BRORE B55% £4F 20134 | 241

Fy NT—F Y TEBECTEI LI Lo THMR
ADNARBBE VRV TOT F L ARBET L
(Palliative care specialists), @— /5o 5
DFEETELRL, FEOEFRELEERELMS
TERTEDL IV, B TICET 508
PR TOIBERPBERERERLD D
(Teaching the essence of palliative care), @JA
WE L ERBEZHFNCAREIPBEIELRLIZL
WEEZENLED, IINBERSTCHRETS
BE - BREUCEVEEZOBHERMNEET LS
{Information to patients and medical professionals
close to patients), GEEOREOMIT HEH:
LA ORE (Modifying resources in the
community) 2% L BB ETHL. AR
i, Z2BEHOSZHEEA Y P —FPELE LS
HHEHMEREOL I IN—TEBIEFETR
8T H 5. OPTIM-study T &, OPTIMize
strategy DFIECHIBEEN 7 7 OMEHMEE 2T %
ITAYVAY PEZDOWTHEEHTHSY,

Foy BT —F 2 FOMEER BELL, B
TR EL RV, —A—APDOFHRENE L
ZLBMDHEL o TVREMATIZ, HBHIZHE
fezhs FOOFHHS] £ [OOmEE] 0L 3
FREPESIN TS, BENZTEbR T 5
BESELRPY PY—F U TH HEWIZLIYIE
BEDRA: o9 b7 —F v SR BHEARLETS
57255 (H6).

OPTIM 7P =% b, 3T [¥sry
RIFPEEAERLETFRbhTEbPEOE

o 7 BECHIT 24775 9 2o 0HE L 7 588
EERB5HOTHB. 4% OPTIM L FE—-+ %
BEf oL LT MOMEAR D HbE s,
R & DT BOERE - BIERE (evidence-
based policy) ASSRTAEL A7 b TP ND
CEREFFELII.

&

FEBZ, EHFORERSTOMANL BREE
RfzbOTHY, OPTIM-study DIERE RETIRDH
0 A, FxXs BRI OPTIM LE— + 2012 (2013
EIRBETE) FIELLSENY,

X

1) Yamagishi A et al: Palliative care in Japan :
current status and a nationwide challenge to
improve palliative care by the Cancer Control
Act and the Outreach Paliativé Care Trial of
Integrated Regional Model (OPTIM) study.
Am ] Hosp Palliat Care, 25(5) : 412-418, 2008.

2) Morita T et al: A region-based palliative care
intervention ftrial using the mixed-method
approach © Japan OPTIM study. BMC Palliat
Care, 11+ 2, 2012.

3) Craig P et al: Developing and evaluating complex
interventions: the new Medical Research Council
guidance. BM]J, 337 : 21655, 2008.

4) Shaw KL et al: Review : improving end-of-life
care * a critical review of the gold standatds
framework in primary care. Palliat Med, 24(3):
317-329. 2010.

5) http//gankanwa.uminjp/index.html
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J DEI%E

D) ES=FRAER SRFSEAER, ) R BRAATR—- ey —

ZMH 20125830 B/HEIH 20120 A 123 /SBR2012%F 9 [ 21 H

AHEOENE, 8T 7ICET 3 EES i T 3MERECERY - FUMERITI L THS. 476 ROEH
EUHEEEHNRE VT2 EEL» 45 BRI/ 7ICHTIHEESETFMRE] 2R LA AN—BHERTFTH- 1.
RAEARICEY 7 EF (BoEZOBRELIBICDY ENTED, HEBOMOBEORE NS, 3, HBOEEEORE
téﬁ EZFPRDB, & &) HEIEE i Palliative care Difficulties Scale M3bihE# ICE 5 2 MEER & 5 5 40380 »

B b, MEBNEH OSBRI, SHESHENROTESOSNELR, Bo A0 R~ &k A0, HRToR
E‘Eﬁﬁfﬁiﬁ( EDRICHEBLBEEN & o k. [T 7ICBT 5 EEETERE] &, 87 R BHbEREE F 5T

BRELENSDBIENTEBEINE,
Palliat Care Res 2013; 8(1): 116-26

Key words: 18514 7, i, i, 510

ds5
R

- BEY

By 7T O TOERSRD bR TV EY, #ifiExdg s
L7 o 7 T, @4 oFERER I W T o - Biffom
EERLE DI, B2V, ThELEK, R OERELEES
HOEEZRETIZEAEVEERREFETHD ZENFS
NTWDY LERS T, i 7 I3 2 kO EREEaknt
EEFROBEOBRELTMET 5 HESVETH B, BRI
BOTIOL S RFMEREIITEA LRV, 555 b
NT=FRBH L ¥ = — T, 5 (continuity) #E:& OFHEFE
CETHHEPD, 1| BE DY OEBRBEOGEMEIC W TERE
THFEREHD HOD, FRFCSHENR THEL2HE0E
BEEMT BFERTES DL Z AR LRSI,

A, BEORE» D O BREESE T 2 RESRTR S
NTW3ER, BERKX3FMITHRSETOFRME NS KT
ETRMEAREL 2 5 39, bAETHESE S L7 Palliative
care Difficulties Scale I3, 17 7 LB T 2 EFEE O REERKE
EETDHILHTARETH DA, HikEEIc B+ 5EE X3 EE
LR, MO SHE CONRMARTHIIEN L ShTwy
RV, Lie o T, #i0 ERBAEEE » b A EE T
T2 REZEERTIZENESENHDEELDNS.

ABFGED BEIE, BABY 7 BT SR O EREAEE
ERMOBEETET AT RELHER L, B8 - 2U%ER
ETAHIETHB.

MR - FiE
P R BB ARG 22 TR G o T REEBAR 24T - 722,

(B4 7ICB T 3HEERTMRE] (O 217
DEAZE

HEESI, [EETRITRAREICED » EREINE
EPpLHBEHEORS) &Lk

O A A 0T Leutz DS RE B IR - 2P
Leutz iZ , EFERWBILOIE & A & CEHE (integration, continmity,
coordination, collaboration, partnership, linkage) 3-+45 IZ &k
SNTIREAINTWEZ L 2B L, Ei (integration) % 3
DOKRETS T TES L. Thebh, 105 - 7 72EEN
SELITHIRA T—rfhEh T3 IS8R (ful integra-
tion), YRFERCT 7 1B 4 OHESR TITOIER b E 2« OMEER A F
FHTBHR, ESNIBIC YRR TR EDa—F 1 F—
arEFIRREABEHERDD (a—T s Fx—a ]
(coordination), AT b o —F 4 R— a3 VR LRI SR
TV, D & 2 CMAITON TN B OBNT OV TOR
HBET IR TND [{E0h i) (linkage) @ 3 -0 % X5
Lo, ZBFFETIE, TR0 (linkage) ZFHEDORE S L
. Eh, BELFERBIC X » CEEORMR R 5 e
HBHEEBEZ MEE EETRITHABE] KRELE.

TAT AT —vit, OEHCET 5FMREQCER ™,
OZBREERRE LicA V¥ ¥ —F%E, 2EICER L. &
2T, Tintegration, continuity, coordination, collaboration, partner
ship, linkage] [palliative care, end-of-life, hospice, terminally ill,
cancer, neoplasms| [tegion, commumity] ZHEFE L CHEMS
7 EIC T A UG ERE AR E OB FET 5 EE I
B2 XBERBLE. BF T, 8BRS 770 S5 AR
fThohic 1 Bk COLRIE (BT, BN, X0, /&R
FE, ERY YN T ) &35 LT, EETRIT
BABEVCEDIICEERE N (B BV ZE&EE)

Corresponding author: ZRFREH, | TR = FERE: SRR ESE

T 433-8558 #fHREMTILRK =5IRAT 3453
TEL 053-436-1251 FAX 053-438-2971 E-mail: tmorita@sis.seirei.or,jp
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WO I EnEER L. BRRRIEEST L, NESTEfTo .
AZBEEBICA VI Ca—%BALER SE&DA VF2—
BT LELZATELNARRILEF LWAITIY —B 45
N7 IpoTeTe D, AEEZKT Lz

UbEb &I, TOOTFTMNREZEELEISEEOFMR
B (Fn bE A7) BER Uk, EREIC, 1 ¥ Ea—FRED
KRB L ROl S BIEERABTRTRTEENL TV I ER
Bl

AE IR -

1.3 ®

W CEE SRS 7T BT 2 HESPHES 0N
FEXHE LT, BEA4MYE HE~OSNABEERTHLZ L
lEOBEEXETHALLY AT, SMRE (Tu v 1Y)
DRHEEFEBE L.

2. (RAEEH

TR 7 (B4 % Ml SR MR B 1[N 2 T, OfftiE
FHOEBRMWTEM (SR TREETRITHEARE
WEDLEREUHEEZEOEBIIRWVWEBENETA] Tz L
TTETHEVW Q)] b BV (G)] ©5ER), @3 F—t
O (Bl OHIE CEETRITRABEIR VW TEH 7%
ZEDRH BRI, TR T NDABRSREDEDE Y
R CIRBW DL T TIMAVETD] 25T 25 A%, ®
Palliative care Difficulties Scale ¢ Mg EHs D REERIZET 2 T
fIREY, @i - HEWEAZE O ES~DRE I FEH O
EE (T > OKEFRIZIE - 7o b O ThE/z < B OB EMR
PEHOBREOBMERHBIV T 7 LR - HEE - T
£ 7L, 1[HE, 2 [, 3~5 [, 6~9 E, 10 ELL L), OB (F
&, Wi T ORRRERES), 2 RkDim.

Palliative care Difficulties Scale (%, BZAZENM T 7T 2472 5 &
TOHGER O REERE, TRk, 2%, HEEEAT Vs
v, NEXEEME R COMTEREESE LYV (BARE
DODEEEBICETIEREZEIZENEH LY TRABRENE
ERBICBITT D0, Fk, DED, HEH#ERAT —v =
v NEXEEMER OB TON LT 7 LUARRN] O3
EEEZOWT, TEb2n Q) b TBEEICILBS G @
SBETERT L0 TH LY. BEESAOTHELZRESA
LT Biw, RE BERIZ1A~S A2 LY, BAREVHRE
EERAENT & BT .

RERE

1S58 -

1. RiEfE

I5%LL LOREEDOHZEB 2RI T2 BT, FEEOR
BECERSMEEL L.

2. HEEDWEE

Promax [EIiEIT & 5 EF AW 24TV, BE L 7 EF L EA
&, A7 V—7 1y NOERESEBITERFRER W 2 0RE
TFHEEEZ RO BFAWEN 06 LUTOEE L ERPEET
BPEEBZHIBRL, T TALREZSEENALD BRI/ TICHE
35 HIESEREFE MR ] BERR L.

3. 55

NEI—E M Z 73 5 729 |Z Cronbach @ o B E 24, B
IO, TALREZLICEH Uiz, 7, BRIRICEE Lass
DIHEBED20LICH LT 24 ERLHEEH T CRLRAEE

UM ORFE

Palliative Care Research

1 WREFES (h=476)

n
iz
RGREET 16% (n=77)
ST ER 4.8% (n=23)
TR ERERT 43% (n=204)
SRR E R AT 3.8% (n=18)
TREEEEIRD 5.0% (n=24)
REEE R 2.3% (n=11)
NEZEEME 6.3% (n=30)
Z Of* 12% (n=57)
Hoigk TOERRIZRER TR 11.4 (8.6) &
PFR— MDD
0 A 5.9% (n=28)
1~4 A 30% (n=142)
5~10 A 29% (n=137)
11 ARILE 9.7% (n=46)
i T D SR ZWER T THES
silbicedrnzun 13% (n=63)
1 |E/3 £ 6.9% (n=33)
2| 8.0% (n=38)
3~5MA 20% (n=94)
6~9 [ 12% (n=59)
10 @RILE 28% (n=135)

RIBED =, §5T1X 100%ICHE B BV,

FEEV-Y T —H—, Eaﬁﬁluﬂi:t, HEeETEE
2 -8, WEEEN, DEMEENM, REm BREREL,
fEEREL, HE, REL, EREEE

PEHEXEELL. FEENEEEL LT, BEO0—BEEZES
B R ORI EIFRER (intra-class correlations) TR 7z,

4. HHFRZ LM

BFERY Y 1T D T, Palliative care Difficulties Scale & &
u+1‘\‘f)§ ERERR & 0MEEZ B BEEEK (Spearman @ o)

CEXVEMELE.

BT LM

HERE S SET 2 5 X COEREBER LML UTHRER
b OFLRV. AR T, BREEER YL LT, fikEEnS
BEFEE L THRW TRV TEbEbnE 0L
TELEEREVEZEEY 1BV O3EIChIT T, AEBAD
SESE O B % — TTELE S BT TFT o 7. Post-hoc test & L
T, Scheffe t5& V7=, HFE/KEL 0.01 & L=

6. RSz L

BEAEMR Y L LT, OSHREBERNZROTHES OB
E# % 721, B @O~1E) 2E,3~50 @~5 &) 6~
9ME, 10 ELAE (6 EELE)) D3BEKESITT, S EADEY
B D 8% % — B E 4 8 HT TFT o 7=. Post-hoc test & LTI,
Scheffe #5% A\ 2. HEKEIL 0.01 & Liz. @¥R— b s
SALEHDBDE 5 ARBEOBOD 2 BITHT T, BEHEA,
EREBREZHE Uiz, @HUl TORRRBRESEN 10 £ E
DLOL 10 ERBEOS DD 2 BT T, BEER FRES
REHE LK.

TARTOFEEHENTIL, IBM SPSS Statistics 19 2 AW TITo 7.

WEESRMARE 117
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#=2 [EHr 7 CE7 2MEESTHERE] (TR 217

E B BTEfE

[fbDHROEEELRHESZ LRBICPY LU TE 3]

BEEF—HICATVBBOMEEDOEGRFICHN AW L eRBICEIT 3" 0.87
BEE—HICH TV BBOBRDEHCERM L PN EWHTED 0.92
—BICHTWBEEDZ & CTERE LB, BEETICERYI TE ST 0.92
—BICATVBEENZ & TERED L YR TVERPAEF 223" 0.86
fbDFERDERE LIFRTHITEICTES 0.82
[HE O OBIEDFEIN D b 5]

LEETRITHABEILEALXBEN @325 0N3 0.85
P ABZICEHIBIE (50, FEBENM, 7R Y v —, RREBEI) O—RNABREFEV VS HBT 0.84
PAEEICEDS, BEOBOBEOE > TWAZ N EVEVGHE" 0.73
PAEZEICEDLS, BAMSAOBEDEEANEREL > (HDB” 0.61
[HEOBEFEREDRENEE - EAH TP 3]

R CHABREICED > TWAAD, BRIEE EAHFEH»3” 0.81
g A ABREICE D> TVWABRNEZPEEI 405" 0.88
WS THFABRZICE D> TV ADMER, DZHVWATEHBT 0.96
IR THFABREICED->TWAALED [EORAZER] 4385 0.76
W THABREICED> TVWBALBLICDOVWT, EFNICEIr ENL S EEZEZ L TVBREVEVSRS 0.77
W CAABRECED> TWVWBALBDEEFBEVEZAIREND 0.69
SO SBETR - AWELE IS 5 5]

PAEICEDBVAALSHETERS - (ETHESY 53" 0.79
ERSTHOEWSEETEL, FLLEADHY SV BB H5” 0.86
B AR 7 OREEEICET S, bo TOEXENAVEEPRIE b EHET I8/ 55 ' 0.96
P AERNS T OMRESICETS, BEPE-TWAZ L RELELAIBRF 55" 0.93
[HEBOEHETEB Ry FT— D% 3]

PAEEICEHAZ LT, [BILERTEIAF VST 0.95
FAEBEICEDLZZETHE- A2 L], BCBRT VLD EVEVS A S 0.97
FAEREICELECETH-BICR, STEELTALI EEI AP WS 0.90
PABEICEDBZETH- IR LELS 2 EEIBREP VWA VEH5 0.84
[#iD U v — X EHBICS D B] ,

HEBETIABEREZ L TCABERISHZ” 0.72
W THABEE L A TVBFHEERT - aifars” 0.78
W TCHABEE L ATVWBRTTFRR S v— 403" 0.75
HiR A ABREDSEBEEES L (T TVWAERIFVEVEH»B ‘ 0.73
IR TP ABEFFETEBINEY - EXPFEVEVNE LS 0.93
PABENFIATE 3RBOEREEP T —EXD 3437 0.95
FAEBEFFIECE 3BBOEEESERPH—ERICDVWT, EANICEZPRECHATES” 0.84
[EREIH Y 77 Lo Rk EfRk & il & DEHS L]

EELBATIPAREDERRIA L 77 LoAFTATVWRERS 0.96
EREPARORC, HEFEATEREVEL LTWBHEFEATRELEN £ LAY, BHE®EToAY LTV | 085
EEICBTTASABREICDVTIR, BREEBICHAL TP LU AREREF4# Lo iTo TV 0.98
BETAFABETIR, EILEBIEh- EEORGPEREERD TVE® 0.84
FABEDBREPF7ICDOVWT, AR HETHRY TETWVS 0.77

*BROIMEER (25EE) & LTEALAEER. HERERTOERTFEMEERT. BHORNX (1 Y IZ03LUENEFEFRE
EHOEE R, [FABREICEH?, HIEOMOBENE - TWAZ EFEVAVSYS] [FAEECEHS, BSLSAOE
BOHEAFEREH-THNB] 020THY, BROEREOZMEE - ZAF /0 H» 3] AORFEFEN ThEh
0.36,0.37 TH - 7.

wm R PEEE R Th otk
EHE DL OXKBEEIZ 11~13% T 15% 2B X 2EB IX7eho

S EOEESCHERICSM L EREUMEEE 476 7o
ARRB LRI HBEOERER 1 1TFT. HEDHI40% HFSITOFERTIEL S EFELRTRFRRELELD

118 HUEREHIHMERE
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Palliative care
R E i (IE#{R7%) | Cronbach ® a | Difficulties Scale
& OERS”
TRRE
fhDKEROBERE CRBICPY ENTES 2.8 (1.0) 0.88 —0.38
HEOMOBEOEE S B 3.1 (0.92) 0.86 —0.26
HWEOBEREDORRIEEE - EA AR 2 3(1.0) 0.94 —0.32
WEOSBE TS ANELE IR H S 6 (1.0) 0.83 —~0.36
HIROERTZ2Fy NI 0 H B 30 (1.1) 0.94 ~0.30
WOV — I EEMICS DD 2.8 (1.1) 0.95 —0.35
BRRRI A > 7 7 L > X EfRRR C B OEHED R 3.1 (1.0) 0.90 —0.45
SRR 2.8 (0.83) 0.97 —0.43
* Palliative care Difficulties Scale OB ICEE T 2 HEER O TR RE & OFERIFREL (Spearman @ p) 27R 7.
3T p<0.001
EEEA
4.0 4.0
1 i i
; {
2.0 [ i ; 2.0 % ) |
L = I L F
1.0 1.0
WE RE R 0 2 6
AW w5 W § § =)
i - 5 . 1 5 54
B » & [ [ =
“‘g = 3 (n=84) (n=114) (n=175)
» Z B
& i i
(n=117) (n=165) (h=105)
a. HishERE D2 REHE b. ZHERMEEN S OFHES DS INER
1 HECEE OSRAETE L ESSMEH & OE

*$<0.001

n, TVERE LT o TEFEHALE (R2). THETF
i, ML oREsR DBERE & [ERICOD L Y T& 5] THikofo
BREOBREIN 305 THIROBREDLAMLE - BXF 14
5] THIROZBE TR VEELE O#EENH 5] THUR
DERTEDZ Ry FT—IRH D] THIEO D Y — A EER
Wayha ) GEBERIN 7 7 L R 72 EYRkE & Ul OB R B
W) &L RFARESER EOEEEHFL, 10 HE 2Hl
L7 TARE2SEB B2 TiEfs 724 2 HilkE#
FEMRE] #ER L7z RA LB 29Ik TFRY).

25IHA O g 7 B § 2 M E B R E) oRp—
B, TUREZ L, £4% 41T Cronbach @ o fR3 2% 0.86
L ETH ot (3R 3). BRBEIC X 54855 0BRNHERERE
120.78 ThHoTz.

Palliative care Difficulties Scale (D HIISEEHE |2 B84~ 5 R &R D

THALREE & O TIE, NERERTY V7 7 LRz YiEke & Hh
MOBHER LV FALRE & OEER-045, G5HER & O
BI25043 Th o7 (R 3). & OMO TALRETII, —0.30 Bl
DFFWHARERZ b

EHEE %’&k LT, HsE# 02 0RHE D 3 BT
THOFHRIC b AFHBAICEEENZbhE (p<0.001, X 1).

BEAEER % ‘éﬂ‘ia LT, R ERENSOTHES 0SME
FEOIBEMTHThoRERICbEHERICEEEN AN
(»<<0.001, B 1). £z, FR— 2B AR5 ALUENWS EEE
LB TH 5 ARBOBICEB LT, T TOTRRE L &5
BRPFBICE <, #l TORKRKBRESEN 10 £LLEORT
PR OBICHE LT, 4 DO TRRE LAFEANEEILE
Dol (& 4).

HWEGERSHERE 119
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R4 BAEEZHE

HR— bDO¥H Hoisk T DERARARER T
R E ZE L SE <10%F | z10%
(=170) | (n=183) B (n=167) | (n=196) 2

TRRE

BOBROBEE EREICPY LY TES | 244001 | 334087 | <0.001 | 25+1.0 | 3.0+1.0 | <0.001

HEOEOBEOEEF S5 2840.93 | 3.6+0.77 | <0.001 | 2.9+0.95 | 3.3+0.86 | 0.001

BROEEEOEEHE - #AFPH,S | 1.940.90 | 284090 | <0.001 | 20+1.0 | 25+1.0 | <0.001

B OSEE TS -1 WE LA SBEF S5 | 214007 | 31+002 | <0001 | 25+1.1 | 27+14 | 0044

WO TE B2y NI~ 0555 27+11 | 37+088 | <0001 | 29+1.1 |32+11 | 0016

WD U Y — A BEGRICA DS 234097 | 3.9+090 | <0.001 | 26+1.1 |29+11 | 0010

BN T 7L SR EOE| 28+41.0 | 3.5+0.86 | <0001 | 30+1.0 | 31410 | 027

FRWL

aEES 247070 | 3.3+0.66 | <0.001 | 26082 | 29+0.84 | 0.001

# = bolRETS LS IR (EBEREL L5 Icks), ORT

AHFFELL, bhbhoma & Y, diko EFEAIEEE
DARIAERMT T ORIREEDE S 2 EETATMRELER
Lz BETHO TORETH S, REKEE LT, B,
R, U (PR, Rl BRnES
RUME) DANPLRTDTHE L BLbIE.

BAFZUEE LT, REBSZHETIRCRELLTR
FREERZY B2 0N TEHF &, Mo OBEGRE
LRBICRD LD TE D) THIROMOBEOREIN S5 ]
THIR O BRE DLFT L - E2FRH» 5] THISOLRE
TLOTEVELEIBENHB) THIFORETEL Ry b
U—s 0355 THISOY YV — 2R EERICS 5] TBEERT
BTV ARVEREHBOEERRV] ThE h
b %, AR LR URHICIToNENFEIc X vHEh
T BREOHBRAAT 17T ATEUZEEDOEA & i3
613,14)'

ME#EOZEl] & LTHESWEZEED S b, SEER LE
TR B sHS T 2801, Bz, OZF0L L THESSD &P
BTEDL 0D, BETTICHEBRDPV LUBTES LS
1225, QEVWDRERCEFDEEMERSND L D ILird, @4%
BIEHE, AR BENB LIk 5, BV OEZFOREAH
SNBEICRD, OBARTEEIERESRE L, DWTICHE
RO LR TES LD Tk, ERRBFH TR ONTID
BT 2R 52, OBORENRSHND X D120, HEICH
BTN IV 5 X 5105, HRENE 2 5, ©HUE
DY Y —RPynY, BEICEEMNICBATE B, OERITY
I 7L ATAL IR E, BEROEREEZRDTEL &
H1ieB, Tha. Thbh, fAAMEOKSRE L L TENHFRED
LB SNEERDOEL BESEER LEREREEA TN
ZEnb, SEOFHERE R, BEDS»D bHKOEEDLE
{LZRETEIAEEREVEEZILND.

—5, MATFETE T L E LTHHE Sh- RS EFER
EEEhiahonflai e LTI, O£0F2EE, A0
DEDRTEDE, QISR TRIEZIET L 1025, #i

 REEERLEEMI T OEREEZIALI>CRSB, Q1A
| TRAVEHEBAMLC, BER - SERAB LS, OBEE

120 HEEHIFERE

TLEBYIRT I ETHRNEL B, BH DD Zhbi,
SRORERBICBVWTEMSER T2 Z L BBEICR DA
BERHDEZSLDNS.

AR ZEME L LTI, B 7ICEE$ 2 MEER & D55V
FERI 23 7R & N 7=, Palliative care Difficulties Scale (D B EHE IZ
B4 2EB I, iBBERTY v T 7 L ARRIERILF 7 LR & H
BeDEELEMLTWS, Lo T, SEERL-RED
[EBERTA > 7 7 L A 72 YRER & HUS DEE#E R By FALR
ELOEERTRBE CTHoTR, ZOMO TARE L I3EER
L= ARBEIEH o/, T, SEER Lo RER, ks & #
HEOESICE E 5T, A OSKRERETMEL TV
TEERLTWA EEZBND. Tiabh, ARE, Palliative
care Difficulties Scale (D HUEGEEE TALRE X v b JAFE 5 22 sk
BEEOFMEITI LR THE LEZLND.

EWEGEZ UM L LT, HIfi0 EREAEEER OHdEEC
HT 2RI 3 R EREASTHERNELSFRTEE
ZE, ABRORECFHADCHECR S EFRETELOTH
2. §hbb, FAREGRE, OFERBEN I~5 R TEBEOTY
B 2.8 A (BEEEL1R) ERXFDRL 2 HMPERST
W2V, OFEHRES L LTHR LS, ORAERTURERZE
LTWBZ b, My 7 OHGEESRICMAT, X
MRS 2 BAICITY 2 L NTEETH 5. £, BAEFAZ
YHEDORNP DL, VAR — b AR, HifTORERERER M
2T, B - EWELROTHES OSMEL & FARREER
Hoiz.

RTINS 00 OBRARH 5. Bz [EETHITH
AEBE ] ICRE LI728, BB A CHER 2 & Lo lig & E D
ZRMET 2 ERICIEEE - BUEIIERE SN TVRN, HE
FREROBRESCHERCBMLL bOTH Y, #HIORE
EOHHEMLITVZRN. HEEDEL BREEEEMTH S
7=, HERX D RS2 CAEE OBERIE Y BEICIRRE
EHHO—IEZY Tiduvsad L.

bbbt KR THEREhE TRy TIicET 51
EEHTERE] 1R T ICE T o HiE S A T AR
Er LTEENE  FUEOMD THERISNERETH 5. 54,
AR E AV BENTRCNARE, EBABRE - BRARY
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BE AR, EESEHEHEREDHS B3K
AP ABERETEEE BRr7 ey 5 AL BN
ABFEE) Ik oTiibhi. ABEOEEREZRHT5 5 2 T
EF VRV EIRARG v ¥ — B NS4 A,
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A meaSure to quantify the qUaIi‘ty of communication and
cooperation among health care providers in a region

Tatsuya Morita® and Chizuru Imura®

1) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 2) Hamamatsu Cancer Support Center, ditfo

The primary aim of this study was to investigate the reliability and validity of a measurement tool to quantify
the quality of communication and cooperation among health care providers in a region. A total of 476 health care
professionals were enrolled. For the 25-item scale, the internal consistency was excellent. Factor analyses identified
7 underlying factors, such as easy communication with health care providers in other institutions, understanding
the role of other disciplines in the region, and knowing the face, name, and the way of thinking. The total score had
weak negative but significant correlations with the cooperation subscale of the Palliative care Difficulties Scale. The
total score was also significantly associated with the general evaluation of communication and cooperation in the
region, the number of participations in whole-region multidisciplinary conferences, the number of persons to whom the
respondent could ask about palliative care in the region, and clinical experience in the region. In conclusion, this scale
can measure the quality of communication and cooperation among health care providers in a region with acceptable
reliability and validity.

Palliat Care Res 2013; 8(1): 116-26

Key words: palliative care, cooperation, region, measurement

122 A measure to guantify linkage among health care professionals

—-255-



Palliative Care Research

Table 1 Subjects’ background (n=476)

n
QOccupation
.Hospital physician 16% (n=77)
Family physician 4.8% (n=23)
Hospital nurse 43% (n=204)
Visiting nurse 3.8% (n=18)
Hospital pharmacist 5.0% (n=24)
Pharmacist prescribing prescription drugs 2.83% (n=11)
Health care manager 6.3% (n=30)
Other * 12% (n=57)
Years of clinical experience in the community 11.4 (8.6) years
Number of support providers
0 persons | 5.9% (n=
1~4 persons 30% (n =142)
5~10 persons 29% (n=137)
More than 11 persons 9.7% (n=46)
Participation in multidisciplinary workshops in the community
Never 13% (n=63)
1 time/3 years 6.8% (n=33)
2 times 8.0% (n=38)
3~5 times 20% (n= 94)
6~9 times 12% (n=59)
More than 10 times 28% (n=135)

Percentages may not sum to 100% because of missing vaiues.

* Medical social worker, clinical psychotherapist, comprehensive community support
center worker, nursing home nurse, clinic nurse, health nurse, physiotherapist,
occupational therapist, teacher, nutritionist, medical clerical worker
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- Table 2 “A measurement scale to evaluate regional cooperation regarding palliative care” (prototype)

ltems

Factor loadings

[I can smoothly communicate with medical and welfare workers in other facilities]

| can easily ask about the patient to people working at other facilities * 0.87
| can communicate with physicians and nurses of other facilities . 0.92
| don' t have to hesitate when contacting people involved in the care of the patient * 0.92
| understand what is the best way and when is the best time to contact people working at other facilities about 0.86
the patient *
| have no problem sharing information with people working at other facilities 0.82
_ [l understand other occupational roles of people working in the community]
| understand what types of job are involved in cancer patients receiving home-based care 0.85
| roughly understand the general roles of health care professionals associated with cancer care (visiting nurse, 0.84
health care manager, pharmacist prescribing prescription drugs) * -
| roughly understand the problems arising in other jobs associated with cancer care in the community * 0.73
[ fully understand the actual work of people involved in cancer care * 0.61
[l know the face, name, and characteristics of people associated with cancer care in the community]
| know the name and way of thinking of people associated with cancer care in the community * 0.81
| understand the principles and current status of the facility associated with cancer care in the community * 0.88
| know the characteristics of and how to deal with people associated with cancer care in the community * 0.96
| think that “face-to-face relationships” have been established among people associated with cancer care in the 0.76
community
Regarding people associated with cancer care in the community, | roughly understand what they actually do 077
| can recall the faces of people involved in cancer care in the community 0.69
[I have an opportunity to discuss matters with other health care workers in the community]
I have an opportunity to meet and talk with other health care workers involved in cancer care * 0.79
| have an opportunity to gain new perspectives and acquaintances through contacting other health care workers 0.86
with whom | have little contact in everyday life *
| have someone to talk to about problems and feelings regarding community networks of palliative care for cancer 0.6
patients
| have an opportunity to share and discuss problems and difficulties regarding community networks of palliative 0.3
care for cancer patients *
[l am connected to community care networks]
| have someone to ask about a cancer patient * 0.95
| know the best person to ask about cancer patients in the community * 0.97
| have someone to call when | have a problem regarding a cancer patient 0.90
| have some people who may be helpful when | have a problem regarding a cancer patient 0.93
[l specifically understand community resources]
| know physicians who can make home visits for cancer patients in the community * 0.72
| know the visiting nurse service which most frequently provides care for cancer patients in the community * 0.78
| know the health care manager who most frequently provides care for cancer patients in the community * 0.75
| roughly understand nearby pharmacies which most frequently provide visiting guidance for drug administration 0.73
for cancer patients in the community * ‘
| roughly understand care services that can be used for cancer patients * 0.93
| understand the community medical resources and services that can be used for cancer patients * 0.95
| can specifically explain to patients and their family members about the community medical resources and 0.84
services that can be used for cancer patients *
[A good network is maintained between the hospital and community, such as having a conference before hospital
discharge]
We are successfully conducting conferences before hospital discharge for patients transferring to home-based care 0.96
Upon discharge and admission, | discuss and provide necessary information for those involved in the patient's care * 0.85
A conference is conducted before hospital discharge to share information on the patient when transferring to 0.88
home-based care * 0.84
We decide on coping strategies for sudden changes in the course of the disease and a place to contact *
Treatment and care plans for cancer patients are fully discussed between the hospital and community 0.77

* The items that were adopted as a final measurement scale. The values indicate factor loadings for each factor
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Table 3 Frequency distribution, internal consistency, and concurrent validity

RBa ey ; Correlation with
Sgale deviation) Cronbach' s a the Palliative care
Difficulties Scale *
Subscales
| can smoothly communicate with people working' in 2.8 (1.0) 0.88 —0.38
other facilities.
| understand other occupational roles of people working 3.1 (0.92) 0.86 —0.26
in the community.
| know the face, name, and characteristics of people 2.3 (1.0) 0.94 —0.32
associated with cancer care in the community.
| have an opportunity to discuss matters with other 2.6 (1.0) 0.93 —0.36
health care workers in the community.
| am connected to community care networks. 3.0 (1.1) 0.94 —0.30
| specifically understand community resources. 2.8 (1.1) 0.95 —0.35
A good network is maintained between the hospital 3.1 (1.0) 0.20 (.45
and community, such as having a conference before
hospital discharge.
Total score 2.8 (0.83) 0.97 —0.43

* Correlation coefficient (Spearman’ s p) with the difficulty subscales of the Palliative care Difficulties Scale is indicated.

p<0.001 for all.

Total score
4.0 4.0
3.0 f { 3.0 %
2.0 2.0 }
{ Il J .
l E3 . 3 i I__r_l L__r_]
[ A |
1.0 1.0
w T 9] o N <
8 =5& =8 55 34 =8
[, II< & Il i [
=5 38 o 3 3 I8
< g8 &< =% 23 o3
g & z
& o g
2 )
w
a. Overall evaluation of regional cooperation b. Freguency of participation in multidisciplinary workshops

Fig. 1 Correlation between overall evaluation of regional cooperation and frequency of participation in

multidisciplinary workshops
* p<0.001
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Table 4 Known-group validity

Number of support providers

Years of clinical experience in
the community

Scale
<5 =5 <10 years | =10 years
(n=170) (n=183) g (n=167) (n=196) B
Subscales
| can smoothly communicate with people| 2.4+0.91 | 3.3+0.87 | <0.001 | 25%1.0 3.0x1.0 <0.001
working in other facilities.
| understand other occupational roles of| 2.8£0.93 | 3.6+£0.77 | <0.001 | 2.8%£0.95 | 3.3£0.86 0.001
people working in the community.
| know the face, name, and characteristics of | 1.9£0.80 | 2.8+0.90 | <0.001 | 2.0£1.0 | 2.5%+1.0 <0.001
people associated with cancer care in the
community.
| have an opportunity to discuss with other| 2.1£0.97 | 3.1+0.92 | <0.001 | 2.5%1.1 2:7+1.1 0.044
health care workers in the community. -
| am connected to community care networks. | 2.7%+1.1 3.7£0.88 | <0.001 | 29%x1.1 | 3.2%x1.1 0.016
| specifically understand community resources. | 2.3+0.97 | 3.9+0.80 | <0.001 | 2.6+1.1 2.9+11 0.010
A good network is maintained between the| 2.8+1.0 3.5+0.86 | <0.001 | 3.0x£1.0 | 3.1%x1.0 0:27
hospital and community, such as having a
conference before hospital discharge.
Total score 2.4+0.70 | 3.3+£0.66 | <0.001 | 26+0.82 | 2.9£0.84 0.001
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