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Abstract

Purpose: To create an ACP process for cancer patients an ACP procedure manual and media.
Method: We performed an intervention study to evaluate the change in both patients and
medical staff when they used a word diary. The subjects of the research were patients and
nurses/doctors. We examined (1) normal care in currently ongoing discussions and (2)
interventional care using a procedure manual and word diary.

Result: In the primary evaluation of Clinical Outcomes, there was a significant difference
between normal care and interventional care in the implementation of "discussion between
the medical staff and the patient and family" and "care according to the patient's goals”
(P=0.0027). In the secondary evaluation of anxiety and depression, there was not a
significant difference. Regarding Implementation Outcomes, the proportion of nurses who
incorporated the ACP program was 28% in QI cycle 1 (QI1), 19% in QI2, and 21% in QI3.
The adoption rate between QI1 and QI2 decreased because the palliative care link nurse or
primary nurse was the main participant. Therefore, the ward administrator gave individual
feedback to nurses, which increased the nurse participation in QI3. The proportion of total
patients for whom the main points of the ACP program were implemented was 52%. The
proportion of patients that reached the discussion preparation stage was high but the
proportion of those whose illness advanced was low. Often discussions could not proceed
as planned due to the patient’'s circumstances. The proportion of patients whose ACP
program followed the procedure manual was 42% in QI1, 0% in QI2, and 33% in QI3. We
were not able to implement the two steps of using a word diary and discussing the word diary
once every 7 days. We were writing in the word diary and holding discussions in accordance
with the patient’s circumstances, and believe that it is necessary to vary discussion methods.
The proportion of nurses who believe that the contents of the program is suitable for
promoting ACP was 95% in QI1, 67% in QI2, and 36% in QI3. Since there are nurses that do
not recognize that using a word diary and holding discussions are not suitable methods for
patients who cannot accept being given an unfavorable prognosis, we must continue to teach
about ACP. The satisfaction level of nurses who implemented the ACP process was 92% in
ward A and 66.7% in ward B. They gained satisfaction from becoming aware of the patient’s
thoughts and senses of value but were less satisfied with the way discussions proceeded.
Awareness of the word diary reached 100% by QI3.

Conclusion: By presenting specific ACP process action indicators in this research, we have
identified an increase in the number of points to be implemented as ACP in the interventional

phase. We have also clarified the need to improve the procedure manual.



