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Objectives The in-hosptial palliative care consultation (PCC) is emerging as a routine service in some medical
center in China. The current study evaluated how physicians in primary care team and consultation team perceive
the PCC service for the purpose of investigating the effectiveness of this consultation model in a general hospital.

Methods In-hosptial palliative care consultations have been carried out at Peking Union Medical College
Hosptial by a dedicated consultation team, and 37 consultations were completed in 2016. A questionnaire was
designed for physicians in terms of its benefits to patients, their family as well as the primary care team. Physicians
who applied for consultation in 2016 formally (requested from the department other than the Geriatrics) and
informally (by rotating residents and unemployed visiting doctors in geriatric department) were invited to
participate in the survey by scanning a two dimentional code on social networking platform.

Results There were 103 physicians participated in the survey, including primary care physicians from the
department of Internal Medicine (n=8), Gynaecology (n=16) and Surgery (n=13), rotating residents (n=30),
visiting doctors (n=16) in Geriatric department, and PCC team members (n=20). 94.0% of the non-PCC
physicians agreed that PCC relieved the suffering of patients; 89.2% thought PCC improved the quality of
patients’ life; there were 91.6%, 95.2%, 90.4% physicians who felt it relieved the anxiety of patients, of family
members and of care providers, respectively. There were 96.4% physicians who felt it could ease the tension in
physician-patient relationship; 97.6% felt it lower the risk for medical negligence, and 96.4% of doctors who
applied for PPC felt satisfied with PCC service in terms of process and achieving objectives of consultation. More
primary-team physician agree “PCC service helps the physicians better understand palliative care” than PCC
members (97.6% vs. 80%, P<0.05), while both were interested in learning more on palliative medicine (100% vs.

96.4%, P>0.05).
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Conclusion Palliative care consultation service in a general hospital is efficacious and acclaimed.The primary

care physicians and the PCC members hold positive attitudes to the benefits that the PCC services bring to

patients, family members, and physicians themselves. PCC for terminal patients in a general hospital may serve as

a good modle for promotion of palliative care in China.

ITH the aging of the population, an

ever-increasing number of patients

with severe or end-stage illnesses are

witnessed. The advance of life-support
technologies have prolonged lives of severely diseased
patients, while the quality of life and the suffering of
patients and their family are often relatively neglected.
Palliative care provides approaches that improve the life
quality of patients and help their families to get through
problems that are associated with life-threatening ill-
ness through prevention, early identification, impecca-
ble assessment, and managements of pain, physical,
psychosocial and spiritual problems. The goal is to help
terminal patient have peace, comfort and dignity. The
palliative care uses team approach, with extensive joint
efforts of primary-team physicians, palliative care spe-
cialists, nurses, social workers and volunteers.*

Palliative care has been widely accepted in western
countries as well as in Chinese Hong Kong and Chinese
Taiwan. In mainland China, the cognition and practice of
palliative care is still at preliminary stage. The palliative
care services in mainland China mainly include special-
ized palliative care centers, consultation in general hos-
pitals, and home-based caring service, etc.

Peking Union Medical College Hospital (PUMCH),
as one of the top acknowleged general hospitals in
mainland China, has developed their palliative care
team in recent years and provide specialized palliative
care consultation(PCC) service for all inpatients. Upon
request by primary care physician in the hospital, PCC
team members visit the patient and his/her family,
participate in the physician-patient communication,
provide pain-relief, symptom control and bereavement
care. This survey was conducted aiming at learning
how primary care physicians and the consulating phy-
sicians perceive the benefits that PCC services bring to
patient, patient’s family and physicians themselves.

MATERIALS AND METHODS

Questionnaire design
To understand the perspectives and opinions of pri-
mary care team and PCC team on the effectiveness

of PCC service, we designed a questionnaire survey
including 18 questions (Table 1) through Wenjuan
Xing, a commercial customized questionnaire platform
(Ranxing Inc. Changsha, Hunan, China)(http://www.
sojump.com). Participants open the questionnaire
through scanning two dementional code using their
mobile phone and answer the questions by checking a
single answer from the five options: strongly disagree,
disagree, uncertain, agree and strongly agree.

Survey performance and targeted participants

From January to December in 2016, our PCC team
have done 37 in-hospital consultations by requests
from the primary care physicians in the department of
internal medicine (n=8), gynaecology (n=16), and sur-
gery (n=13). We sent an invitation of survey through
WecChat to the physicians who applied for consultation.
As residents on rotation and non-employed visiting

Table 1. The contents of the questionnaire

Does the patient benefit from PCC service?
Q1. Pain and symptom relieved
Q2. Decreased anxiety of the patient
Q3. Improved life quality
Q4. Better understanding of death
Q5. Increased patients’ adherence to treatment
Do patients’ families benefit from PCC service?
Q6. Decreased anxiety of family members
Q7. Better understand the circumstances
Q8. Knows what they can do for the patient
Do primary physicians benefit from PCC service?
Q9. Decreased anxiety
Q10.Improved understanding of palliative care
Q11. Increased confidence
Q12.Better cope with future patients
Q13. Relieved occupational burnout
Q14.Improved physician-patient relationship
Q15. Decreased risk for medical negligence
Overall attitude to the PCC service?
Q16. The objectives of consultation accomplished
Q17.Satisfied with the process of service
Q18. Interested in learning more on palliative medicine

PCC: palliative care consultation.
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physicians in geriatrics department provide end-stage
patients care and ask for a lot palliative consultations
informally, they were also invited to participate in the
survey as primary care physicians.

The PCC team consists of members from various
disciplines, including 12 physicians, 4 nurses, 1 phar-
macist, 1 phycical therapist, 1 nutritionist, and 1 social
worker. They all participated the survey.

Statistic analysis

For each question, answer of agree or strongly agree
were difined as a positive answer. Enumeration data
were described as percentage. The agree rates for
each question were compared between the PCC team
and non-PCC team using Chi-square test. Statistical
analysis was performed by using SPSS (version 23.0),
and statistical significance was considered when P val-
ue was less than 0.05.

RESULTS

Participants
Totally 103 professionals completed the questionnaires,

December 2018

including 37(35.9%) phycisians from the primary
teams who requested PCC service formaly, 46 (44.7%)
phycisians who requested PCC informaly (30 rotating
residents and 16 visiting physicians), and 20(19.4%)
professionals in PCC team. Among all the participants,
46 (44.7%) have working experience of 1-3 years,
16(15.5%) have experience of 4-6 years, 15 (14.6%)
have experience of 7-9 years, and 26 (25.2%) have
worked for over 10 years.

Perceptives of the primary team for palliative care
consultation

As shown in Table 2, most non-PCC team physicians
agreed that PCC consultation helped to relieve patients’
symptoms, increase patients’ adherence to the treat-
ment, decrease patients’ anxiety. They also thought
that PCC service helped to improve patients’ quality of
life and the relationship between healthcare providers
and patients, and reduce risk for medical negligence.

Attitutes of PCC members to consultation service
PCC members also thought they helped to relieve pa-
tient's symptoms and improve doctor-patient commu-

Table 2. Physicians’ perception of the effectiveness of PCC service between PCC members and non-PCC physicians (n=103)

Agree in total

Agree in PCC team  Agree in non-PCC phy-

Questions in the survey - 7 P value
(n=103) n(%) members (n=20) n(%) sicians (n1=83) n(%)
Does the patient benefit from PCC service?
Pain and symptom relieved 96(93.2) 18(90.0) 78(94.0) 0.402 0.409
Decreased anxiety of the patient 94(91.3) 18(90.0) 76(91.6) 0.05 0.555
Improved life quality 92(89.3) 18(90.0) 74(89.2) 0.012 0.638
Better understanding of death 93(90.3) 18(90.0) 75(90.4) 0.002 0.618
Increased patients’ adherence to treatment 98(95.1) 19(95.0) 79(95.2) 0.001 0.668
Do patients’ families benefit from PCC service?
Decreased anxiety of the family members 96(93.2) 17(85.0) 79(95.2) 2.637 0.131
Better understand the circumstances 94(91.3) 19(95.0) 75(90.4) 0.435 0.445
Knows what they can do for the patient 100(97.1) 19(95.0) 81(97.6) 0.382 0.48
Do primary physicians benefit from PCC service?
Decreased anxiety 92(89.3) 17(85.0) 75(90.4) 0.486 0.362
Improved understanding of palliative care 97(94.2) 16(80.0) 81(97.6) 9.09 0.012
Increased confidence 93(90.3) 17(85.0) 76(91.6) 0.793 0.301
Better cope with future patients 98(95.1) 18(90.0) 80(96.4) 1.423 0.249
Relieved occupational burnout 92(89.3) 17(85.0) 75(90.4) 0.486 0.362
Improved physician-patient relationship 99(96.1) 19(95.0) 80(96.4) 0.083 0.584
Decreased risk for medical negligence 99(96.1) 18(90.0) 81(97.6) 2.488 0.169
Overall attitude?
Objectives of consultation accomplished 99(96.1) 19(95.0) 80(96.4) 0.083 0.584
Satisfied with the process of service 98(95.1) 18(90.0) 80(96.4) 1.423 0.429
Interested to learn more on palliative medicine 100(97.1) 20(100) 80(96.4) 0.745 0.52
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nication greatly. Interestingly, for the question “PCC
helped the primary team get a better understanding
of palliative care”, 80% of the PCC team members
hold positive attitude, compared to 97.6% of non-PCC
physicians agree the statement (x°=9.09, P=0.012),
but both were interested in learning more on palliative
medicine (100% vs. 96.4%, x°=0.745 P=0.52). For
the other questions, morjority of PCC members and
non-PCC physicians hold the positive attitutes, with no
siginificant difference in the agree rates between two
groups.

DISCUSSION

The aging population and the increased preva-
lence of multiple chronic diseases lead to large unmet
need of palliative care around the world. The preva-
lant incidence of chronic diseases, such as aging and
cancer, increase the demand for palliative care in the
world.? Service of palliative consultation was firstly es-
tablished at St. Thomas’ Hospital in 1976, and quickly
became popular in the western countries.® Up to 2003,
1027 hospitals in the US have established palliative
consultation service.* However, in China, less than 1%
of population has access to palliative care service.’

For patients with advanced cancer who have
reached the end of their lives and can not tolerate
surgery or chemotherapy, or patients with chronic dis-
eases who have undergone standardized treatment
but the condition is still progressing, traditional radical
treatments such as tracheal intubation may allow pa-
tients to die in pain. The family is also suffering. Lack-
ing systemic knowledge of palliative care usually ren-
ders the primary team physicians fail to control pain
and maintain the dignity of patients in the inevitable
dying process.®’

With the popularization of palliative medical con-
cepts and the development of professional consultation
services, primary team doctors can request palliative
medical consultations to help to relieve patient's symp-
toms and improve communication between doctors
and patients. At the same time, consultation put great
attention to the convening of family meetings, where
patient’s will for the treatment, the caring approach-
es and whether to inform the patient of the situation
can be discussed among the family members, primary
medical staff, and PCC members. During the consul-
tation, physical discomforts such as pain, dyspnea,
nausea and vomiting, bowel obstruction, delirium, etc.,
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as well as psychological and spiritual issues were fully
cared for. Difficulties in patient management were dis-
cussed during consultation within the team, and the
outcomes were always actively followed up to build
experiences and improve ability of team member. The
patient-centered care has shown promising results
in controlling symptoms and improving the quality of
life.®

In the 1990s, palliative care consultation teams
(PCCTs) comprising a multidisciplinary group of health
care providers were established in many Western
countries, with the aim of maximizing quality of life for
patients and their families facing life-threatening ill-
ness. Since then, the number of hospital-based PCCTs
has increased markedly in various countries, including
the United Kingdom, the United States, Canada, and
Australia, and in all cases these teams play important
roles in the overall health care system.?!® Many sys-

1213 and co-

tematic reviews,* randomized control trials
hort studies'** have also reported on the efficacy and
activity of PCCTs.

We found that primary team physicians thought
highly of the effectiveness of palliative care consulta-
tion services in terms of benefit to the patients, their
families, and benefit to the primary team physicians.
They felt satisfied with the outcome of consultation.
Previous studies have shown the effectiveness of PCC
service."'® According to a systemic review by Higgin-
son et al., hospital-based palliative teams was found
to be effective in reducing length of stay, improving
symptoms control and enhancing communication. Pal-
liative care consultations have significantly lead to im-
provements in quality of life and quality of care."’

This study showed a high satisfaction rate in gen-
eral, however, in daily medical practices, we found the
cooperation between the primary team and the PCC
team was not always as smooth as expected. Some of
the treatment methods proposed by the PCC consul-
tation members were not fully accepted by the prima-
ry care team and occasionally they failed in effective
communication. Timely information exchanges are
needed for PCC team to better understand the difficul-
ties that primary care team need helps to deal with;
meanwhile, the concept and knowledge of palliative
care need to be disseminated more widely and deeply
in clinical professionals. By doing so, better terminal
patient care could be achieved on a regular base.

Our study showed that most profesionals in sur-
vey hold positive attitudes to the palliative consultaion
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in hospital, and were willing to receive training on pal-
liative care. However, as a systematic discipline, ma-
jor medical schools in China have not set up detente
medical course and systematic training programs for
medical students. So it is urgent to implant palliative
medicine in the existing medical education system.
Since palliative care is underdeveloped in China, pa-
tients and their family members are unfamiliar with
it, the PCC consultation actually serve as a vivid case-
based teaching for not only primary care physicians,
but also patient’s family members. Additionally, our
PCC team members actively give lectures on palliative
medicine for physicians in hospital, and they are also
the key persons who educate publics on various medi-
as. We believe the expertise of PCC team should play
a crucial part in improving awareness of HPC of the
whole society.

The results of survey in physicians indicate the
benfits that patients, family and primary care team get
from palliative care consulation. The effectiveness of
palliative care consultation in a teaching hospital like
PUMCH may promote the development of palliative
care cross the China. Future actions should be taken
for early interventions of palliative care in order to
reduce ICU admissions, hospital re-admissions, and
healthcare costs.™®

There exists limition in the study. The partici-
pants in survey were professionals who had been reached
by the palliative care service, either as a bystander or a
care provider, which can cause bias. The sample size
and the representiveness should be considered when
interpreting the results. Future studies should be car-
ried out with increased number of participants in an
extended targeted population in hospital, including
physicians who have never applied for PCC as well as
patients and their families, which will help us to take
appropriate measures to improve the quality of PCC
service in the hospital.

To conclude, taking good care of beginning and
the end of life is related to the value orientation of
medicine and the civilization of society. It is also an
important part of the national social security system.
Palliative care consultation service in a general hospital
is efficacious and acclaimed, which can improve the
quality of patient care, deseminate the concepts of pal-
liative care, and boost the PCC providers’ confidence.
More efforts should be put to foster better accessibility,
which calls for joint actions of the medical societies,
the government and the general publics.
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