors in Lau-
sanne and further two across Switzerland. In terms of regula-
tions, the Medical Professions Act and the Health Professions
Actregulate certain health professions at the federal level. Both
acts stipulate that students must acquire the necessary compe-
tencies to provide diagnostic, therapeutic, palliative care.

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.

In Switzerland, thereis a nationally recognised specialist
medical qualification (Schwerpunkt) in palliative medicine.
These so-called Schwerpunkte are subspecialties and are
considered a confirmation of structured and controlled further
trainingin the field of clinical and non-clinical medicine (3
years clinical training and additional theoretical curriculum;
final examination). For others, including nurses, they can

take a certificate (CAS), diploma (DAS)or Masters (MAS) in
Advanced Studies in Palliative Care (the MAS is only available
inthe German speaking region) with the CAS considered the
specialist entry qualification to work in a palliative care setting.
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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.

O00®

Are part of most/all
hospitals in some
form.

OO0G®O

Foundin many
parts of the country.

O00®

Strong presence of
home careteams
inall parts of the
country.

There are 187 specialised palliative care services in 20 out of 26
cantons. The Palliative Care Platform conducts a review every
three to five yearsin order to monitor and measure the devel-
opment of regulatory requirements, care structures and ser-
vicesin thefield of palliative care in Switzerland. Among other
things, thisis to verify whether palliative care services are avail-
ableto everyoneinline with their needs and at a high quality
—which corresponds to the goal of the National Palliative Care
Platform. There are 49 units, 39 consultation teams, 27 ambula-
tory teams, 28 inpatient services (such as hospices and nursing
homes) and 44 mobile teams.
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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.

O®00

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

2

PPC
TEAMS

The FOPH commissioned an in-depth study of palliative care
needs, with a focus on newborns, children and adolescents and
conductsasurvey every three to five years in order to monitor
and measure the development of regulatory requirements, care
structures and palliative care services in Switzerland. Among
other things, thisis to assess whether palliative care services
areavailableto everyonein line with their needsand at ahigh
quality —which corresponds to the goal of the Palliative Care
Platform.
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