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Chair Research Programme
Ageing and Palliative Care

Public health research, health services
research, clinical research

Interdisciplinary collaborative research
group (over 30 people)

formal alliances with social and medical
departments in several universities
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to share experiences of bridging between different disciplines and fields
in EU funded projects and proposals,

to provide some fips and tricks in proposal writing and project execution

using the case example of the EU-funded project PACE 2014-2019
(FP7)



What is EU FP1 PACE?

A very brief introduction to palliative care and the PACE project
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Approach to care for people with life-threatening illness
Assessment and treatment of physical, psychosocial and spiritual problems
Multidisciplinary team approach centred around patient and family

Family Nursing
Medicine Psychology
Oncology (Ul Gerontology
and
Geriatric family Social work
medicine
Neurology

Intensive care
Pharmacy



Not only a difficult clinical challenge
But also a complex societal challenge

Historically developed as a medical and nursing discipline
Grown as a field in Social Sciences and Humanities over the past decades

and social sciences, academia and non-

P AE An example of collaboration between medical
s academia, in an EU funded project

PALLIATIVE CARE
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PACE 2014-2019 FP7 Palliative care in nursing homes

1. Mapping palliative care in nursing homes in 29
countries in Europe (Taskforce European
Association of Palliative Care)

2. Describe quality of dying in nursing homes
(study 1) and compare countries with vs without
formal palliative care structures

3. Randomised controlled cluster trial to integrate
palliative care in nursing homes “PACE Steps to
success” intervention (study II)

www.eupace.eu
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Some tips and experiences from PACE
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screen EU topics carefully and with an “open creative™ mind

What also applies to your field?
Where can your team/expertise be of added value?
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Spotting opportunities for PACE in EU funding

FP7
Cooperation, Collaborative research
Health Programme 2007-2013
Work Programme 2013

Health.2013.3.1-1 Comparitive effectiveness
research (CER) in health systems and health
services interventions. FP7-HEALTH-2013-
INNOVATION-1.
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HEALTH.2013.3.1-1: Comparative effectiveness research (CER) in health systems and
health services interventions. FP7-HEALTH-2013-INNOVATION-1. Projects will
evaluate the impact of two or more alternative health system and health services interventions

in terms of their health benefit, patient needs, patient safety. effectiveness and quality of care.
Research should also address the structural and policy components as well as cost
effectiveness. It should use a multidisciplinary approach and take mfo account some of the
different organisation of care models within Europe. A broad arrav of interventions and
approaches may be studied under this topic, ranging from comparing effects of different
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Carefully allign research aims with call
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HEALTH.2013.3.1-1: Comparative effectiveness research (CER) in health systems and
health services interventions. FP7-HEALTH-2013-INNOVATION-1. Projects will
evaluate the impact of two or more alternative health system and health services mterventions
in terms of their hedlth benefit, patient needs. patient safety. effectiveness and quality of care.
Research should 4glso address the structural and policy components as well as cost
effectiveness. It shquld use a multidisciplinary approach and take mto account some Dfi_:F

d

different orgamisatipn of care models within Europe. A broad array of interventions a

approaches may beg studied under this topic., ranging from comparing effects of different
A\ 4

Study | Compare countries where formal palliative care systems (BE, NL,
UK) are in place with countries where this is not (PL, IT, FI)
Study Il Impact of ‘Pace Steps to Success’ as a health service intervention

\ 4
Compare in terms of quality of care, outcomes,
and costs
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Analyse which partners you need
to answer your research questions
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PAGE consortium covers all disciplines needed to
periorm the research

= Research partners from social sciences incl coordinator
 Expertise in cross-sectional study designs, complex interventions

= Research partners from health sciences and medicine (geriatrics,

primary care, dementia)
* Expertise in clinical trials, access to specific patient populations, in specific settings

= Research partners health economics

16



Carefully allign project and partners with expected impact
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Expected impact: Results should assist policy makers and decision makers to make informed

decisions regarding the implementation or improvement of health system and health services
iterventions i view of mmproving patient outcomes, quality of life and increase the cost-
effectiveness of interventions, ultimately improving health status at individual and population
levels.

18
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Expected impact: Results should assist policy makers and decision makers to make informed

decisions regarding the implementati
interventions i view of mmproving |
effectiveness of mterventions, ultima
levels.

bn or improvement of health system and health services
batient outcomes. quality of life and increase the cost-
ely improving health status at individual and population
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PACE AIMS TO assist policy and

decision-makers at national and international level

In making informed and evidence-based decisions regarding best palliative care

practices in nursing homes

PACE will develop tools and products to assist policy- and decision-makers eg policy
briefs, open access intervention toolkit

19



Analyse which partners you need
to achieve the expected impact



Analyses of the key drivers of change in this field:
practice, policy, nationally and internationally
Which partners are needed to develop the necessary tools?

= 4 dissemination partners working to achieve this impact across Europe
became part of PACE consortium (eg AGE prepares policy briefs)

i

\ 3 Alzheimer
f
EAPC(.ﬂ) Europes ., Association for Pallic 1tm Care AGE c7 Eu rOpe eurotgggrfi"mag;’garrrz

Governmental Qrganisation (NGO recagnised by the Council of

* |nternational stakeholders: who are regularly informed about results
and are asked to disseminate further
= National stakeholders: to achieve impact per country



PABIE bridges different
clinical disciplines

= sectors

= research backgrounds

= countries

= |ndividuals

important to...
take time to understand each other
identify shared goals with all partners in the consortium
develop common language
bilaterially and as a group



What is palliative care? How is this different from good geriatric care?
What is high quality palliative care in nursing homes?
What are expectations for the study in each country?

What are current cultural and medico-ethical values surrounding end-of-life
decision-making?

Why is representativity of the sample important?
Why is a Randomised Controlled Trial needed?

When do you have results from the study to disseminate?



Communication AND communication

Mutual respect, building understanding and trust
Dedication: shared mission/goal

Participatory process with active involvement of partners
Competence of partners and leaders
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This project has received funding from the European Union’s Seventh
Framework Programme for research, technological development and
demonstration under grant agreement no. 603111.
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