Promoting dignity, quality of life, and health outcomes forunderserved populations

and addressing ethnicity and poverty effectson preferencesand care
StacyM Fischer, MD
UniversityofColorado, SchodlofMiedidne



Disclosures



Case Presentation




Community Participatory Action
Methods

* Surveys from a diverse patient population

* Focus groups

* Key Informant Interviews

» Stakeholder panels of community members and experts

Funding from the Brookdale Foundation Scholars Award, Hartford/Jahnigen Research Award, Paul Beeson K23AGo28957-02



What did we learn

* Key areas of focus
* Advance care planning
* Pain management
* Hospice
* Core values to incorporate into an intervention
* Familia
 Confianza

* Personalismo
e Fatalismo

* Additional cultural tailoring



Patient Navigation to Improve Palliative Care
Outcomes for
Latinos with Advanced Iliness

 Questions to be answered
e Canitbe done?

* Does it help patients and their
families?




Study Overview

* Funded by the American Cancer Society (RSG-12-182-01-PCSM)

* Randomized Controlled Trial involving 223 Latino adults (= 18
years) with advanced (Stage Ill or IV) cancer

* Control group receives culturally tailored, linguistically appropriate
materials covering the palliative care domains of interest

* Intervention receives same materials plus ~5 home visits from a
patient navigator



Patient Navigator Intervention

* 5 home visits to deliver the intervention

* Culturally tailored discussions focusing on
* Advance care planning
* Pain and symptom management
* Hospice

* Grounded in core Latino values

* Developed in partnership with a Community Advisory
Panel



Examples of

HOSPICE UNDER

Hospice brochure

Instruccion anticipada de
atencioén de salud de California

ste formulario le permite indicar la manera en que
lesea que lo traten si estd muy enfermo.

@ Este formulario consta de 3 parfes.
Le permite:

Parte 1: Escoger a un apoderado de atencién de salud.
Un opoderodo de atencién de solud es una persona que puede

tomar decisiones médicas por usted sl esidé muy enfermo para
tomarics por usted mismo.

Parte 2: Tomar sus proplas decisiones en cuanto

“ @ su atencién de salud.
Este formulario le permite escoger el fipo de atencién de salud que desea
De esta manera, kas persondas encangodas de su culdado no tendndn qui
adivinal lo que deseda sl esid muy enfermo para deciro por usted mismo,

Parte 3: Firmar el formulario.
Se debe frmar anfes de que se pueda usar.

Usted puede llenar la Parte 1, la Parte 2 6 ambas.
Liene sélo las partes que desee.
Siempre firme el formulario en la Parte 3.

Vaya a la pagina siguiente. ¢ ﬁ
s ———————————————

Advance directive

Written Materials

2

When pain is not
treated, you may
be:

-Tired

-Depressed

-Angry

Worried

-Lonely
-Stressed

Pain medicationworks best
when taken regularly and as
directed-before pain
becomes severe,

When pain is treated,

| youcan:
' -help or take care of your family
i -enjoy activities
-sleep better
-improve your appetite
-prevent depression

Page of pain brochure



Meet our Navigators

Rose Martinez
Alamosa

Diane Pacheco
Western Slope

Claudia Camacho
Denver

Danielle Kline
4 Project Manager—Supports Navigators



Accrual Figure for S15|ICHCES —m
Apoyo con Carino i
meet for
consent?ng visit
61 refused

participation

223 Enrolled
and
Randomized
111 112
— control intervention e
1 unable to 4 unable to
complete complete
5 unable to contact 90 87 2 unable to contact
1 withdrawal 4 withdrawal
12 deaths Completed Completed 14 deaths
3 month 3 month




Demographics Baseline

Mean age in years
Female gender
Spanish speaking
US born

Married

Currently employed

8.1+ 14
55.6% (124)
47.5% (106)
54.3% (121)
55.6% (124)
11.8% (26)




Results: Advance Care Planning

Control M Intervention

p<0.0001

I I |

Completed advance Spoke with family about Spoke with health care
directive on the chart future health care provider about future
preferences health care decisions




Results: Pain Management
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Results: QOL

Control ¥ [ntervention
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Results: Hospice and EOL Utilization-
Process

Control ™ Intervention

P = 0.0004 P =0.0005

Would recommend hospice for loved one in the Would use hospice themselvesin the future
future




Greatest thanks to our Apoyo family
and to all of the patients who have taught us so much.
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