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Changes experienced by physicians and nurses after a
region-based palliative care intervention trial:
the OPTIM-study

Tatsuya Morita”, Yoshiko Nozue?, Yoko Hanada”, Mitsunori Miyashita”
Satoshi Suzuki”, Hiroya Kinoshita”, Yutaka Shirahige” and Kenji Eguchi”

1) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 2) Hamamatsu
Cancer Support Center, Seirei Mikatahara General Hospital, 3) Division of Palliative Nursing, Health
Sciences, Tohoku University Graduate School of Meidicne, 4) Department of Surgery, Tsuruoka
Municipal Shonai Hospital, 5) Department of Palliative Medicine and Psycho-Oncology, National Cancer
Center Hospital, East, 6) Shirahige Clinic, 7) Division of Medical Oncology, Teikyo University School of
Medicine

The primary aim of this study was to collect the views of physicians and nurses in the regions where community-
based palliative care intervention trial, the OPTIM-study, was performed. A content analysis of free comments of
the guestionnaire survey was conducted. Questionnaires were mailed to 1,763 physicians and 3,156 nurses after
the intervention, and 706 and 2,236 responses were obtained, respectively. A content analysis identified 327
free comments from physicians and 737 from nurses. As favorable effects, the categories [Muttidisciplinary teams
and community networks were established] [Home-based care is widespread] [Medical knowledge and skills are
acquired just as those involved in palliative care] emerged. The main effects of the community palliative care program
included the establishment of multidisciplinary teams and community networks, development of home-based care, and
increasing knowledge, skills, and awareness about palliative care.

Palliat Care Res 2012; 7(1): 121-35

Key words: palliative care, community, home-based care, network
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Table 1

munity networks were established]

Favorable effects of community intervention on physicians and nurses (1)—[Multidisciplinary teams and com-

Sub-categories
{Number of subjects:
physician, nurse)

Physician

Nurse

[Smooth communication]
(n=30, 486)

“Establishment of the palliative care unit
facilitated smooth communication”, “As the
palliative care unit was established, | knew
who to consult”, “| had a chance to talk
directly to people involved in palliative care in
the workshop, which encouraged me to talk
to anyone in later practice”, “| become able to
call or e-mail health care workers involved in
palliative care”

“I become able to contact and consuit other
health care providers about patients”, “| don't
hesitate to ask and discuss even a small
matter”, “Now, | know how to contact to
primary physician or health care workers in
charge of patients”

[Increased opportunities
to talk directly and share
information among col-
leagues]

(n=11, 21)

“Multidisciplinary case conferences before
patients’ discharge provided me with a place
for discussion and sharing information among
colleagues”, “I have more chances to hear
about patients transferred to home-based
care”

“I have more chances to discuss directly

with people involved in palliative care at
multidisciplinary case conferences”, “Frequent
information-sharing became possible after
exchanging our e-mail addresses”

[I know the name, face,
roles, and views of people
associated with cancer
care in the community]
(n=8, 27)

“I know how people involved in care would
perceive matters and think”, “Despite busi-
ness-like communication, | can smoothly
work with people involved in a patient’s care,
because | know their personality”, “Since

| had a chance to meet other health care
workers at various meetings, | could establish
real ‘face-to-face relationships’ with them”

“Because | know how other health care
workers think and their level of understanding,
| can smoothly communicate with them”,
“Meetings run more smoothly, because |
understand the situation and views of other
health care workers”

[Palliative care network
has been expanded]
(n=7, 16)

“More alternative care approaches are
developed”, “Mutual cooperation is achieved
with local clinics”

“Horizontal relationships facilitated smooth
cooperation”, “l could understand that there
are many people eagerly engaged in palliative
care”

[I started to consider a
team-based approach]
(n=4, 11)

“A multidisciplinary team approach helps me
decide treatment plans”

“A nurse who is in charge of supporting home
-based care helps me a lot”, “integrated
nursing care can be provided while discuss-
ing with palliative care nurses and nurses

who coordinate discharge planning”

[Trusted relationships and
a feeling of fellowship are
developed]

(n=1, 11)

“| got to know many people | can share ideas
with”

“The awareness | had for people ‘working in
other facilities’ was changed to ‘colleagues in
the same region’”, “| achieved an increased
awareness of cooperation”
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Table 2 Favorable effects of community intervention on physicians and nurses (2) —[Home-based care is widespread]

Sub-categories
(Number of subjects:
physician, nurse)

Physician

Nurse

[Home-based care has
become well-known as a
common treatment option]

(n=4, 30)

“Health care providers, patients, and family
members started to understand that home-
based care is not a unigue option”

“More patients started to receive home-based
care until the last moment of their lives”,

“A growing number of patients waiting for
hospice care die at home”

[A care network has been
developed]
(n=11, 22)

“A doctor who refused to make home visits in
the first year agreed from the second year”,
“More pharmacies support home-based care”

“Since more clinics and home-based care
providers have started to provide palliative
care services, more patients are encouraged
to begin home-based care”, “After the project
started, home~based care providers did not
refuse the management of patients requiring
palliative care”

[Smooth transition to home
-based care]
(n=8, 24)

“A patient who required transfer to home-
based care could be discharged on that day”

“Smooth transition is possible without taking
any formal action. Every nurse tries not o
waste patients’ time”, “Hospital discharge
arrangements between hospital and com-
munity care services can be made faster
than before”, “Long-term care insurance
has started to be applied much earlier than
before”

[Discharge planning confer-
ences for patients making
a transition to home-based
care]

(n=2, 16)

“Multidisciplinary case conferences have
started to be held”

“Multidisciplinary case conferences give

me comfort because | can understand the
personality of people involved in palliative
care”, “Discharge planning conferences
help me know who to contact when | have a
problem regarding patients”

[Emergency transfer of
patients receiving home
-based care became
smooth]

(n=1, 0)
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Table 3 Favorable effects of community intervention on physicians and nurses (3)—[Medical knowledge and skilis are
acquired just as those involved in palliative care] [l felt confident and a sense of accomplishment]

Sub-categories
(Number of subjects:
physician, nurse)

Physician

Nurse

[Palliative care knowledge
and skills are increased]
(n=14, 43)

“Misconceptions regarding narcotic drugs
among physicians decreased”, “Medical
knowledge is increased”, “Palliative care
knowledge has become necessary for all
physicians”

“Along with the spread of palliative care, even
people engaged in welfare facilities started

to accumulate knowledge on narcotic drugs”,
“As | learned how to assess pain of patients, |
can now ask physicians to increase the dose
of medication with confidence”, “l started

use pain-rating scales”, “I obtained practical
ideas at a multidisciplinary workshop, which
was very helpful”

[I started to consider
palliative or home-based
care from the early stages
of treatment]

(n=9, 30)

“| started to have a positive attitude toward
palliative care”, “I started to think about the
possibility of home-based care from the early
stages of treatment”

“| pay attention to a patient’s pain when
providing care”, “Since narcotic drugs were
not used before the end-stage in conven-
tional treatment, | saw many patients die in
pain. Pain management has greatly improved”

[Increasing support from
palliative care specialists]
(n=14, 25)

“I received some useful advice on pain man-
agement from palliative care specialists”, “The
palliative care team has greatly contributed to
the improvement of pain management”

“I can now ask about a patient’s care
anytime, since palliative care specialists have
increased”, “We are supported by the pallia-
tive care team, and this gives me a sense of
security in care”, “Community involvement
disseminated technical knowledge to local
care facilities”
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Table 4 Favorable and unfavorable effects of community intervention on physicians and nurses

Categories Sub-categories
(Number of subjects:
physician, nurse)

Physician

Nurse

[Home care perspectives of

hospital physicians and nurses}

[Home care perspectives
have been adopted by
hospital physicians and
nurses]

(n=9, 26)

“I understood what types of physician work in
the community and how to communicate with
them”, “I consider not only the living area,
but also conditions and characteristics of the
patient when choosing a local physician”, I
became able to talk in a convincing manner”

“I provide hospital care in consideration of
the home environment of patients”, “Home
care perspectives, such as the height of a
toilet seat and handrail location, allowed
me to provide rehabilitation for patients in
a setting close to each patient’s real home
environment”

[Home care perspectives
need to be adopted by
hospital physicians and
nurses]

(n=1, 10)

“Not many hospital physicians are interested
in home care. How to increase their interests
would be a future problem”

“I often feel perplexed that many hospital
nurses do not understand home-based
nursing”

[Expansion of activities]

[Limited expansions]
(n=15, 30)

“Some local physicians and nurses avoid
requests to provide home care”, “There are
local physicians who strive to provide home
care. However, some physicians do not
work diligently and send patients back to
the hospital by ambulance if their condition
deteriorates”, “Physicians who belong to

a different university affiliate are usually
disregarded”, “There are conceptual gaps
among hospital physicians”, “Most hospital
referrals are concentrated to a single clinic”

“There is a significant difference in awareness
of home care even among hospitals in the
same region”, “There is a gap in the level of
concern among wards in a hospital”, “Since a
nurse in charge of patients has to be involved
in their home care, | cannot participate in
care even if | wish to”

[I don’t feel any change]
(n=14, 13)

“I have not seen any change in the
acceptance status of terminal cancer patients
at nursing facilities over the past three years”,
“| personally feel no change in local medical
service”

“I don’t feel any effects in our district”

[Less involvement/The
intervention period was too
short to feel the effects]
(n=8, 16)

“The intervention period was too short to
feel the effects”, “My clinical practice did not
change, because | rarely see cancer patients
receiving home care”

“| don’t feel any change, because | am never
involved in the care of cancer patients”, “Since
few patients received palliative care on our
ward, | have not had a chance to utilize the
useful information given to us”

[I did not receive a project
announcement]
(n=8, 13)

“The project announcement was not made to
general physicians”, “Our hospital participated
in the project, but | personally have not heard
about this”, “I' ve never received a project

brochure”

“I've never heard of local support teams
and lecture meetings”, “Active promotion
is needed 1o disseminate information to all
nurses”

[The project involved the
entire community]
(n=6, 10)

“Community palliative care has been
developed”

“People working in welfare facilities started to
have medical knowledge”
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[Recognition of patients, families, and the general public)

[The recognition of home-
based care has changed in
health care professionals,
but not in patients and
their families]

(n=15, 21)

“Even though physicians consider that
cancer treatment and palliative care can be
performed at the same time, most patients
think that palliative care means end-of-life
care”, “Home-based care started to be well
-recognized for physicians, but it needs to
be further publicized for patients and their
families”, “Patients’ families often prefer to
keep the patient hospitalized for safety”

“Most families believe that it is difficult

to take care of cancer patients at home”,
“Palliative care for cancer patients became
popular among health care providers, but not
among the general public”

[The awareness of patients,
families, and the general
public has gradually
changed]

(n=3, 7)

“Palliative care has been gradually
understood by patients and families”

“Some cancer patients ask me about
palliative care”, “More families talk about
palliative care”

[I am aware of a sense of
security in patients and
their families]

(n=5, 4)

“Patients and their families are satisfied with
treatment, because it has allowed them to
realize their wishes”, “The number of patients
who look depressed and hopeless decreased
over the past few years”, “| am aware of

a greater sense of security and peace in
patients and their families”

“Many patients were discharged and
transferred to home-based care, and all of
them are satisfied with it”, "More patients
choose to die at home, and | often receive
appreciation from patients and families”

[Patients and families do
not wish to receive home-
based care]

(n=3, 6)

“There are many patients who were
recommended and started home-based care
without careful consideration”, “Since the
advantages of home-based care are stressed
too strongly, it makes me concerned that
some patients may be discharged without
enough preparation”

“There are many patients who are discharged
before appropriate care coordination. Some
patients died shortly after discharge, because
their families were not ready to take care of
them”, “It is often questionable who (patient,
family, health care providers) actually decided
to shift to home-based care”

[A gap in thinking between
patients and their families]
(n=1, 4)

“It is difficult when there is a gap in thinking
between patients and their families”

“Some families refuse to accept the patient,
even if he/she wishes to return home”
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Physician Nurse
The program needs to be - It is important to continue 13 32
continued and disseminated - |t is important to disseminate to:
(n=33, 84) hospital physicians and nurses 4 27
outpatients 6 5
non-cancer patients or children receiving palliative care 4 2
treatment of small cancer tumors or dyspnea 3 1
school instructors 1 2
rural areas facing decreasing access to healthcare 1 1
service
healthcare facilities 1 0
patients who have not been told of their disease 0 4
reduce sleepiness and pain 0 4
understand community resources 0 2
patients with rapid progression 0 2
bereavement follow-ups 0 1
death, grief, and bereavement conference 0 1
Busyness/Care provided by - Too busy to engage in palliative care 18 28
health care workers - Health care workers involved in palliative care need to be 0 2
(n=19, 30) supported
Quality improvement - Care quality needs to be improved 9 33
(n=9, 33)
Lack of care resources - Lack of care resources, Too great a care burden on family 11 24
(n=34, 63) members
- The number of clinics providing home care and care 8 18
quality need to be increased
- Insufficient human resources 7 8
- The number of visiting nurses and care quality need to be 5 9
increased
- A palliative care ward should be established 3 4
A re-examination of the system | - Palliative care strategies should be reconsidered 3 7
{n=18, 36) - Too many narcotic drugs make the work complicated and 3 3
cause a stock volume increase
- Too high an economic burden 3 2
- The community network should be simplified 1 4
- Shortage of nurses during the night and weekend 3 1
- The care manual should be updated and revised 2 2
- Distribution problems regarding medical supply 2 1
- Nursing care insurance should cover young patients 1 1
- Differences in roles and authority between physicians and 0 15

nurses
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Problems and Potential Solutions of Regional Palliative Care: A Trial of the Multiregional and Multidisciplinary
Conference in the OPTIM Study: Akemi Yamagishi*', Tatsuya Morita*?, Kazue Komura*?, Chie Sueda™*, Yutaka
Shirahige **, Hiroya Kinoshita*®, Nobuya Akizuki*", Satoshi Suzuki*?, Masashi Kato** and Kenji Eguchi*® (*'Dept. of Nurs-
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Summary

Quality palliative care is required at the community level, and interaction among multidisciplinary practitioners from various
regions might be useful for improving community palliative care. The aims of the present study are: 1) to evaluate the
participant's~perception of the usefulness of the interactive conference of multidisciplinary multiregional healthcare practi-
tioners, and 2 ) to clarify the areas needing to be improved in community palliative care, raised in the conference. A total of
336 multidisciplinary practitioners from 4 areas of Japan participated in the.conference. Overall, more than 80% of the
participants evaluated the conference as very useful or useful; more than half reported that the conference was very usefu! or
useful to “obtain a concrete solution for the obstacles” and to “utilize the lessons though the conference as a means to
improve quality of care in their own community.” The identified areas needing improvement are: 1) developing an interac-
tive networking among healthcare practitioners and/or organizations in the community; 2) developing a system of high-
quality, easily-available specialized palliative care service; 3) improving the knowledge and perception of medical professio-
nals concerning palliative care and home care; 4) developing a collaborative care system between hospitals and community
healthcare practitioners and/or organizations; 5) developing a collaborative care system among community healthcare prac-
titioners and/or organizations; 6) optimizing existing resources available in the community; 7) improving the perception of
patients and the general public about palliative care, home care, and cancer; and 8) to revaluate the regulations, laws,
healthcare system, and financial or human resources at the social level. Key words: Palliative care, Community, Home, Cancer
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BEE #RICBTIRANr7TOERREETH ), BEHMBOSREIC L 5 BRAXREIRN S 7 O LIZH A TR
b%. FHEDOHHE, OFBHBOFBMELIEAXREOFRALLTFMT LI L, @ FEL SN BBRM 7 OR
BERETHILThbo 4 ROERBAEESE 336 LFBRTBRKICBML 7. 0% ULOSMENERIICETHR
Kol B o LA LIz, 50% LS, THGPRR TV ARBER NS OREN2BRKLES ] TBSOHR - K
RIBo TERICENT] LI THRICE o4 - BRI oA LTz, HEIE, HBOBEOKZ 2MHEOHBE FM
By 7 OFEEE OB L, EREAEEEORMT 7 - BES 7ICHT 2R E AR, Rl BB e OBEEORE, #
BAOEEORE, BFEO) YV —AORKHHE, BE  ROBNS 7 - BET TICHT 2 HHE, HIE - HEOMED 8
A0 BEICEE SN,

YR BEERAFEFNEESLORBEFLE ¥ EMAAL Y —Fk - BT T
Y BESHIERE - RIS AR OFRENAEY Y — - HREER
©ORBRASERER - AMBEAH * EBRTIERR B
MOBBORFRER - AR SITER * EYR ALY S —hRER

¥ ERNRHER " WRARESE - AR EHE

B T 433-8558 IRMTILR = H R 3453 ER=FERIE - A FIER
&E st




1890

i L ®ic

Hig % AL & L7284 71k, BE O quality of life
M ECERRTRESRRENRTWS Y, bAEICEW
THHBORM Y 7O EAFE LD LA TS,
HBOBH 7 7 A F LT 51018, BROBRTERERS
DEEEDH, BEPBIKRELEET LI LR ALDT
BB B, LarL, 2hE CHEENROSEE S
RELTITOWBERRBESEPFHE L BE T2V, £
7z, BEHRENSRE L COPEORIBEMN 7 DEE
EEALHREBRESRToR Y, LdoT, BE
HIROZBEOEREUARFERICL 5 BERATHRS L E
L, BRXBSTHEL SN HROBM Y 7 OEE?
BET L L MEENDH B LBRDRE,

AWEO B, OBEBOSHIEIC L 2 BATHR
SOEHBEFMETLIZ L, Q@ BARRETHENEE
LENIHSER S 7 OREEEBRTHI L TH B,

I. X% - Bk

AR, HBAAORBLBRARTHIBMT 77
077 A& AE (OPTIM 7udx 2 )
D—RL LTibniz?, BRZHRSE, BEyfis
(R - SN0, FEEMT - T - RFBETFH,
B RERT, RFERBT) ORRBUHESELIR
2, MR 7T OB EBRELEEFTHIELICLY
HHBOBMNr TOMLEORELX B E LTHELA.

1. % &

4 HIB O EFBAE 278 HisRICRBEZ 7Y VA
L, &HiB# 30 BOBMEY o7,

2.5 &

1) BREBEO U I A

24ERIC 3 (2008 SEREEIEAEL -2 HR) OERR
BEEATo o AER, 4 HIBOWRRICHET B850 VT 4
Ay vav RBROW, N NV—TTODT+—HARY
V—7 (LT FG) #4To72

2) 7A—=HRATN—T

FGU, 17—<iDWwT8~1247T 1 KM, 45§23
TN—=T%{Tolze —2DT—TOEMEZEHOH
B, ZREBLEDL)CHRELL. 7—7id, FHIC4
W THELABREEE LTHT oA, By 70EX
DERHRCHE, BHPLORN T T, EERBIBITT
51T, BEXE - BREEAY 77 LV ADEDFE,
TRIRER - B HEMOAETORE, IROMBAZEDY VY —
AW R R TORERROLE, BERED/—
YTUL, BEREREL:. TV T I T —
ROV TOEHBOBFE L FREORE 2R L 20

Bt

3) MEZREOF .
SIE R E A L, £ 0% CEEICEIRL )
BEEH & LC, AR LA (ERERAuE
EURI o 724)), BB L OB 6EE (Do
BROKIRE LMD L, @ BAPRZ T2 RE
WHDBEH R BRELHRLZ L, O HOOMMR - fzp
o TEBHCEDT S L, @ MOBD X > /5=y g
MARPHEEREFTLZ L, OFDAZLLMBR2Es >
&, @B B LICHRTEIMFEREL L2
2V, [ETHRICUE 2] 6 [RIZE 2otz
D5 HETER,

4) B
HEMEoOREIIERS M2 85 L7 FG OBETNE
B7%X b7F—%4bL, Krippendorff D FiEik % BE
HAEGH 21To72'% HIREH T 7 ORE L BRECK
TH-DODERATE2ELXELX 1B L Lz, —00
XIRD % PR DERARZRTXENH o 1B E1C
GEBOYML Lizo FHSNLBUOERATOEN
HEITRE, MBI - fIRIEL, A7) —b L7
AradY—% [ ], Ar5FaU—% [ ] TRLI 2
ZOWAEIBILICABTGNT 21T o288, BT 7HE
BT BEBROMAERERLEE IR THRMNT 7TEMR
(TM) DA—=—=¥TVa Y2TiC, 3BOEEIELR
% ¥ THBRE T ol ST —< T L, FG T LIfTo
72, BREFEARTH oz F LOTRBLI
BMECIMRBOER LR LICOVWTXETHAZ TV
FAEZE,

o #% =R

EFEILAEFEE G5 336 & (BER 152 &, ER 67 4,
BHF AT R, V=T VT — D=3 & X TR Iv—
22 %, FOM17 &) BB 7. GEBHENE, —HEk
103 &, BT 7R F— L 85 %, BHE#EAT—V 2
v 35%, BHITI3 4, RRER T4, BENEZRSE
¥ 194, T0M33BTHo72, WL, L 67%,
B 33%, BREREERAERI 10 SR 23%, 10~20 F
35%, 20~30 4 33%, 30 ELL L 9% Th o /oo IR
45296 % (88%) 45 mEULL 7=,

1. ERZIBEOFE (K1)

SRMERKETIE, 3EEBELTO%ULOSMEDN
[ETHRRICE STz - R o 7] EEIZ L.

ERMTEOERBETIZ 0% EOSEH, [bok
BOWRRE X LMBHT L], [MboHIRD X v v—E b
HRMEYRETHE L [HEOAL MR EEL 2 L]
W TETHRICE o - BRI o72] LEK L




e g oo

#38% H1ET 2011F11A

0% 10% 209% 30%
i ] 1

1891

50% 60% 70% 80% 90% 100%
I I | I {

gETREDAE 2008F188
ERERY) oozl

20095

pORPOBRE 20084 1 A
SCHBTEL poppmons
2009%

aattai T8 2008F188

YR D
ggwmz;‘kﬁﬁs 20085268
ABTEIC 2009%

B0 ERIC 2008F€188

g;g?’f}g 2008%288
2009%

BOBEO-CH— 20085168

FEia PRI

SEvaCLc  2008%288
2009

BOHABMAE 20085188
BT LIT 2008%288
2009%

@h‘:f.:ﬁfg%&g: 2008€188

HUTED

Bl 2008#288
2008%

BEETHRICU [N (v A=Y

M LRICT o1

T I T L T T T YT T T T L T T T TR

EBEbRICHIIED oI BRICUIED ol

B 1 BERZBEOFEMNE

2. WIEHBRIT 7BRODHDRE

ISR T E RO/ HOREE LCHEN 131 EHE D
MEXN, 8AFTY—, 0DAAFTY—ZHEEN
7z (R

1) [Ro [EoHhz b6HE] O]

HIBROZBECHEE SO TERLEERL LY T —
IRBETLIRETIT. ALBBATSH > TH R
ARECLHEAICEONTWA LD, [ERERTOR
Wl & (2o boTwBHEERE Do TV RWilRR
D] DEEEFEHI NI,

2) (B 7 OFMER L oM L]

R T F— L% CEMANEN S TR REE LS
DEZET 8, (NRBE~OBMT 7EMROX
8] L [(EERE~OBNY TEMROLE] FLET
HHIEDBITOoNT. —F, BHT 7EFARNENT
LEER FEI DY b ] BEAHE S hi,

3) [EEBURBEEOBRI T T - BEF7IIHT 5

ik & g om L)

EREHEEZEOBN 7 - FEEFICHT L5 -
MA+aTRu I ENBIFO NI 4 KOS
FiERfEE Tl ekl o MBIz <, B
T EEEHOEBEERORR] 4TI, B
Tr=FRHE Vv RE] FEREL LB S,

4) [kt & Hik & 0 EHERE]

Wk & MO EFEHREFRE L OBEBOLER LR

T BEOBRIZYEZ-T, A2 s [BETHH%E
WEERER - 7 7TNOERE] 2170, [HBERE~DE
DO/ - ] 2T HIE, BRI [SREICL
BRI Y7 7 L AOBME], [FRISh2HEBE M
ISOEL ) RD] 24TV, (BB, L OMWELEEDOLE
Bl #BREICLTBL LB b, T, LBRE
TIROW Y B D ZREBMICIT) Y AT L] 2 kA D
DIELY YV — ANDEN] DLERVHITHIIz,

5) [Huk O EHEIRE]

HIRDOFEEREIThH b b EREABBE OEEY 18
T BEBFROLANBREL LTHIFoh, Farlo
ELZw [BEICOWTORBHZEROKLE] &,
BEBENTEbLLRRE L [BEIZOVWTOYTNEA
ARBEROLE] LICEHE I,

6) [BEfEDY v —ADEKFIHE]

WBICHFET LYV —A 2 RKRBAHATLICL 28
To (B FHELZF— ¥ X—2] OFE - BAOHHT5
Nizo HIZER - r7 w42 Yy — - ERMHESELLICHE
THEROLEREFH T LN,

7) (B - HEROBM - L, 7128 5 57HH)

BE - -MROBM - E£27 TICOWTOREBLZET,
(FEHFEICHETHEEE] L LT, HFR00E, ZEXS,
REOEHELHIF LN, B 7L T, [(BEFO
By 7=kfloRk], [BEORRAKEICHT IR
fR], (R ENAREREMIPABEPLEDOHEL 3] BHIT




1892

HIRD [EEDOA LB MR
DL

SRR CORI

JunvhkboTwaiERE D o T
Higk & D3I

EMOASN
TTRDAEM

BRI ZWIEICL a2 r—VaYy
DR

£ 1 HBEHT TEROZZODORE

 BRDIHE RS < b 5 BB WA

Al (s T

w, EBIEST ST ICHBOERERLTL,

c ) FEL VS TWBIERD /) VT BMOHZ

fEboTwhwnizd, WEXDLMLLN

REEEERLTY, FERECBEFER0

ML iv

TR RER L OBHEPELE TSI TuRn
CEBER FAX R EHFOBESAR L VWRETE

wrLagha, BOaZ0HEETHEE, o
Iasy—Ya YPAA-XITTPLN

By 7 OREEL
Bomk

Sk BE~DEFIRO R
ESREBE~DBEPIR ORER

BRI TN T AR A
BRI TF— b L EREF—LDWHHA

- SR CRREELT S NI BE R EMBEORKHIGY

K= b EHREE ORERA 2

CHABEBEVEERET D -AVHMAT, EE

BT 7 OBEFROFTRER AW

CEDEHITRE - RERCEMS T REN LS

Ve, EOREICBA LS vundhbhi s n

- BRE LRI T EOBI BRI OBES LW

EREORN T T - L
Y S - Ak
DEL

By 7T M

FEERE OEEBERICIT 5 M

BT 7 =RM &) Bk

BT T OERE O

REGTOERE OB

SMAE - Ao —= v IhE

- BABEIZEERBALPALZVOTRNS 70O

AFMCAEDH D, HRHIERERA 2B L
THRELTWA, FIHFPLTHEZERAL 2w,
BEOBRERIME-> TV

CHREOEMPEEIILED L) RIERCEEN

EETHTREOI2HL2, [TOBRERR
RhRw] SHETLTLED

- (ERREEMA) BT 7k DARIRDo

AP ETELD] EBoTWVE

- BEVERERACOEMPEFEMIL o TR

WHEE Law, BEVEMCHEALHRTHH
RELL] ERENRB

CRROERED, BEPREICEITHRELL

VWrRERL TR,

ERE ORI ENNS ST THD, BHITO

== FERZY ==V T§HHENREN

BT & HuIR & DEHRE

HBRERE~DORE D DR -

HETHRBTERLZER - 7 T NOER

S DEVEDERO LR

S L BBERHI A Y7 7 L AORE

FRSNDZEBEXBORY R

Wbt L RERER & DFBEH

SRS SDIER) VY —ANDBIT

BEAZOEIED 2 #EMIZITI VAT A

CEEFERCRESEICEDRY, BHELEV

TRELEREIRYRTTI 7IRNEIAHIC
BRTAATL B

CEETETERWT TREBERTIEESRTS

(EKEOBEERKUERLY), BETONED
FEEL TV W

- HEA LRRECHVADESEE ETICHVE

bETIVPbr ok, BEI 25, BEL
B ODR, BRIV — FARE o TRV

BEERIA V7 7 LY ASESR TV, i

BB LAV, BBOEREHEEEY
B X7 WERR, AT A BESERLEY,
BREREMTOSNI LBV

CBEETFHSAS I L ERBARE o TVE

W, BREERENEFESARZY

- ERTREBZEORLRLTIT T2 EHRIDD

2\, BEFEEREEREEEREEER
SRTwiw

- SLaERE S ADLﬁ‘%‘BTI{%!)y_y\ﬁ:.}Z‘V S

ERBENELVD

- REUCE RN, SREERREEN, vy VT

71— ASBEEOBT N bh b 2R D EY
PLEMMATE B




#38% 118 201LE1LA

HIRA D EHER

£1 o0k

BECODVTOERK 2 HRO®E

BEIIOVWTOYTIVY 4 LAEROLE

HIBOBBRBOL I —F 1 2— T a VHEE

1893

ERERECESE L ) & BOFRAHE— S

TBOLTREIPP S, BEIHESMTERMEL
TWBEDbhr by, blLOAVTFRED
BHIEE Y - VBER SR TV, BEND
DYV —VTIRBEREICAELRA VW E (&
WOFRRL) 2EETELRW

-BHOBMLCEDAHERERET D HENL

W, A—=VTRTIITANY—IIREDH D, H
BOBFANTFREDL VT Ry MIEER
ICRETH A

- EREAREEENEICEBRLTI bR S

ZUBEARATY AR, MAREPT—F1
-7 —HEEEE) BONLETH S

BHEOY V—ADOEXFH

FRE - FEEHMTE HERFOHFR

F— F R—ADEFIE - A

B - EMELT—FN—2R

TRV v — - BERARELL (MSW)
DRENCHET HER

CTTRAV v,

CREERYPo T D, HMERNERNITED

KRNDH SR, BHEEMCYT 4
Yy—iAsh Tk

FHIBOHEARED T — FRXN—APLETH 5,

(F—sR=Z2RHBH) LIHDOPDY
YA

cHEOF— 7 R— A RFOBFERTII 2, B

EEEI LBV THD
V=T x VT —h—-OHER
BEABHEVHOLNTVERL

BE - -HEOBM - £
VA ks ARSI

EEREICHT %R
(EFOLE, LEORRE, HHHS,
FKIRICAE)

RS iR EFHABRPIEOBEL S
BEORMT 7 =RHADER

BEOBERAREICHNT 5H%

ERE~DOEE

CELL o hRFREE, (PABERDIIR

TEETEZLOTTH] LEbhD, [HENT
X230 TTHhl LEDRSE, BEOMEHRE
75, REICEZEPITD

F o LR LEEIB T bR AL BT L

SavrRSTE, BETIRFOEELZITL
iz, FIBABRBORILEERDLZ EHFOHN

- By 7RIV TT] EEbhb
c [HETHDP L 2D] LTI D% (KA

o3 h, [BREOEEILDIPLE-STL
nl twd

EADZERAFOFEREMIELTH

DPpES TWBEBRE DSV, EMREFEMIC
LEI HEoldhb, BHANOELRBEITVRA
ol

é‘mg-&éo%%

MOEBLOXKEREDNRT VX - BEORE

NENRR

BRRER )L OERAREDOHRE
eSS
BENRE

B 7R T O AR

C SETEMCHMEERO T TR 2

Vv, BRELEE - KHICHBTE 2 ERERM
v, BEHOBRSTEABMLEZ TS
Brw, (BRs72TREIS) AL L
RIEEEMIZ VDR

BEETHEEFCEY, BEAECHEEN

wizw, AEEFEEERO R (KRG LRE
Ehb)

cFy RFA My I BTHEBEDTDRFEILR

%, REFRSEHAENTIRZY

-BERICBENCLA 2D dHDH (BRUSK

BEABT )

H—EREHoTHHBETEBEELRI R,

RERBROBAIEEREII LD LB RD

- AT AEIEE R o NSRRI T 7 RIRAME R

3%




1894

SX (VAN

8) [HIEE - #&DRIRE]

BBEOBHTRMETELWHERHAN 2MELE
To RUYNT—RFFEORREELTE (HMOEBLOD
FEHEONT VA - BEORRE] MWIEE ENEZP W
v (N EHRR], ERMREREEEH L (RRER
o OEBAREDOTE], PABRE TIHRRETIE
WeDICERSE L [AERR] 2EBEHIT LN

m % %

FEFFEL, HEHBOSBEOERRBUEFEICLS
HIBROV AN 7ICHT 2 ERCREZ ML 200
TOWMETH 5, AHEOEELRMAL, O BRZHRS
DBEME L AIFEREIRAEShZ L, O BRAXH
STHEEIC S NIRRT 7T ORESEH S N2 L
T#H b,

ARECEL T, BRZBRESITEIC [fBoBoK
REHD], [EOHXZL@REED] 0A2LT, BF
BoBMED, THFPEZ TWDHERNADEAR
RIBREZEL |, THSOHI - HERICF o TEBRICE
Y] BRI oL AE L, HIBROBH ST %
EDBLDDOBRFIELBEZELEH) LD/ 9Ny e LR
AONBIENERTHEZ LERBEL TS IHIEA,
MR L L OVBRB LT TT T AW THEBHAD
flfERHHLEZ HBNE,

FERAXBRECHBL ko LHIBRN 7 DBREL, 8
HFT)—, 0 OBBCEHESIL, TROE BT
Ml S hzRER, SHOBMYT 71 hhb 5 EHEEL
REZVNBBROCHELBELENL TR, &
noid, bAEOHIBEN Y 7 OIBEORETH S WHE
HHAEL, BEERNY 7 E2ELET 2008 R LI
DVTORBREHRSLZENTE b,

1) HURD ‘BOAZHME OFEE

HIBR O A RRESL—BRNICBREIhTwE—
FT, BECHBRLRITELSbEIZILICLY, #
BEFRAY PI - 2 BETIREVEETHL LA
RB Rk, BREREICS T, [H0AX 5 WEEE
A1 LFREUCT, [HAPHI TWARBERBADREAE
B HREEREL] L OFRAUIEP o7z Lizds
T, SRESVABO I V—TTHLE D B2 S/
BRUIT [HOAZZHR] 2BELTWZ LR, F—
DOBBERRRO L2722 TRBRLRVHEICRMA &,
IR EEDRBE 2D 2y VT - 2HETLIE
LD HIRAEH A T OBz OB T EARBEEIND,

2) HFEMS 7 OMNERLEOML

BT 7ICELT, ABRBEEZMNRE LR,

oAt

TF—LOBRLT, SR EEOBELNRL Ly
PIRDZRGEH &, BT EOPRILIREL Uiy
S, ERSOEIERRIC S CEIBMY 7 i
ENDZRENBOIEPRINTVE I LRE 5
&P Ak - EEOBEIIR LTI 7T EMR SR
WK AL LA LT, EWLEHISENT 2 5
2 EKBICHOPICT DT ENERTH S,

3) BEREHAEEEORM - £ T ICHT 288

Mk L

EREARFZORM 7 L EEREICHT 257 .
ORI SNz, IS, BROEREICL 5T
BEFRRARELR OB 72T 585, RRERE
Il s TIIESBERIZOWTOMEBATRELTWS Ik
PiEEEh, BEREEOMBLMEIELFRELTH
BEELELZfTbIEAETH 57, —AHEEO#E
WX AEIIRENTH D, IR 2 FEI RS
NTWBY, BREINV—TFA ANy ¥ a v ellis
bR LHBFANAOERES—BBIIBWTHRES LT
29, AFFEOFHR, S, HIROEREE LR T 70
NEZ, FEERECIEEEROAE L ECHERR
HEBERAVERLELbND, F/z, &H - BT
TOEERITHCBBENTVERP oI LD, M
BORMBEOAZE ST, [EHRBHMPLERRFVEE L
TEETHL) BBEABTIEDIUEFDH b,

4) mEL R OESRE

FkE L IR E DEHEL LT, BREIXBOEEESTR
i, BROBREIBFRBEET S Lid, EBREN
WL R EELREHFTH A, ABHFIC [BETHH
FTRRER - ¥ TAOEE], [HIROERBILEFE
~DRDORS - ] 21TV, BEANC [SREICK
LBEHA Y77 L AORE], [FRShIEBEN
BOEY e ], [Hilld S OMWEbERO L& &

CRLT A0, BEXBHENBEYRELALT A

B & SO EIEAL R ESE YR EY 217 ¥
ATFLDPERTH LI EIRB SN

5) HigPIoEERE
HWIBAOEBEEDRE L, BEFEHRO#EFLLT
FAEL WA R EHOLE &, BEELCEDLR
K EDY T VF 4 AR EROLHCEBS iz, WE
BHELEYEEORERZ B TH) S LERTHEL
EioND, BEE BEOBUTELLERTRERS
HEFORMOEFEULTE I AT HLEREER
2L, BE, FAX % EHROFBTOHRBRIHF ML
T, B L L5 EHREBVER LTRSS 5o

6) MIEDEFER VAT L DOBRKFH
HIRICHET ) V— AR BREMH LT D




#38% #1115 2011411A

5 N—AHT 2 REN BT DN, DT =5
L - AOMEAL LT, [H30IHSNTV R, [E
L gEnTwEG] S E BT bR, FREEELTY
L a5 AAS R UEEENE Lo, T s =

ARBRAMICETICLERNRE L, BF - BHICHD
PEPT I LOERAL NSRRI NS,

7) BE - HROBH - Ly 7ICHT 5REOM L
BE-HRICHT BIELVEEBOLEEITRE SN,
o, EEERCBOTEEROLR, BEAE, KK
DEHEDH T LN, BT TICoVTIE, [BMr 7=%

e v BECERAREICH S 2B HIT b

chbid, ChETIcb@yELEBRShTEY S,

| ELOBBO¥RFEECTHE.

AFFROBAL LT, HEEHIFBRZREOFMT

L HAH7, LAEOHIBRN S 7 OREY ERAICER

LI DTV LB OND, RRKHERIZE

E - RECHALBEENES TR R,

PEEYy, HBOBRMy 7ORLICARATHSZ LN

R NAFRELTH, OSBETOIV—TT—2

LYWL BEOAZ ABEBROBE @ BNy TEMARD

k- ECOREFEOTE @BESLICRET

ek L BEICEAL L HERRN 2 HEES, @ Wi
LHIBOERMAREDEY VAT AL BEREXBOE
OfL, ® EBEHEBREFRL ) TVY A 2ERE
OERL, ® LERNBOERZEHFINIT—F X —
ADEH, @ BE - FE~NOFRRMEE IR T & ICES

 FABEA LR LTI C LRBETHELEL SN

5o

e AR, BEFHREMERMBESE 3 RS A

| REBMTAEES AR ROL D ORMTE R 7 ER

DHdoMFE T s M ICEVERLE, AA4LHIRD

BERHES LUF—FEHOYR— 2 LT EE o2

HERS ACBHBL LTI

X #

1) Jordhey MS, Fayers P, Loge JH, et al: Quality of Life in
palliative cancer care: results from a cluster randomized
trial. J Clin Oncol 19: 3884-3894, 2001.

2) Dudgeon DJ, Knott C, Chapman C, et al: Development,
implementation, and process evaluation of a regional pal-

1895

liative care quality improvement project. J Pain Symp-
tom Manage 38:483-495, 2009.

3) Bruera E, Neumann CM, Gagnon B, et al: Edmonton re-
gional palliative care program: impact on patterns of ter-
minal cancer care. CMAJ 161: 290-293, 1999.

4) Gomez-Batiste X, Porta J, Tuca A, et al: Spain: the WHO
demonstration project of palliative care implementation
in Catalonia: results at 10 years (1991-2001). J Pain
Symptom Manage 24:239-244, 2002.

5) HAKRAY A - #8514 7 HFseiRAM H: R A € 2R 7
7 B 2008: £BF0 7 TS B T B ERIRAAH LR A v
Fo—2. 2008.

6) BRI, WMIBITEL, B = - i HSSRAITRMOE
TR TSt 2 EMMAE. Palliative Care Res 4
112-122, 2009.

7) AT, HNRE RETE - 6B &N
TOEEERET ARV MEA—T +— A AT NV—TDFE
. &7 7 20:204-209, 2010.

8) AT, HHAE, RETHE - BB R0
FOEHERRETAIROMEA—T +— W AT V=T DK
2. &Mo 7 20:308-312, 2010.

9) Yamagishi A, Morita T, Miyashita M, et a/: Palliative care
in Japan: current status and a nationwide challenge to
improve palliative care by the Cancer Control Act and
the Outreach Palliative Care Trial of Integrated Region-
al Model (OPTIM) study. Am J Hosp Palliat Care 25:
412-418, 2008.

10) Krippendorff K: Content Analysis: An Introduction to Its
Methodology. Beverly Hills, CA:Sage Publications;
1980. A v - I G OFE—THEMT ~0fEfE =
Ltk HEERE BTEHE-R), IR BEEE K
=, 1989.

11) Miyashita M, Sanjo M, Morita T, et al: Barriers to provid-
ing palliative care and priorities for future actions to ad-
vance palliative care in Japan: a nationwide expert opin-
ion survey. J Palliat Med 10:390-399, 2007.

12) Morita T, Akechi T, Ikenaga M, et al: Late referrals to
specialized palliative care service in Japan. J Clin Oncol
23: 2637-2644, 2005.

13) O'Brien MA, Freemantle N, Oxman AD, et al: Continuing
education meetings and workshops: effects on professio-
nal practice and health care outcomes. The Cochrane
Collaboration http;//www.thecochranelibrary.com. 2007.

14) ¥ B, TR, BREILF M asicBir s
ETN—TFA ARy Va v EEELSBELI -
DEAM. XL 2=y 2 30:1553-1563, 2009.

15) BHMEF ABHOKEPABREOHEEHEBTOE
BICHET A EROKE. HEEE 43:5-15, 2006.

16) Morita T, Miyashita M, Shibagaki M, et al: Knowledge
and beliefs about end-of-life care and the effects of spe-
cialized palliative care: a population-based survey in Ja-
pan. J Pain Symptom Manage 31: 306-316, 2006.

17) My 7ERO-OOHIBT TV = 7 b RIIRITHT
T2 FWFAE. http://gankanwa.jp/tools/pro/survey.
html (20104 1 A 30 B)




