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BACKGROUND

OBJECTIVE METHODS

e |dentified and adapted existing questionnaires, and created new items covering all eight
To develop and test two questionnaires domains of the 2018 NCP Clinical Practice Guidelines for Quality Palliative Care>.

e [nthe U.S., home health care (HHC) agencies serve older,
seriously ill patients who could benefit from palliative care

(PC) services.’ assessing U.S. HHC clinician readiness for and Elicited expert feedback and conducted 20 cognitive interviews (10 patients/caregivers; 10

patient/caregiver receptiveness to PC clinicians) for content validity and understandability.
measured by knowledge, attitudes, and

confidence

Only 7% of home-based PC programs in the U.S. are

operated by HHC agencies.2

Refined questionnaires (56 items for patients/caregivers; 95 items for clinicians) consisted
of three sections measuring knowledge, attitudes, and confidence.

Successful PC integration into HHC practice depends upon
workforce readiness to provide services.

Pilot testing using test-retest reliability was conducted with 30 clinicians and 28 patients/
Patient and caregiver receptivity are also key factors in caregivers from a large, urban HHC agency.

ensuring the effectiveness of PC in the HHC setting. Descriptive statistics were calculated in Stata 17 using the first survey timepoint.

RESULTS
Patient/Caregiver Knowledge
Table 1. Structure of the PC-KAC in HHC Questionnaires for Clinicians, Patients and Caregivers Self-described level of palliative care knowledge
Knowledge Attitudes Confidence 60.0%
Concept/Audience Patient/ o Patient/ o Patient/ o c0.0%
_ Clinician , Clinician , Clinician Y8 4%
Caregiver Caregiver Caregiver >0.0% 46.7%
Domain Number of Questions M - 4 .
an alients ana caregivers 0%
Structure and Processes of Palliative Care 19 5 5 9 1 4 yP 5 0
Physical Aspects of Care 4 19 5 2 2 5 lacked knowledge about PC - 51.5%
Psychological and Psychiatric Aspects of Care 1 6 3 1 1 1 (1 item) | 26-7% )s e
Social Aspects of Care 0 2 0 3 0 1 20.0% -
Spiritual, Religious, and Existential Aspects of Care 1 2 0 2 1 1 13.3% 13.3%
Cultural Aspects of Care 2 2 2 3 2 1 10.0% — — 0-1% —
Care of Patients Nearing the End of Life 2 5 3 10 1 2 I 3.2%
0.0%
Ethical and Legal Aspects 1 5 0 3 0 1 0.0% L
Total 30 16 18 33 3 16 Never heard of it Only know it by name Some knowledge Quite a bit of knowledge Very knowledgeable
ota
Patient Caregiver M Both
Patient/Caregiver Attitudes
Pain Management/Opioid Use | | N Patient/Caregiver Knowledge
Knowledge gaps existed for pain management/opioid
5 56.2% . . : , 80.0% -
00.0% use (4 items), spiritual/cultural (2 items) and ethical/ 72.0%
: 70.0%
50.0% legal aspects (1 item) of PC 61.3% c2 0%
40.9% 22 7% 60.0% '
40.0%
0
30.0% 29.0% o0-0% - 42.0%
'” 22.7% 25.0% 40.0% '
19.3% 13.8% -
: 28.0%
20.0% 16.7% 13.6% 30.0%
. 10.8%
10.0% 5.3% 20.0%
. Attitudes regarding pain management/opioid 10.0%
0.0% . . '
Positive Neutral Negative Unsure/Don't Know use varied (3 |tems) 0.0%
: : Pain Management/Opioid Use Spiritual/Cultural Aspects Healthcare Proxy/Medical
Patients Caregivers M Both Decision-Making
W Correct Incorrect
Caregiver Confidence
Managing Symptoms and End-of-Life Care Clinician Knowledge:
Pain Management and Opioid Use
50.0% Caregivers experienced less confidence in handling 80.0%
15 0% 43.8% 43.8% 43.8% - . . . . . 74.3%
' N difficulty breathing, agitation, EOL discussions, and o
40.0% ] . D 65.7%
EOL care (1 item each) R
35.0% 31.3% 31.3% 31.3% 60.0%
54.3%
ED.D% EE.D?"'EI EE.D?"'EI 50.7%
25.0% e
18.8% 158.8% 158.8% 41.4%
20.0% 40.0%
15.0% 12.5% 31.4% 31.4% 31.4%
10.0% 6.3% 6.3% 6.3% o
2.0% While clinicians demonstrated adequate knowledge = 20 17.15%
0.0% : :
overall, over 40% incorrectly answered questions :
Manage difficulty Manage agitation or Have end-of-life Care for your family > y . o
breathing confusion discussions with your  member nearing the about pain management/opioid use (4 items) .
-I:Elmll"!"' memher En[:l |:|'|: ||'|:E | The use of placebos is appropriate Pain threshold is lowered by When opioids are taken on a Drug addiction is a major problem Total
in treatment of some types of pain fatigue or anxiety regular basis, respiratory when morphine is used on a long-
in patients with serious illness depression will be common term basis for the management of
B Very Confident Confident Slightly confident Not confident at all P
m Correct Olncorrect
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