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Palliative care provides relief from pain 

and other symptoms, supports quality 

of life, and is focused on patients with 

serious advanced illness and their 

families.



“WE DON ’T CARRY THAT”



“I DON ’T WANT TO GET ADDICTED TO 
PAIN MEDICINES”



“WHAT EVER HAPPENS WILL HAPPEN, 
ITS NOT GOOD TO TALK ABOUT IT.” 



“I DON ’T WANT TO BOTHER MY 
DOCTOR ABOUT MY PAIN.” 



HOSPICE? I WOULD NOT WANT TO JUST 
SEND MY LOVED ONE AWAY TO SOME 

PLACE.
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STUDY OBJECTIVE

To test the effect of a culturally tailored 

patient navigator intervention to improve 

advance care planning, pain and symptom 

management, and hospice utilization for 

Latino adults with advanced cancer.



STUDY SITE PARTNERS

Denver Health and Hospital Authority

University of Colorado Cancer Center

St Joseph’s Comprehensive Cancer Center

San Luis Valley Regional Medical Center

Rocky Mountain Cancer Center in Pueblo 

Western Slope

◦ Shaw Regional Cancer Center –Vail Valley 
Medical Center

◦ Calaway -Young Cancer Center at Valley View 
Hospital

◦ Aspen Valley Hospital

◦ Grand River Hospital in Rifle

◦ St. Mary’s in Grand Junction



STUDY OVERVIEW

• Randomized Controlled Trial involving 223 Latino adults (≥ 

18 years) with advanced (Stage III or IV) cancer



ALL PATIENTS RECEIVED…

• Rural/mountain sites received educational enrichment

• Culturally tailored, linguistically appropriate materials 

covering the palliative care domains of interest

• Grounded in core Latino values

• Developed in partnership with a Community Advisory 

Panel



EXAMPLES OF WRITTEN MATERIALS

Page of pain brochure
Advance directive

Hospice brochure



PATIENT NAVIGATOR INTERVENTION

• 5 home visits to deliver the intervention

• Culturally tailored discussions focusing on

• Advance care planning

• Pain and symptom management

• Hospice 



MEET OUR NAVIGATORS

Rose Martinez
Alamosa

Diane Pacheco
Western Slope

Claudia Camacho
Denver

Danielle Kline
Project Manager—Supports Navigators



318 referred
25 ineligible

9 unable to 

contact

284 agreed to 

meet for 

consenting visit

223 Enrolled 

and 

Randomized

61 refused 

participation

111 

control 

112 

intervention

Accrual for Apoyo con Cariño

90

completed 

3 month 

87 

completed 

3 month

1 too ill to 

complete

8 dropped out

12 deaths

4 too ill to 

complete

7 dropped out

14 deaths



DEMOGRAPHICS BASELINE

Mean age in years 58.1 + 14

Female gender 55.6% (124)

Spanish speaking 47.5% (106)

US born 54.3% (121)

Married 55.6% (124)

Currently employed 11.8% (26)

Annual income < $15,000 53.6% (118)

Less than high school education 50.2% (112)
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RESULTS: ADVANCE CARE PLANNING
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RESULTS: PAIN MANAGEMENT
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RESULTS: QUALITY OF LIFE
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RESULTS: HOSPICE AND EOL UTILIZATION-PROCESS
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CONCLUSIONS/IMPLICATIONS

Contamination (culture change), especially at rural/mountain sites with 1-2 

oncologists and highly engaged clinic staff may explain these negative results. 

The patient navigator intervention effective for increasing advance care planning 

and improving overall symptom control.

No demonstrated effect on pain severity, pain interference, or on hospice 

utilization.
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