Quality of Life in Palliative Cancer Care:
Using the Patient Outcome Scale (POS) across Care Settings and Cultures.

A Project of the Palliative Care in the Cross-Cultural Conte
and Quality Cancer Care for Culturally Diverse Populations

Background

1. Imperenved Cruality of Life (OO0 for patients ancd families living with
a terminal illness is the stabed aim of most palliative care programs.
Typically, honwever, symplom outcomes are measured and not other
domains that are identified as important contribators o CHOL.

In 2003, the BC Cancer Agency (BCCA) implemented the
Palliative / Patient Outcome Scale (POS) for QOL asessment inta
their 4 Begional Cancer Centre Pain and Symplom AManagement /
Palliative Care Interdisciplinary Outpatient Clinics (SMCs).

We use POS as a OOL tool for clinical audit, as a GOL research
database and 1o address owr mandate to improve COL.

I 2004, the BCCA received a Canadian Institutes of Health (CIFHE)
MET gramt to study cross-cultural palliative care, This grant allows ws
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Phase One - POS

I 19949, the Palliative/Patient Outcome Scale (POS) was developed
and validated by Dy, lrene Higeinson and team at Kings College,
London, England, This ool incledes domains shown to be relevant in
the palliative / end of Bife setting, It has been translatec indo Urche,
Punjaba, Ralian ad Porugueese, and valicated in Spanish and German,

I 2003 £ 2004, a review of 309 historical data sets of POS results
ircm Vancouver and Kefowna BOCA S6MCs was conducted o assess
(1) overall symptom burden and subscale burden, and (2] the role of
demopraphic and cultural factors in QOL. We wsed Statscan data as
a proxy for ethnicity according to region,

Phase One Resulls
1.  Total POS score median of 15/40.

2. Major issues were pain, patient anxiety, family anxiety: these areas
scored a median of 3, 2 and 3, indicating significant distress,

3.  Demographics revealed that pts in Vancouver were yournger compared
by those in Kelowna (statistically significant) and that there was a higher
female ratio in the Vancouver patient groups (not statistically significant).

Only significant difference in POS scones between the Centres was
in the information domain, Pis in Kebowna wene mone satisfied with
the amount of information they receved than those in Vancouser,

Phase | gave us a picture of the major issues, possible demographic
influences and expertise in data linkage.
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Current Initiative - Phase Two

Patient Dulcomes In Tertiary Palliative Cancer Care:
A Prospective Assesment OF The Cultural Dimensions OF QOL

Lsing The Kings College Londan POS i 1.

We propose that: 2z,

1.
2.

3.

Care prowided in specialized palliative care settings improves QOL.

There are specific cultural and demographic factors associated with i 3.
QOL for patientsTamilies in palliative/EOL settings in Canada,

PO 15 an appropriate and sensitive tool 1o effectively explone and
delineate these issues.

Research questions:

1.

o specialized palliative care senvices make a difference 1o the QOL
of patientsfamilies at end-of-life; bedo the total POS scores change

over time?
Mo POS scores change in specific domains?

Are there cultural indicators such as cthnicity, immigration status,
languape, ctc which are specifically linked 10 POS scores!

Are there predictorslinks to other demographic factors, for example, age,
gender, marital stalus, edc, as well as io disease factors such as diagnosis?

Which palliative care services are the most effective, and are there
linkages 1o specific ethnic/cultural groups?

What are the implications regarding accessibilitg and utilization of
palliative cane services?

POS Patient Questionnaire

.@ BC Cances dgeray

Pl Cuds v S ali
Pargrs Jeaspomagay

BC Cancer Agency

CARE &« RESEARCH

= Gllllan Fyles

Methodology

Thiree-year prospective, longitudinal multi-site studhy,

Includes collection of wiilization data for the purpose of idendifying
palliative care services that are most effective for specific ethnic or

cultural groups.

Conducted in the 4 BC Regional Cancer Centre (RCC) Symptom
Management S Palliative Care Outpatient Clinics and the Burmakwy
Tertiary Hospice Palliative Care Unit, (Burnaby Unit is an 17 bed
ingatient hospice = 25% non-English speaking.)

During every visit, the patient will complete 4 forms:
1. POS

2. Edmonton System Assessment Scale
3. Additional Demographic Form (only completed on first visif)
4, Services Utilization Form

Additional Demographic kadnmea tion Foms
b b completed once ab dlark of sludy by pabent

Subsequent 1o this studys completion, we plan to move this work
into more complex settings; for example, follow patients across care
seftings in British Columbia and in Nova Scotia.
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