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Integrating Palliative and Curative
Approaches in the Care of Children with Life-
Threatening Illnesses: An Interview with Ann

Goldman, MB, FRCP

Dr. Ann Goldman, a palliative care specialist
and pediatric oncologist at Great Ormond
Street Hospital in London, England, describes
the pediatric palliative care program she
initiated there 14 years ago. Fully integrated
within the pediatric oncology-hematology
department, the pediatric palliative care
team at Great Ormond Street Hospital works
with a child and family, from the time of
diagnosis throughout the disease trajectoy,
to manage symptoms and provide a range of
supportive services in coordination with local
care providers after the child is discharged
from the hospital. Dr. Goldman's program
has inpired other pediatric palliative care
initiatives in the United Kingdom, Canada,
Australia, Hong Kong, and other parts of the
world. In the following interview, Dr.
Goldman explains how her program
developed and what new efforts are
underway in England to improve pediatric
palliative care.

[Citation: Goldman A. Integrating Palliative
and Curative Approaches in the Care of
Children with Life- Threatening llinesses: An
interview with Ann Goldman, by KS Heller,
Innovations in End-of-Lfe Care, 2000;2(2),
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What palliative care services are available in
Great Britain for children with life-

CoyeTaHue NaANMaTUBHOM MeANLMHBI U
KYPaTUBHOIO Ne4YeHUA B MOMOLLU OEeTAM,
CTPASAIOLWMM YrPOMKAOLLMMM KUSHU
3abonesaHnamun
NHTepBblo ¢ 9HH NongmaH, 6akanaspom
MegMLMHbI, YneHom KoposieBCcKoro
neamaTpUYEcKoro Konneaxa

9HH NonagmaH, cneuyanmcT nNo NaaaMaTMBHOM
NOMOLLM M AETCKUIN OHKONOT IOHAOHCKOM
KANHKUKM MpeiT OpmoHg, Ctput Xocnutan (Great
Ormond Street Hospital), pacckasbiBaeT o
nporpamme NanaMaTMBHOM NOMOLLN AETAM,
KOTOPYIO OHA Haya/la peanns3oBbIBaTb B KAUHUKe
14 net Ha3ag. Ee rpynna nansMaTMBHOM NOMOLLM
OeTAM gelicTeyeT Ha 6ase oTaeneHusa
OoHKorematosiornn. 'pynna pabotaet c pebeHkom
W ero poAcTBEHHMKaMM C MOMEHTA NOCTaHOBKMU
[AMarHosa u B TedyeHue Bcen bonesHu, npeanaraer
CUMNTOMATMYECKOE NIeYEHNE U OKa3biBaeT
NnoAAepKKy BO B3aUMOAENCTBUN C MECTHbIMMU
cneuyanmncTamm nocne BbiNUCKKU pebeHKa 13
K/IMHUKN.

Mporpamma IHH MlonamaH BAOXHOBW/IA CO34aHMe
NoAo6HbIX NHMUMATUB B BennkobputaHum,
KaHagpe, AscTpanuu, TOHKOHIe 1 apyrux cTpaHax
MUpa. B 3TOM MHTEPBbIO IHH PACCKA3bIBAET O TOM,
KaK pa3BMBanacb Nporpamma, 1 0 COBPEMEHHbIX
TeHAEHUMAX B NeANaTPUYECKOM NaNNMaTUBHOM
nomoLn B AHrINN.

[VicmouHuk: Goldman A. Integrating Palliative and
Curative Approaches in the Care of Children with
Life- Threatening llinesses: An interview with Ann
Goldman, by KS Heller, Innovations in End-of-Life
Care, 2000;2(2), www.edc.org/lastacts]

Kakylo nannanatmeHylo NOMoLb MOTYT MOJY4YUTb
OETU C YIrPOXKaOLWMMM KU3HU 3260/1€BaHUAMU U
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threatening conditions and their families?

Palliative care in pediatrics in Britain started
in the mid-1980s, in two different areas. One
was to set up an area of care for children
dying from malignant diseases in oncology
units, and the other was to establish
children's hospices. In this country, when we
say "hospice," we tend to mean a facility, a
building, as opposed to how the word is used
in the United States, where it tends to refer
to a service in a much wider sense. So, in this
country, the oncology units were all
becoming aware that they needed to focus
on children who were not going to get
better, and to develop the services that
would enable children and their families to
have a choice and to have support and
symptom management in that final stage of
life. The oncology centers set up clinical
nurse specialists whose role was to be
involved with the children from diagnosis,
but particularly to facilitate home care and
palliative care if that were needed. In the
whole of the United Kingdom, there are
about 22 oncology centers, and, since the
mid-1980s, each of those has developed
some sort of specialist service for palliative
care, based from the oncology center and
reaching into the community.

However, we have tried to be conscious that
it's not just children with cancer who need
palliative care, but also children with a wide
range of diagnoses, such as metabolic and
degenerative diseases. Those families were
feeling very much in need of more respite
care and support than they were getting.
The children's hospice movement has
focused more on the patients in those
groups.

These are freestanding, charitable hospices.
Helen House was the first one, in Oxford,
and there are now 20 of them around the
country. They're small, home-like units—not
like a big medical facility. There are maybe
eight bedded units that link with the
families, offer respite for both the children

MX POACTBEHHUKU B BennkobputaHmum?

MannMatuBHaa MeauUMHA KaK OAHO U3
Hanpas/ieHUN NegMaTpuM NoABMAacb y Hac B
cepeauHe 1980-x rogoB WM BKAOYana ABa
acnekTa. Bo-nepBbix, 370 bbla opraHU3aUus
NOMOLUM OETAM, YMUPAIOWMM B OTAE/IEHUAX
OHKO/IOTUN OT 3/10KAYeCTBEHHbIX OMyX0Jel,
BO-BTOPbIX — OTKPbITUE AETCKMX XOCNMNCOoB. B
Halel CTpaHe noA CAOBOM  «XOCMMUC»
0ObIYHO MOHUMAIOT HEKoe Y4YpexaeHue,
oTAenbHOoe 34aHue, B TO Bpemsa Kak B CLLA To
e cnoBo o6o03HauyaeT ycnyrm B ropasgo
6onee wWMpokom cmbicne. Tak BOT, B Hallek
CTpaHe B OHKO/IOFMYECKUX OTAENEHUAX CTaNun
MOHMMATb, 4YTO HYXHO o6bpawaTtb ocoboe
BHMMAHME Ha AeTen, KOTopble y¥Ke He CMOryT
NOMPaBUTLCA, YTO HYXKHO ZaTb BO3MOXHOCTb
TaKMM OEeTAM U UX cembsm BblbupaTtb, rae
pebeHKy NpoBOAUTb NOC/AEAHMIA 3TaM }KU3HMU,
M noayyaTb MNpu  3TOM NOAAEPHKKY W

CUMMTOMAaTUYECKOoe NeyeHue.
OHKo/lorMyecKkme LEeHTPbI yypeannu
OOJ/IKHOCTb MeaNLUMHCKOWM cecTpbl-

cneumanncTa, 3agadveit  KoTopon  6blno
3aHMMATbLCA AEeTbMM C MOMEHTa MOCTaHOBKM
AMarHo3sa, a rnaBHoe — MOMOraTb C YXO40M
Ha AOMY WM OKasblBaTb NpM HeobxoaMmMocTu
nannvMatMeHyto nomouwb. B CoegnHeHHOM
KoponescTBe Bcero OKos0 ABaAuaTv ABYX
OHKOJ/IOTUYECKUX LLEHTPOB, M B KaXXAOM W3
HUX C cepeaunHbl 1980-x rogos cyuiecTsyet
BO3MOXHOCTb  MOAy4aTb  NANAINATUBHYIO
NMomolLLb, KOTOpasa pasBMBaeTcs Ha 6ase
OHKO/IOTUYECKMX LEHTPOB n
npeaocTasiaeTcA NauMeHTam Ha oMy .

OpfHaKoO Mbl C CAMOro Hayana CTapajucb He
3abblBaTb O TOM, 4YTO B MaNAMATMBHOM
MOMOLLM HYXKOAIOTCA He TONbKO AeTn ¢
OHKO/IOTUYECKMMM 3ab0NeBaHUAMU, HO MU
AeTW C uenbim paaoM APYyrux AuMarHosos,
HanpuMmep ¢ HapyleHnaAMn obmeHa BelLecTs
7 AereHepaTtMBHbIMKM  3aboneBaHUAMM.
Takve ceMbM OYeHb Hy}KAalTcA B 6osbluem
obbeme cneunmanmsMpoBaHHOM MNOMOLUU U
noaaep*kn. Cosgasan A4€TCKUE XOCMUCHI, Mbl
cTapanucb yaenate 60nblue  BHUMaAHUA
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and families, support the parents and
siblings, and also do bereavement work.

Is there any pediatric palliative care provided at
home?

The oncology centers are all doing home care and
many local hospitals do, too. Because our health
service is so different, in a way, from yours, we
have always had greater linkage with and support
from providers in the community, because every
family has a family doctor. We also have always
had some form of community nursing services;
over the last ten vyears, pediatric community
nursing which is quite often linked to a local
pediatric unit, has also developed. Our patients
come from quite a wide geographic area. So, as a
team based in an oncology unit, we work
alongside each patient's family physician and
community nursing service.

Does that make for good continuity between
what goes on in the hospital and the care
provided when patients go home?

That's the idea, but of course it works better in
some places than in others, and the services are
more complete in some areas and more sparse in
others.

What are "Diana nurses," and how do they fit

MMEHHO 3TUM rpynnam nayneHTos.

Hawun xocnucel — 3TO  He3aBUCHMMble
6narotBopuTeNbHbIE YyupexaeHua. Mepsbim
OTKpblicA XeneH Xays (Helen House) B
Okcoopae, a cerogHa ux yxe 20 no Bcew
CTpaHe. 3TO He KpynHble MeAUUMHCKUE
UeHTPbl, a Hebonbwue yupexgeHua ¢
AomalHen aTtmocdepoit, B cpedHem Ha
BOCEMb MeCT. XOCMMCbl paboTatoT ¢ ceMbAMM:
MOMOraloT He TOJIbKO CaMMM AeTAM, HO
TaKXe nogfeprkMBatoT poautenen, 6patbes
" cecrep pebeHKa, nomoratot
POACTBEHHMKAM MEPEXUTb yTPaTy.

OKasbiBaeTca /M Kakasa-nmbo nannuatusBHas

NoMoLLb AEeTAM Ha gomy?

Bce OHKoOMOrMyeckne LEHTPbI,
pervoHasibHble KNUHWUKN, OKa3blIBatoT
MEAMUMHCKYI0O Nnomowb Ha gomy. Cucremsl
34paBooxpaHeHnsa bputaHmn n CLUA 3HaumTenbHO
pa3nuMyaloTca: B Halewn cTpaHe Bcerga 6biimn 6onee
TEeCHble  CBA3MU n noaaeprkka MeCTHbIX
MEOULMHCKUX  YUYPEKAEHUA U MeOULMHCKMX
CNEeUMaNnNCToB, TaK KaK Yy KaXKA0M CEMbU €CTb CBOM
cemeliHbli gokTop. Kpome TOro, y Hac Bcerga B
TOM WM MHOM BMAE CYyLLeCTBOBaJAN YCAyru
CECTPUHCKOM MOMOLWIM Ha [OMY, a B Te4yeHue
nocnegHuUx Aecatm net  nogobHble  ycayru
OKasblBAlOTCA W AeTaAM (3a4acTyio 3TW  YCayru
npuBA3aHbl K pPalOHHOMY neamaTpuyeckomy
MeayypexaeHuto). Feorpadus HawMX KANMEHTOB
[OBOJ/IbHO LWIMPOKa. [osTomy Mbl cywecTByem Ha
6a3e OHKOJIOTMYECKUX OTAENEeHWUIN, HO Mpu SToMm
paboTaem BMecCTe C CeMEWHbIMW AOKTOpamMu WU
MeACcecTpamm, OKa3blBaloOLWMMKM MOMOLLb HA JOMY.

KakK " MHorme

CnocobcTByeT AU 3TO NPEeMCTBEHHOCTU MexAay
NeyeHnem B CTauMOHape M yXO40M Ha AoMy
nocne BbINUCKU?

[a, 3afaya Kak pas B 3TOM, HO, KOHEYHO, rge-To
3TO paboTaeT Ayylwe, rae-To XyXKe; rge-To ycnyr
bonblue, rae-To meHblue.

Kro takue «Cectpbl [lnaHbl» U KAaKOBa UX PO/b B
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into this system of care?

Pediatric community nurses have been around a
long time. In memory of Princess Diana, the
government put aside some money to try some
new pilot projects with more coordinated local
services. People could apply for these funds to try
to develop a palliative care team in a local area to
cover nursing, but also perhaps to be able to offer
respite care and bereavement support, such as
more physiotherapy, or whatever is needed in a
local area. So, the Diana teams, which provide
palliative care services specifically for children, are
funded by the government and are a way of filling
out what services are already there in a more
comprehensive way.

Are there inpatient pediatric palliative care
services within the oncology centers as well?

The oncology centers will always readmit a child
for palliative care if that is needed, or the children
could be admitted to their local pediatric ward,
but neither of these are specifically designated or
planned areas for palliative care.

How many children die in Britain each year who
might benefit from palliative care services?

A good source of this information is a recent
report from a joint working party of the Royal
College of Pediatrics, which is the British
equivalent of the American Academy of
Pediatrics, and the Association for the Care of
Children with Life-Threatening Diseases and their
Families (known as ACT), which is a charity.! The
working party was interested in developing and
integrating services for children who needed
palliative care. Until very recently, nobody had

cucTeme Takoro poaa MmeAuLUHCKOM nomowm?

CecTpuHCKaa NoMoLLb AETAM Ha AOMY CyLLecTByeT
Y)e [0CTaTO4YHO AaBHO. B namAaTb O npuHuecce
OnaHe npaBUTENbCTBO BbIAENNAO AEHbIU Ha
HOBble MPOOGHbIE MPOEKTbl, KOTOPbIE 3aHMMatOTCA
KOOpAMHAUMEN MEAUUMHCKMX YCAyr Ha gomy. B
TakMe nporpammbl  MOXHO o0bpalatbcs 3a
cpeacTBamm gas cosgaHua rpynn nananatuBHOM
nomowm B CBOEM pPerMoHe, OpraHu3auum
CECTPUHCKON MOMOLWM WMAN OTAbIXa ANA CEMbM,
noka o pebeHke 3aboTaTca  MeaMUMHCKUE
PabOTHUKK, ANA HANAKUBAHUSA TMCUXOJIOTMYECKON
nomolM B CBA3W C yTpaTon, ¢um3MoTepanum w
ApYyrMx HeobXxogMmbIX B KOHKPETHOM PErnoHe

ycnyr. Te rpynnbl «Cectep [uaHbl», KOTOpble
OKasblBAOT MANIMATUBHYKD MOMOLWb  AeTAM,
bVHaHCMpPYOTCA MPaBUTENBCTBOM — C  LeJblo

YAYULWNUTb 0B6BEM U KAUeCTBO YXKe CYLLEeCTBYIOLLEM
MeANLMHCKON MOMOLLN.

CYLI.I,ECTBVET NN CTAUMOHApPHAA nNaaIMaTUBHaA

noOMoLWb AeTAM B CaMUX OHKOAOTMYECKUX
LeHTpax?

OHKo/lOrMyecKkMe  LeHTpbl  BCerga  roToBbl
NOBTOPHO MPUHATL pebeHKa ANnA OKasaHuA

nananaTMBHOM MOMOLLM, €CAn 3TO Heobxoanmo,
AN Ke pebeHOK MOMKET Niedb B neguaTpuyeckoe
oTaeneHne 60/bHULbI NO MECTy XuTenbcTBa. Ho
HW TO, HM Jpyroe He npeaycMmaTpuBaeT
cneumanbHo OTBEAEHHOTO MecTa ana
NanAMaTUBHOM NOMOLLM.

CKonbKo B BennkobputaHum exxerogHo ymupaer
aertei, KOTOpbIM morna 6bl nomoub
nananaTMBHaA NOMOLLb?

3Ta CTaTUCTMKA KaK pa3 OTpPa)keHa B HedaBHeEM
oTyeTe paboyeit rpynnbl, B KOTOPY BOLIAU
npeacrasutenn KoposieBCKOro neaMaTpuyeckoro
Konneasa u 61aroTBOPUTENbHOM OpraHM3aLmm
NOMOWM  AETAM C  YrPOMKaOWMMN  KU3HM
3abonesaHnamu u ux cembam (ACT). Pabouas
roynna obcy:kgana  BOMNPOCbl  PasBUTUA U
WHTErpaLmm ycayr naaMaTMBHOW NOMOLLM AETAM.
[0 HefaBHeEro BpemeHu HWKTO He paccMaTpusan
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thought about these children as one group
because they represent quite a wide spectrum of
diagnoses, many of which are rare illnesses, and
they are geographically scattered all about the
country. But we collected what data was
available. We reckoned that for every 100,000
children, there were likely to be 100 who had
some sort of life-limiting condition at any one
time. About half of those (50 per 100,000) would
need active palliative care at any one time. One
could expect that each year about 10 per 100,000
children would die from a progressive disorder or
a life-threatening condition of some sort. That
excludes acute trauma, which is the most
common cause of death for children over one
year old; and acute infectious diseases like
meningitis; and neonatal deaths. Since we
published that data in our report, colleagues in
Canada and other places have confirmed that
their figures are very similar.

The working party then defined some categories
of children whom you would expect to need
palliative care. We found that there were four
groups: one group includes children who have
conditions for which curative treatment s
possible, but may fail; you would think of cancer
in that group. The second group includes children
with diseases from which premature death is very
likely, but for whom long periods of quite
intensive treatment can prolong good quality life.
This group would include children with cystic
fibrosis or muscular dystrophy, or even HIV and
AIDS, in which quite intensive treatments,
including intensive care wunits and even
ventilation, might be appropriate at some points
in the illness, but ultimately these are illnesses
that we can't cure. The third group includes
progressive conditions, in which treatment is
really palliative from the time of diagnosis, and
some of these conditions extend over many,
many years. So, this group includes some of the
genetic disorders, some of the
mucopolysaccharide disorders, some
neurodegenerative diseases, such as Batten's
disease or Tay-Sachs disease, and others. The
fourth group includes conditions that are not

TAKMX AeTell KaK eguHyto Trpynny, MOCKO/bKY
AMArHo3bl MOTyT 6bITb CAMbIMWU Pa3HbIMKU, MHOTUE

M3 HUX — peakue 60ne3HU, U AeTU 3a4acTylo
YKMBYT B CaMbIX PasHbIX Yroskax ctpaHbl. Ho mbl
cobpann Bce  AOCTynHble  cBegeHua. Mol

BbIACHW/IN, 4YTO MOCTOAHHO Ha Kaxkable 100 000
aeten npuxoautcs npumepHo 100 getelt ¢ Temu
WA WHbIMW 3ab0NIEBAHMAMM, COKPALLAOLLMMM
CPOK *U3HU. OKOI0 NONOBMHbI U3 HUX (TO ecTb 50
nm3 100 000 peTeit) NOCTOAHHO Hy)KAAlOTCA B
aKTUBHOM  NaANMaTMBHOM  nomowmn. MoxkKHO
NpPeanonoXuTb, YTOo exerogHo npumepHo 10 u3
100 000 petert ymupatloT OT MNPOrpeccupytowmx
6onesHen 7 pas3NYHbIX 3aboneBaHui,
COKPALLAKOLWMX CPOK KU3HU. B 3Ty CTAaTUCTUKY He
BK/IIOYEHbI C/lydan OCTpoK TpaBmbl (a 3TO camas
pacnpocTpaHeHHaa MPUYMHA CMEPTHOCTM AeTen
cTapwe ogHoro roga), ocTpbie WMHGEKUMOHHbIe
3aboneBaHna (TakMe KaK MEHUHIUT) U CMepTb
HOBOPOXAEHHbIX. lNocne onybanKoBaHWA oTyeTa C
3TUMM [aHHbIMM Hawu Kosnern u3 KaHagpl w
APYyrMx CcTpaH noaTBepaunu, 4Yto uX Undpbl
NPUMeEPHO COBMaAatoT C HAWUMM.

3aTem paboyas rpynna onpeaenuna HeCcKobKo
KaTeropuii  getei, KoTopbiM C  6onblIon
BEPOATHOCTbIO TPebyeTcs NananaTMBHas NOMOLb.
Mbl OOHapy»KWMAM, YTO TaKMX TFpPynn uYeTblpe.
Mepas — 310 pAetm ¢ 3aboneBaHUAMM,
NoAAaOWMMUCA KYPaTUBHOMY JI@YEHUIO, HO He
BCErga ycrnewHo, K 3TOW rpynne MOXHO OTHecTu
pak. Bo BTopyto rpynny BXOAAT LE€TW, KOTopble
CTpagatoT 3aboseBaHUAMM, 4YacTO BeayLLMMU K

NpexXAeBpemMeHHOM CMepTW, HO nNpu  3TOM
ANVTeNbHas  MHTEHCMBHas  Tepanus  MOMKeT
NPOANUTbL KM3Hb M YIYYWWTb ee KayecTBo. ITo,

Hanpumep, AeTU C MYKOBUCLMAO30M, MbILLEYHOM
auctpoduen n pgaxe BUY n CNNOom — 1O ecTb C
3abonesaHnaMM, KoTopble npeanonaratooT
WHTEHCUBHbIE METOAbl /IeYeHUA B TOT UM MHOM
nepuos 60ne3HM, B TOM YMCAe B OTAENEHUU
peaHMMauunm M gaxe C  UCNO/b30BaHMEM
WUCKYCCTBEHHON BEHTMAALMU JNIETKUX; OAHAKO B
KOHEYHOM  uMTOre 3TO BCE  Heuseuymmble
3abonesaHuA. B Tpetbei rpynne @ —
nporpeccupytolime 3aboneBaHna, A8 KOTOPbIX C
MOMEHTa MOCTaHOBKMU AmnarHosa MOKHO
NPeaNoXuTb TONbKO MafNMaTUBHYIO MOMOLLb;
MHOrga TeyeHMe TaKuMx bonesHel pactarvBaetca
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progressive themselves, but render the children
so vulnerable and susceptible to serious
complications that their life expectations are
actually very shortened. So, children who have
severe cerebral palsy or massive brain damage or
other such conditions might be included in this
group. It has been quite helpful for people here to
define these four groups of children whom one
needs to be thinking about in planning and
developing palliative care services.

What brought you into the palliative care
arena, and what is the underlying philosophy
and model of care that you've been
undertaking in your own setting?

| was a pediatric oncologist. Around 1985—86, |
became aware that, as pediatric oncologists, we
spent a lot of time and energy thinking about all
the different tumors and what was going to be
our next protocol for Ilymphoma or
rhabdomyosarcoma. When children were not
going to be cured, we put a lot of time and
effort into caring for them, but we didn't think
about it in a structured way. So, | thought that
we needed a few people to focus on supportive
and palliative care. | was also aware that there
were families who wanted to look after their
children at home, but who didn't feel they had
adequate support in the community and
expertise available to them to be able to do
that. To get support for this within the
department, | first spoke to the senior people
about whether they would be interested in
having a symptom care team. They said, "We
haven't got any money, but if you can find the
money, we'll be glad to have you." So, with a
couple of nursing colleagues whom | knew were
thinking in similar ways, we spent about a year
finding a charity that was able to fund us, and
then came back and set up the team.

Ha AJonrve roapl. OT0 pAag  reHeTU4ecKux
bonesHe, HeKOTOpble MYKOMOAMCaxapuaosbl,
HeKoTopble HelpoaereHepaTUBHble 3abosieBaHUA
(Hanpumep, 6onesHb batreHa M 6one3Hb Tea —
Cakca) u apyrve AamarHosbl. YeTBepTas rpynna
BK/OYaeT 3abonesaHuA, KoTopble camu no cebe
He ABNAOTCA NPOrpeccUpyroLLMmMmM, HO ocnabnsaioT
opraHMam pebeHKa W BeAyT K HacCTO/NbKO
CEePbe3HbIM  OCNOXKHEHUAM, UYTO 3HaAYUTENbHO
COKpaLaoT NPOAO/IKUTENBHOCTb U3HU. B 3TOM
roynne — Aetm c  TaxenbiMu  popmamu
uepebpanbHoro napanuua, cepbesHbIMU
NoBpeXKAeHUAMU FONOBHOMO MO3ra U MPOYUMM
CXOMMM HapylueHuamun. [na Hac oKasanocb
OYeHb MONE3HbIM BbIAEANTb 3TU YeTblipe Fpynnbl
AN NNaHMPOBaHUA U Pa3paboTKM MeTonoB
nananaTMBHON NOMOLLM.

YTo npuBeno sBac B NaNMaTUBHYIO MegULUHY, U
KaKue OCHOBHble NPUHLUMNbI U MOAENN OKa3aHus
NannMaTMBHOM NOMOLLU Bbl NPUMEHSAETe B CBOeiA
pabote?

Al paboTana aetckum oHKonorom. Nogy B 1985 mau
1986 A noHAna, 4TO Mbl, AETCKME OHKONOIHU,
TPAaTUM OY€Hb MHOFO BPEMEHM W 3SHEPrUn Ha
ONyX0/IM U NPOTOKOANbI NeyvyeHua AMmdom uu
pabgommnocapkom. YTo KacaeTcs AeTel, KOTopbIxX
BbI/IEYNTb HEBO3MOMKHO, Mbl, KOHEYHO, TOXe
NOCBALLAAN UM HEMANO BPEMEHMW, HO HUKOTAA He
aymanm o6 stom cuctemHo. Tak A U npuwna K
MbIC/IM O TOM, YTO HY)KHbl OTAENbHbIE NKOAM,
KOTOpble  3aHUMMaAUCb  Bbl  UCKAKOYUTENbHO
noaAepKMBaOWMM U NAaNAUATUBHBIM SIeYEHUEM.
Kpome TOro, A 3Hana, 4YTo HEKOTOpble CeMbM
XoTenn 6bl yxakmBaTb 3a CBOMMU AE€TbMW A0Ma,
HO YyBCTBOBa/M, YTO Y HUX HET aAeKBaTHOM
MeAMKO-CoLManbHOW NoaaepKKM U HeobxoAnMbIxX
cneumanbHbIX 3HAHWUNA. A pewwnna cHa4vana
3apyynTbCA  MNOAAEPKKON B OTAENIEHUM WU
NonbITanacb BbIACHUTb Y PYKOBOACTBA, HYXXHa /n
MM Tpynna cUMnToOMaTuU4eckoro seveHusa. OHu
CKaszanu: «J[leHer y Hac HeT, HO eCcnu Tbl CMOXKeELUb
HaMTM  CcpeacTBa, Mbl  MNOAAEPKMM  TBOIO
WHULMATUBY». A Hawna HEeCKONbKO
€4ANHOMbIL/IEHHUKOB U3 YMC/la MeAcecTep, U Mbl
OKO/10 roga WUCKanum 6.1aroTBOPUTENbHYIO
OpraHu3auuio, KoTopas CrnoHcMpoBasaa 6bl Haw
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Once you got funding to set up a palliative care
team, did you face any barriers in
implementing this concept? How was this
service received by your oncology colleagues?

| think it was extremely welcome, actually.
People were really very open to the idea and
keen to look after the children in an optimum
way. | think | have had less difficulty than some
of my colleagues, particularly in North America.
| think it helped that | was coming from within
the unit and had an oncology background
myself. It also helped that | was not coming in
as an attending physician, but rather in a
position equivalent to a senior resident, so
people felt confident that they were still in
control of their own patients. After a couple of
years, | got promoted to the equivalent of an
attending—what we call a consultant here—
and by then people felt confident in working
with me as a palliative care physician.

Do you believe that it's really possible to
integrate  palliative  with  cure-oriented
approaches?

Yes, | do. As a team within the oncology unit,
we do integrate these approaches, insofar as
we meet our patients at the time of diagnosis.
We're not only the symptom care team, we're
also the home care team and we share the
patients among members of the team according
to geographical area. We visit each patient
quite soon after he or she is first discharged
from the hospital. We also do school visits, to
help integrate children back into school. We
visit the family doctor and whoever else is
important and needed in that child's life, such
as the play school or the grandma.

How many people are on your team?

There are three nurses and me, and the secretary

MPOEKT, a 3aTem BEepHyAUCb B OTAeNeHMEe U
cosganu rpynny.

Korpga Bbl pewnamn sonpoc GUHAHCMPOBAHUA ANA
CO03A4aHMA rpynnbl NannMaTMBHOKW nomoum, 6biamn
An y Bac npobnembl C BOMIOWEHMEM Ballei
naen? Kak BOCNpUHANU Balln AeicTBUA Konneru-
OHKoN0rn?

Al gymato, uto Bce 6binM pagbl. Hawa nHuumnaTmBa
6blla BCTpeyeHa OYeHb XOPOLWO, MeAMKU U Camm
CTPEMUIINCL K TOMY, 4YTODbI obecneymsBatb AeTAM
BCIO BO3MOMKHYIO MOMOLLb. MHe Ka)eTca, MHe
6bI10 Nerye, Yem HEKOTOPbIM MOWM KoJineramu,
ocobeHHO B CeBepHol AmepuKe. Bo3MOXKHO, MHe
NOMOINI0 M TO, YTO A cama paboTana B TOM e
oTAENEeHUN OHKONOTOM. Kpome Toro, A 6blna He

fNlevyallMm BpayomM, a 3aHMMana AOJIKHOCTD,
COOTBETCTBYIOLLYHO cTapliemy opauHaTopy,
No3ToMy BpauM OblAM  yBEpPeHbl, YTO OHU

KOHTPO/IMPYIOT IeYEHUE CBOMX MALMEHTOB, KaK M
paHblle. Yepes napy AeT MeHAa MNOBbICMAM A0
[OONIXKHOCTM, COOTBETCTBYIOLEN Neyvallemy Bpady
(B Hawewn cdepe 3TO HA3bIBAETCA KKOHCYNbTAHT»),
M K TOMY BPEMEHW JIIOAN Yy¥XKe CMNOKOMHO
COTPYQHMYANM CO MHOM Kak C  Bpavyom
NannMaTMBHOW MegULMHBI.

Bbl cuMTaeTe, YTO NANANATUBHOE IeYEHUE MOXKHO
coyeTaTb C KypaTUBHbIM?

Hda, cuutao. Pabotas Ha 6ase oTvaeneHus
OHKONOIMKW, Hawa rpynna COBMELLAeT 3TU [ABa
noaxoAa, BeAb Mbl 3HAKOMMMCA C  HaWUMM
naumeHTammM B MOMEHT NOCTaHOBKM AnarHosa. Mol
npeanaraem He TOMbKO  CUMMNTOMATUYecKoe
NleyeHune, Ho U MeAMLMHCKYIO MOMOLLb Ha AOMY, a
pacnpegensem mexay coboil nauueHToB no
reorpadpuyeckomy npuHuMny. Mbl HaBellaem
Ka)K4oro naumeHTa BCKOpe noc/ie nepBoi
BbIMUCKM 13 60/bHULLI. Mbl TaKKe XOAUM K HUM B
LLKONbI, MOMOrass UM CHOBa COLMANM3NPOBATHLCA.
Mbl BCTpeyaemca C ceMelHbIMW Bpadamu u
APYTMMU  NIOAbMM, aKTUBHO Y4YacTBYIOWMMU B
KM3HM  pebeHKa, — ¢ 6Gabywkamu, c
BOCMUTaTENAMM B AE€TCKOM caay.

CKo/IbKO ntopeii BXoaAUT B Bally rpynny?
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who looks after us all. But we work with the rest
of the oncology department, so we work with the
social workers who are part of the oncology
department, as well as the rest of the nursing and
medical team. We're very much a part of things
all the way through, and we often have quite a lot
of input at the beginning with a family, to help
them get over the hurdle of diagnosis and get
integrated into treatment and back into home life
as well. Then we may take a much lower profile
while the child's coming up regularly for therapy.
If the child relapses, however, the child and
family already know us. So, we're often part of
discussions with the family and the physician—
and perhaps other nurses to whom they feel very
close, about what to do next.

How are you introduced to families at the time of

diagnosis? How is your role described?

We are called the "symptom care team." At
the beginning, sometimes, we will say we're
the "home care team." Most people don't take
very long to realize exactly what we do, and
occasionally we'll have families who will say, "
don't think we want your help, please. We'll
call you when we want you," because of the
implication to them that our involvement
means that their child isn't going to get better.

Do you consult with your colleagues regularly on
pain and symptom management throughout the
disease trajectory? Or do they do that
themselves?

On the whole they do it themselves, but they
might consult specifically with the team if there
are particular problems.

Tpu mepcectpbl M A, NAKOC Ham nomoraet
cekpetapb. Ho mbl pabotaem u c apyrum
NepcoHaioM OHKOJIOTMYECKOro OTAeneHuma —
coumanbHbiM PaboOTHUKOM WM APYrMMKM, a TaKXKe
COTPYyAHMYaEeM C OCTajibHbIM MezAnepcoHasiom.
Mbl MpUHMMaEeM aKTMBHOE Yy4yacTUe B CeMbe
pebeHKa Ha Bcex 3Tanax JIeYeHMA: 4acTo NOMOLLb
0COb6EHHO Ba)KHa B CaMOM Hauya/jie, Korga cembe
npPeacTouT CnpaBUTbCA C NEepBbIM LIOKOM Mpwu
NMOCTAHOBKE AMarHosa W OCBOUTLCA C MPOLLECCOM

NleyeHns — U B AanbHeillem, Korga cembs
BO3BpallaeTcs K MOBCeAHEBHOM AoMaluHei
U3HU. 3aTem, Koraa pebeHOK perynapHo

NPOXOAUT KypCbl 1eYEeHUsA, Mbl OTXOAUM Ha BTOPOA
nnaH. Ecam cnyyaetcs peunams, n cam pebeHok, u
€ro pPOACTBEHHMKM YXKe XOpOoWO Hac 3HaloT.
MosToMy 3a4acTylo Mbl y4acTByemM B 06CyKaeHUU
AanbHENLNX AencTemm HapaBHe C
POACTBEHHUKaMMU, nevawmm Bpayom u,
BO3MOXHO, APYrMMU MeAcecTpamu, C KOTOPbIM Y
CEMbM CNOXKUAUCL 61M3KME OTHOLIEHMA.

Kak Bac npeacTaBnaloT cembe B MOMEHT
NocTaHOBKM guarHo3a? Kak o6o3Hauaetca Bawa
ponb?

Mbl Ha3blBaeMcsi «rpymnnoi CMMMITOMATUYECKOro
neyeHusa». Ha HayasbHOM 3Tane JieYeHWa Mol
MOXEM  MHOrAa NPeACTaBAATbCA  «TPYMnow
MeAMLMHCKON MomolM Ha gomy». Kak npasuno,
ntoam 6bICTPO A0raZblBalOTCA, YeM Mbl HA CAMOM
Jene 3aHMMaemcsi, U BpPemMa OT BPEMEHW Ham
NPUXOOUTCA  CAblWaTb  OT  POACTBEHHMKOB:
«Cnacmbo, Ham BalLK YCAYTU He HYKHbl. ECAn Ham
YTO-TO NOHAZOH6UTCA, Mbl BAM MO3BOHUM», TaK Kak
Y HUX npeaybexpeHue: ecan Mbl ydyacTByem B
npouecce, 3Ha4YUT, PEBEHOK YKe He NMOMpPaBUTCA.

Yacto M BawM KoANEern KOHCY/NbTUPYHOTCA C
BamM no Bonpocam ob6e3bonauBaHua M
CUMNTOMATUYECKOTO  JlIeYeHUA B  TeyeHue
60N1€3HN MAM OHU HA3HAYalOT TaKoe JiedyeHue
camun?

B ocHOBHOM camM, HO MO HEKOTOpbIM Npobiemam
OHM MOrYT CcheumanbHO KOHCY/NbTUPOBATLCA C
Halewn rpynnou.

3aHMmaeTcA M Bawa  rpynna  MNcUXo-
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At diagnosis and during the period of intensive,
cure-oriented treatment, does the symptom
care team focus primarily on the emotional
impact of the illness and the psychosocial
aspects of care?

Yes, and we work with the ward team and social
workers in this. We might also deal with
symptom management if there are particular
issues. We serve as a liaison, coordinating with
the local hospitals and the local medical teams.
Then, toward the end, if the child is relapsed, he
or she may go back onto a little more treatment
to prolong good quality life, if everybody thinks
that seems a sensible thing to do. We'll then work
much more closely alongside the family in
thinking about what might be needed down the
road. | think that helping the child and family
prepare for what may lie ahead makes a huge
difference. In oncology it's terribly important, but
it's even more important with some of the other
diseases and conditions in which the transition to
a downward course may be much more blurred.
However difficult it is in oncology, cancer is a
progressive disease that makes its mark felt in the
end, whatever you do; whereas, with some of the
other illnesses, the transition is much vaguer and
happens over a long period, and it's harder for
everybody to see it happening at the same time.

How you do you sustain hope while at the same
time help people anticipate that there may be
things they'll need down the road if the child
does not do well?

| think people are a lot more aware than we
sometimes give them credit for. Just as children
are a lot more aware than we sometimes
acknowledge, so are parents. If they're coming
regularly to a unit that is looking after children
who have a life-threatening disease, they meet
other children for whom things are not going so
well. People may choose to cope by not

3MOLMOHANbHLIM  cOCTOAHMEeM pebeHKa B
npouecce AUarHOCTUKU U B Nepuoj UHTEHCUBHOMM
KypaTUBHOM Tepanuun?

[da, B 3TOM Mbl COTpyAHMYaemM C 60/bHUYHbBIM
NnepcoHanom W couuanbHbiMU paboTHMKamu. B
OTAENbHbIX CAyYasnX Mbl TaKXKe 3aHMMaemcs
CUMMNTOMATUYECKMM  NlIeYEeHMEM YXKe Ha 3TUX
sTanax. Mbl BbICTynaem B KadyecTBe CBA3YIOLWEro
3BEHA MeXay MeCTHbIMM  bonbHUUAMW U
MegUUMHCKUMK Bpuragamn. B cnyyae peumpgmsa,
pebeHOK MHorga Bo3BpallaeTca B 60AbHULY ANA
OO0MNOJIHATENIbHOTO nevyeHus, ecnm BCe
COrNaLlaloTCA, YTO TaK MOXKHO MPOA/IMTL XOopoluee
KauyecTBO XU3HM.

3aTem HauMHaeTCcA Halwe TecHoe B3aMMoAeNCTBME
C CEeMbel, U Mbl BMeCTe onpeaenaem, 4To MOXKeT
NoHagobuTbcAa pebeHKy B AanbHelwem. 1 gymaio,
Ba)KHO Nomoyb pebeHKy M  ero  cembe
NOAroTOBUTLCA K TOMY, YTO MM NpeacTouT. ITo
ypesBblualiHO BAXHO B OHKOJIOTMK, HO elue
Ba)KHEe B JIeYEHMM  HEKOTOPbIX  APYrux
3a60/1€BaHNIN U COCTOAHUIN, B KOTOPbIX Nepexos K
YXYALIEHWUIO COCTOAHUA MOMXeT OblTb ropasgo
MeHee APKO BblpaXKeHHbIM. Kak 6bl HM Bbl10 3TO
CNIOXKHO B C/y4yae OHKOJIOTUM, paK ABAAETCA
nporpeccupyowmm 3aboseBaHnem, HeusbexxHo
npossaflowmMm cebs Ha nocnegHem 3Tane, HoO B
C/ly4ae C HEKOTOpbIMUW ApYyrMmMu 3abosieBaHUsMU
nepexog, ropasfo MeHee BblpPaXKeH U MPOUCXOAUT
B TeyeHue Bonee ANTENBHOTO BPEMEHU, NOTOMY
ons bonblIMHCTBA  /ilogen  TpygHO  Jaxe
NPeACcTaBUTb, YTO 3TO MOMKET CIYYNUTLCA.

Kak Bam ypaercAa nopgaepyKusatb B N0AAX
Hagexay W OOHOBPEeMEHHO MoMoratb MM
roToBMTbCA K TOMY, YTO MM MPEACTOUT, ecnau
cocTtosHue pebeHKa He byaeT yayuwaTtbea?

A Aymato, 4To AWM 4acTO OCO3HAKT CUTyaUMIo
ropasgo 6onee OTYET/ZINBO, HEXEZIN HaM KaXKeTcCA.
Kak getn, Tak n poauTenn 4acTo sydwle NOHMMAKOT
CBOE NOJIOXKEeHWe, Yem Mbl 3TO BUAUM. Echm OHM
perynapHo npuxoaAat B otaeneHme 6OI'IbHMLI,bI, rae

nexart AeTn C yrpoxarwnmm KU3HU
3360!'IeBaHWr'IMl/I, OHM BUAAT, 4TO €CTb AeTU B
bonee TAXKENOM COCTOSHWM. NUHorpa nwogm
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addressing it at the forefront of their mind,
because you can't always live day to day if it's in
the top of your mind, but most people know

it's there. When you tell some parents, "The
disease has come back, and I'm not sure that
we're going to be able to cure it anymore," they
will say, "l've always known this was going to
happen."

On the other hand, other parents will say, "l can't
stop even though you tell me that, and in a way |
believe you. But | wouldn't feel | was being a
parent if | didn't keep fighting." Everybody's
different, and | suppose one of the things we
have to do is try to be very flexible.

In a situation in which the child is going downbhill
and the parents have not yet fully accepted this,
how do you coordinate your efforts and goals of
care with those that continue to aim for a cure?

By taking the philosophy of palliative care into
the situation, even though treatment may still be
going on, which the parents hope and pray may
cause a miracle, but which some of the rest of us
don't think will occur. All parents are terribly
keen to do what they can to avoid their child
suffering. If their child is having further
treatments but nevertheless has a progressive
disease and is uncomfortable, the child will need
pain management. If the child has a brain tumor,
for example, and is becoming less able to do
things physically, to speak, see, or hear. If
different parts of the child’s life are being
affected, the parents will want help to manage
those aspects of care. | suppose what we're trying
to do is to help parents see that sometimes,
being the very, very best parent— which is what
every parent wants to be—does not mean
fighting to cure, but fighting to do the best you
can for your child's quality of life at this point. It is
as though we give people permission to still be a
good parent by making a very difficult choice.

In your setting, have you encountered any
reluctance among your colleagues about

HamMepeHHO WrHOPUPYOT npobnemy, NOTOMY YTO
HEBO3MOMHO MOCTOAHHO JKWTb  MbICAbID O
6onesHn, Ho BONbLUNHCTBO OCO3HAET ee Haauuume.
Korpa Bbl rosopute poautensm: «bonesHb
BEPHYNacb, U A He yBePeHa, YTO Mbl CMOMEM ee
nobeanTb», HeKOTopble oTBevaloT: «f J4aBHO 3TO
noHmMmato». Ho KTo-To pearvpyeTt uHaue: «fl Bce
paBHO He mory nepectaTb 60pPOTbCA, XOTA A Bam
Bepto. Ho Kakoi ke A poauTenb, eciu s NpocTo
onyly pyku?» Bce noagu pasHble, U A nonaraio,
YTO Mbl AO0/KHbI, MOMMMO MPOYEro, CTapaTbCcs
ObITb OYEHb TMBKUM.

B cuTyauum, Koraa coctroaHue pebeHKa
yXyAwaeTca, a poAuTeNn eue He MOJIHOCTbIO
NPUHAAM 3TO, KaK Bbl CTpouTte paboTy C TeMU, KTO
HamMepeH NPoA0/KaTb IeyeHue?

Mbl HauMHaem NanAMaTUBHYIO Tepanuio, Aaxe B
TaKUX YCNOBMAX, KOrda poauTenn NpoAO/IXKaloT
leyeHune, HageTca U MOAATCA, YTOBbI CNyYMNoCh
4YyA0, HO Mbl MOHMMAEM, YTO B AAHHOW CUTyaumK
OHO BpAA4 /M npousongeT. Poautenu Bcerga
roToBbl CAENATb BCE BO3MOXKHOE, YTOObI N36aBUTb
cBoero pebeHKka oT cTpagaHuit. Ecam pebeHok
npoaoKaet JleYnTbCa, HO 6one3Hb
nporpeccupyer M OH CTpagaeT, To Heobxoauma
obesbonusarollan Tepanua. Hanpumep, ecaun vy
pebeHKa OMyxonb  rO/0BHOTO  MO3ra, OH
nocteneHHo TepAeT CcnNocobHOCTb FOBOPWUTH,
BUAETb, C/bllaTh. PoAUTENAM Hy}KHa NOMOLLb BO
Bcex cdepax KM3HU pebeHKa, KoTopble 3aTPOHYTbI
6one3Hblo. A 6bl CcKasana, 4TO Mbl CTapaemcs
MOMOYb POAMTENAM OCO3HATb, YTO PO/b NOBALMUX
Mambl MW Nanbl He Bcerga O3HayaeT, YTO OHMU
NpoAoNKatoT 60poTbCA 3a BbI3AOPOBAEHNE — Ha
KaKOM-TO 3Tane Ba’KHO COCpeaoTOoYUTb CBOU CUIbI
Ha KayecTse »KM3HU pebeHKa, Ha TOM, YTObbl OH He
cTpagan. Mbl Kak 6bl No3BONAEM NOAAM MPUHATbL
3TO TPyAHOE pelleHne U He KopUTb cebs 3a To, YTo
OHM MIOXME PoaUTENMN.

CTanikuBaaucb M  Bbl C OTKasom Koaner
npeKpawaTb KypaTUBHYIO Tepanuio U NOAHOCTbIO
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discontinuing cure-oriented treatment and
moving entirely to palliative care, perhaps
because of an unwillingness to acknowledge
that treatment has failed and that the child is
dying?

There is always, | think, a sense of deep
sadness when you cannot cure a child. But
there is also a recognition that when that
happens, our responsibility is to do the very
best we can for the child, which may not
always be to cure. Some physicians find it
harder to let go than other physicians; some
families find it harder to let go than other
families. There's a great spectrum. | would say
on the whole, however, one is able to find a
middle ground where everybody comes to
much the same conclusion at much the same
time.

| think that compared to the States, the choice
not to continue further curative treatment is
made a little bit more easily here. It varies,
obviously, with different diseases and different
children and different situations, but in general |
think people in the States would agree that we
don't use quite as much experimental treatment
as you do.

If there is disagreement among the care
providers about what is the appropriate thing to

do for a child—for example, whether to
discontinue cure-oriented treatment and
provide only palliative care—how is that

handled?

| think people move at a different pace,
sometimes. Sometimes I'm asked to help around
the hospital in cases with non-oncology patients
because there can be difficulty over this time of
transition. Often this may be because the nurses,
who are working very closely with the child and
family, are getting to the point where they can
see that a cure is not going to be likely, before
the doctors do. But the ultimate responsibility for
the patient lies with the doctors, so it's not
unreasonable that they should make quite sure
that in every way they're convinced that a cure

nepexoautb K nannMaTMBHomy yxoay
(BO3MOXHO, WM3-3a He)enaHuA Mpu3HaTb, 4YTO
leueHMe He p[ano pesynbratoB U pebeHokK
ymupaert)?

KoHeuHo, mbl Bcerga rnyboKo neperkmBaem, Koraa
HEe MOXeM BblNeunTb pebeHKa. Ho mbl Takxe
NMOHMMaeMm, 4YTO B TaKOM cuUTyaumm 06A3aHbI
coenatb ana pebeHKa BCe, UYTO MONKEM, [Jaxe
HECMOTPA Ha TO, YTO JieYeHWe MNPOJOINKATb He
umeeT cmbicna. HekoTopbim Bpayam bbiBaeT
CNOXHee OTNYCTUTb MNAUMEHTa, TaKXKe Kak
HEKOTOPbIM CEMbSIM  CNOXHEEe MpPU3HaTb, YTO
pebeHoK ye He nonpasButcAa. CuTyaumm 6biBatoT
pa3Hble. Ho A 6bl cKasana, yYTo B LLEJIOM MOMKHO
HanNTK obuwyto TOYKY, roe YYACTHUKM
OZHOBPEMEHHO NPUAYT K OAHOMY BbIBOAY.

A pagymaiwo, 4to, No cpasHeHunwo ¢ CLWA, B
BennkobputaHMm  BonMpoc O  MpeKpalleHuu
KYPaTUBHOIO NeYEHUS PeLlaeTca HEMHOIO npoLye.
3TO  3aBUCUT, OYEBUAHO, OT  CrneunduKu
3aboneBaHui, MHANBUAYAIbHOM ncropum
60/1€3HUN M Pa3NYHBIX CUTYaLMIA, HO A AyMato, YTO
B LE/OM aMepuKaHUbl COrNACATCA, YTO Mbl
NCnosibyem 3KCNepUMeEHTasIbHble MeToApbl
NleYeHmn B ropasgo MeHbLUelr CTeNeHN, YEM Bbl.

Ecam cpeam MeAULMHCKMX  paboTHUKOB
BO3HUKAET pa3Hornacue, cneayet M NPEKpaTUTb
KypaTuBHOe seuyeHMe U obecneunBaTb AULIb
NannMaTMBHYIO NOMOLLb, — KaK paspeluaeTca 31a
cutyauma?

[lymalo, KTO-TO NpUHMMaeT pelleHus 6bicTpee,

KTO-TO — MepgneHHee. WHorga meHA npocAaT
nOMO4Yb B CUTyaumax C HEOHKOJ0rM4eCKnmum
60ﬂbeIMVI, NOTOMY 4YTO B TaKuUX Cay4dyaax MOTyT
BO3HUKHYTb CNNIOXKHOCTH, CBA3aHHbIE C
nepexogHbim AnAa Bpayv4a WM MaUMEHTA 3STaMoOM.
YacTo 3T CNOXKHOCTU  BbI3BaHbI TEM, 4TO
meancecTpbl, KOTOpble pa60Ta+0T B TECHOM

KOHTaKTe ¢ pebeHKOM U ceMben, paHblue Bpayen
3aMeuyatoT, YTO BbI3JOPOB/EHNSA, CKOPEE BCEro, He
npovsonger. Ho B KOHEYHOM  uTore
OTBETCTBEHHOCTb 3a GO/IbHOTO /IEKWUT Ha Bpauvax,
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isn’t attainable. And unlike the nurses, they're
not with the child day to day to see the extent of
the child's suffering. So, | feel some of my role is
to try to help with that sort of transition. It isn't
always easy.

How does the symptom care team generally
coordinate its work and communicate regularly
with other members of the child's care team?
Are there regularly scheduled team meetings to
review and discuss the goals of care on an
ongoing basis?

Members of our team attend the major ward
rounds of the week and the major psychosocial
meeting on the ward. We also have our own
symptom care team meeting for the patients who
are having primary palliative care. Most of the
children we see want to be at home, and most of
our families want them to be at home once they
realize that a cure is not likely. So, at that point
the children and their families begin to have
much less to do with the physicians who've been
involved with curative treatment and much more
to do with our team and their local carers.

Do you advise and assist the local care providers,
or does your team provide home care directly?

| think we try quite hard to work with people in
their local communities, partly because the
children live at quite wide geographic distances.
We can't possibly offer 24-hour on-call care for
every child in every emergency situation; it would
take us two, two-and-a-half hours to get to some
of them. So, we work very hard to establish a
local support network, and we offer a 24-hour on-
call advisory service, for both the families and the
local carers to phone us.

MO3TOMY JIOTMYHO, YTO OHW AOJ/IKHbI NOJHOCTHIO
y6eanTbca B HEBO3MOMHOCTU BbI340POBAeHUs. B
oT/IMYMe OT MeacecTep, OHW He o06LlarTea ¢
OETbMW KaXKabl AeHb U He BMAAT UX COCTOSAHMUA.
Mo3TOMy A CuMTalo, YTO B KaKOM-TO CTEMneHW MOS
paboTa COCTOMT B TOM, 4TOOblI MOMOYbL Bpavyam C
TaKoro poja nepexoAHbiM nepuoaom. bbisaet, uto
OH [,3aeTca oYeHb Heserko.

Kakum obpasom Bawa KomaHAa KoopauHupyer
CBOKO PpaboTy M coTpyaHUYaeT CO BCEMM, KTO
OKa3biBaeT pebeHKy nomowb? CyLiecTBylOT /M,
Hanpumep, perynapHble cobpaHuA, HA KOTOPbIX
0b6Ccy)KAaloTCA 3agauM  JleYeHUA Ha JaHHOM
atane?

Halua KomMaHAa y4acTByeT B OCHOBHbIX HeAe/bHbIX
obxogax nanat W BCTpeYax, MOCBALLEHHbIX
COLUMANbHOM U NCMXON0rMYEecKo nomolun. Kpome
TOro, Hala nanavaTMBHasA rpynna nposoAUT
cobcTBeHHble cobpaHuAa. BonbWKWHCTBO —AeTel,
KOTOPbIX Mbl HabloAaem, XOTAT OCTaBaThCA A0Ma,
M BGONbLIMHCTBO HALUMX Cemel XOTAT 3TOro, Kak
TONIbKO MOHMMAIOT, YTO Ha BbI3A0POB/EHME
Hageabl NoYytTn HeT. Toraa KOHTaKTbl pebeHKa u
€ro CeMbM C JIeYaluM BPayYOM COKpaLLaloTCA, U
OHW HauyMHAOT TecHee o06WaATbCA C Hawewn
KOMaHAoM M MeAUUMHCKMM  MepcoHasioMm,
KOTOPbIA 3aHMMAETCA MOMOLLIbIO Ha A0MY.

[Jaete nM Bbl KOHCyAbTaUUM WM MOMOraerte nu

MeCTHbIM cnykbam no yxogy, wauM Bawa
KOmaHaa obecneuMBaeTr yxo4 Ha  Aomy
Hanpamyto?

Mbl genaem Bce BO3MOXKHOeE, YTobbl paboTaTb C

MeCTHbIMU OpraHnsauMaAMn — OT4aCTU NOTOMY,

yto reorpaduA HaWKMX MAUMEHTOB [AOBO/bLHO
WKnpoka. Mbl  He  MOXemM  MpessioxuTb
KPYrNOCYTOUHbIM  yX04 MO BbI30BY KaKAomy

pebeHKy B KarKaol HEeOTNOXHOW CUTyauuu, Bedb
TO/IbKO AOpora A0 HEKOTOpbIX  MauMeHTOB
3aHMMmana bbl y Hac ABa C MONOBMHOM 4aca. Tak
4YTO Mbl MHOro pabotaem, u4Tobbl CO3AaThb
NIOKaNbHYIO CeTb MOAAEPHKKWU, W npeanaraem
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What do you think might stand in the way of
adapting your model of care in other settings?
How might it need to be modified?

| don't think you can translate what I've done
elsewhere. You have to take the principles and
work those, within the constraints of your own
healthcare system. | know, for example, one of
the barriers in the United States has to do with
insurance and financing palliative care services,
which is easier in Great Britain because we have a
National Health Service.

Have you done any kind of formal audit or
evaluation of the benefits of your service? If so,
how do you measure your success?

One of the things we know is that from the
moment we set the team up and were able to
offer people much more support at home, the
number of families who chose for their child die
at home increased from about 30 percent to 70
or 80 percent. This occurred even though our goal
was not to encourage people to care for their
dying child at home, but rather to improve
palliative care wherever the family wanted that to
be. But "wherever" turned out to be at home, if
you offered the right service. So, | suppose that is
a very clear measure of providing something that
didn't exist before. Outcome measures are
actually quite difficult. Even in adult palliative
care, there's been relatively little in the way of
formal tools to evaluate quality of life because
the sorts of tools you would use depend on
people getting better, and all these people are
getting worse. One has to develop a whole
different way of measuring quality of life, and
that's only just beginning to be available for
adults and isn't really available yet for children.’
Professor Irene Higginson, from King’s College

KPYINOCYTOYHYIO  TenepoHHYH  KOHCY/ibTauuio,
yTo6bl M CEMbM, U MECTHble cayXbbl Mo yxoay
MOT/IN MO3BOHMUTb HaM.

Kak Bbl gymaeTe, UTO HY)KHO caenatb, 4tobbl
BalWly mogenb MOXHO 6blno ucnonb3oBaTb B
Apyrux ctpaHax?

He aymalo, 4TO TaKylo e MoAe/ib MOXKHO C034aTb
B ApYyroh ctpaHe. Ha ocHoBe Hawel paboThbl
Heobxoanmo pa3paboTatb cobCcTBEHHbIE
NPUHLMNbI, OMNWPAACb Ha MECTHYIO CcUcTemy
3/1paBoOXpaHeHuA. fl 3Halo, HanpMmep, YTo OAUH
n3 bapbepos B CLIA — 3TO cTpaxoBaHue W
dUHaHCMpOBaHME YCAYT NAaNAUMaTMBHON MOMOLLM,
yTO ropasgo npoue B BennkobputaHuu, notomy
YytTo y Hac ectb HauuoHanoHas  cnyxba
3/1paBOOXpPaHEHMA.

MpoBoaMAM AN Bbl KaKyw-1mbo d¢opmanbHyo
OLLeHKY Bawwux ycayr? Ecam pa, HacKONbKO OHMU
apPeKTUBHbLI?

Mbl 3Haem, YTO C MOMEHTA BO3SHUKHOBEHMUA Hawemn

KOMaHApbl, Korga noAasuniacb BO3MOXHOCTb
yBeINYNTb ob6bem nomouwmn Ha AOMY, KONNYeCTBO
cemen, KOTOpble Npeano4ynTaloT, yTtobbl KX

pebeHOK ocTaBascA AOMa [0 CaMOro KOHUQ,
ysennuunocb ¢ 30% go 70% wnan 80%. 310 npu
TOM, 4TO Mbl He yroBapusanu poautenem
NPUHMMATb TaKOe peLleHne, a NPOCTO CTapaaucb
NOBbICUTb KA4YeCcTBO MNA/I/IMATUBHOM NMOMOLLU Tam,
roe noxkenaer cembA. W OKasanocb, 4TO
60NbLUMHCTBO BbIOMPAET OCTATbCA AOMa — €ec/u
NpPeaNoXnTb afleKBaTHYO MOMOLLb Ha AOMY.

MHe KaKeTcsi, 3TO O4YeHb ACHas OLEeHKa YCayru,
KOTOPOW He cylwecTBoBano npexae. OueHuTb
pesynbTaT, Ha CaMOM Jefie, LOBOJIbHO C/IOXKHO.
[axe B nNanIMaTMBHON MOMOLLM  B3POC/bIM
cywecTeyeT OTHOCUTENBHO HEMHOro
MHCTPYMEHTOB A1 GOPManbHOM OLLEHKMN KayecTsa
U3HWU, MNOTOMY 4YTO Te BMAbl MHCTPYMEHTOB,
KOTOpble 06bIYHO WCNOMb3YIOT B 3TUX ULeNax,
noaxoaAT AOnA  NaUMeHTOB, Ybe COCTOsHUE
yAydliaeTca, a Npu NaaivaTMBHOW MOMOLLM BCEM
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and St. Christopher’s Hospice in London, and | are
hoping to look at what might be appropriate ways
to evaluate quality of life for pediatric palliative
care. But it's difficult to do, and what you need to
look at for oncology patients is different from
what you would look at for a neurodegenerative
disease that goes on for more than 12 years.
We're still trying to figure out what would be
appropriate measures.

Has the model of pediatric palliative care that
you developed at Great Ormond Street been
adopted elsewhere in Britain, or elsewhere in
the world?

In the UK, all the oncology centers have some
sort of pediatric palliative care system and
team; many of these were developing around
the same time as our team. They are not
identical to one another but many have a lot in
common. What's a bit different about our
particular model is that we've had a physician
for whom this is the main interest involved
right from the start, whereas the others have
worked with the oncologists.

In Canada, Stephen Liben in Montreal and
Gerri Frager in Halifax, Nova Scotia, who both
spent some time with us here at Great Ormond
Street, took our ideas back home and have
developed their own teams. Steve Liben comes
from an intensive care background, so his
approach is slightly different, and Gerri Frager
comes with a lot of skills in pain and symptom
management, which has influenced her
approach. Each person, | think, develops his or
her own pediatric palliative care program
according to his or her own skills and roles in
that particular healthcare system. People in
Sydney and Brisbane, Australia have also
looked at our model and gone back and

3TUM  /II04AM  CTAaHOBUTCA  TO/MIbKO  XYXKe.
HeobxogmMmo paspaboTaTb COBepLUEHHO ApYrow
Cnocob OUEHKM KayecTBa KWM3HWU, MPU TOM YTO
TakKas MOMOLLb TO/MbKO HayMHAeT CTaHOBUTbCA
OOCTYMHON ANA B3POC/AbIX UM MNOKa He BMOAHE
AOCTynHa pna geteil. BmecTe ¢ npodeccopom
AlipuH  XurrnHcoH (lrene Higginson), KoTopas
ABNAETCA COTPYAHMKOM KOpONeBCKOro Konnepgska
M NOHAOHCKoro xocnuca CeHT-Kpuctodep, mbl
Hageemca onpeaenntb 3GPeKTUBHbIE CNOCo6bI
OUEHKM KauyecTBa *KM3HM B NeaMaTpUyecKomn
nannMaTMBHOW NomolM. Ho 3To TpyaHO caenath,
M KpUTEPUM B CAy4ae C OHKOJIOTMYECKMMMU
nauyeHTamn OT/IMYAIOTCA OT KpuTepuesB ANs
60NbHbIX HelipoaereHepaTUBHbIMU
3ab60/1€BaHNAMMN, KOTOpble AnATcAa 6osee 12 ner.
Mbl Bce elle BbiABAsieM Hanbosiee NoKasaTtesibHble
KpUTepum.

MpuHaTta m mopgenb nannnaTMBHOM
neauaTpuyeckou nomowu, paspabortaHHas
Bawei rpynno, B Agpyrux  6onbHUUAX

Bennkob6putaHum unm B gpyrux ctpaHax?

B CoeguHeHHOM  KoponescTBe BO  BCex
OHKO/NIOTM4YeCKUX UeHTpaxXx eCTb Te Wan MHUHble
cucTemel " rpynnbi neauaTpuyeckomn
nananaTUBHOM nomouwm, MHorme wun3 KOTOPbIX
Hayanun cBOe pasBUTME NPUMEPHO B TO e Bpems,
4yTto U Mbl. OHM pa3Hble, HO 4YaCTO MMEKT MHOro
oblwero. Hawy moaenb HECKO/IbKO OT/IMYaeT TO,
YTO Yy Hac ecTb Bpay-TepanesT, ANA KOTOPOro
nannnaTtMBHaa MNOMOLWb ABAAETCA OCHOBHbIM
3aHATMEM, U OH Yy4YyacTBYyeT B MpPOEeKTe C Camoro
Hayana, Torga Kak ocTasbHble KOMaHAbl paboTatoT
B OCHOBHOM C OHKOJIOramMm.

KaHagubl CtuBeH JlnbeH u [Okeppu Ppengkep,
KOTOpble NpuesXanu K Ham, 4tobbl nepeHATb
ONbIT, NO3aMMCTBOBA/IN HallM MAEN U CO3[aNU Y
cebAa Ha poauHe nofobHble rpynnbl nomoun. CTus
paHblwe paboTan B peaHMMaLMu, MNOSTOMY €ro
noaxon, HEMHOrO OTAMYaeTCA OT Hawero; dxxeppu
nmeet 6onbwoit onbiT o06e3bonmBaHuA U
CUMMNTOMATUYECKOTO NeYeHuA, U 3TO onpeaenset
ocobeHHOCTM ee noaxoga. [ymato, B [eTCKOM
NannvMaTMBHOM MOMOLWM  Kaxgblin  popmumpyet
COb6CTBEHHbIE MPUHLMMbI PaboTbl, UCXOA8 U3 CBOUX
npodeccnoHanbHbIX 3HaHUI U B COOTBETCTBUM CO
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developed what seems to work for them.
Similarly, people from Hong Kong have visited
our hospital, and I've been over there to have a
look with them at how to begin to develop
pediatric palliative care. So, | think the interest
in  pediatric palliative care and the
development of these kinds of services is
spreading quite a lot more now.

What more would you like to see happen to

improve pediatric palliative care services now?

I'd like to see what is a reasonably well-
developed model in oncology further develop
so that children with other life-threatening
illnesses are also being cared for in a more
equitable way. Not in the same way, because
the diseases and the needs are different, but
that their needs are being thought about and
services are being provided for them. | think
that's quite a big and important issue. And
from my point of view, much more physician
training needs to be done in this area. In Great
Britain, there's me and only one other full-time
palliative care pediatrician, and one other who
does this part-time. The other two are in
Cardiff, Wales, and Southampton, England. In
addition, there are a lot of pediatricians who
provide quite a lot of palliative care, but
without calling it that. We need to make
palliative care a real special interest within
pediatrics and develop the training programs
and structure within our system to accomplish
that.

We've made quite a bit of progress, in that the
first step on the way to being considered a
pediatric specialty is for the Royal College of
Pediatrics, which governs specialties, to invite
you to form a college special interest group.
We have done that. And we have been given
the go-ahead to try to make what was
recommended in the report of the joint

cBoen AoJ/KHOCTblo. Meankn un3s CuagHea wu
BpucbeHa, NO3HAKOMMBLUUCL C Hallelh MOAENbIo,
MCNONb3yloT B ABCTPaAMM 4YTO-TO CBOE, 4TO
pabotaeT B wux cpege. K Ham npueskanu
FOHKOHICKME Bpayu, M Mbl BMECTE C HUMMU
0bAymMbIBanuM, C 4Yero fyylle HayaTb paspaboTky
CUCTEMDI neanaTpuyeckom nannMaTUBHOM
nomotlm. MoaTomy A Aymato, YUTO UHTEpec K 3Ton
cbepe pacteT, W NaNAMaTUBHAA  MOMOLLb
pacnpocTpaHAEeTCA BCe LWupe.

B KaKMX M3MEHEHMUAX, HA Ball B3rnaA, HyXKaaertca
neguatpuyeckaa nNaaAvMaTMBHas MNOMOLWb Ha
AaHHOM 3Tane?

A xoTena Obl, 4YTOObI [AOCTAaTOMHO XOPOLIO
npoaymaHHaa moaenb, paboTaollan B OHKOI0MUMU,
pacnpocTpaHsanacb, W 4tobbl  NanANaTUBHOM
NMOMOLLIbIO MOFAM NOJ/b30BaThCA AETU C APYrMmMM
AnarHoszamu. KoHeyHo, 3Ty Mogdenb Henb3a
nepeHecT B HEU3MEHHOM BWAE, MOCKO/bKY W
60ne3HM, U notpebHOCTM AeTell pasHble, — HO
HeobXxoaMMO, YTobbl 06 MX NOTPEBHOCTAX AyMany,
M 4yTO6bl UM AENCTBUTENbHO OKa3blBaiM MNOMOLLb.
MHe Ka)KeTcs, UTO 3TO OYeHb CepbesHas U BakHad

npobnema. fA yBepeHa, 4YTO B MNaAINATUBHYIO
nomoub HeobxoauMmo npuenaeKatb bonblie
Bpayeii. B BenuMKobpuTaHMM, NOMMMO MeHS,

NO/IHbIN Paboynii feHb NOCBALLAET NaN/IMATUBHOMN
nOMOLWKM TONBKO OAWH Meguatp, U ewe OAMH
3aHMMaeTca 3TMM YacTb paboyero sBpemeHu. Ewe

oanH xueeT B Kapaudde u oguH — B
CayTremnToHe. ECTb MHOro neamuaTpoB, KOTOpble
baKTnyecKkn 3aHMMaloTCA NaniMaTUBHOM
MOMOLBIO, HO 3TO He WumeeT 0PULMANLHOIO
ctatyca.  HyxkHO,  yTob6bI  neauaTpuyecKas
NaniMaTMBHass  MOMOLWb  CTafia  OTAE/IbHOM

CNeunanbHOCTbIO, HYXKHbl yYebHble Nporpammbl u
COOTBETCTBYIOWME CTPYKTYPbl B Hallel cucTeme
34,paBOOXPaAHEHMS.

Mbl [OCTUIAN OnNpeaeneHHbIX YCNexoB: NepBbiM
larom Ha NyTM K MNOJYy4YeHWIo cTaTyca HOBOWM
cneumanbHOCTU B neamMaTpum ABnseTca
npurnawexHne ot Koponesckoro neanaTpuyeckoro
Konnea)a  (KOTopblit  MMeeT  KOMMeTeHuuto
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working group of the College of Pediatrics and
ACT really happen. So | think we have a lot of
support for the area of palliative care, but
making it happen in reality when you have to
fit in with all the other things that are needed
within a healthcare service always takes a lot
longer than you hope because you're queuing
up with everybody else to get things done.

Is pediatric palliative care on medical school

agendas in Great Britain?

Adult palliative care has made it to medical
school agendas, but this differs depending on
the medical school. | think we'll be able to
work toward getting it into pediatrics by
perhaps persuading some of the people who
are involved in writing the professional exams
to include questions on pediatric palliative
medicine. We've already broached that, and
they're quite happy to do it.

Have you and your colleagues been working
on any standards or quality indicators for
pediatric palliative care that could be used as
benchmarks for this growing field?

We're thinking about developing standards in
association with training. One of the things we'll
be doing is putting together a syllabus for
physicians of what they will be expected to know.
So, perhaps the syllabus might be a start in that

direction.

The nearest we are to setting standards and
benchmarks for the kind of care we hope
people will achieve is in the recommendations
for the development of services that the joint
working party of the College of Pediatrics and

onpeaenatb HOBble cneuunanbHoOCTH)
cbopmMmmnpoBaTb B KoaiedxKe rpynny no AaHHOM
cneuyanbHoCcTM. Mbl 3TO caenanm M Ham Janu
paspelleHMe nonbITaTbCA peasn3oBaTb 3ajauw,
cbopmynupoBaHHble B [OKNaAe COBMECTHOM
pabouen rpynnbl MegmMaTpuyeckoro Kosaneayka u
ACT. To ecTb y HaC AOCTaTOMHO MNOALEPXKKN B
06.21acT¥ NanIMaTUBHOM NOMOLLM, HO BOM/OLWEHNE
Ha NpPaKTMKe, Korga NpuUXoamMTCcA BMeELLATbCA B
PaMKM  CUCTEMbI  34PaBOOXPAaHEHUA U  BCeEX
conyTcTBYyOWMX TpeboBaHWMN, Bcerda 3aHUMaET
60/blle BPEMEHM, YeM pPacCcumUTbiBaellb, NOTOMY
4YTO NPMXOAMTCA NPOXOAUTb BCE Te e odepeau,
4YTO U BCEM.

BxoauT 1AM neguaTpuyecKasa NaJMATUBHaRA
nomollb B y4yebHylo nmporpammy mMeaULMHCKUX
Konnepxen BennkobputaHuu?

B nporpammy BK/AlOYeHa MananaTMBHas NMOMOLLb
B3POC/bIM, HO 3TO 3aBUCUT OT KOHKPETHOro
Konnepska. [lymaio, Ham ygactca npubamnsmtbea K
TOMY, 4TOBbl BKAOYMTL 3TO Hanpas/ieHuWe B
neavaTpuio, ecam mbl ybeaum Tex, KTo cocTasnsaer
rocy4apCTBeHHble 3K3aMeHbl No CrMeuManbHoCTH B
HeobxoAMMOCTM AONOMHUTb MX BOMpPOCaMK Mo
neavaTpuyeckon ManaMaTMBHOM nomowm. Mol
yXKe 3aTPOHYAW 3TOT BOMPOC, MU OHM TOTOBbI 3TO
caenatb.

3aHMMaeTecb M Bbl C KoJJleramu paspaboTkoii
KaKux-1Mbo CcTaH[apTOB, KPUTEPUEB KayecTBa B
obnactm neaunaTtpuyecKom nananaTMBHOM
NOMOLLM, KOTOpble MOrYT CTaTb OPUEHTUPAMU B
ee pa3BuTtun?

Mbl  aymaem o0 pas3paboTke  CTaHOapTOB,
CBA3AHHbIX C y4YebHOW mporpammon. Mbl XOTUM,
NOMMMO MpoYero, co3aaTtb y4yebHbI MnaaH Aans
MeAMKOB, KOTOPbI AacT MM NpeAacTaBieHWe O
TOM, 4YTO WM HeobxoAMmoO 3HaTb. TaK uTO,
BO3MOKHO, 3TOT y4yebHbI NAaH CTaHeT Hayanom
Halwel paboTbl B 3TOM HaMpaBAEHUMW.

Banke BCEro K YCTaHOB/IEHWUIO CTAHZAPTOB M
KpUTEpMeB NOMOLLM HALNENKALLEro KayecTBa Mbl
noaxoamMm B GOpMy/IMPOBKAxX PEKOMeHAALMI No
pasBUTMIO,  KOTOpble  OblAKM  paspaboTaHbl
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ACT put together, in which we articulated what
we thought every healthcare district ought to
have in place. Those recommendations focus
on the provision of services, rather than on
such standards as, "Every pediatrician will
know what dose of morphine to give a child."
It's not a formal benchmark document, but
those recommendations state what we'd like
to see reproduced over the whole country. In
addition, through ACT, we are working with a
number of local areas to try to develop
coordinated pediatric palliative care services.

What are the major things you've learned
from the process of creating and sustaining a
palliative care program for children with
cancer?

Palliative care is not dependent on one
person's skills; it's very much a team
undertaking, working alongside other people
and with other people. In addition, | think I've
learned a huge amount about how amazing
people are from watching families deal with
what are such awful and difficult
circumstances.

COBMeCcTHOM pabouyenn rpynnoin Koponesckoro
Konnegka u ACT. B Hux mbl chopmynmnposanm
TpeboBaHMA, KOTOPble, KaK Mbl CYHUTAEM, LOONXKHbI
BbIMONHATLCA HA Ka*KAOM MEAULIMHCKOM y4yacTKe.
B pekomeHpaumAx akueHT AenaeTca Ha TOM, 4TO
cUCcTEMA AETCKOW MaslIMaTUBHOM MOMOLLM AONKHA
paboTaTb — TaM He COAEPXKUTCA YKasaHUI 0 fose
mopdMHa B TOM WAWM Apyrom cayyae. 3TO He
dbopmanbHbIN OOKYMEHT, pekomeHAaunmn
onpeaenstoT NPUHLMMbI, U Mbl XOTUM, YTOObI OHM
paboTann no Bceit cTpaHe. Kpome ToOro, 4yepes
accoumaumio ACT Mbl COTpyAHMYaem C pagom
PErMOHOB, YTO CTAaHET OCHOBOW A/A C/IaXKeHHOWM
CUCTEMbBI Ma//IMAaTUBHON MOMOLLM HA MECTHOM
YpOBHe.

Kakue ocHoOBHble BbiBOAbI Bbl cAeNanu U3 onbiTa
co3gaHua u  paboTbl Hap, nporpammoii
naanvaTMBHOMW nomowm pna  peted  C
OHKOJIOrMYeckMmm 3abonesaHnammn?

MannnMatMBHaa  NOMOLLb  He  3aBUCUMT  OT
CNOCOBHOCTEN OTAENbHOIO YesoBeKa, 3To paboTa
BCEM KOMaHAbl: pabota 6ok 0 BOK M BMmecTe C
Apyrumu niogbmun. Kpome TOro, A Aymaro, 4To
MHOTO y3Hana 0 TOM, KaKUMW YAUBUTEbHbIMM
6biBalOT Nl0AM, Habawogas 3a TemM, Kak CemMbM
CNPaBAAIOTCA C TAXKEeNeN MU 06cToATeIbCTBAMM.




