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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? | 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
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STUDY OVERVIEW

Randomized Controlled Trial involving 223 Latino adults (2
|8 years) with advanced (Stage lll 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

‘ 2
Instruccion anticipada de T ——
atencion de salud de California treated, you may
be:
-Tired
'ste formulario le permite indicar la manera en que | -Depressed
fesea que lo traten si estd muy enfermo. Angry
o ‘ -“Worried
Este formulario consta de 3 partes.
-Lonely
G, ; Le permite:
S G " - -Stressed
ﬁm Parte 1 ger a un de de salud.
) =
L Un apoderodo de afencién de salud es unc persona que puede
=~ tomar decisiones médicas por usted si esté muy enfermo para '“mhm
9 § ComrumImme when taken regularly and as
%7 parte 2: Tomar sus propias decisiones en cuanto directed-before pain
a su afencién de salud. \ Py ]
(},‘e becomes severe.
= J Este formulario le permile escoger el ipo de afencidn de salud que desea
De esta manera, los personas encorgadas de su cuidado no fendrdn que
W,ﬁ adivinar lo que desea sl esid muy enfermo para decirio por usied mismo. [
7 - — When pain is treated,
b‘ Parte 3: Firmar el formulario. K i you can:
Se debe firmar antes de que se pueda usar. ¥
-help or take care of your family

Usted puede llencr la Parte 1, la Parte 2 6 ambas. ‘

Liene sélo las partes que desee. } -enjoy activities

Siempre firme el for en la Parte 3. i it -sleep better
. = -improve your appetite
Hospice brochure senrigmaney, @) | ‘ proven! dspression

Advance directive _
Page of pain 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

Claudia Camacho
Denver

Danielle Kline
4 Project Manager—Supports Navigators

Diane Pacheco
Western Slope



Accrual for Apoyo con Carino

318 referred

25 ineligible
9 unable to
contact
284 agreed to
meet for
consenting visit
61 refused

participation

223 Enrolled
and
Randomized

| tooill to
complete

8 dropped out
|2 deaths

11 112
control intervention :
4 tooill to
complete
7 dropped out
90 87 |4 deaths
completed completed
3 month 3 month




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 | 1.8% (26)
Annual income < $15,000 53.6% (118)

Less than high school education 50.2% (112)




RESULTS: ADVANCE CARE PLANNING
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RESULTS: PAIN MANAGEMENT

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

97% 10
92%
9
8
7
6
5
4 3.52
3 2.88
2
I
| feel comfortable talking to my 0 . .
health care provider about pain that Pain Severity
| cannot control.

= Control
M Intervention

3.83
I 3.36

Pain Interference




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 |-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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