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How work community-standard palliative care manuals,
patient education tools, and assessment tools?
: OPTIM-=-study

Yoshiyuki Kizwa”, Megumi Umeda®, Takuya Shinjo®, Kazue Ishigamori?,
Shinichiro Okuyama®, Hiroya Kinoshita®, Yutaka Shirahige®,
Chizuru Imura”, Yoshiko Nozue” and Tatsuya Morita®

1) Division of Clinical Medicine, Faculty of Medicine, University of Tsukuba, 2) Palliative Care Partners,
3) Palliative Care Unit, Shakaihoken Kobe Central Hospital, 4) Department of Anesthesiology, Tsuruoka
Municipal Shonai Hospital, 5) Department of Palliative Medicine and Psycho-Oncology, National Cancer
Center Hospital, East, 6) Shirahige Clinic, 7) Hamamatsu Cancer Support Center, Seirei Mikatahara General
Hospital, 8) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital

The aim of the present study was to examine the current use of a palliative care manual, brochures for patients,
and assessment tools designed for the regional intervention study. A questionnaire survey (706 physicians and 2,236
nurses) and interviews (80 health care professionals) were conducted. The tools health care professionals most
frequently used were the manual and brochures for families of imminently dying patients. Health care professionals
experienced [shared understanding as a region level despite the clinical experience and specialty] and [increased
confidence in palliative care they had practiced without clear evidence]. The manual were positively evaluated because
they “cover all necessary information”, “come in an easy-to-carry-around size”, and “provide specific and practical
advice". Health care professionals valued the brochures for families of imminently dying patlents, because illustrations
were very helpful as oral explanation was difficult. This study suggests that the manual and brochures for families of
imminently dying patients could serve to improve region-based palliative care.

Palliat Care Res 2012; 7{2). 172-84

Key words: palliative care, community, education, tools
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(3) Breakthrough pain g [ Tsuruoka region
(4) Dyspnea Kashiwa region
. i [ Hamamatsu region
(5) Nausea and vomiting T B Nagasaki region
{6) Constipation ! :
(7) Abdominal fullness
(8) Anorexia f
(9) Fatigue |
(10) Delirium |
{11) Insomnia
(12) “Preparations for end-of-life care” e e -
“Question sheet regarding living comfort” Ermsk e e R T R
O 1,000 2000 3,000 4000 5,000 6,000 7,000 8,000 9,000
Fig. 1 The numbers of tools distributed/requested
Table 1 Opportunities to use tools - from the results of a questionnalre survey
“Step Palliative Brochures “Step Palliative Website of the “My Medical
Care” forpatients/ | e Movie™ | OPTIM project Chart”
Assessment tool * o
Physicians (n=7086)
{ have used it 45% (n=312) 19% (n=132) 8% (n=57) 12% (n=81) 14% (n=96)

38% (n=259)
43% (n=296)

30% (n==205)
25% (h=170)

| have seen it
| have never seen it

24% (n=163)
68% (n=467)

26% (n=1786)
63% (n=430)

37% {h=255)
49% (n=336)

Nurses (n=2,236)
| have used it
I have seen it
| have never seen it

26% (n=563)
27% (n=596)
47% (n=1,032)

37% (h=811)
32% (n=701)
31% (n=680)

6% (n=127)
18% (n=391)
76% (n=1,870)

6% (n=137)
17% (n=362)
77% (n=1,691)

16% (n=345)
33% (n=728)
51% (n=1,119)

*Brochures for patients/Preparations for End-of-Life Care/A question sheet regarding living comfort
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Table 2 The results of an interview survey regarding educational tools

n
[Educational tools]
[They promote shared undarstanding in the community regardless of experience and profession] 27
[More effective when introduced in seminars and discussions of case examples} 5
[Application in areas other than cancer care} 2
[“Step Palliative Care™}
[Most hospital staff use it} 20
[Necessary information is covered] 18
[An easy-to-carry-around size including condensed, valuable information] 16
[Specific and practical] 10
[Usetul for palliative care team activities] 5
[Written with small characters] 2
[“Step Palliative Care Movie"}
[Advantage of images and movies] 11
{Brochures for patients]
[They are useful and convincing when explaining to patients] 14
[Although they are designed for patients, they also help me review my knowledge] 9
[Patients remember what are described] 8
[It is difficult to use them] 6
[Characters are ill persons} 1
[“Preparations for end-of-life care” ]
[l was able to conduct procedures with confidence without relying on only experience} 27
[Helping families achieve a sense of reassurance and prepare) 25
[Wustrations were helpful when it was difficult to explain to patients] 20
[Difficult to determine the appropriate time to hand over a brochure] 10
[Common understanding among family members]) 5
[You should not just give a brochure and leave. Caring for families Is important] 4
[Validity and persuasiveness based on data) 2
["Question sheet regarding living comfort”}
[As it is difficult to operate it, considerations are required] 10
[it allows us to learn patients’ requests and wishes) 8
[The responses of patients varied] 8
[it motivates inter-professional teams] 3
[Symptoms of patients are expressed as numbers in an objective manner] 2
[Although I do not plan to operate it, its questions and concept are useful] 2
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Table 3 Assessment of “Step Palliative Care” and brochures for patients
1. “Step Palliative Care”
{Necessary Information is covered]

“This material covers a wide variety of cases that often occur in clinical settings. Although they are summaries,
descriptions of numerous cases are provided, and they are easy to understand. It is very useful because it presents very
specific examples and advice for health professionals,” (Hospital physician, 062)

“When | treated a patient with severe delirium for the first time, | read the “Step Palliative Care” repeatedly, and
conducted procedures step by step as instructed in it. It was very useful and helped me develop confidence.” (Clinic

, physician, 071) )
[An easy-to-carry-around size including condensed, valuable information]

“The manual is small enough to fit in your pocket, unlike an Ad-sized one, and you can carry it around. Nevertheless,
it includes a large amount of quality information.” {Hospital physician, 034)

“All my colleagues have this manual in their bag. Coming in a pocket size, it is easy to carry around, and you can
refer to it wherever you go. If you are in the hospital, you can ask someone or do a search. This is very helpful when you
visit patients.” (Home visit nurse, 02(}} _____

{Specific and practical]

“I am impressed that it describes prescription examples, Most manuals state only the names of recommended drugs
and that the first dose should be small, and you will have to look it up and determine it on your own. This manual
specifies the first dose and provides solutions.” (Clinic physician, 005)

“Other books do not provide detailed information, only stating: “Narcotic drugs may be effective”, for example. This
manual describes therapeutic methods using specific drugs. As a nurse working in a clinic, | was very impressed.” (Clinic
nurse, 023)

{Useful for palliative care team activities)

“When instructing an attending physician on the use of analgesic adjuvants, | used to write down specific procedures
on a medical chart. Now, | can add, “Also refer to Page XX of this manual”, and attending physicians conduct
procedures with confidence.” (Hospital physician, 062)

“I suspect that information provided in renowned textbooks and on the Internet is reliable. | am not sure whether they
are really effective because | have not tried them before. However, 'Step Palliative Care’ is reliable as it is government-
initiated,” (Hospital physician, 007)

[Advantage of images and movies)

“Videos of procedures are provided in the 'Step Palliative Care Movie'”. Staff, myself included, had not been assured
using manuals with only texts, Prior to conducting specific procedures for the first time, we learn how to perform them
while watching movies. It was very helpful,” (Hospital pharmacist, 021)

“A video provides advice regarding end-of-life care and an appropriate time to explain it to the familles of patients.
There Is much differance between learning from these visual materials and just reading books. Videos of procedures are
as real as those In actual settings, and learning using them provides us with a sense of confidence.” (Medical soclal
worker, 027)

2. Brochures
[Easy-to-understand and convincing]

*Specific situations encountered in clinical practice, e.g., dyspnea and bowel control, and solutions are presented. As
the brochure was originally written for patients, not for us (nurses), it is very useful and easy-to~understand.” (Home-
visit nurse, 020)

“Printed materials such as this brochure effectively convince patients. It is difficult for us to put them at ease by only
providing a verbal explanation: “A narcotic medicine will not cause intoxication”. Reading a description: “only less than
one in five hundred people”, they would feel reassured.” (Hospital physician, 018)

“The brochure makes a significant difference when providing the family of a patient with an explanation of delirium.
Without it, family members would become confused, thinking that the patient has developed a mental disorder or
dementia. | give them the brochure, saying, “It is a symptom of delirium, as described here”, and they read it carefully -
20 to 30 minutes in some cases. Family members who have received and read the brochure would not become upset.
They clearly understand my explanation: “There has been an improvement in the symptom of delirium”, 1t is difficult for
them to understand only by listening to an explanation. They can read this visual material any time and repeatedly.”

. (Hospital physician, 062)
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“What is described in this brochure may not apply to all patients, depending on the situation. It helps me provide
explanations to patients and their families because choosing and using appropriate words can be very difficult. In this
sense, it was very useful.” (Pharm_qpist, 055) ___________

‘[Patients and families remember explanations]

“As a nurse, | often provide family members with explanations. However, it is difficult for them to remember pieces
of advice regarding the posture of a patient and environmental arrangement. What they learned while looking at the
brochure remains in their memory, and they can easily remember instructions and advice described in it." {(Hospital

nurse, 033)

Table 4 Assessment of “Preparations for end-of-life care”
[t was able to conduct procedures with confidence without relying on only experience]

“I have been working as a nurse for ten years, and | sometimes conducted procedures without knowing why they
were necessary. Using the brochure as evidence, | was able to explain, with confidence, about expected outcomes and
reasons to young nurses.” (Hospital nurse, 080)

“| realized that we are required to completely understand what is written in the brochure before explaining and
listening to the families of patients. It also helped me prepare for end-of-life care, review my work, and build my
confidence.” (Home-visit nurse, 100)

[Helping families achieve a sense of reassurance and prepare]

“Nlustrations in the brochure show changes patients go through in their last hours. It helped families stay calm and
deal with the situation while holding their composure.” (Care manager, 099)

“Using the brochure with illustrations, it was easier to explain about infusions to the families of patients. A family
member said, ‘My wife did not suffer at all in her last hours. | realized that something done with good intentions could
produce an undesirable result.’ ” (Home-visit nurse, 006)

“When wheezing, or a death rattle, occurred in a patient, | explained that it was a normal phenomenon to his/her
family, showing them an illustration. Then, they said, ‘We understand. This is not unusual, is it?" " (Clinic nurse, 036)

[Iustrations were helpful when it was difficult to explain to patients]

"Existing brochures included few illustrations, and the families of patients often had difficulty understanding our
explanations. As for the new brochure, several families carefully read it after listening to an explanation. A family
member told me, ‘What is written here about the last hours of a patient was true’. | think that the brochure is useful.”
{Home-visit nurse, 051)

[Common understanding among family members]

“A family member told me, ‘The patient in his/her last hours was exactly as described in the brochure. It helped us

explain to relatives and improved their understanding of the procedures’ ”. (Home-visit nurse, 049)
[Validity and persuasiveness based on data)

“Although our hospital sometimes prepares palliative care and other leaflets for patients, they usually contain what
individual physicians and nurses experienced and citations from the literature. | was impressed to know that the brochure
is based on survey results, numerical data, and the opinions of patients and their families. In general, only the views of
health professionals are reflected in these leaflets for patients. However, to provide patients with information that they
really require, it is important to listen to them and consider what the leaflet should describe.” (Hospital physician, 062)

[Difficult to determine the appropriate time to hand over a brochure]

“It is difficult to determine the appropriate time to hand a brochure to the families of patients. It may vary from family
to family. Some families may believe that the patients will not pass away soon. On the other hand, if | present it to
family members at the last minute, they may become confused. It is really difficult to determine the timing.” (Hospital
nurse, 047)

[You should not just give a brochure and leave. Caring for families is important]

“You are not supposed to hand over a brochure to the family of a patient without providing a detailed explanation.
Some family members threw it away or became angry, saying, ‘Hospital staff gave me this awful stuff without explaining
what it is for'. From my experience, family members do not become angry if you explain to them what is written in it,”
(Hospital physician, 056)

“At first, they appeared to become frightened. However, after listening to an explanation of terms and procedures, with
which most families had been unfamiliar, provided by experienced staff, they eventually understood.” {Hospital nurse, 033)

184 Evaluations of education tools in palliative care



SR

Palliative Care Research 2012; 7(2): 209-17

Wi 77057 5 LAICENML FEEELREED
BHREVWEEERT B & OPTIM-study

FRE EG, R T BRILT, K

AT EM”, REAET®, Ak

RO, ¥ ERY,
U TR 2o N R

) BRESFRR BIRRRE, 2) BREHREAR RRRAYR- My =, 3) BESMENRRE A,
4) BATHEARR MRERERE, 5) BMAAREE ¥ —RER RINERE, 6) EMNAREL 4 —K
Pk HHEEERRT BARE FEREXBEL Y —,7) BRARER, 8) B, 7 ¥ RO H O
oY=y b #EABA REHENS RIGHPAERIEL VY —, ) FRAFESR NESEHE

SM4A2011F£1 511 A/%ETA2012E 57 148 /B8R 2012¥6 A 158

FHEOBMNE, WIBRNS 7 IR IS LOBMEIE-T BOAEDI K] EBBENEZLEBAOMITAZET
55, BHr POMBAAFEZHE A ABRICSOTHRONICED -7 101 BERRELAS L 2E 2 -BEETL, 96
ZHLEEFBOhE BbKENSAZER, [2y F7—0p MR, EHOBEMAERL K] (n=61, [DHEFYNFTE
7] DEMOKXY & 241 - %] £ 8), BRI PORBEFEHIFALELRE] (=18 [NREYF— B3 L TBEES-
THIETEEI 2 E), [BEVWERETHCETHASOREERMLE] (n=10), [E# L@, 7OHNM - BHOTH LS
*Epo k] (h=4), [BSOBENRI BB CEAZ L] (n=2), [BH - REOHUENFBSAL] (h=1)TH- k.
RIS 7 70T S LAORH KA E VB IDEORE, RIS, BHSTONMERTORL TS5,

Palliat Care Res 2012; 7(2). 209-17

Key words: 18504 7, $bifk, EE T 7, Wik

#

ORETE, TRy 7T OWEARD LTINS,
o E TS, 4 % Y A0 Gold Standard Framework 21X U &
LC, Ao, =2 NF VT, hF i 8 CHEES g
BT Sa YA TOREREESh TV, 2
NOOMIBIERY 77 n Y S A0, BIREN RO, Hil
By 7 F— b2 TN ORIE, o Lz b Y
Tk =R BUHAN AR T b, Hiidts 7 o
AAHROT U MHLE LT, BEORE - BLEHz2E
2 quality of life RFEOBBE 2 ENANBA LN, S
AT AMETREMEFLRLERE o LR S h
Bz TRy hU—2 Ol BHBILIRBENLTY
65‘8).

RSy 7 7a /I L0 DL 3R ENRBMEILL -
TEWENH o7 LBBENDIDIOVWTREEZBIZLIL £
BRSBTS T T u VT AR MITTARO T 0 7T A ER
BT AR -EEZLND. —F, bHRETIL, £ HUE CHL
AEFY 7 OEMAThATWA R ™, REOBIEIL 2.

EHEC BN, bRETER IN BRI 7 o5
LDOBMEN LT, [BEbRK&hof) LEBRIhZ L%
oM T I L Tha BRIEHLZENIE, ZhicX» T, Hi
Br7 7o /7 2RO LATWVAZ LISV TORESR
BBEILETHS.

i

MR - Fik

ABFEIL, OPTIM 7’12 ¥ = & b (Outreach Palliative care Trial
of Integrated regional Model, 85 3 R M ARSI B sl 3
Tgfayr 7 7u 9 bz X5 AR O—i L LTHF
b9 OPTIM T Pe & L, BHEMIE, M, wrath
5, B IR o> 4 MR b e Lo HOE A NS & D Bl bRt
RCHS, HEIPMEA i, B OMEIZ L 5 quality of care, Hit
BRI & B quality of care, BEFRTn S 7 ¥ ¥ X OFI A
% HERCHRTHD.

HIEIC A0 AL LT, Oy 7 otk & kgt oo
f L (v == 7 0B, BRERTEM, 72 ), OR
F  RIRICRT 22O (V-7 L v F OB, #
EikED), OBy 7 EMFIC L 58BR (giBfin s 7 F— A
ORE), QOHIEOBET S T OAENR I —F 4 X—va vk
HHEORE FHREQORE, BRXE - AET 0 /7 L0
A, HUSIHI Y > 7 7 L R), b, A, 2hET
KHALMIENRTWAEBMI7TORY 7 (EREDONE - &
WOTR, BE - FECBMY TITHOWTOMBORE, £
I TEMRORR, R TOLRMEROTRR) BRETH 2
EEAMELTHREShE.

A ADO T2 EHLMIT B0, O TTbh
7= 2 & ORI T, OQF IR TRIE Shi- Mg s 7 R
B L ERE ORI 2UNE & A, QBB CANZEBY L

Corresponding author: R, | BREF AR BfsaRd

T 4338558 BRMREAATTIL R = FRET 3453

TEL 053-436-1251 FAX 053-438-2971

E-mail: tmorita@sis.seirei.or,jp

WEBMT 7Ry FT-IDOBHBREVEE 209



Palliative Care Research

B OWBANS7IOISLACEMLACET—FXELP L E

=1

1 {2y b~ A, MROBEMNEEML L)
[DHNNHTE L]
RO E £ - ]
[BFR & BT 340 - kR TF &)

@@

(MEY R~ M BB ETHEBED > THIBTE L]
MMy 7REPOELEITREVERILIEL - £)
[T 7 OH LV EE k]
[BEOMEHPRBEEABICTILIC %)

Y
(s o)}

3 BEWERETSZETHSOEEIZREL L]
(B8O K s RE L~
[(BERIET & LT ) BN B2 7]
[(FHRER - BEME L) BB COEBEERAD LS o)

-

[T PRERMME L) BEXA KB EEE LK)
(FARREBUTIEME L) REEAABRETESLOIC - ]

4, [ & RS 7 O - BHOBH L bR E» o 1)

5 [BHOEENBI BRI TE /]

6. [BE - RIENDHENBOh£]

= INIBI= OO NWOI & n

Yo RE 97 iMHReE LicA VF Ea—RE, #1772 &
HRiL, BEOA L Ca—RAEOSHBERO—ETCH B, A
U —REOEHENY, Sy MNIBMLIIEREBH
HUFOGREFOBBEMDZ L Th D, $HEEEL L
T, D72y MM U EM, QR L 20l @7 n
IS5 AOFRELEOHEB, @ EbXR&I L), O G
MM EOTE & B A, RZICHOWTERML, RIS 2ETL
o b RERIE] LI}, vz FOBMEILL-T,
TuYxzys NIBMLEZ ETROKREhok, BENDH-
Pe, WERB ST ERU OGN L LS L. BRI, 17
BYxs MRBMLEZE C—BREPoTLZ EIIRATY
M BRAVE

HWEER (FHREBOTAAOEE, LRPEH B o
7o) B THY, HIKOREENRE L. mik, FHl 2
LB T EROHERROBERER L BN TREE
HEDA— =YY g VEZITTIT o1, BHIIN ARREE
2 (2010 48 10 A —2011 3 A) 1297 o 7o, AFF 103 B H3%
HLRY, LEBVRELRE LN 2L TTFEREDRVRY
EREOHBTERCERN S, 101 ZATHRERET L
Foo A B ¥ a—DEHBIT 135 539 5 THo Tz

5 A THEOBESS V¥ Ca—HITEOERM TRVE
AEEEN Lo THRYTIEBBR TR 272, 96
REGHRBE L. AESHOREIEICH- T, ZEFLLE
FER NS [FrPx? MIBMLEZ L TROLKRED -
T b, BERDH-72Z &, HfENRD-T=Z k) ZRELTY
BE|yIca— FEOT, BRABSORLUE - MEEN YT D
FAY =, HF LY — 2R L7 SOEE % S HAL L
L, | "OEZIC2 >OBHREELHE L | DOBLE LTHR
W T AT T OERERR L. S TAF I —%
[LAF=)—% [ ], 7% B4 ] TRLE

210 HWERMTr PRy M7= 20RBREVER

BEDE o1 F =Y — 2 D220 T, Hils, BIE5HFT (5
[ vs. SLPRFF, BRIBHX 7 — 3 8 v, BEN DU, 2
RIS e LRBT L), TREE (IS8T - BT - SEXIN 22 Lo
WO vs, NMEXBEMB BER Y~y V== Y DOF
HEME) DFEEE & x 7 WRE (Fisher L) Tl Uz, BHEIZ
IBM SPSS Statics 19 % /L 7=,

s =R

®HE & o e 96 4 ORI, FHETE AT 26 4, PRTEAT -
EOTRAT - HERRE AT 18 4, FRBREERT 12 4, DRFTES 94, it
WRIREMA 7 4, RRIEBIEHIN 8 4, WA S 4, ER
V= VT — 5 &, Kt 2 4, EERELT | 4, RirE
B 4, HIREIEXEE L /BB (FEXBREME) 1 4,
TR EERT 1 B Th o, BRERIRBR O P RAEIY 20 £ (340 )
T, 85 &M 10 LU ETH o 7=, Hilghix, BRHIE 14 4, HHg
27 44, FRANHUE 44 4, BT 11 & Ch o7,

BOLRENoHZE L LT, 945614 (64%, [95%(5HH
53, 3D [y hU—2o 3L, BOBEES L =R
L=} %217, 184 (19%, [12, 28]) #% [#Bfnsr 7 osmifi L
WamELRE] 104 (10%,[6, 18) # [EBEVBETE -
ETHADEREEZRELL] 28k 44 (@%,[2, 10D X
[ & By 7 ol - BiffOFF L b k& hok] LEE
L, 24 (2%, [1, T 2 [BH0RENCEISFERNTE-] 1
£ (1%, [0, 6]) A% [BF - REOWRLBONL) LEELE
FE ).

[y hU—2 34, EEOBRERLER L] (BT
DML BHIAFE.E L] OEE, Mg, $EBHic L g
BRmdiho e dt, BHmcitanE s, ERWCIBENS
VMERIC® o 7 (58 2).



B2 b, BBGH MBICL3E

Palliative Care Research

2y bT—NHR, M R4 P OFOM, « FH
momERtEBLA | P |mELA p
Hfsh 0.41 0.26
PMEMIE (n=14) 79% (n=11) 21% (n= 3)
R (n=27) 58% (n=16) 26% (n= 7)
RS (n=44) 64% (n=28) 23% (n=10)
El##ig (n=11) 82% (n= 9) 9.1% (n= 1)
HISIBAR 0.39 0.68
R (n=51) 63% (n=32) 24% (n=12)
e * (n=45) 71% (n=32) 20% (n= 9)
571 0.054 0.28
AT - AT - T (n=78) 62% (n=48) 24% (n=19)
NHFEYFME - Efv— v D —hH—(n=13) 92% (n=12) 7.7% (n= 1)

‘RMET, BREEA T~ a2, BENEIERET, RRER L ERRUA O

RELEUAOHIEN HBHEEH 6 ICESEW

[Ryro—222, EHOBEREERLA]

SLAEMN, [Py RTEl kb ReEhz LT
WA, [DRBONRTER]Z L, TRy NU—27 ) TR
OB [EBHEOF Loy ) TREELOBFE] TAL
DHEW] TWA WA ALY A XT) TEREVIZRS)
MEORXHMR THEORZX MM Toe) ks vay)
TARRI 28 LRB &N

[P RTE) L EZDRI-T-HEE LT, Al
DD, BRI SORMND, BRI CRLLT
BEMIRT R, BEICAKNIZEN T2 5, BEOKH
BEE LA bR D, BEICRHIST 55 L THER B &
Licz &Ry L peE 3, EXBH TR SVCIEIT 2
BERh 5, EOFENRRIT S, HgSECHRRELBRT IS
25, HIE2EKD Ry N2 OEBICRB L EVoTft
BHEOPEDIENT, | ATERAVABERNTL , KRBl
B - BB OLENRERRYIbhB I L LV
TR RN RMEE H T (3R ). BRI BRE, TR &h
Tl TRLWERBZ2) TRUBEWTWSS) it T
B (o T B ANWE) T TIIARY] TRLTED)
REERBEIIT.

DORPY 2O BREBOE ST L LTI, £ OMGER
Ta YT ADRBELI-SBETCIT o2/ N—T D~ 221,
T DX D RBENRITWIE BEOBER CIIHE S a0
ZLEMEELN.

I(REWZEDWAALRALEMVEZTZ L. CRAED)F
E~TFoOTHZTAETTTLh —HIZEL Ly kbEY
BT L ATORERXH-TY, ZV—TD—7 Emnidh
V. ELTREMEL 2D L &LV BLEIBARD-
T=OREOBOLEED LT Xz oA~ T3 @HFEHE,
ol1)

TOPTIM AT NIE, BREZTF R Lh Eoahb L
BT BVBECHERRVICNRE LR 22y M-

LT B ERBWTTNG ) (REEER, 062)

3ARRY FU—IMBIBZZEEDOLODID Y, F—AT

W43 L DEERTOLOICOVWT [EEDO KOS -

=] &7z,

[—FEREMoTZ &, R 0l c. WEIZL b A,
BHMHTH, 1 DOZ L E2RLBITIIARYIE ) B ATl
LAAWERELW. SBBREXRBICLTS, BRI LTHEE. L AT
BADZORARICR->TLE S Laiih2vo T, BilkoXy)
SRREVEBVWET. I AL, BB L OBEADYES
LT IkELRRBOEB L ET) (REBEHET, 001)

[HFR & B 5358 - SHRCcERI ZLizo>NWT, 7y
M) —=F VT ARG BRI EMRR L OB LS
BTN AR TE D &R, BRI > RELH
BRASz 7 4 m—T v I B T & 28R L= IR i 1A
BOBRLPEREIZE » CORLRA R~

TdRfn s 7 o) BEOBBADH T IX—F L& ok, HBR
EHTVEEDTA—y THID L, BEIARZYIZELT
Vol bbndy, TCEORTELEHL T E& 1 BT
B, BOTBEFCHRMBOMLERICR ST, (@7
RE)BEFNEALBLTIORIBZIINVIRI L HD
EFTLHME LTAO, T REMo 7] GHRTRY
B, 068)

MEELIE L5, NEZORR LD > ThE o
FTIKKEM ST TR T A u—~H LTWEEWT A0,
Y, BRESALVEFBOF R TRLT, T_THFICE»
THFILKRENVERBoTWET] GHREIEHET, 050)

[fnr r ol HFE»rmLLR]

[igfr 7 omB L EMsmELz) 22 LT, RESH
b= a7AeBsr7eIF—2BUT, hEtiz
BERMIZITo TVl L ORPPWSITEMHZ L CHIER
boTHXDE Il B Eh:,

T—BREVWZL, BESALMERZD LIRS LR
WET, REMICL TR EDBBLESTRY - TE
To AXNVEEBRIZREVEWLY, RoTHRTEHSDO LOIC
RoOTETWAB. L LBEERVOIIZINI LIBKLESIT
721 (RBEE D, 094)

[RENZ L) BABEIACHTIELI N ZLHEES

WSERMS Ty M- IOBOREVEE 211



Palliative Care Research

£3 [DEFUNTEL]ZELEE
1. B P R B

[—BAKEP D, WAALTBEBOFENNEAAZETT. DEFUNFTELEDT, AHrR- LB ZICHG
BEVWVaTn), SEOHEERE UL TWCOAT, FRBCHMALEN Bok0H22ICHWASSRZIES, 251D
DN EATE L] (RIEERERIN, 055)

[ADOEFYHFEEL L EN, —BRED-LLBVET. RRBELATESITHEBEETT T E, EOEHFM
BAEDEF > TEY, TTPREXTV 4 —8AEDEN 2 THY, BEFROEEEDEN 2T, WAALBFTOL
FoTdE, VAALIBRY (BA3). EAEASETAANIEALZ L, Bo B KAWL ALEN B
PUBZETHFDOWAELS RBBICEY BT (BERY -2 v LT —H—, 044)

2. EREICRERICOEN B

[—ERAFBTREIVOE, DEFNTT. DENFNIBAZV. SBEFORINBZEFTICARELT, 2E0 5T

WA ETEENBETHEMRIC OO CIENTEB L2 ANREW] (MHEXEHFIF, 009)
3 EFRPBEGTRLLTIEEDIPTCLD

[RELBEERTTD, EIBFELAESVLASHSEVDT, EhELEE, WOLEHECL-TET-TET

S5HU050. AEAEEMYICAEB L IRETES > TWIBWS &3] (FHfEHEET, 048)
4, BEICEBNICEBNTES

[—EXE D10, BES > TEEF TEIRINIEOINAORAZIVERVET. RPFBEELATS, BALT
(NBEESTEIVIABALED IS TFRRRSBBEBIATTIE, BATEIAF Mo TVBE L, BEVLAESZ
ENBBE-TEEI DT, ROEES, TOCRERPEIC AL EBVET] (BEEYV -~V vILT—H—, 026)

5. BEOERIEHELBOICE S

MEXEVOR, BOOBEUADALEBERNNESAAZ L. BAPATEIBESANELICH- LM, AL
EoTrhder, STALRRTTLEERELOA3. SECLLMPNOERLA LD/ (T ED) R TBE
DEWAD. BN TUE > THIERY, B L AIBRICE D - ) (RERER, 097)

6. BEIHISTAIATEEL Lo LEZENPHENTES

[BrobBLVWEEIA, MIRT. SHBEMSADEIELASVLDASPS AWV, Th, TRIRZIIVIZEE

DB, ZIOIVIBVTIILTEDPEEIBSTVWBERIS-TREABIEN TE D] (FRRREHET, 093)
7. ERXRGBEACEL, DWTCICHT 2#EDH S

(KEWOR)WAATBEBOACERMVICENAEZETT. PARI N~ TTHETIREETORARITITOEL
EWEDT, RIETHFSTEELAEY, Bro b UABRIBTELI LGOI KRED o BERB L VEF
FybERBI—FCEETEE, BRrALLAZELABUEWTTWE, (DVWTIK)FETEEALZ LB
SHVWD-TI &b (HEREEET, 021)

8. £DEHNHIT B

[OOBREEZITHESTHLWHEERMBZ LS TES, 2EDR Y PV THHB L RTEBIHE, [EE
MEEHAL] ED [BrobWVWEWEBELES] s THEPHEPEALVWTLED, T, BRTE-TIAESY
WBEH LY MEBRIE SO TRV (FREREL, 101)

O, IS ETHRFEERTLOICES ‘

[BEADEBREITELZALYEL T, HEBOBPOEBELPRILIED, 2EFELTEIATOCHNRFTE /.
(HUBIZI) WAALRYBAELTWVWREZA D H B, DB TR TERVWSEEPTHIEEHMVAEAT, 5B
BTERTELRVDUESP > TRVAATTHE, ERELTBLO WA (BEY—Y vV T7—H—, 002)

10. 2Dy hT—~ 2 OEBICE B

MEOME-> TRAOZ L EF L2 AVDUTT. HREPBIEONEORMBEL P VWAALMBEOHTHEELT
VBDT, (OPTIM D) Eo P TETWEFRDALENED TR LEDPBoTBILEHB LN TES. AL
HOZeTH HIBORFERC TIMYBEARLTIICAELEEN 5] (FHREER, 056)

1.1 ATREZVEBEBIS ¢

[ERBEDCERATTIHE, BLPORREIHEDF 2 EXHTET, BRELEVOTIERES YDA UIT

B EN—BREDSETT.FRBICHUD LW, BIPoTEEWIH, DBWTT] (B4 7REEEL, 088)
12, "Rk & R, EE CBEUROMENZBIRYIAbA S

[EEX2 vy 7D EBEBIRy IO ST ICEBIEDOINAECEIERD 570, ADRThHH--rb LA
BWEFDLRA b Uhiv] (MEXEEPE, 091)

[FYICODEEVERDALBITBICEASTI VAL »EVWTTY, BALRZALRECTILRY—T,
BOLOAL2ED o2 TOWIRE, (BN M- TELATE, AR ALREREBO A 2TT. 25
WOZENRED o BFBRNIDRAZENINRULLT, A2y IFVIALEE, WAALRELTES LS
Il D ETHRELTHI N Dok (ARIBEERR, 065)

212 WEBMI 72y FT—-ODREBREVEE



Ho T TERAILTT. voa P ANRNTETEND, brolt
Bz L 00TIIKERED. Zh% 10 E<S b 0VRTC—#%
DEEFHBRBLTED, bo R R->TEKRLET. b
BERERBARBIZASTVRIT Y, VAT A ofew=a7
IATHAED oo 7o) (BIRETESM, 003)

M 7RO LT TRAEVWEERS LI oTz]
TR BEES A RETANBOEMCERY — vy L
D—Hh— &, BAEZIT B RRERFHEE & OF SN bk
_RENTe, FoNTRIHEL EREEZ T2 L Tholk.

MRREFKCELT RBEME-RFEE b THVEL
7T, EZHMDEETWIEE W Z & &, H LWV,
CIADEREBI BT E TV RV TET. HREOMB LT
NIFESRRET 200 EETIOT, Mooz EL5Db
FIHWEER A, 77 4 ATELTWEFEWES, &5
DIFB|MFEFIZKE V) (BRY — v AT —H—, 082)

[—HRERI L, (FACRD)ERICKLNEFORE
PENET BALTLKEESBFNESTLKEESTHERED
AT BBROBH LY, 42 0B Y Z TR T Hh0BR
e LTHRALARS DT EZMC L > TAHTHE, (hay
ATCRITONB)r72PHEL MEEOP T @AM E -
TWBEND), BROERTHEL T EESsTHBRAL LR
TLEID, EIVIPRBDH - EBVET] (RALRRK
HEFEM, 032)

ZOEMN BHLWY— AR EERUT RS T OHF LA
WAEB] LR, AEOMEFMECER L T [BEOMERS
BEAREIZTALOIRR -] Z eBFETF bhi.

[—FRENLT-OW, FEFETERY 29 55 ~OBHOH
FIhTon»rboiBI LFIC>0WT) Thh CI#FEL
TV Ay, BOOFRTEENRTE T, ZOBRELLREZ &,
S2BZ N LRTL VERTE T, MBI R L BnE1)
(RBEETEAT, 078)

[—BREVWI L. BESAO=—FIZAES D Z L8, ER
WLTHLDIE LTHERVICLUTHEREECLTHLEPREK
ez b, I BN—FBEZ L ARKBITATRTNE Y EWD
EIAETEWEMMENWERZIZ LW L3 F <Rt
TERW, TNR—FEDOFEV (FRFTEHET, 085)

[ & 48507 7 DI - BROTEH L b KE»o 2]

4 RITEE LB T O BTN T RNBERLE S
T3z ed EELEMy 7T ORME - BEWORF L bR
Moi) bk~

T—FME I PN EHRV, KE 2O LE08, 120
EfE F- LAERIIBR CEENE CTOUNET, AT T 4 AT
DNWBNWL (2T T 7 L)y BPEEICT I 2RB->TW3.
b9 1 ONEE, HIF. BSBEHFOMRLHETE, BVDA
RESEMLTLO I, ¥ H2-F T vy (RREE,
083)

[IREVEBRET A2 ECHOORME R L]

Tu T AIEDLA I ET, [BEHDORLDBNRMMEL RH
L] T e B—FRE Mol b 3 &8R- 812, BHIEHIT
OBELEDLDLZ L TROLNTWVD [EERH»o7] =
LB

TESDZNANLDHELRD LN Z LT MWT A4

Palliative Care Research

HoTESME TN BRI 3R o TRERH-TELT
SN ZERBELREDSTEHATT. 20 FIIK I
ZT, BT &) (BRATER, 005)

[—FREVN(ZEL)SHBEOH LAV 2L TTE
> TEAETREN VAL LE LoV EZDE -
MRS TDONR—Fd L. BHMRAE LR BT an
DO, BEIAMIEIBREEZLONED, bLotbesllh
OB LoD bTRFMITI-T& - ((RBEIERIESIEH,
054)

E 7, FIREM - BEMIIMBOR S v 7 LBbH I LT
[HETOEEREZ D LD o7) T L&~ Eisr 7R
EEHMIBAZEIAOLVERT IV TOERRELRETT
T HIRSEOBMsr T 2R EXE D HBE2X X 58%E
FEELRE] Z LBl

[R&RZ & BMHEI I (@R TLABHTHRNND,
HOPDOEEIL R THLEEIDT, BEFELX DX oNTIC
Tpofo S ONR—FTT] (JRFEERT, 067)

B2 ET R T EvT 2y, 5 CEO @nr 7o) g
DREEBELTWEATTIT Y, i (W2ERT 7) 0%
TAMEDBROKRE ZFTIKRUS. BORNZWB AT T
< T, bo &b o LHOREINEMBEIRTH AR E L
TIHRD LN TV B LRSS\ =) s 7RESHEM, 058)

(B OEEICBISERNRTERL] & LTI, BEXES
HATAGRIERIE - T 0 /S5 AL EA LB %, (TR
HAHS o7 n =y FOEDFOERB—BREho7n
L UTHRATE £, 1 AXERE [BE - RROBENS
bhi] Tl REDokI b b LTEITE.

Z =B

EFETH, HISEYr 7 705 A08MERER L~
(BbRED-TZ &) BH LM &N

ROLEERMRL, i, 5T, BEL LT, 96 29 61
EZRFy FU—7 cEEICBEDBILERbRERILEL
TEFILTHD. TNREVONTADERN RN 7 O
W Hifom EE Sl 4 FEAHECEN L ShTWED
LRBAYTH o722, Gold Standard Framework ZIL U &+ 3
PREUSOZEOHIRE S 7 0 75 AOFEHE bIE
12X < —F L TW3*™ Gold Standard Framework 0 & i
BLTRLEBRLRZL0L LT, S OEREMEEERD
F v bU—2 O (C1: communication) 38T b TW5 &
SN, ISR T 7 s I A CETROONA I L, TR
LTRSS 200, THEN COERBUEEERDa I
=r—arsORE] ThHIEEZLND. ZhL, OPTIM 7
nVxy NOEREENGE L-EARBRREOSTR | s
TIADLhEEROMEOERL L —HLTWE"™, b
b kARG L LB 7 70l 7 ARTHOBEICETA
BICEPRITNE R GRW I L, BN TRy FU—F
YITTHY, Ry b= EBOT LI RMAFE, BIoEW
BTOLANET oD N—T 0~ REFIGHERVD L
BERATHDIZ EMNEIARREINS.

WIZ, RED- T ERBINIZZ &1L, BT 70M# L
DB ETHhoT CHIIAABRANPL LTYUARTHEMN, &

WEBHMT 7Ry FT—-JORDREVEE 213



Palliative Care Research

WENORESNFEERMRL, ThETHVENTH- L
By 7RBICRAA LD L LTS L TRt L
LD, BEZ b THINTE L EL OBMESBARZZ &
Thd. HI~DBT S 7 O L BOE R T, Bfs 7
DREX FBL>2b0E LTHEEL TRHEHTS) 2 &
NEETHDLLEXLND. WBEEOMAETRE ol LR
TBZERBERSTVWEZ &, BREIIFICRy hU—2 -
R, EFRIIR Y hU—2 EBNIINZ TR T O Mk
LEMICELRHA L ERBLTWE EEBZILND.

RREOWE, 7007 bOBREBADEERCHED
BEND LIZIBSIH-2ME b2 ot ZHE L O
e ETIZER L TWARD-HEBEVERRICL > T, @A
DANETORELMELRM L0, FMKE LCofE S
PRBRTHZENTERLEBRENE, ZhDE, TU MU A
FRTIHET 5 2 LV LVEETH 08, BARREHN
HUgi#ETn s 7 70 77 AR RT3 0 0B Eb 320
BEETHLHLEZLND.

EHEDOBRRL LT, OPTIM PP =2 MoE#IZMb-
RBMEOHLEHEE LTV EdHSSE~DR 2
THHOTIERV., SBRITLOFE L AGLETIT I LENH
5.
LEL Y, Mg fns 7 70 7 5 A0BMEBICE L RKE R
UohdZ ki, B0, iz, By 7 o & Sifomn
ETHHEEZLND PABTOEBETCOI/N—T T —
7 HPIRNE L ELENTRIRRZZ LD E LTRHLE
NBERMT 7 OEET 0 77 ABRFROFE L 2D LR
mahi.

BB KT, EASWEETERMNE 53 K
AMABBITIRERE [EMr 770 /5 A X A1 AR
3] DB EZIT.

X &

DiILOEEE, B —¥, #HR—, . X SHlugickil a0 A
MIRERBEOR L BEORYAL—1. By TIIHT D
BB O D AA BARZEA - B 7 IR AR E
IHRRECRBIMTTAE] REZRS . FACREMS
7 EE2011.2011; 514,

2) EEBE, ITHRY, AREAE. X BAMREREROH
gy 7 Ry bU—27—1. EREICBITAEEEMS
TOESE BAFACR - BT THEREME (2
AR T HE) RETEBL B SACRERFrTAE
2011, 2011; 77-80.

3) IER. X BAREERER OGS Y, 7 Xy FT—
7—2. LIBT3 7 O i s—igfns 7\
WEFL, BRFRAER - Bf7 7HEREME (F2Y
ABRrT7T AL REZEL K FACABERITHE
2011.2011; 81-7,

H Al B X BAMREREROHMEE 7 Ry hU—
/=3, BEMIZBITIEERMS T L IgEREE. B
AERER BT T7THRIRAEME (HRA @7
BHE) GEEBRS & FACIEMS 7 BE 2011, 2011,
88-94.

5) Shaw KL, Clifford C, Thomas K, et al. Review: Improving end-

214 WEEMF 7Ry T ORDREVEE

oflife care: a critical review of the gold standards framework in
primary care. Palliat Med 2011; 24: 317-29.

6) Kelley ML. Developing rural communities’ capacity for
palliative care: a conceptual model. J Palliat Care 2007; 23:
143-53.

7)Masso M, Owen A. Linkage, coordination and integration:
evidence from rural palliative care. Aust J Rural Health 2009;
17:263-7.

8) Nikbakht-Van de Sande CV, van der Rijt CC, Visser AP, et al.
Function of local networks in palliative care: a Dutch view. J
Palliat Med 2005; 8: 808-16

9) Jordhey MS, Fayers P, Saltnes T, et al. A palliative-care
intervention and death at home: a cluster randomised trial.
Lancet 2000; 356: 888-93.

10) Ringdal Gl, Jordhey MS, Kaasa S. Family satisfaction with end-
of-life care for cancer patients in a cluster randomized trial. J
Pain Symptom Manage 2002; 24: 53-63.

11) Jordhay MS, Fayers P, Loge JH, et al. Quality of life in palliative
cancer care: resuits from a cluster randomized trial. J Clin Oncol

2001; 19: 3884-94,

12) Fassbender K, Fainsinger R, Brenneis C, et al. Utilization
and costs of the introduction of system-wide palliative care in
Alberta, 1993-2000. Palliat Med 2005; 19: 513-20.,

13) Dudgeon DJ, Knott C, Eichholz M, et al. Palliative Care
Integration Project (PCIP) quality improvement strategy
evaluation. J Pain Symptom Manage 2008; 35: 573-82.

14) Yamagishi A, Morita T, Miyashita M, et al. 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 Regional Model (OPTIM)
study. Am J Hosp Palliat Care 2008; 25: 412-8.

15) Morita T, Miyashita M, Yamagishi A, et al. A region-based
palliative care intervention trial using the mixed-method
approach: Japan OPTIM study. BMC Palliat Care 2012; 11: 2,

16) Krippendorff K. Content Analysis: An Introduction to Its
Methodology. Sage Publications, Beverly Hills, 1980. (= _E{£8,
HEBF(BME, e BB R A v E— UM oBE— TREY
) ~OB% BEER, HA, 1989)

17) ZREED, BRI LF, BEXET, b BEH RO
TRl AL AERBUREEOBRTIE !
OPTIM-study. Palliat Care Res 2012; 7: 121-35

18) ¥ B, R T, BRX LF, b Higic ki s s s
N=TF4 R By va EBRLESREEIF—0F
A L7 Y=v2s 2009;30: 1553-63.

19) BRES, T8, RAL 07, M. o) 248y
T OREI BTy TR B R 0 F BT 2 5
f & LBHEDOTHE. JEOBEER 20115 34: 110-5,

20) FHTES, BRARESE, BRI LT, b BRsr7F— Aok
BREFT~OT T MY —F TS A0RRAN Be b
L 2010; 37: 863-70.

EHEORET SRR




Palliative Care Research

What is the greatest impact of the regional palliative
care program?: the OPTIM-study
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Medical Association, Nagasaki Cancer Support Center, 9) Division of Medical Oncology, Teikyo University School of Medicine

The purpose of this study was to identify the greatest impact of the regional palliative care program on community
health care professionals. Interviews were conducted involving 101 people who became Involved in the intervention
program implemented in 4 areas across Japan, and 96 valid responses were collected, The following were cited as the
greatest impact: [l developed a network of people, and realized the importance of collaboration] (n=61; “| was able to
develop an interpersonal relationship” and “Now | understand the significance of collaboration™), [My knowledge and
skills regarding palliative care were improved] (n=18; “Knowledge and support helped me respond to patients with
confidence” and “| have come to think that there is more to palliative care than terminal care”), [l rediscovered my role
through a wide variety of experiences] (n=10), [Both collaboration and palliative knowledge/skills meant a lot to me}
(n=4), [What | experienced in this program will help me play my role] (n=2), and [Patients and their families became
satisfied] (h=1). The community palliative care program was most effective in.facilitating collaboration, and helped
participants develop knowledge and skills concerning palliative care,
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Table 1 Experiences that meant most to participants in the community palliative care project

3

1. [1 developed a network of people, and realized the importance of collaboration)
[I was able to develop an interpersonal relationship)
[Now | understand the significance of collaboration]
[t collaborated with other health professionals, and a collaborative system was established]
2. My knowledge and skills regarding palliative care were improved)
[Knowledge and support helped me respond to patients with confidence]
[l have come to think that there is more to palliative care than terminal care]
[l acquired knowledge concerning palliative care]
[l have come to respect patients’ values and intentions}
"3, [ rediscovered my role through a wide variety of expenences) N T
[l identified a worthy challenge and my values] 3
[} realized my role {as a pharmacist)] 2
2
2
1

a o,
-

—
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[t have come to review my lifestyle at home (as a hospital physician and nurse)]
[} realized my role o support community care (as a certified palliative care nurse)]
(I have come to think about the i issue of death (as a physician in charge of cancer care)}

5 What | experienced in this program will help me play my role]

6. [Patients and their families became satisfied)

~-iN
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