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1. Executive Summary
There are between 4,000 – 4,500 new patients with cancer each year in Albania.  65% of these cancer patients will be terminally ill and in need of palliative care
.  Just 9% of these patients will receive care from the Government health service.

The goal of this project is to reduce this treatment gap by reaching out to terminally ill patients and their families living beyond the reach of the Albanian health service: giving “moments of care” to people at a time in their lives when they most need our support.

We will do this by:

· Training 45 family doctors and nurses in the public health service in Shkodra and Berat.

· Providing practical medical, emotional and social assistance to c. 70 terminally ill patients and their families on a daily basis in Albania’s two largest towns, Tirana and Durres.

· Publishing and distributing the Palliative Care ‘Practical Guide for Relatives’   which will be delivered to c. 500 relatives  of the terminal patient, helping them to better support their loved ill familiars. 

The project requires 3,499,800 LEK funding over nine months.

This project is due to the draft of National Plan for Cancer Control, were Palliative Care is one of the main components. Actually there is a working group which is preparing the National Strategy for Palliative Care, and three representatives of RAA are members of the group. 

Ryder Albania is also the oldest palliative care provider in the country, and a founder member of the Albanian Palliative Care Association.  Its staff has worked since 1993 to provide practical assistance to over 5,900 patients and their families, and has trained c. 850 doctors, nurses, social workers and psychologists.

2. Background Information

Palliative Care (PALLIATIVE CARE) is the active total care of patients and their families by a multiprofessional team at a time when the patient’s disease is no longer responsive to curative treatment and life expectancy is relatively short. PALLIATIVE CARE includes rehabilitation. Palliative care is one of the main components of the war against cancer. 

It seeks to help patients achieve and maintain their maximum potential physically, psychologically, socially and spiritually. 

Often a patient is considering being terminal ill when the life expectancy is estimated to be six months or less, under assumption that the disease will run its normal course. 
In Albania, during the last decades is considerable increased the number of patients with tumors. There are approximately 4000 – 4500 new cancer patients each year in Albania. (data from the Inter Hospital Cancer Register).

65% of cancer patients within a short period of time are transformed in terminally ill patients, as result of not an earlier diagnose and an adequate treatment   (data from the Inter Hospital Cancer Register)

The deaths from tumors are in the second place with 17% among other causes of deaths (INSTAT 2007). The number of deaths from tumors in 2007 is about 95.5 in 100 thousand inhabitants compare to 60.8 deaths in 100 thousand inhabitants in 1995 (INSTAT 2007).   

There is very limited information of PALLIATIVE CARE in the curricula of faculty of medicine; there are   only two lecturers on PALLIATIVE CARE. Also in the curricula of specialization for family doctors there is limited information for PALLIATIVE CARE. 

In Albania PALLIATIVE CARES is offered only by 3 nonprofit organizations (Ryder Albania, Mary Potter, and Caritas Albania) and one public organization named Sherbimi Onkologjik ne Banese(SOB), which operates only in Tirana. Never the less this organization can’t cover all the needs for PALLIATIVE CARES in the country.  They cover only 38% (RAA study) of needs for PALLIATIVE CARES. 

Tirana and Durres district where PALLIATIVE CARE is active has the higher number on terminal cancer patients all over the country (INSTAT).  
In other cities the service is offered from occasional and different medical staff, which hasn’t knowledge on PALLIATIVE CARE. Therefore the patients and their familiars don’t profit the appropriate service and treatment. Related this Shkodra and Berat districts have not specialist of PALLIATIVE CARE and the family doctors, (who are supposed to be responsible for terminal cancer patients), don’t have knowledge in the palliative care, as consequence the patients are assisted in a casual ways, based in familiarly acquaintances, by not benefiting the appropriate services. In these conditions it is very important to provide or increase their knowledge on palliative care service.

Care includes the treatment of symptoms accompanying terminal illnesses (pain, nausea, dermal problems, dysphasia and so on), as well as fulfilling the emotional, social and spiritual needs of terminally ill patients and those having incurable diseases; this care is offered to their families, as well. Care is provided to the terminally ill patient and his family in the last days of his life and at the time of his death. 

Training program include informing and raising the capacity on palliative care field to make the professional staff capable to offer this kind of service to terminal cancer patients on their area. 

Burnout is “A state of physical, emotional and mental exhaustion caused by long term involvement in emotionally demanding situations.” A state of fatigue or frustration brought about by devotion to a cause, way of life, or relationship that failed to produce the expected reward.” 

3. Problem statement 

There are between 4,000 – 4,500 new patients with cancer each year in Albania.  65% of these cancer patients will be terminally ill and in need of palliative care
.  

Tirana takes the first place related to terminal cancer patients with the public service reaching a small proportion of patients.  In addition to Tirana, the project targets Shkodra, which is in the third place, with a number of 412 terminal ill patients per year.  Meantime Berat is before to Durres with an incidence of 211 terminal ill patients per year
 

Life expectancy of terminal ill is not more than 6 months.  Physical pain is the common problem of cancer patients but this is made worse by other factors: 

A high percentage of patients have not possibility to buy medicaments, and to pay the visits of physician and nurses at home.

A high proportion of these patients and their families will also face significant psychological and economical problems as well as medical problems, living with very low income from the invalidity pension, often in isolation, suffering from depression and anxiety, and with fear and uncertainty for the future.

The response of the public health structures has been almost non-existent.  Only 9 % of terminal cancer patients benefit from a public palliative care service (a limited service in Tirana).  There is no unit of palliative care in hospitals.  Family doctors have a lack of knowledge of palliative care, reflecting the lack of specialization in their training.

As a result, 38% of the palliative care that is provided in Albania, is provided by three non-profit organizations, of which Ryder Albania is the largest, with the remaining 62% having no access to care, and family doctors, who should take primary responsibility for terminally ill patients locally, do not do so.

Very often among the relatives it is shown a low level of health education. They have a high willing to support and help the relatives, but they have no information about the rights techniques and methods to do it in a good way. Therefore it is important to furnish them with structural knowledge and information haw to care for terminal ill. 

High percentage of Ryder Albania team have several years working in palliative care, besides gaining experience and being very qualified professional they risk the burnout phenomena. Nurses, physicians, social workers and other professionals deal day by day with patients who are dying and the familiars. After a period of time working with terminal patients there are risks for them to feel tired and exhausted showing a low performance at work process. Because the palliative care demands especially e great deal of emotional involvement by the professionals beside the professionalism during the treatment. Therefore it is very important to avoid and prevent such situations. The presence of psychologist is very important to support and help them regarding this issue.

 4. Goals and primary objective of the program

The goal of this project is to reduce this treatment gap for terminally ill patients by reaching out to patients and their families living beyond the reach of the Albanian health service: providing “moments of care” to people at a time in their lives when they most need our support.

We will do this by:

1. Running two training courses reaching 45 family doctors and nurses in the public health service in Shkodra and Berat, resulting in palliative care being provided to at least 100 cancer patients in these areas for the first time.

2. Providing on-going medical, emotional and social assistance to 70 terminally ill patients a day, in the cities of Tirana and Durres.

3. Supporting at least 500 family members, including children and other dependants, by providing emotional support, social care assistance and training on providing support to terminally ill cancer patients.

5.  The main strategies for the implementation of the project
1. Running two training courses reaching 45 family doctors and nurses in the public health service.  
· 18 days of training courses in Shkodra and Beart, organised in partnership with the primary health care service which will have responsibility for identifying and recruiting the participants among practitioners and other health care personnel.

· All participants will receive free translations of publications on palliative care.

· All trainers are experts in the palliative care, trained within the country and abroad.

2. Providing on-going medical, emotional and social assistance to 70 terminally ill patients a day, in the cities of Tirana and Durres.

· 20 staff from Ryder Albania will provide care, reaching over 350 cancer patients during the nine month period.

· Each patient will be visited proxy 3- 4 times per week. One visit at home last from proxy 30 – 90 minutes, based on patient’s situation.  

· Care will include social and psychological care. 

3. Supporting at least 500 family members, including children and other dependants, by providing emotional support, social care assistance and training on providing support to terminally ill cancer patients.

· Social and psychological patients and family member needs, informing about their rights, addressing their needs in social network, counseling etc. 

· To all carers of the patients will be delivered Brochure entitled “Palliative Care a Practical Guide for Relatives’ which will be used to improve their care and support for the patients 

6. Beneficiaries

Terminally ill patients and their families living beyond the reach of the Albanian health service in Tirana, Durres, Shkodra and Berat.
· 450 terminal ill patients suffering from cancer. 

· 500 family members of terminal cancer patients including children and other dependents.

· 45 professional staff of primary health care services.

7.  Project implementation with the corresponding time-frame 

	Activity


	Timeframe
	Responsible
	Indicators verifications sources
	Expectations

	Activity 1.  Presentation of the project
	
	
	
	

	1.1 Presentation of the project at MoH, Tirana Municipality, PHCS in Tirana, Durres, Shkodra and Berat.  Oncology Service, Patients and their familiars, and other partners
	First month of the project
	Project manager
	Project document
	Written agreements 

Preparing detail plan of intervention.

	Activity 2

Providing multidisciplinary palliative care service to patient and relatives at home.
	
	
	
	

	2.1 Assessment of the physical, psycho-social and economic conditions of the patients, asking assistance in RAA 
	 From the begging till the end of the project implementation 
	Head doctor, head nurse and social worker and psychologist
	List of registration and files for each patients  
	To apply a correct selection of the patients which are more in need for help?  

To prepare a detail plan of intervention based on patient needs. 

	2.2 Preparing the medical and psycho-social plan of intervention for each patient, based on their real needs  
	From the begging till the end of the project implementation
	Head doctor , head nurse, social worker, psychologist
	Written Files for each patients and reports.
	Increasing the quality of service to the patients and their relatives in the end of life.

	2.3 About 2- 3 patients home visits and up dating plan of intervention if it necessary.
	 2- 3 time every weak of the project  
	Doctor, nurse, social worker and psychologist in charge.
	Patients files and  short report from the home visits
	Increasing the quality of life for the patients and their relatives in the end of life

	2.4 Weekly meeting and job evaluation
	Every Friday of the project. 


	Head doctor, head nurse
	Minutes of the meetings, list of the patients
	Increasing the quality of service, sharing experience and facing challenges. 

	Activity 3 

Training of the Primary Health Care employees in Shkodra and Berat regions.
	
	
	
	

	3.1 Identification of the Primary Health Care physician and nurse that will participate in 9 days training courses in Shkodra and Berat.
	First and second  months of the project 
	Project manager and Facilitator
	Nominative lists presented by the representative of Primary Health care services of Shkodra and Berat regions.  
	Identifying the proper and motivated persons which will participate in the training courses. 

	3.2 Preparing and up dating training materials. 
	First and second months of the project
	Lecturers, field experts and consultants
	 Training materials
	Developing effective training courses. Delivering contemporary materials, techniques and methods to the participants.  

	3.3 Compiling the two questionnaires for participants. One before and the other after the training courses.
	First and second month of the project
	Lecturers. 
	Questionnaires
	Delivering information based on participants needs. Fulfilling the expectations of the participants and improving the training program. 

	3.4 Arranging 9 days courses in Shkodra and Berat. This will be divided in three separated sessions. Each session will be developed each 1 ½ months 
	Third month, 4 ½  month,  6 month in Shkodra and 

Fifth month, 6 ½ ommonth,  8

Month in Berat
	Project manager, project  assistance and Facilitator
	Room arrangement and training equipments. List of participants. Photos from trainings.   
	Full attendance and high level of training benefit. 

	Activity 4. Preparing and delivering Palliative Care ‘Practical Guide for Relatives’
	
	
	
	

	4.1  Designing the format and the main topics of the contents of the Practical Guide
	First and second month of the project
	Head Doctor, head nurse and Project manager
	The draft of the Practical Guide/ Brochure 
	To produce and effective and useful material for relatives

	4.2 Discussing the first draft with a sample of relatives and the team members. 
	Second month of the project
	Head Doctor, head nurse and Project manager
	Minutes from the meeting and their feedback.
	To produce and effective and useful material for relatives

	4.3  Publishing and delivering the ‘Practical guide for Relatives’
	Third months of project.
	Head Doctor, head nurse and Project manager 
	Published Brochure
	Relatives will use simple and rights techniques and methods to support the patients.

Increasing the quality of life of the patients.

	Activity 5

Monitoring and Evaluation of the project implementation
	
	
	
	

	6.1 Internal Monitoring and Evaluation of the medical and social service to patients and their relatives.
	Each  month of the project
	Executive Director, Project manager.
	Random home visits.  Written reports of feedback discussions with the beneficiaries, as patients and their relatives regarding their expectations and the quality of service. 
	To higher increase and to improve the service and working process. 

	6.2 Internal Monitoring and Evaluation of the training courses

 
	During training course implementation
	Executive director, project manager
	 Data analyse from the questionnaires. 
	High performance of training course implementation and fulfilling the participant’s needs and expectations. 

	6.3 Interim and Final External monitoring and evaluation. 
	Based on donor requests
	Executive director, project manager
	Periodic and Final Narrative and financial Reports 
	


	Activity
	1st quarter
	2nd  quarter
	3rd quarter

	1.Presenting the project
	
	
	
	
	
	
	
	
	

	2. Providing multidisciplinary palliative care service to patient and relatives at home.care
	
	
	
	
	
	
	
	
	

	3. Training of the Primary Health Care professional staff  in Shkodra and Berat regions.
	
	
	
	
	
	
	
	
	

	4. Preparing and delivering Palliative Care ‘Practical Guide for Relatives’
	
	
	
	
	
	
	
	
	

	5. Monitoring and Evaluation of the project implementation
	
	
	
	
	
	
	
	
	


8. Expected results 

· 420 terminal cancer patients benefiting from palliative care who would otherwise be dying without support, emotional, social or medical.

· 45 doctors and nurses of primary health care service from Shkodra and Berat will be capable to provide terminal cancer patients for the first time.

· Proxy 500 family members and care givers “sharing a moment”, receiving support in caring for their relatives at their time in need. 

9. Monitoring, reporting and evaluation 

Internal monitoring and reporting will be managed by the Ryder Albania team.  Specifically:

· Training courses. Evaluated in partnership with the primary health care service, using course questionnaires and statistics on patient care gathered before-after courses take place.

· On-going medical, emotional and social assistance.  Medical Director of Ryder Albania through staff written reports, minutes of weekly case meetings and home visits.

· Support to family members. Medical Director of Ryder Albania through staff written reports, minutes of weekly case meetings and home visits.

All information will be included in written reports to Vodafone Foundation providing a report against objectives identified in this project.

Project Budget 

	Ref No
	Cost Category
	Unit cost
	No of units


	Funds claimed (ALL)
	Other sources funds
	Total  costs



	1
	EQUIPMENT/SUPPLIES
	
	
	
	
	

	
	
	
	
	
	
	

	total 
	 
	
	
	
	
	

	2
	SERVICES
	
	
	
	
	

	2.4
	Training
	
	
	
	
	

	
	Lector 1 (10.000 leke/lection)
	lection
	18
	108.000
	72.000
	180.000

	
	Lector 2
	lection
	18
	108.000
	72.000
	180.000

	
	Lector 3
	lection
	18
	108.000
	72.000
	180.000

	
	Facilitator (10.000 leke/per x 3 sessions x 2 cities)
	day
	6
	40.000
	20.000
	60.000

	
	Fees and charges (20 participants x 3 sessions x 3 days x  2 cities x 1000 leke/per)
	day
	360
	240.000
	120.000
	360.000

	
	Coffee break (20 persons x 200 lek/per = 4000 Lek)
	day
	18
	36.000
	36.000
	72.000

	
	Trainees files (300 leke/per)
	per
	40
	8.000
	4.000
	12.000

	
	Training materials printed, Photocopies (7.000 leke/ses)
	session
	6
	21.000
	21.000
	42. 000

	
	Rent of conference room (10.000 Leke/day)
	day
	18
	
	180.000
	180.000

	
	Lecturer per diem (2000 leke x 3 per/day = 6000 Lek)
	day
	18
	54.000
	54.000
	108.000

	
	Lectures accommodation (2500 lek/day x 1 per/day)
	day
	18
	25.000
	20.000
	45.000

	2.7
	Travel Field palliative Team Tir/Durr and lecture transport Shkoder/Berat (4 cars Petrol/ maintenance x 35,000 lek/car in the month = 140,000 Lek)
	month
	9
	340.000
	920.000
	1,260.000

	2.8
	others
	
	
	
	
	

	
	Brochure (200 Lek/pcs) 
	pcs
	1000
	100.000
	100.000
	200.000

	Total 
	 
	
	
	1,188.000
	1,691.000
	2,879.000

	3
	STATIONARY
	
	
	
	
	

	3.1
	Paper A4 
	packet
	50
	10.000
	15.000
	25.000

	3.2
	Pencils/pens 
	pcs
	100
	1.000
	5.000
	6.000

	
	Photocopy toner 
	pcs
	4
	9.600
	9.600
	19.200

	
	Printer toner  color
	pcs
	3
	10.000
	5.000
	15.000

	
	Printer toner black
	pcs
	3
	8.400
	4.200
	12.600

	
	Flash driver  (4 GB)
	pcs
	4
	3.200
	3.200
	6.400

	
	File  
	pcs
	10
	2.000
	2.000
	4.000

	
	Paper A4 color 200gr/100 pcs
	packet
	2
	1.600
	
	1.600

	3.3
	others
	
	
	
	
	

	Total 
	 
	
	
	45.800
	44.000
	89.800

	4
	COMMUNICATION 
	
	
	
	
	

	4.1
	Telephone Tir/Durr (30.000 lek/month)
	month
	9
	120.000
	150.000
	270.000

	4.2
	Internet
	month
	9
	12.000
	15.000
	27.000

	4.4
	others 
	
	
	
	
	

	Total 
	 
	
	
	132.000
	165.000
	297.000

	6
	CHARGES
	
	
	
	
	

	6.1
	Bank charges
	month
	9
	
	6.000
	6.000

	Total 
	 
	
	
	
	6.000
	6.000

	7
	SALARY
	
	
	
	
	

	7.1
	Staff
	
	
	
	
	

	
	Project manager 
	month
	9
	244.000

	305.000
	549.000

	
	Project assistant 
	month
	9
	156
.000
	195.000
	351.000

	
	Tirana Palliative Care
	
	
	
	
	

	
	Head doctor 
	month
	9
	
	603.000
	603.000

	
	Doctor 
	month
	9
	216.000

	270.000
	486.000

	
	Doctor 
	month
	9
	
	486.000
	486.000

	
	Head nurse 
	month
	9
	
	432.000
	432.000

	
	Nurse 
	month
	9
	168.000

	210.000
	378.000

	
	Nurse
	month
	9
	168.000

	210.000
	378.000

	
	Nurse 
	month
	9
	
	378.000
	378.000

	
	Nurse 
	month
	9
	
	378.000
	378.000

	
	Social worker
	month
	9
	216.000

	270.000
	486.000

	
	Psychologist (part-time)
	month
	9
	150.000

	120.000
	270.000

	
	Durres Palliative Care
	
	
	
	
	

	
	Head doctor 
	month
	9
	
	603.000
	603.000

	
	Doctor 
	month
	9
	208.000

	260.000
	468.000

	
	Head nurse 
	month
	9
	
	423.000
	423.000

	
	Nurse 
	month
	9
	168.000

	210.000
	378.000

	
	Nurse
	month
	9
	
	378.000
	378.000

	
	Social worker
	month
	9
	180.000

	225.000
	405.000

	
	Secretary 
	month
	9
	
	333.000
	333.000

	7.2
	Non-staff
	
	
	
	
	

	7.3
	Others Social and health insurance
	month
	9
	
	684.000
	684.000

	Total 
	 
	
	
	1,874.000
	6,973.000
	8,847.000

	8
	MISCELLANEOUS
	
	
	
	
	

	8.1
	Drugs and medications 
	month
	9
	260.000
	550.000
	810.000

	8.2
	Rent  office Tir/Durr  
	month
	9
	
	630.000
	630.000

	8.3
	Electricity/Water Tir/Durr
	month
	9
	
	135.000
	135.000

	8.4
	Laundrey
	month
	9
	
	18.000
	18.000

	
	
	
	
	
	
	

	Total 
	 
	
	
	260.000
	1,333.000
	1,593.000

	Grand Total
	
	
	
	3,499.800
	10,212.000
	13,711.800


� (data from the Inter Hospital Cancer Register).


� (data from the Inter Hospital Cancer Register).


� .(according to Inter Hospital Cancer Register)  
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