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Cultural Linguistic Competency (CLC) & Implicit Bias 
(IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241


International Perspectives on End-of-Life Care – Greece
Overview 

▪ Palliative Care (PC) needs and available specialized services in Greece

▪ Facilitators and Barriers for the development of PC

▪ Galilee Palliative Care Center (PCC): clinical service characteristics

▪ Galilee PCC: daily practice and outcome measures

▪ Galilee PCC overview of non-clinical activities
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OECD Country Health Profile 2019

https://oecd.orgorg/

https://www.statistics.gr/en/statistics
/-/publication/SPO09/-/



https://www.thewhpca.org/resources/item/g
reek-palliative-care-feasibility-study

Estimated Palliative Care needs in Greece

120,000 to 135,000 patients and their families 
need palliative care services annually in Greece,
 50,625 of them specialized

 In other words: 15,000 patients per day 

More than 95% of those need home care 

Estimated need for 300 teams x 50 patients/day &
500 beds for inpatient care 

https://www.thewhpca.org/resources/item/greek-palliative-care-feasibility-study
https://www.thewhpca.org/resources/item/greek-palliative-care-feasibility-study


https://thewhpca.org/resources/global-atlas-of-palliative-care-
2nd-ed-2020



https://www.thewhpca.org/resources/item/g
reek-palliative-care-feasibility-study

Specialized 
Palliative Care 
Units in Greece

Only 1% of 
the need is 

covered

https://www.thewhpca.org/resources/item/greek-palliative-care-feasibility-study
https://www.thewhpca.org/resources/item/greek-palliative-care-feasibility-study


BARRIERS FOR 
PALLIATIVE 

CARE SERVICE 
DEVELOPMENT

GREECE

Lack of 
public 

awareness

Lack of 
undergraduate 

professional 
education

Lack of 
professional 

awareness and 
education

Limited access 
to opioids

Lack of 
standards for 

service 
development

Lack of 
Funding

Legislative 
Gap



FACILITATORS 
FOR 

PALLIATIVE 
CARE SERVICE 

DEVELOPMENT

GREECE

Law on 
Palliative 

Care passed 
22/12/2022

New 
administration 

willing to “move 
things forward”

The National 
Committee for 

the 
Development of 

PC launched 
10/2023

European 
Union 

Initiatives for 
PC 

Development

Possibly  
European 

Funds (RRF) 
available 

Advocacy 
Activities by 
existing PC 

services

Primary 
Health Care 

under reform



Palliative Care (PC) Education & Medications in Greece

▪ Undergraduate PC Education : Medical School, not available,  Nursing School, compulsory

▪ Postgraduate interdisciplinary courses are available (https://thewhpca.org/resources/greek-palliative-care-feasibility-study)

▪ WHO PC essential medications are available

▪ Morphine powder morphine under government monopoly- central distribution. Tablets not 
available. Injectable morphine commercially available

▪ Fentanyl patches, sublingual tablets and spray commercially available (https://hospicecare.com/what-we-

do/projects/palliative-care-essentials/iahpc-essential-medicines-for-palliative-care/) 

https://hospicecare.com/what-we-do/projects/palliative-care-essentials/iahpc-essential-medicines-for-palliative-care/
https://hospicecare.com/what-we-do/projects/palliative-care-essentials/iahpc-essential-medicines-for-palliative-care/


Place & Procedures for End-of-Life Care in Greece

▪ Primary Health Care is underdeveloped 

▪ End of Life Care is usually provided in hospital settings

▪ Euthanasia is forbidden by law

▪ Palliative sedation is being practiced in Galilee PCC, according to the European 
Guidelines (Surges SM et al, J Palliat. Med 2022:25 (11); 1721-1731 & https://www.palliativesedation.eu/palliative-

sedation-ebook/)



Galilee Palliative Care Center  : The Settings

Home Care

Day Center

Bereavement 

Inpatient Unit

2010

2011

2015

2018

Services are Free of Charge
Cancer and ALS patients
24/7

Area of  Home Care  Services
300,000 inhabitants in the winter

800,000 inhabitants in the summer
50km max distance radius

Area of Inpatient Unit Services
3,800,000 inhabitants 



Interdisciplinary team of: 4 doctors, 16 nurses, 2 aid nurses, 3 social workers, 1 
psychologist, 1 occupational therapist, 3 priests (30)
9 members in the administration and 5 in the supportive team (44 on salary)

Seven Member  Senior 
Management Team 

More than 100 trained volunteers 
offer time in various activities. 
Their contribution equals to having 
another 8,5 full time staff members 
on board!   

 

Human Resources – The Interdisciplinary Team



▪ Standards of Care & Clinical Pathways: identified & adapted from international guidelines & 
good practice

▪ Clinical Tools:  most had to be translated in Greek & validated

▪ Electronic interdisciplinary Patient Health Record: developed & continuously updated

▪ The model for service organization & procedures  had to be developed (legislative gap)

▪ Staff had to be trained & retrained, developing from 6 in 2010 to 44 in 2020 (+ staff turnover)

▪ Administrative & clinical quality indicators were identified and applied 

Galilee Palliative Care Center 
Organizing and Providing  Palliative Care  in Greece



Galilee Palliative Care Center 
Daily Practice

▪ Patients are usually self referred or introduced by other patients, rarely by their treating physician

▪ An extended admission form is filled in by telephone

▪ Admission requests are discussed in the daily morning interdisciplinary team meeting

▪ A home visits: within 3 working days. Inpatient admissions: according to needs/ availability 

▪ All patients are evaluated by a core team (doctor, nurse, social worker). Other professionals are available

▪ Frequency of home visits are arranged according to patients’ needs, ranging from daily to biweekly at the 
most 



Galilee Palliative Care Center 
Documentation of Data

Summary



Outcome Measures in Daily Clinical Practice

Palliative Phase of Illness (https://www.uow.edu.au/ahsri/pcoc/palliative-

care/assessment-forms)

Integrated Palliative Outcome Score – IPOS (https://pos-pal.org/maix/ipos-

translations.php)

Palliative Performance Scale - PPS (Anderson F et al J Palliat Med 1996)



IPOS Translation and Implementation Strategy (8 years +…)

▪ Translation, cultural adaptation & validation of the Greek version of the IPOS

▪ Preparation of a “user’s manual” in Greek

▪ Translation of the Clinical Decision Tool for the interpretation of and response to 
POS scores for 4 items (https://pos-pal.org/doc15/CDST_booklet_FINAL_15102015_compressed.pdf)

▪ Integration of the outcome measures in the Electronic Patient Record

▪ Training of the staff/ appointment of “champions”. Aiming at : coherence, 
cognitive participation, collective action, reflexive monitoring . (Bradshaw et al Palliat
Med 2021; 35(2):397-407)

▪ Monitoring of the outcome measures (audit) 

▪ Measuring staff satisfaction & burden



IPOS Implementation Strategy (3 years & ongoing)

Champions
&

Digital visualization 
Of IPOS items



IPOS Implementation Strategy ( 3 years & ongoing)

Training and 
Monitoring 



IPOS  What have we achieved 
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IPOS  Data Analysis, what are we aiming at

First Phase End of Episode 

https://www.hospiceuk.org/innovation-hub/support-for-
your-role/research/PCOM360#content-menu-13235 
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Galilee’s Data Analysis – admissions/discharges



Galilee’s Data Analysis – admissions/discharges
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Galilee’s non-clinical activities

• Theoretical training of 450 HC 

professionals in Basic Principles of PC 

(2010-2023)

• Clinical placement 68 HC professionals 

(2015-2022) 

• Clinical Research 

• Art Therapy (music, acting, drawing..)

• Community raising awareness

• School raising awareness

• Media  & social activities

• Internet site 

• Fundraising events 

• Advocacy 



Galilee’s Staff Satisfaction and Support  

• Teambuilding activities

• Team Sessions for staff  support 

by external psychologistHow satisfied are you by your  
collaboration with Galilee 2023

How satisfied are you by the context 
of your work   2023



Galilee’s National and 
International Networking 

Galilee 
Palliative Care 

Center
Regional 
Primary 

Health Care 
Centers

Athens Cancer Hospital

Academic 
Institutions 

(Nursing school, 
Dpt of Neuroogy 

Athens 
University)

Municipality 
Social 

Workers 

Pediatric 
Palliative 
Care Unit 
MERIMNA

Community doctors 
and Nurses 

Parishes 

General Hospitals 
of the Army and 

Aviation

Community 
Compassionate 
Neibohorhood 

NGOs

“Twinning”
Hospice Casa 

Sperantei Romania
“Arodafnoussa” 
Hospice Cyprus



Galilee’s Sponsors

• Foundations

• Private Donors

• The Diocese of Mesogaia and Lavreotiki

• Companies

• Fundraising events

• “The Funeral Box”



Quality Assurance- Galilee 

Quality Insurance ISO 9001

Accreditation from the National center of Social 
Solidarity ΕΚΚΑ

Assurance, Financial Compliance & Reporting



Galilee’s Inpatient Unit

THE INPATIENT UNIT 5 SINGLE  -  2 DOUBLE BEDROOMS



www.galilee.gr

galilee@galilee.gr

        Galilee PCU

Tel.  +30 210 6635 955
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