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Statement of the Problem Methods Future Directions
- Seriously ill Baystate Health (BH) Community » Descriptive study design, received a BH IRB Q| Respondents were most interested in the following to
Health Center (CHC) patients have unmet exemption improve PC:
palliative care (PC) needs. . ngelopec! 24-item PC needs assessmgnt survey » Screening assessment tool and EMR trigger for
. The population is vulnerable with a high poverty ywth quantltatllve and oper\-ended questions, unmet PC needs | |
rate, systemic racism, and literacy challenges. informed by literature review, stakeholder * Access to subspecialty PC consultation
’ ’ Interviews, expert panel  CHC palliative care champion

* Queried 115 physicians, trainees, and staff (45%
response rate)

» Descriptive statistics and content analysis
summarized data
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* Most successful interventions are theory-driven, GOC conversations are discussed 42, 0% perceptions

co-created with members of the community, and - |

work to improve on known knowledge gaps.? Care Coordination between primary 49% % Stakeholder interviews

and specialty providers

Focus groups

_ Family and Caregiver support is 52% 11%
Purpose/Aims providec

MOLST is discussed and completed 58% 11%
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