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Development and Evaluation of "Hospice Smart Patient ; Service Program
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Purpose: The purpose of this study was to develop and implement the Hospice Smart Patient Program and to evaluate its
effectiveness. Methods: It was quasi-experimental non-equivalent pre-post study. Breast cancer patients who underwent
surgery, chemotherapy or radiotherapy, or who needed palliative care, participated in the study. Participants were divided into
two groups, experimental and control groups based on their preferences. The program was developed after literature review
and discussion among experts on hospice and palliative care. Participants who were in the experimental group received ei-
ther face-to-face or phone "Hospice Smart Patient ; Service at least once a week for 5 months. Results: There was a signifi-
cant difference in quality of life and communication skill between the two groups after the service was provided. In addition,
participants in experimental group showed improved decision making skills, mastery sense, and understanding of hospice
and palliative care, which would be beneficial in improving their quality of life. Conclusion: We have concluded that the "Hos-
pice Smart Patient ; Program is useful for cancer patients in decision making, improving self-control and choosing hospice

care to improve their quality of life.

Key words: Hospices, Breast neoplasms, Quality of life, Communication
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20} & AT B AHIA R E=E3F T Table 1).

SHaL Z1of) uhe} A3tk Table 1).
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Table 1. The Contents for Smart Patients Service Program
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2. SALA ADEMH|A =2 73 T}

) CHMRI EM L SEL E

ZAA| g Ae] Bt AT 48 741%1AL, 50t o) /do] 217(52.5%)
ojglom, Fu 7} Yl 7= 338(82.5%)° et
o}/ 0] 3678(90.0%)°1 % 1, 7|
1 3}9Ick ThAFAF S 3875(95%)0] 4242 HFQIT, 30%H(75.0%)0] &
° :g}iﬁt. 25 2079(50.0%)0] AR 8L, 1678(40.0%)0] T2
QS AR QAL FA ABYFoIql o, Bt 787172 36.85

AL 1=

JEl+=3078(75.0%)0] SA =2k

aFo] e Aglo) A1 1 80VHolA 83802 037 271t
U ASTE SN 31302 YAHA £ 2 Aol
(p=.011) (Table 4).

52
52
o

3) AMAE TIE

RAE 7148 Aol AR 314 oA AR 34050

Service contents Guideline for service
Cancer - Assess the needs of participants and provide information about disease - To establish rapport
related - Provide information on cancer and its management - Explain the purpose of the service
service - Understanding about breast cancer (risk factor, sign & symptom, diagnosis, prognosis) - Conduct pre test
- Treatment of breat cancer (procedure of admission & discharge, operations, therapies) - Provide brochure
- Rehabilitations (prevention & management of lymph edema, ROM exercise, - Assess the needs of participants
daily activities, sex life, pregnant, breast implants, plastic surgery) - To connect with a service provider based on
- National support system for cancer participant’s characteristics and location
- Recurrence - To train service providers in interview
- Provide emotional and practical support (control of negative emotion, relaxation techniques,  techniques
management of body image, self help group) - To build rapport with participants which would
- Educate about communication skill strategy of patients and family (how to communicate take approximately 1 month
with clinicians, how to self-report, how to ask what they want to know) - To hold monthly team meeting (expert’s
- Provide spiritual care (religion, thinking about their life, finding the means) supervision system)
- Family support - To visit participants at least 4 times a month
Hospice - Provide information on DNR/advanced directions & decision making - To select nterview location based on
related - Provide information on Hospice (understanding of hospice, hospice center, physical & participant's preference and find a quiet
service psychological & spiritual care, pain management) and comfortable place
- Provide information on complementary and alternative therapy - Face to face contact
- Refer to specialist - Phone counseling
- Self-support group

- Provide information on funeral process and insurance
- Follow-up for bereaved family
- Assist to participate in self-help group

- Counselling with active listening
- Train how to fill out health profile
- Report

- Evaluation

DOI: 10.4040/jkan.2011.41.1.9
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Table 2. Contents of Guidebook, Handbook and Communication Guidelines

Guidebook on hospice

Handbook for patient of breast cancer

Communication guideline for breast cancer patients

1. Understanding of hospice care

1) Introduction to hospice and palliative care
2) Right of hospice patients and their family
3) Centers for hospice and palliative care

2. Symptom management
1) Physical care
2) Psychological care
3) Spiritual care
3. Death and bereaved family care
1) Death care
2) Bereaved family care
4. Decision making and communication
1) Decision making
2) Communication
5. Alternative therapy and information
1) Alternative therapy
2) Information

1. Introduction to Breast cancer
2. Treatment (Surgery, Radiotherapy)
3. Chemotherapy
4. Hormone therapy
5. Exercise
6. Lymphadema management
7. Dally life management
8. Psychosocial care
9. Nutrition

10. Pain control

11. Communication

12. Useful Information

13. Managing active cancer

1. Communication with health care provider
2. Finding changes in breast
3. What is mammography
4. Breast biopsy
5. When diagnosed with breast cancer
6. Surgery
7. After surgery
8. Recovering from the surgery
9. Non-invasive therapy
10. Chemotherapy
11. Hormone therapy
12. Breast reconstruction
13. Emotional recovery
14. Returning to routine
15. Breast health with breast cancer
16. Care for active breast cancer

Z7HR U, |2 20604 2940 2 Zh4sstol T 2 71

2017} ARITH p <.001) (Table 4).
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Table 3. Individual Characteristics and Homogeneity Test
Total Experimental Control
Variables n=40 n=20 n=20 Xort e}
n (%) or Mean + SD n (%) or Mean + SD n (%) or Mean + SD
Age (yr) 48.70+£7.15 50.20+£7.13 472+7.03 1.34 190
<50 19 (47.5) 7(35.0) 12 (60.0) 2.51 113
>50 21(562.5) 13 (65.0) 8(40.0)
Religion* Yes 33 (82.5) 17 (85.0) 15 (75.0) 0.63 429
No 7(17.5) 3(15.0) 5(25.0)
Spouse* Yes 32 (80.0) 16 (80.0) 16 (80.0) 0.00 1.000
No 8(20.0) 4(20.0) 4(20.0)
Education* < Middle school 4(10.0) 3(15.0) 1(6.0) 1.11 292
= High shool 36 (90.0) 17 (85.0) 19(95.0)
Economic-status* High 2(5.0) 2(10.0) 0(0.0) 3.03 219
Middle 30 (75.0) 13 (65.0) 17 (85.0)
Low 8(20.0) 5(25.0) 3(15.0)
Surgery* Yes 38 (95.0) 19 (95.0) 19 (95.0) 0.00 1.000
No 2 (5.0) 1(5.0) 1(5.0)
Chemotherapy* Yes 30(75.0) 17 (80.0) 13 (65.0) 218 144
No 10 (25.0) 3(20.0) 7(35.0)
Radiotherapy Yes 20 (50.0) 9 (45.0) 11 (65.0) 0.40 527
No 20 (50.0) 11 (65.0) 9 (45.0)
Hormone therapy Yes 16 (40.0) 8 (40.0) 8(40.0) 0.00 1.000
No 24 (60.0) 12 (60.0) 12 (60.0)
Duration of illness in months 36.85+42.32 41.7£49.99 32.00+33.57 0.72 476
Quality of life 8.12+0.91 8.02+0.86 8.21+0.97 -0.68 498
Communication skil 3.05+£0.38 3.14£0.42 2.96+0.33 1.50 142
* Fisher's exact test.
Table 4. Differences between Experimental and Control Groups Table 5. Service Evaluation
Pretest Posttest Difference Mean + SD or n (%)
Variables Postpe) —+ p Satisfaction 7.80+2.00
Mean+SD ~ Mean+SD  Mean+SD Feasibility of service 7.75+1.86
QoL 268 .011 Intention to choose hospice care  Yes 7(35.0)
Exp. 8.01£0.86 8.38+0.89 0.37+0.53 No 2(10.0)
Cont. 821+097 813+1.13 -0.08+0.53 Do not know 11 (65.0)
Communication skill 3.85 <.001
Exp. 3.14+042 349+048 0.35+0.38 ko] Ao| L0l Z7}slel=y), o] W)t Exto sk T A
Cont. 2.96+0.33 294+0.32 -0.02+0.21 2
o]

Exp. =Experimental group (n=20); Cont.=Control group (n=20); QOL =Quality
of life.

A 57 A] el
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