Statement of the Problem

» Palliative Care (PC) is underutilized in the care
of patients with advanced cancer who may
benefit from advanced care planning (ACP)
discussions, symptom control, and counseling
for psychosocial distress.

* JTumor board discussion Is an opportunity to
integrate PC into routine cancer care.

Background/Literature Review

A literature review revealed that tumor board
facilitates enhanced communication between
iInpatient and outpatient services, goals of care
discussions and prognostic awareness, and
assists with patient care coordination and care
transitions.123

To determine the effect of an educational
intervention on PC knowledge, attitudes, and
beliefs among health care professionals
participating in a community interdisciplinary

tumor board.
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* A five-minute Zoom presentation was provided to
the Boulder Rocky Mountain Cancer Center in
April 2023.

» PC was defined including its services and benefits
for patients with advanced cancer. Emphasis was
placed on early introduction of PC concurrent with
standard oncology care.

A fifteen-minute discussion followed the
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Is there anything you want to make sure palliative care does not

patient and family to determine if questions are present after the
treatment plan has been provided.
| would like palliative care to assist in advance care planning.
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| would like palliative care to create a goals of care document C O O 2
that could become part of the patient’s health record.
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| would like palliative care to assist in sympftom control for
patients in need.
| see palliative care as

an asset in the early care of persons with O

cancer.

In addition to cure or best outcome possible for persons with
cancer, what elements of care for patient and family would you
like to see more time given, if any?

Do you have any reasons for not getting a palliative care
consult after consulting with a new cancer patient?

What is the best way for palliative care to be an asset to you in
the care of your patients?

supplemental care.
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* Twelve (80%) healthcare professionals
responded to the survey

* All expressed robust interest in having PC
discussions at tumor board

 ACP, symptom control, and psychosocial
support for patients/families is desired

* All expressed comfort in having PC involved
and referring to PC

» Strong interest exists in calling the PC service
supportive care

A supportive care discussion concurrent with
routine cancer care discussion was Initiated

using the chat function at tumor board on
6/15/23
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Methods Implications

 Education should result in increased PC
discussion during tumor board and more
frequent, earlier referral to PC.

 To increase PC utilization, an effort will be
made to refer to PC as supportive care.

 (Greater numbers of PC providers are
needed to meet demand.

 Tumor board attendance limited the number
of surveys completed.

 Asingle oncology group participated Iin the
project.
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