Palliative Care Research 2013; 8(1): 116-26

[#&307 7 (CEA T B igE AR E ] DR

AR

ALY, N T

1) BEk =T JURE AR SCRABIEE, 2) [ RN AR — o 2 —

ZftE 20128 A 30 H FTH 20129 R 12 A "Z¥EH2012F 9 A 21 H

AHREDOBHE, BT 7 ICBE T 3 i@ 4 5l 9 2 FHMAREDOEEN - KU AR T2 THD. 476 BOERE
BUREEEWRE L T25BB 545 BN 7ICET 2 EESTFMRE] #BRE LA AN—SHREREFTH - .
EFAHICL ) 7 EF OB KOERE QISR &V TE S, HFOMOBREDEZREI L 215, WIOBERE DR
BB EBEZAAP DN B, & E) HPRETE S iz Palliative care Difficulties Scale Mg @ (CRI ¥ 2 REERK & B E 4 PHEEH
B 5N, HIBESE O SN, ZHASZEENROMMESDOSIEE, E- 20 R— b &h 23 N0, Hisk TOER

RZBREH & DREIC
DRELLEY) DB ENTEENT.
Palliat Care Res 2013; 8(1): 116-26

Key words: #2814 7, s, hig, 57

Rl =L

KR 7 ORI T O KSR 5TV B Y, ek 2 %4 &
L7 fn 2 7 CUg, il x OFERFEFNC OV C O AR - HiAfrod )
FERIU LS, DV, ELL R, filko EfR e
HOBEEAEET H 2 ENRRLEERRETH DL PRI
TN LR T, 87 712 B4 5 #is o FE R EALRE
FE T O HPEORRE 2 54l 3 5 ER KNI TH 505, ERSMNC
BOTZD LX) iR EIRIFE A RN B HTiTb
LT RAMERY L B = — T, #kfetE (continuity) A& o RF AL F B
BT W58 5, 1 R H 72 0 ORI OIS SV TR
+TBFEIH D b OO, R SRR Hk TR b 5 34 0
2SS 5 RIS D L Z ARV E RO

TR, B ORI & O SRR FEHEE 2 5Pl 4 5 RE DN HR S
NTWD D, BT X 25X IR 2K COR & v 5 T
FHaATREMESTRE & 72 0 9 510 o E THI%E S U7z Palliative
care Difficulties Scale IZ, #& /27 7 (2B J 2 EHEH O K #EK 4
EET D Z ENATRETH D, Hits# s I C B9 AT H 13 3 THH
LT < HUIRBIR O ZRFE COFEMZRFHHIXEA & ST
22N U o T, MU O EFRARALRE T 2 © Aol 2 T
T DOREZHET DL CITERNPODL EEZIDLND.

ARWFSED B, A A8 712 B9 % HUs o0 [ e ke g
F W O S & FEAM 3 5 AR 2 BRFS L, (SEM: - 242 B
LT EThD.

W& - Hik

A RS BR 56 DR HERY 7 D7 IR A o o RIEBH S 24T o 722,

BLBEDN & o 7o [T 7T 2 @S MR E] &, &7 7SR T 3 st 2 59 ¢

(M7 7 ICE¥ 2 EEEFERE] (7R k21 7)
DR%E

WEBEEL, TTEE Cild T3 N A BT DL 5 EREALE S
HEDOAHIEEEOR S L LTz,

T HE O ML AR HHL 2 13 Leutz O HE & 09 Fe L 20 12 58 - 721,
Leutz 1%, [R5 R0 L DX & A L CHif (integration, continuity,
coordination, collaboration, partnership, linkage) 73+ 43 I &1k
SNTIHEHENTWD Z & & 46H L, # (integration) % 3
DOKMEIZT THERL Lz, T7ebb, 16l - 7 7 RfFd#s
FERICHIN Tk &N T WS 5827245 (full integra-
tion), TAHERS 771l & Dtk CTT oAV IEH b 1 2 D fifi ik 53 P
BT D0, EIVIRFICEZNWCZRT R EDIT—T 4 11—
Ta e T O MR BELMENHD 2—FT 1 Fx—a )
(coordination), £ b 2 —F ¢ X —3 3 UHERE B REICIT & N
TWRWNA, Hisk D & 2 CIBTTHIL TN D DI DN TOFR
Mg STV D HEeo el (linkage) D 3 2% [X 5]
L7z, AWFJE T, TER0h7Z0E#E ) (linkage) 2RO & L
7o, E Tz, BREE & FURBIC & o CHEEE O R 72 D ATREE DS
bbHEBEZ KGE EETHITVNABRE] IZRELE.

TAT LT =i, OEBHICET DR EOEETT T,
QOZWMEE R G L Lic A V¥ B a—iid, ZREITER L7, #i
# Tl lintegration, continuity, coordination, collaboration, partner
ship, linkage | [palliative care, end-of-life, hospice, terminally ill,
cancer, neoplasms] [region, community | % M85 & L CHEf
7RSI 3 1 D MU E SR AR AL R O A R 5 TH E I
B3 2 R A MR LT, 238 Tk, Ml fnr 7 7'a 777 A
Tz | MUl C oL TR (EER, FERD, JEAIRD, /M3 S4E e
ME, ERY— Yy VT —D—) &% LT, (TEETH I
DABEIZEDDRFICHEEN RV (B eV T & &1

SRk = 5 IR BE R T SCRFIR R
T 433-8558
TEL 053-436-1251

Corresponding author: £ FH 5zt

116 HMBEHEHERE

T ] B AR 1T AKX =05 LT 3453
FAX 053-438-2971

E-mail: tmorita@sis.seirei.or.jp



WO ZENEERM U ERNE TSRS L, WA 21T - 7.
10445 BEICA U B a—% B LToR, 54 DA v F B a—
PET LI ZATHEONDONBRIZH LW T T —RNhb
Nl leoizizh, AL T L=

PLE% b &2, 720 PR EAZME Lz 35 1A OFM R
FE (v NE AT R LTz BRI, A > 2 B a—ffiD
RIRE IR ST SHICHERNENT X TCEEN TV DN

LT

HEXMR - AEIEE

1.8 %

HIg CRAME S BN T T AR A OHE S O SN
FHaRBL LT, BELME E~DBINHBERTHS 2 L
REEAFELETHMA LD X C, fHMERE (7 a ¥ A7)
DFCHE AR FE L7z

2 :AEIBEE

RN 4 712 B9 2 HUBGEBERFAM B ) 12N &2 ¢, (Dl
B OB FAN (T 72 7= OHUIR CTIZTEE Tl 2T RN A B3
B0 2 R ALTE T OB LR W EEWE T ISk L
T ITETHRW (D) D THEW (5)) @5 R, @ R— K
O (T H 727 ORIK CEE T Z T AABFIC OV TH 7=
ZERBLHIFC, BT o T NDARHRT-0OH DAY
W IBOWOL BT AWE T exbd 2 A%, ©
Palliative care Difficulties Scale ¢ HIIEHHE O [N #EKIZBE 425 F
PEREY, @ Hid% - 2R G OPHES ~Di L 3 FEM DS
INEE (T S OREa%IZ R - 72 6 0 CTlidAe < Mk o 85 % 7>
SEBORBEOSMEN DD 7 7 LA - #IHE - &3k
£ 7L, a2 0], 3~5 [8], 6~9 [, 10 [A1LL F), @M (%
Féi, Hiidsk T DO EFRIRERES), 2R 7=

Palliative care Difficulties Scale (%, S AFEFI 7 7 21T 9 9 2
T OHIEEE O R K %, TRk, W, AifME#A T — 3
UL ERME R CoMTHERLEA N L) TRARE
DEEFRICET HIEREED 2 E0EE L) [RABEIE
EIRBIBATT 27200, Wb, 2T, il E#EAT — T =
UL N HETREMB R DO TOI T 7 LU AR D3
HEIZOWT, T2 (1)) 25 TEFEIZESES 8)) @
SEECEMT A b0 THD"Y. HAGR O FHME & RIESR
LB, REGEIZ L E~5 mE &0, BN EW RN
RN BN L2 ERT 5.

S%8M - ZYM DR

1. RiBfE

15%LL EORBIEDOH 2B 2R3 5 BT, £EHE OK
B D 5oy A & B LTz

2. IBEEH DT

Promax [AI#51Z K D R+ 0Hr 2170, 8 Lz 7 R+ & EA
0, 227 V=71 vy FOFERESB IR ATEER N D DK
TAEE A RO T, KA fiE2Y 0.6 LLFOHEE & BEWRNATEET
HDIEHEZHIFRL, 7 FALRE2STHA S22 HEf7 712
2 MG EEREAG R A 1ERk L7z,

3. 5%

N — B2 5EM 9% 72 912 Cronbach @ o (25 & 21K, 1
KO, FAEREEZ SICHE M Uiz, E72, ERIRRICRIE Lzt
D 9 BALE D 20 4412k LT 24 BRI 2 & 1) TR Ui

Palliative Care Research

x1 HEEER (n=476)

n

5754

fRFEERE 16% (n=77)

SSEFRER 4.8% (n=23)

AR & SERT 43% (n=204)

ShTEEER 3.8% (n=18)

RS H Rl 5.0% (n=24)

RIZZEFEEIRD 2.3% (n=11)

NEXEEME 6.3% (n=30)
,,,,,, o™ | 12% (n=57)
ETORRERFSR | 11486 F
$R— DO

oA 5.9% (n=28)

1~4A 30% (n=142)

5~10 A 29% (n=137)
,,,,,, VABE | 97% (n=46)
Hhig T D Z ek SRER IHES

SMLAEZEN TN 13% (n=63)

1 [B/3 FEfS 6.9% (n=33)

2@ 8.0% (n=38)

3~5[ 20% (n=94)

6~9 [ 12% (n=59)

10 @ E 28% (n=135)

RIBIED 7=, &5 100% (2% 5 B,

TERY-D VT —h—, BRROEL, EIEXEL
2 -8, feECEER, RMATEEM, (RI2M, EPRAL,
AT, BB, REL, EREH

DRIZZEE L. FEEENEEE & LT, FEO—FEx &
FHE R ORNARBIFR K (intra-class correlations) TR 7.

4. HEREEMN

PR 2 24 P12 > T, Palliative care Difficulties Scale & &
FHE A, A RS & OFH B & AN AH B £% 2 (Spearman @ p )
(2 X0 L7z

5. AR EZYM

i H e % S35 9 % COEUERE R MM & L C IR
B DIE7RV, ARRFSE T, FEVERIE 2 1 & L C, Hlggsi i oo 4
MR Z TETHRW TRV TEL LNzl
FEBH b IFEE N THEY ) 0o 3FHIDT T, A0
SEYIE O b & — LB 43 U AT TFT o 7. Post-hoc test & L
TIZ, Scheffe {54 A= A /KUEIZ 0.01 & L7z

6. I 2L

BEFISERIZ 41 & LT, O sk 2 S OBHE S O 2N
Ml 2 (72 L, 11 (0~1 [E])) T2 [5], 3~5 [3] (2~5 [A])) T6~
9[a], 10 BILL L (6 HILL L)) @ 3 BEC 1T T, AEHE AR
Il O P 2 — AL & 4y B 59 BT C1T - 72. Post-hoc test & LTI,
Scheffe {54 F = AE/KHEIL 0.01 & L7z @¥F— hOFn
SABUEHDZEDLE S ARBOLOD 2RSS T, G,
KRR R % Il U7, @RS C O BRRRBRAESS 10 L0 E
DHOEN0FERHO S DD 2 BT T, Gt & REMS
M L7z,

T AT OHFFHFEHTI, IBM SPSS Statistics 19 % IV TFT - 72,

SEERIFERE 117



Palliative Care Research

xR2 [T 72T 2 MISERFHMERE] (7O b2 A7)

B B RTEwHE
[thDFEEE DEBEIREE L RTEICPN ENHF TE D]
BEE—RBCATVBMOMRBEOBEFREICHNY VW E e RBICHTST 0.87
BEE—RBIATVBMMOBROEMPEEMER) EUYNTED 0.92
—HICATWBIREDZ E T:EKE D, BELTICERY T BT 0.92
—HICATWBIEREDZ E CEED E NPT VBRI HEN 2H» B 0.86
O DRERE S IBRTBP TERICTE S 0.82
[HIFE DO DOBIEDEEH 5 h 3]
HEECBITHABREILEALKESEDZ PP RHB 0.85
PABEICED B 45, SHEEEM, 77 v Y v —, REERELFM) O—MNEEEN EVnnahr BT 0.84
PABEICEDS, EOMBOBENE > TWBZ EFEVEVNSL DT 0.73
PABEICEDS, BRLANDOBRENEZ A EREL > THH BT 0.61
[IFEOEREDRREE - £2 AP HH 3]
W THABEICEAD > TWEAD, BETEEE, EA A/ 91D 0.81
WM THABEICED > TLWAHREDEZPEEIHH 3" 0.88
W THABEICED > TWBADEKE, DEHWAEIF SN B 0.96
WEHTHABEICEAHO>TWAALED [EENORZZEMR] FH2EED 0.76
W THABEICEDL o TVWBIALEBICDOVWT, EAMICHEIEDL I EAEE L TWBLLEVEVWSHL D 0.77
W THABEICED > TWBALBDEEBREIRNSND 0.69
(D ZHETE->EVELEIEENr H 5]
PAEICEDDI VWAALZHECTEES > TEITHEI»HD " 0.79
LEBRTROEWSHIETCEL, HLWESPHMIEWEEBIMEI H 5" 0.86
D ABMT 7 ORIBEHEICET 2, o TV EHEOEVEEXTE s G235/ H 2 0.96
PABMT 7 OWEEHICET 2, BECPE->TWAIEE/HALELEIRE I H 5" 0.93
(B OEKXTEZ %y NT—T 7 H 3]
PABEICEDZZET, RBICHRTE AP VST 0.95
PABEICEADBZ ETH- 2 &, HICETEVWVDLEVW VRSB 0.97
PABEICEDEZ ETH- I, STEELCALIEEIAP VS 0.90
PABEICEDZZETHS B, BELEI P EEIBRBPVVAVSSH S 0.84
[HotgD U v — X EEEICH D B3]
W THABEEEZ L K MWBEMPISH DT 0.72
W THABREE LK ATVWISHEEXT -3 Porsd® 0.78
HIB CHAABEE LI ATVWBT IS v—DRh 3" 0.75
I THABEDSRREREZ LT TVWBERI LV EVWDHL BT 0.73
W THABEIPFIATEBINEY —EXP VNS DBT 0.93
NPABEDPFETE I2HEBEOERERER Y- DL B" 0.95
PAEEPFIETEIHIBOEBEE R Y —E XDV, BEFNICEEPRIKICSHEATE S 0.84
GEBRETH > 7 7 L > A 1 Embe & s & D& & 1]
EEICBITTA2PABREDERRAIA L 77 L ANPFTATVBRERD 0.96
EBEPARORC, BEFEALBREVDEELTVWEPEELATHLEN E LAY, BRBHET AV LTWET 0.85
EEICBITT3PABRZEICODVTIE, BREEICHC TP L XREREEFEE LoD W IToTWET 0.98
ERT 3P ABE T, RILAEIED - LEOMISPEREEROTVET 0.84
HWABEDBBER T T7IZDWT, K EHIETHRHN» TETWVS 0.77

RICOFMAIER (2518E) &£ L THRALLZEE. HERSRFORFERELZRT. RO KA1V IC03LULEOEFETRE
EHDEBIR, [PABREICEDLS, HBOMOBEDCE > TV eV VLA DLS] [PABEICEDS, BRSO
BOBZAPEEEL - THPB] D2DOTHY, [WHOBERENEREE - EA AP HHLB] "\ODRFEFENF ThZh

0.36,0.37 TH > .

T R IR C - 7.

EHE ZEORBEIT 11~13% T 15% %22 2B X720

HEA 8 B DGR CHHME XSS L Tz BRI 3 476 Tz

BTG LT T2 HBEOW RER VIR, HEZDK 40% KF Ao TIEL, 6 RFELITTRFRZLEERD

118 MU EHEFHERE



x3 EHSH AN—BCHiFrzas

Palliative Care Research

Palliative care
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A measure to quantify the quality 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, ditto

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
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Table 1 Subjects’ background (n=476)

Occupation
Hospital physician
Family physician
Hospital nurse
Visiting nurse
Hospital pharmacist
Pharmacist prescribing prescription drugs
Health care manager

Number of support providers
0 persons
1~4 persons
5~10 persons
More than 11 persons
Participation in multidisciplinary workshops in the community
Never
1 time/3 years
2 times
3~5 times
6~9 times
More than 10 times

16% (n=77)
4.8% (n=23)
43% (n=204)
3.8% (n=18)
5.0% (n=24)
2.3% (n=11)
6.3% (n=30)
12% (n=57)

13% (n=63)
6.9% (n=33)
8.0% (n=38)

20% (n=94)

12% (n=59)
28% (n=135)

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

* 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 *
| can communicate with physicians and nurses of other facilities
| don’ t have to hesitate when contacting people involved in the care of the patient *
| understand what is the best way and when is the best time to contact people working at other facilities about
the patient *
,,,,, | have no problem sharing information with people working at other facilites |
[I understand other occupational roles of people working in the community]
| understand what types of job are involved in cancer patients receiving home-based care
| roughly understand the general roles of health care professionals associated with cancer care (visiting nurse,
health care manager, pharmacist prescribing prescription drugs) *
| roughly understand the problems arising in other jobs associated with cancer care in the community *
| fully understand the actual work of people involved in cancer care *

[I 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 *
| understand the principles and current status of the facility associated with cancer care in the community *
| know the characteristics of and how to deal with people associated with cancer care in the community *
| think that “face-to-face relationships” have been established among people associated with cancer care in the
community
Regarding people associated with cancer care in the community, | roughly understand what they actually do
| can recall the faces of people involved in cancer care in the community

[I have an opportunity to discuss matters with other health care workers in the community]
| have an opportunity to meet and talk with other health care workers involved in cancer care *
| have an opportunity to gain new perspectives and acquaintances through contacting other health care workers
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
patients
| have an opportunity to share and discuss problems and difficulties regarding community networks of palliative
__care for cancer patients®
[I am connected to community care networks]
| have someone to ask about a cancer patient *
| know the best person to ask about cancer patients in the community *
| have someone to call when | have a problem regarding a cancer patient
| have some people who may be helpful when | have a problem regarding a cancer patient

[I specifically understand community resources]

| know physicians who can make home visits for cancer patients in the community *

| know the visiting nurse service which most frequently provides care for cancer patients in the community *

| know the health care manager who most frequently provides care for cancer patients in the community *

| roughly understand nearby pharmacies which most frequently provide visiting guidance for drug administration
for cancer patients in the community *

| roughly understand care services that can be used for cancer patients *

| understand the community medical resources and services that can be used for cancer patients *

| can specifically explain to patients and their family members about the community medical resources and
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
Upon discharge and admission, | discuss and provide necessary information for those involved in the patient’s care *
A conference is conducted before hospital discharge to share information on the patient when transferring to
home-based care *
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

0.87
0.92
0.92
0.86

0.82

0.85
0.84

0.73
0.61

0.81
0.88
0.96
0.76

0.77
0.69

0.79
0.86

0.96

0.93

0.95
0.97
0.90
0.93

0.72
0.78
0.75
0.73

0.93
0.95
0.84

0.96
0.85
0.98
0.84

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

Correlation with
Mean (standard , .
Scale . Cronbach s a the Palliative care
deviation) o . *
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) 0.90 —0.45
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
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a. Overall evaluation of regional cooperation
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b. Frequency of participation in multidisciplinary workshops

Correlation between overall evaluation of regional cooperation and frequency of participation in
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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
(=170) | (n=183) P (=167) | (n=196) P
Subscales
| can smoothly communicate with people| 2.4+0.91 | 3.3+0.87 | <0.001 | 2.5+1.0 3.0x1.0 <0.001
working in other facilities.
| understand other occupational roles of| 2.8+0.93 | 3.6Xx0.77 | <0.001 | 2.9+0.95 | 3.3%+0.86 0.001
people working in the community.
| know the face, name, and characteristics of | 1.9+0.90 | 2.8+0.90 | <0.001 | 2.0+1.0 25%+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 2711 0.044
health care workers in the community.
| am connected to community care networks. 2.7*+11 3.7£0.88 | <0.001 | 29=*11 3.2+1.1 0.016
| specifically understand community resources. | 2.3+0.97 | 3.9+0.90 | <0.001 | 2.6*+1.1 29+11 0.010
A good network is maintained between the| 2.8%+1.0 3.5+0.86 | <0.001 | 3.0*+1.0 3.1%£1.0 0.27
hospital and community, such as having a
conference before hospital discharge.
Total score 2.4x0.70 | 3.3+0.66 | <0.001 | 2.6%£0.82 | 2.9+0.84 0.001
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