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Evaluation of Quality of Care in Hospice Palliative Care Units: A
Comparison to Non-Hospice Palliative Cancer Patients Care Units
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Since 1982 year, cancer was the first cause of death in Taiwan. The Hospice Palliative



Care, which was originated from England, is a better medical care for terminal cancer
patients. To define the quality of Hospice Palliative Care it is necessary to have an
excellent evaluation tool, and further to use these evaluations in practice to improve
the quality of the Hospice Palliative Care. The purpose of this study was to use the
Palliative Care Outcome Scale(The POS), which published by Higginson et al in 1999,
as quality indicator for Hospice Palliative Care units and Non-Hospice Palliative Care
units in Taiwan. The POS has been translated and developed as a Chinese version. An
attempt to modify the Chinese version of POS to become a scale for more proper to
clinical use in Taiwan. Hopefully, to create a new and proper scale for native people.
The Chinese Palliative Care Outcome Scale through a serial of rigorous tests for its
reliability and validity. Content validity presented by professional validity, there were
ten questions in the questionnaire, and every question’s CVI (Content Validity Index)
must be over 0.86. Criterion-related validity showed Spearman rank correlation very
well (0.59-0.68). Pearson Correlation Coefficients showed the stability P value<0.0v5.
The internal consistency of questionnaire, Coefficients of Cronbach’s a value for
patient and medical care staff group were 0.73 and 0.74. Inter-rater reliability for
evaluators were 0.97, 0.88, 0.81 and P value <0.05. The investigation period of this
study was from August to December in 2000. There are two investigated groups, one
is Hospice Palliative Care Group that Mackay Memorial Hospital, Cardinal Tien
Hospital, and Taoyuan Hospital were included, total has 75 patients. The other group
was Non-Hospice Palliative Care, total has 90 patients from Mackay Memorial
Hospital, Tasyuan Hospital and Taipei Medical University Hospital. The visiting and
scaling for study have been done for patient and primary medical care staff at the
same time. The descriptive analysis for patients (18 property variables) and hospital
(7 property variables) were analyzed as cofactor that affected the quality of Hospice
Palliative Care.

The result of study showed that the patient property variables for metastatic organ and
case admitted source, and the hospital property variables for hospital differentiation,
total hospice beds, physician and nurse man powers had effected on the quality of the
Hospice Palliative Care. If we did the multiple regression of these six variables, the
result presented that the hospital differentiation has significant difference for P value
=0.0117. The Hospice Palliative Care units has better quality of care which compare
to the Non-Hospice Palliative Care units, no matter it was patient or medical staff
group. There all has significant difference on the quality outcome between patient and
medical staff of Hospice Palliative Care units and Non- Hospice Palliative Care units.
Furthermore, the medical staff group showed better quality outcome than patients
group. In the Non-Hospice Palliative Care Hospital, which had the concept of Hospice
Palliative Care, had the best quality evaluation outcome.



The Chinese Palliative Care Outcome Scale is a reliable and useful tool for quality
evaluation. It is worth to promote to the Hospice Palliative Care relative hospitals as a
quality indicator. In order to create an excellent outcome scale and an questionnaire
suitable for our own society, according to this study results to modify and change the
contents to be a new and better Chinese Palliative Care Outcome Scale.



