Training
It is mentioned that the trainees will be selected by cooperating primary
health care service. Can you mention some real criteria to be used for the
selection? Is there a top-down approach (somebody will decide who has to
participate) or more space for a voluntary participation (project will offer
the chance and the doctors and nurses can apply and be selected)? Can you
ask the applicants for their personal motivation (what is the key reason for
their participation in the training - increased qualification, personal
experience with terminally ill patients e.g. in their own families, etc.)?

There is a primary health care directory in each district and it is called “Directory Public Health”, the director himself plays the role of the facilitator. The director selects the professionals that will benefit from our courses based on the needs of the district, usually two or three professional from each health center. The training courses are organized normally with 20-25 participants. 

The main reason for taking part in these courses has to do with the fact that those professionals are in direct contact with the terminally ill patient and they need a better qualification. The curricula’s of the medical university and high school of nurses lack the needed information on this subject. 


Direct assistance to the patients
a) What are the options and criteria for selection of the patients for the
RAA assistance? Is there any "centrally" updated information, some
recommendations on priorities e.g. based on medical or social situation? Who
and how will decide who can get the assistance and who not? Do you face any
real life problem during the identification of your clients?

There is not an organized service for terminally patients in Albania provided by the public sector. The few things offered for them do not fulfill the standards. It is for these reasons that Ryder Albania has a high number of requests for assistance and we are obliged to organize and waiting list.  

The criteria for the selection of patients for entering RAA’s assistance are as follow:

- Medical conditions performance status (Karnofsky) under 50, the doctor evaluates it

- Socio-economical situation of the family, the social worker does the evaluation \

These are the main criteria for the selection of the patients. Generally our patients are in a very critical medical and socio-economical situation.

b) As you are visiting patients at home, they must agree and you must be
somehow invited by them so I think that the key issues are suitable
information about your services and building the trust between patients,
their families and you. Do you have any experience how to build such trust,
what works and what does not work? Do you apply any code of conduct (how to
speak with the people, how to explain the situation and the options, etc.)?

As soon as the patients is selected to be our beneficiary the social worker and the head nurse have a talk with the familiars in order to explain the service offered to them, obligation we have towards the patients and the family, their rights, their obligation towards RAA. The final act is the signature of the service contract which includes all of what we mentioned above.  


c) Do you have any reactions from the patients or their families regarding
experience with RAA services? Can you quote some of them?

The service provided by RAA is free of charge and its quality is one of the highest so the requests for assistance and the positive reaction about it are in high numbers. They have expressed themselves through several ways: media (printed and radio) , thank you letters for the medical staff, and verbal communication directly either in the office or during our visits. We will quote some of them:
The phone rang and I heard the voice of the patient saying: “Hi, please come over I am waiting for you to have the morning tea. I feel better today and I want to have a chat with you, I feel goodr talking to you both. I promise I will not complain today.” Those are the words of Dorian, 29 years old facing a terminal disease.

Her father was a very well known writer during an activity we organized with familiars of our patients she mentioned: “The last day of my father was set by God and the disease but you (RAA staff ) brought peace and smile during his last days.” 

It is an early morning and our office is full familiars in between we noticed two young girls, their eyes were in tears: “Thank you for helping our mother, reliefing her pain and guiding us during these very difficult and confusing moments. We hoped for the best but at least we had you to orient us”. These two young girls had just lost their mother.

Supporting families
I understand that this activity concerns the families of the patients
mentioned above. So the questions on identification and contacting them will
be linked. Maybe, you could quote few comments from the families on their
problems and needs and/or on their experience with the RAA.


Our service has two parts, medical and the psycho-social service. These two make our service of a very high quality. The psycho-social service is applied to the patient and their familiars, so we help them to deal with the difficult disease and depression, anxiety the feel after they are known with this fact. We help them address their needs and problems in the social network, we instruct them to look after their rights like pensions, social welfare ect.  


Practical Guide for Relatives
From your personal point of view (personal experience) what are the key
issues for the families? Key problems, proper approaches, best solutions?
Can you mention a few of them in your case study?


The key issue is how to deal with a terminal cancer patient at their home and how to manage the situation. This includes the handling of every day problem like: cleaning, feeding, preparing the bed ect. 

The doctors and nurses train the familiars in the matters that we mentioned above in the same time they are trained to perform simple medical manipulation as wound medication, injections, ect. 

Social worker, psychologist and the nurses help the familiars to cope with death, help them to benefit from the public services. 

Another issue they have is the small amount of reimbursed medicaments for terminally ill cancer patients. In the case that the family is very poor we help them with medicaments delivered for free.

The situation is made heavier by the bureaucracy they face from the begging of the treatment in the public hospital until the last moment.    

There is no any standard approach; you must have one approach for each family because the culture and education level is different.     


Other organisations in Albania
You mention other organisations working in the same/similar field like you.
Could you briefly describe your specific role/approaches in comparison with
them and your specific added value? Do you somehow share information and
knowledge with them (in order to apply the best practices for the sake of
the patients) or it is more about competing for funds? What about inviting
some of them to your trainings or to ask them to contribute with their
experience to your "Practical Guide"?

Factors that add value to RAA

RAA has 16 years experience in providing palliative care and has assisted around 5.000 patients since 1993. Another factor that makes us different from other organizations is the fact that we are a multidisciplinary team: doctors, nurses, social worker, and psychologist. A great number of our staff is trained within the country and abroad in delivering palliative care. 

We have a close collaboration with the actors of palliative care.RAA has offered training for all the staff members of the actors of palliative care in our country.
