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* Palliative care is patient and family centred care that improves
the quality of life of patients and their families facing challenges
associated with life-threatening illness?!

* Symptom relief

Background

* In Alberta, the delivery of palliative care is inconsistent with
many late palliative care referrals associated with ‘aggressive

end of life’ care??3




* Early Palliative Care is recommended by national and
international organizations*>
* Benefits: improved quality of life, symptom management,

reduced family distress, reduced healthcare costs®

Background

* In Alberta, the PaCES’ team developed an early palliative care

pathway for advanced colorectal cancer patients




This study aims to incorporate the experiences
of patients living with advanced colorectal
cancer, and their family caregivers to inform the
development and refinement of the early

palliative care pathway for advanced cancer care



- Qualitative and patient-oriented study design

* Participants were recruited with the support of
Methods research team and specialist palliative care nurse in
person and over the phone and followed up by a

researcher after consent to contact was given




* Semi-structured telephone interviews with patients
living with advanced colorectal cancer and family
caregivers were conducted before and after

implementation of the early palliative care pathway

Methods

* Interviews were transcribed, and the data
thematically analyzed supported by the qualitative
analysis software, Nvivo, using a person-centred

care framework to guide analysis of the findings




Stage 1 - Findings

Prior to
implementing the
early palliative
approach to care

(May-November
plokts)

* 15 patients, 7 family caregivers (all spouses)
g were from Calgary, 13 from Edmonton
3 dyad interviews

men and women participants (213 women, nine
men) whose ages ranged from 43-72

All patients were living at home at the time of
the interview, and none of them had been
referred to a palliative care specialist or
palliative homecare
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Stage 2 -Findings

After
implementing the
early palliative
approach to care

(September 2019
to February 2020)

7 patients and 5 family caregivers from Calgary
2 dyad interviews
8 women, 4 men whose ages ranged from 36-86

All patients were living at home at the time of
the interview

At the time of the interview, patients reported
having received palliative care support from one
month to 12 months



Care Coordination




Care Coordination




Perception of Palliative Care and Advance Care Planning




Coping with Advanced Cancer




Patient and Family Engagement
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Figure 1. Patient and Family Caregiver experiences after receiving early palliative care



Comparing
Findings from

Stage 2 to
Stage 1

* Improved understanding of Palliative Care

* Improvement of Care Coordination

- Patient-centred relationship with early PC
nurse

* Increased Involvement of the Family Physician

* Advance Care Planning Discussions



- Early palliative care helped to provide cancer care that is
patient-centred

* Good care coordination (communication, and
involvement of family physician)

* Trusting relationship with the palliative care nurse

- Palliative care support should be provided early in the cancer

Discussion journey -
* Most participants found early palliative care to be

beneficial and supportive during this time. Most
participants viewed the term palliative care to mean a
broad, holistic care that improves quality of life

- Areas of improvement: public perception of palliative care,
supporting patient preferences at end of life (care
coordination during patient’s last day)




Conclusions

* First study in Alberta exploring the experiences of an

early palliative care pathway from the perspectives of

patients and families

* Study findings are being used to inform the pathway,

and further implementation in the rest of Alberta, as

well as expansion into other cancers
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PCC

Framework

Health Care System,/Organization
Level

£1. Creating a PCC culture
£2. Co-designing the development and
implementation of educational

Programs
53. Co-designing the developrment and

implementation of health promaotion
and prevention programs

£4. Supporting a workforce committed to
PCC

55, Providing a supportive and
accommodating PCC environment

56. Developing and integrating structures
to support heakth information
technology

57. Creating structures to measures and
monitor PCC

Patient - Healthcare Provider Level

Pl. Cultivating communication

P2. Respectful and compassionate care

P3. Engaging patients in managing their
care

Pa. Integration of care

Patient - Healthcare Provider -
Healthcare Systems

1. Access to care
2. Patient-Reported Outcomes (FROs)

3. Healthcare service utilization as
outcomes of care

4. Cost of care
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