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Table 4. The changes over time in behaviour regarding PCT activities

Domain Domain score mean® ( 4 SD)

Pre- intervention (n = 248)

After 3 months (n = 198)

&

After 6 months Effect size® P-value

(n=197)

After 12 months (n = 184)

Discussion about therapeutic measures in PCT and recommendation to clients (range 6—30)

Total 245(+3.7) 247 (£3.9)
Physicians 252 (+3.5) 254(43.9)
Psychiatrists  24.4 (+4.3) 25.0 (+£3.5)
Nurses 24.1(+3.7) 24.1(+3.5)
Pharmacists ~ 24.5 (+3.4) 243 (£4.5)

Regional partnership and consultation availability from medical personnel in region about palliative care (range 5—25)

Total 15.0 (£5.2) 16.0 (+4.9)
Physicians 155(+£54) 15.6 (£5.5)
Psychiatrists 14.4 (£4.9) 16.1(£4.8)
Nurses 14.4(£5.5) 16.0 (+4.6)
Pharmacists 159 (+£4.8) 16.3 (+4.4)
Direct practice or care by PCT member (range 3—15)
Total 12.8(£2.7)  12.8(+2.8)
Physicians 12.4(£3.0)- 12.7(+£2.8)
Psychiatrists 12.7(£2.8) 13.0(+2.8)
Nurses 18.1 (-+2.6) 13.0(£3.1)
Pharmacists ~ 12.8 (+2.3) 12.5 (+2.5)

Provision of information in a recognizable way to patient and family about palliative care (tange 3—15)

Total 11.4(£3.2) 11.8 (£3.0)
Physicians 11.5(+3.]) 11.8(£3.1)
Psychiatrists 10.6 (£3.3) 11.7(£3.3) .
Nurses 11.3(+3.5) 11.8 (+3.1)
Pharmacists 11.9(+2.6) 12.0(+2.6)

25.4(+3.5) 25.4(+3.7) 0.23 0.026
25.8 (+3.3) 26.1 (+2.8) 0.28 0.263
25.7(+3.8) 25.9(+3.2) 0.39 0.280
24.7 (+3.6) 243 (+4.1) 0.07 0.553
25.6(+3.1) - 25.3 (+£4.5) 0.20 0320
169 (+£4.3) 17.8 (+4.0) 0.59 <0.001
16.8 (+4.9) 18.0 (£3.9) 0.53 <0.001
17.2 (+£4.0) 192 (£3.7) 1.13 $<0.001
16.1(+4.5) 16.0 (£4.2) 0.32 0.046
17.8(+3.7) 18.4(£3.6) 0.59 <0.001
132 (+2.4) 134 (+2.4) 0.26 <0.001
132(£2.5) 13.4 (+2.4) 0.37 <0.001
132 (4+2.3) 13.4 (+2.3) 0.24 0.441
13.1 (£2.8) 13.6 (£2.3) 0.21 0.887
133 (+£1.9) 13.3(£2.7) 0.20 0.009
124 (£2.5) 125 (+2.5) 0.42 <0.001
12.2 (+2.4) 129 (+2.1) 0.54 0.020
12.7 (+2.3) 13.0(£2.2) 0.90 <0.001
121 (+2:8) 12.0 (+2.9) 0.20 0.536
12.6 (£2.4) 123 (+2.7) 0.14 0.281

SD, standard deviation.

“Each domain score was calculated as the total score of each item from ‘never’ (1) to ‘always’ (5).

"Change from pre-intervention to 12 months later.
“Generalized estimating equation method.

regarding PCT activities over time. The major findings were
that participant’s behavior and confidence scores both signifi-
cantly increased after the educational intervention, and particu-
larly among physicians and psychiatrists. Second, the PCT
duties ratio to total duties and the consulted number of patients
as PCT member in the past year increased over time.

Actvity StYLE OF PCT MEMBER

A previous study associated the presence of a full-time phys-
ician with the number of referrals to a PCT (30). However, the
findings of this study suggested that the activity of the team
increased independently of working style of the PCT
members (full time vs. part time). There is a limit to the
number of members who can be secured for full-time duties

with any given PCT. Therefore, an educational program that
improves the quality of consultation services the PCT can
provide regardless of time and resource limits is clearly
necessary.

BeHAVIOR REGARDING PCT ACTIVITIES

The all-domain score regarding PCT activities in this study
also significantly increased after the educational intervention,
and this increase was more pronounced among physicians and
psychiatrists compared with nurses. This finding could reflect
that many nurses in this study already had an advanced educa-
tion in palliative care gained through their nursing certification
specialty, whereas physicians and psychiatrists have insuffi-
cient access to education about palliative medicine in Japan.
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Table 5. The changes over time in confidence regarding the PCT activities

Jpn J Clin Oncol 2014;44(2) 177

Total score mean® ( + SD) (range 6-30) Effect size” P-value®

Pre- intervention Immediately after After 3 months After 6 months After 12 months

(n=248) (n = 240) (n=198) (n=197) (n=184)
Total 185(+42) 18.2 (4 4.0) 192 (£43) 19.8 (+4.7) 202 (+4.8) 0.37 <0.001
Physicians 20.0(+3.9 19.5(+4.0) 20.5(+3.9 21.5(+4.3) 22.6(+4.1) 0.66 <0.001
Psychiatrists 18.3(+4.1) 18.7(43.8) 204 (+4.49) 20.6 (£4.1) 20.8 (+4.3) 0.59 0.003
Nurses 17.8 (+4.2) 174 (+3.7) 18.4(43.9) 18.9(£4.7) 19.0 (£ 4.0) 0.28 0112
Pharmacists 17.8 (+£4.4) 172(+4.1) 17.7(44.6) 182 (£5.1) 18.1(45.3) 0.06 0.493

“Total score was calculated as the total score of each item from ‘not confident at all’ (1) to ‘very confident’ (5).

®Change of from pre-intervention to 12 months later.
°Generalized estimating equation method.

Activitiest++

Activities+

Activities+0

Figure 1. Comparison of confidence score mean difference before interven-
tion and 1 year later by the activities categories. Activity categories: Behavior
total score mean difference between before educational intervention and 1
year later: Activities + 0, Lowest—0, Activities+=0—4(median),
Activities++=4—Highest.

This educational intervention was designed to provide inter-
disciplinary learning for an interdisciplinary team, and this
approach has distinct advantages. First, the team members can
together explore similarities and differences in roles, skills,
knowledge and ideologies. Second, they can begin to recog-
nize the complementary skills and resources of different provi-
sions. They are also placed in a position whereby they can
learn to acknowledge parity of esteem for their contributions
to the care of patients and their carers. Finally, interdisciplin-
ary education also provides scope for greater open communi-
cation by all members within a group (35). These advantages
might have influenced the reported effects.

In addition, experts acted as facilitators in this educational
intervention. Such an approach can enhance both indivi-
dual and group learning, through more flexible learning oppor-
tunities during the workshop and increased relevance to the
participant’s different learning needs overall. The close

tutoring of participants by facilitators was viewed as a particu-
lar strength of this educational intervention.

CoNFIDENCE REGARDING PCT ACTIVITIES

After the educational intervention, confidence scores
increased significantly. A similar increase in confidence after
interdisciplinary training was also identified by previous
research (32). The participants recognized that increased
cooperation within the PCT during the workshop might have
influenced this observed increase in confidence, in that PCT
members were better equipped to work together to solve
clinical problems and support each other following the
educational workshop. Relationships among the team
members and PCT communication in general were also
enhanced through the group work, which could also have
increased the participants’ confidence in team activities.

This study has several limitations. First, we measured self-
reported outcomes. It is hard to judge the effects of educa-
tional intervention using only the participants’ evaluation.
To evaluate the effects of educational intervention correctly,

“we should independently examine both consultation user out-

comes and patient outcomes including the change of clinical
symptoms and quality of life, as well as the relationship
between improvement in participants’ self-reported score and
these outcomes. It will be necessary to conduct these
surveys in the future. Moreover, the quality of palliative care
as a real outcome of the educational intervention care should
be evaluated against patient or bereaved family outcomes
(36—38). Second, this study could have a potential selection
bias of participants that might limit the generalizability of
the findings in other populations. On the pre-intervention
survey, about half of PCTs played an active role only in a
quarter of the work hours. Thus, many PCTs were unfamiliar
with how to consult in their hospitals. The natural process of
team building or the effects of on-the-job experience for 1
year'might have influenced the change in self-reported out-
comes. To exclude these factors, it may be valid to conduct
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178 Educational intervention for PCTs

a control trial. However, we believe that this is an unlikely
possibility and conclude instead the changes were due to not
only the team-building outcome, but also the significant
changes in other outcomes.

CONCLUSION

The educational intervention would be improved by enhancing
the participant’s behavior and confidence regarding PCT activ-
ities. In particular, physicians and psychiatrists showed the
largest change. It will be necessary to confirm the findings in
future and to determine an objective outcome measures.
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Measurement items of behavior about PCT activities

Discussion about therapeutic measures in PCT and recommendation to clients
We discuss the division of each role with PCT members
‘We discuss the issues and the policy of PCT with PCT members
‘When the opinion"is divided among PCT members, we discuss until get it
When PCT members do the assessment and the recommendation, we confirm needs and intentions of clients
‘When PCT members do the recommendations, we aim for what primary team can practice .
‘When we recommend the methods to relieve a symptom, we present some choices
Regional partnership and consultation availability from medical personnel in the region about palliative care
We t;xchange information about patients on telephone or conference with clinic, home-visit nursing station or hospice in region
We hold a conference with healthcare workers in region to become ‘the relations to be able to see of the face’
Weholda Qorkshop or a seminar about palliative care more than once a year for healthcare workers in the region »
‘We provide consultation for healthcare workers in regLiOH
Consultation is available during night-time and holiday by on call or surrogation
Direct practice or care by palliative consultation team member
Somebody of PCT members goés the direct rounds on inpatients more than once a week
Somebody of PCT members can do the direct care on inpatients during business hours on weekdays
‘When consultation is complicated, somebody of PCT members goes the direct care on the patient évery day
Provision of information in a recognizable way to patient and family about palliative care
A pamphlet about palliative care is pﬂt in an obvious place for outpatients
We inform the patients and the family clearly about accessing the PCT
‘We inform the patients and the family clearly about the PCT activities by pamphlet, poster and online
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