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Table 2 Differences between areas, workplaces, and professions

| developed a network of

Knowledge and skills

people, and realized the D regarding palliative care p
importance of collaboration were improved
Area 0.41 0.26
Tsurucka area (n=14) 79% (n=11) 21% (h= 3)
Kashiwa area (n=27) 59% (n=16) 26% {n= 7)
Hamamatsu area (n==44) 64% (n=28) 23% (n=10)
Nagasaki area (n=11) 82% (n= 9) 9.1%(n= 1)
Workplace 0.39 - 0.68
Hospital (n=51) 63% (n=32) 24% (n=12)
Community * (n=45) 71% (n=32) 20% (n= 9)
Profession** 0.054 0.28

Physician, nurse, pharmacist (n=78)
Care manager, medical social worker (n=13)

62% (n=48)
92% (n=12)

24% (n=19)
7.7% (n= 1)

* Facilities other than hospitals, including clinics, home-visit nursing stations, home-care support centers, and health

insurance-covered pharmacies

** The total does not amount to 96 because professions other than these were excluded.
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Table 3 [Development of relationships] and influences

1. More people to turn to for advice
‘I became acquainted with a variety of health professionals, and that means most to me. Relationships with
them will surely help me continue my work., Now | know who | should turn to for specific advice when | face a
problem.”(Pharmacist at a health insurance-covered pharmacy, 055)
“ have expanded relationships with people. Although | am just a hospital employee, | can obtain a wide range
of knowledge from pharmacists in the community, care managers, and physicians of clinics. Now that | have
acquaintances to seek opinions from, | feel somewhat confident.” (Medical social worker, 044)

2. Leading to solutions
“What meant most to me was that | established relationships with other health professionals. | am sure that these
relationships will help me resolve problems in clinical settings.” (Care manager, 099)

3. Easier to talk to physicians after becoming acquainted with them
“Before becoming acquainted with physicians, it was difficult for me to talk to or even greet them because | did
not know what to talk about. However, after | met them several times, it was much easier.,” (Home visit nurse,
048)

4. Sense of reassurance when | was introduced to patients
“Most importantly, | had opportunities to directly talk with physicians. If | were a patient, | would worry, wondering
to whom | would be referred. However, if a physician says, “| know her well. She is reliable”, it will comfort the
patient. Participation in the training was a valuable experience for me.” (Medical social worker, 026)

5. Integrated patient information
“I became acquainted with people from other health care facilities. This means a great deal to me. If a patient
of whom | am in charge is transferred or referred to another hospital, | will be informed of the patient' s current
conditions and remarks. Instead of fragments, integrated patient information is available. It was difficult to obtain
complete patient information because sometimes we did not even know who had the information. It means a lot
to us that consistent information is available.” (Hospital physician, 097)

6. Exchange of information to respond to patients
“There was a patient with a difficult personality, and a home-visit nurse did not know how to cope with him. |
shared information with the nurse, explaining what the patient may have thought and causes of his behavior.”
(Hospital nurse, 093)

7. Opportunities to ask questions casually
“l became acquainted with a variety of health professionals, and had opportunities to discuss in small groups or
chat with them on my way home. It was as if I were in school. In a small group, | was able to ask easy questions
that otherwise would have made me feel embarrassed.” (Hospital pharmacist, 021)

8. Opportunities to hear views from other physicians
“lt was a good opportunity to know new therapeutic approaches and procedures for specific symptoms or
conditions used by other physicians. Although such information can be obtained through national~level networks,
it is difficult to say, “This was not effective” or “I find it dubious”. | used this opportunity to hear honest views and
opinions from surrounding physicians.” (Hospital physician, 101)

9. Seeking solutions by the whole community
‘I realized that it is necessary to work together with home care, hospice, and other services in the community, and
think in a larger overall framework. | learned about various efforts and services implemented by other health care
providers in the community. | think that a hospital, including ours, should seek cooperation from these facilities
when it is difficult to resolve a problem alone.” (Medical social worker, 092)

10. Basis of the network in the whole community
“There are a number of problems other than palliative care in the community, and OPTIM is part of our job. By
addressing various problems, including emergency medicine and nursing care for dementia patients, | learn about
the roles of a variety of people and their problems. Issues other than cancer care also inspire us to discuss
approaches to improve community health care.” (Hospital physician, 056)

11. Sense of burden reduced by developing relationships
“Speaking about myself, | am very pleased that | interacted and established relationships with people from other
hospitals and communities. As | do not have much experience, relationships with and information from them are
really encouraging and reassuring.” (Certified palliative care nurse, 088)

12. Getting rid of psychological barriers between the hospital and community, and medicine and welfare

“| developed a better understanding of medical and home care staff. Maybe, | was able to remove psychological
barriers to some extent.” (Care manager, 091)

“When we visit a hospital to undergo fraining, we do not know most staff there including physicians in palliative
care. Actually, they were all kind and friendly, and | did not find them intimidating. They were much friendlier than
| had expected. This meant a lot to me. When | am working in the community, | have few opportunities to interact
with hospital physicians. | am very pleased that | overcame a psychological barrier when | talked with them,
and that staff, including myself, did what the center director used to do together with hospital physicians, many
different departments, and pharmacists.” (Home-visit nurse, 065)
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The effects of an administration policy of the palliative
care unit of a cancer care hospital on the rate of
region-based home death rate

Hiroya Kinoshita”, Yoshihisa Matsumoto®, Keiko Abe?,
Mitsunori Miyashita® and Tatsuya Morita”

1) Department of Palliative Medicine and Psycho-Oncology, National Cancer Center Hospital, East, 2) Palliative Care
Center, Shimane University Hospital, 3) Division of Palliative Nursing, Health Sciences, Tohoku University Graduate
School of Medicine, 4) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital

The aim of this study was to explore the changes in the rates of discharge to home from the palliative care unit in the
region where the regional palliative care intervention program, their home death rate, and their ratio to whole home death
cancer patients in the region. During the study period, the palliative care unit changed an administrative policy actively
end-of-life care to support patients at home. The rate of discharge to home from the palliative care unit increased 11%
to 22 % during the study period, and their home death rate increased 10% to 41 %. The overall home death rate of
cancer patients however remained 6.8% to 8.1%, and their ratio to whole home death cancer patients in the region was
less than 10%. To establish health care system to support cancer patients at home, changing administrative policy of
palliative care units is insufficient and increasing quality community palliative care resources seems to be essential.
Palliat Care Res 2012; 7(2). 348-53

Key words: community palliative care, palliative care unit, home death
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total number of cancer patients who died at
home in the region (%)

Table 1 Patients who received care on the palliative care ward as a percentage of
cancer patients in the community

2007 | 2008 | 2009 | 2010
Number of cancer deaths in the Kashiwa region | 1,471 | 1,514 | 1,557 | 1,596
Number of cam?f patients who died at home in 100 105 120 129
the Kashiwa region
Number of inpatients on the palliative care ward| 120 140 103 132
Number of patients discharged from the ; 8 4 12
palliative care ward who died at home
Inpatients on the palliative care ward as a
percentage of the number of deaths from cancer| 8.2 9.2 6.6 8.3
in the region (%)
Patients discharged from the palliative care
ward who died at home as a percentage of the 1 76 33 03
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Counting the use of specialized palliative care services

Tatsuya Morita”, Nobuya Akizuki® Satoshi Suzuki®,
Hiroya Kinoshita”, Yutaka Shirahige® and Mitsunori Miyashita®

1) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 2) Psycho-Oncology Division,
Research Center for Innovative Oncology, Chiba Cancer Centet, 3) Department of Surgery, Tsuruoka Municipal
Shonai Hospital, 4) Department of Palliative Medicine, National Cancer Center Hospital, East, 5) Shirahige Clinic,
6) Division of Palliative Nursing, Health Sciences, Tohoku University Graduate School of Medicine

The primary aim of this study was to compare the ratios of specialized palliative care use to all cancer death using
2 methods: 1) total number of patients who received either of specialized palliative care services (unadjusted), and 2)
number of patients after adjustment of potentially duplicated counts (adjusted). The research team obtained patient
jist from all specialized palliative care services, and counted the number of the patients who received any specialized
palliative care services. The ratio of adjusted value to unadjusted value was 0.59, and had large region differences.
Unadjusted values had, although overestimated, essentially similar trends in changes by year and differences in the
regions. In conclusion, total number of patients who received either of specialized palliative care services could be
simple and feasible indicator to roughly determine the activity of specialized palliative care services, but exact number
of the patients who received specialized palliative care services should be determined on the basis of the patient lists
without duplicated counts.
Palliat Care Res 2012; 7(2): 374-811

Key words: specialized palllative care use, palliative care teams, palliative care units
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Table 1 Number of specialized palliative care services and users
2007 2008 2009 2010 Total
Numbaer of services 19 25 32 33
Palliative care units 4 4 5 5
Hospital palliative care teams 10 10 11 11
Community palliative care team 0 4 4 4
P Home hospice 0 0 2 2
8 | Outpatient palliative care services | 5 7 10 11
Number of patients
Unadjusted number 1,606 1,838 2,654 2,783 8,881
Adjusted number 1,052 1,179 1,487 1,488 5,206
Ratios 0.66 0.64 0.56 0.53 0.59
Number of services 1 3 3 3
Palliative care units 0 0 0 0
Hospital palliative care teams 1 1 1 1
o Community palliative care team 0 1 1 1
‘é’ Home hospice 0 0 0 0
Outpatient palliative care services 0 1 1 1
& Number of patients
Unadjusted number 8 102 118 148 376
Adjusted number 8 85 98 119 310
Ratios 1.0 0.83 0.83 0.80 0.82
Number of services 4 5 5 5
Palliative care units 1 1 1 1
Hospital palliative care teams 2 2 2 2
= Community palliative care team 0 1 1 1
o Home hospice 0 0 0 0
%’- Outpatient palliative care services 1 1 1 L
e Number of patients
Unadjusted number 412 508 513 526 1,959
Adjusted number 228 29 305 318 1,137
Ratios 0.55 0.57 0.59 0.60 0.58
Numbser of services 5 7 12 13
Palliative care units 1 1 2 2
Hospital palliative care teams 4 4 5 5
X | Community palliative care team 0 1 1 1
5 Home hospice 0 0 1 1
g Outpatient palliative care services 0 1 3 4
€ | Number of patients
Unadjusted number 611 694 1,436 1,481 4,222
Adjusted number 403 450 662 630 2,145
Ratios 0.66 0.65 0.46 0.43 0.51
Number of services 9 10 12 12
Palliative care units 2 2 2 2
Hospital palliative care teams 3 3 3 3
- Community palliative care team 0 1 1 1
Home hospice 0 0 1 1
E Outpatient palliative care services | 4 | 4 5 5
" | Number of patients
Unadjusted number 575 534 587 628 2,324
Adjusted number 413 353 422 426 1,614
Ratios 0.72 0.66 0.72 0.68 0.69
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