Comparison of topics raised by service commissioners, providers
and users in a Health Technology Assessment of palliative care in

six European countries.
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Background: Many people with life-limiting illnesses benefit from palliative care
but services vary widely across Europe. An EU-funded project focused on
developing new Health Technology Assessment (HTA) methods for assessing
complex health technologies has been established using a palliative care as a case

study.

Aims: To compare topics identified by stakeholders in palliative care systems

across six European countries.

Methods: Stakeholders (service commissioners, providers and users) in six
countries (England, Germany, Italy, Netherlands, Norway and Poland) were
invited to contribute either using either a qualitative research approach or seeking
stakeholder views as research partners. Using a qualitative approach, 40
individual, face-face interviews were conducted and analysed thematically. As
research partners, an adapted version of the EUnetHTA core model guided 60
face-face discussions. Thematic analysis and conceptual mapping were used to

identify key topics.



Findings: Although specific problems relating to common topics differ for each
country, most stakeholders raised concerns about the availability and accessibility
of palliative care services and resources. Additional concerns exist about palliative
care provision for non-malignant diseases, over treatment at the end of life and the
costs of palliative care. Ethical concerns about autonomy, whole truth telling to
patients and decision making were also identified. Social awareness of palliative

care is also a concern.

Discussion: Despite complex differences in the context and provision of palliative
care across Europe, common topics relating to palliative care were identified.

However, the nature and manifestation of some topics are country-specific.

Conclusions: Despite differences in palliative care provision across Europe,
common topics for an HTA exist. Stakeholder involvement to identify both
country-specific and common topics enhances the cultural sensitivity of the

project scope.
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