Study characteristics

Needs assessment

Intervention characteristics (structure and process quality criteria)

Results for each outcome

Results for outcomes related to
informal CG

Author, Title Type of Aim of study Inclusion criteria |Centre  |Country |Level of [Number of |Female / Age (mean, |% of patients|1. Diagnosis |Perform- Patients' needs |Others Number of [Female / Age (mean, |CGs'needs [Others Who When How (tool) Categories |Process of Primary outcomes (1.0) - Secondary
Journal, study / (single - Evidenc |patients / Male (n/n) |SD) with cancer |2. ance status |[(psychosocial, CG/Drop [Male (n/n) ([SD) (psychosoci assesses categorisatio outcomes (2.0) / Measure
Year Design multicentr e =LoE |Dropouts stage/grade |(ECOG, ...) [spiritual, etc...) outs al, spiritual, n (needs > (tool, when, how long)
ic) (SIGN) / |(DO) / 3. phase of efc... complexity)
Justifica | Dropouts illness
tion through
death (DOY)
Intervention |Control Who How much |Who How Schedule/Frequency Content (clinical/non-clinical) Schedule/Frequency |Content Who How Who How
(source)
TAGESKLINIK
Goodwin, Effectiveness |Prospective This analysis aims to |The day care patients [5 day care (UK 2- intervention first interview interv (mean): 99%|Lung cancer 24 [nn There was a Researcher 1. baseline; 2. 6-[POS siehe POS siehe POS day care without day day care at day |At each center, there The reasons for 1. QoL (McGill Quality of Life Questionnaire); 2. The comparison group had marginally more severe pain at Limitations related to difference at baseline
JPSM 2003 |of Palliative comparative evaluate the were consecutive new|centers in group/compariso [50/52 (interv) 64.39+13.17 (23.5%)/14 marginally significant 8 weeks; 3. 12- (palliative/hospic |care: All patients|care centers: was a variety of social, referral to day care POS (single items (symptom control) + overall baseline (p= 0.053) and more severe symptoms at second (characteristics/pain, number of pts) and the
[232] Day Carein  |study (cohort effectiveness of referrals to the five the UK. n group: 23/24 Control: (31.8%); baseline difference 15 weeks e): For the received the Five palliative recreational, and given by the health (Qol)) at each inteniew time point assessment (p= 0.025). Both patient groups maintained lack of randomisation.
Improving study) palliative day care in centers. Eligibility N=120/53: first |(comparison) 69.98+10.62 Gastrointestinal for the POS item purpose of this |usual palliative |day care centers [therapeutic activities. care professionals overall health-related quality of life during the three
Pain, improving pain, criteria for both interview 102/47 (p=0.009) 20 (19.6%)/8 ‘pain control’ (P study, palliative |care senices in the UK The centers often included: social months of the study (p= 0.065). Palliative day care was not
Symptom symptom control, and |groups of patients / drop outs: (18.2%); Breast 0.053), where the day care was (home care, in- |provided facilities|employed specialists, support (49%), time found to improve overall health-related quality of life.
Control, and QolL. were: over 18 years of 88/29 / deaths ? 18 (17.5%)/3 comparison group defined as day |patient sevices, [for medical and |such as art therapists out of home (20%), (effect sizes not mentioned)
Quality of Life age, well enough to (6.8%); had more careina and outpatient |nursing and aromatherapists. symptom
be interviewed (for Genitourinary/Pr severe/overwhelming hospice setting; |senices), but assessment of management (14%),
approximately 35-45 ostate 20 scores. it did not include |the comparison |all patients. At therapeutic
minutes), and no (19.6%)/12 attendance at  [group did not each center, intervention (12%),
obvious confusion (27.2%); Gynae day care for attend day care. |there was a psychological
/not severely 16 (15.5%)/5 outpatient variety of social, support (2%),
cognitively impaired. (11.4%); Other appointments. recreational, and respite for caregiver
cancer 4 therapeutic (4%).
(3.9%)/2 (4.5%) activities. The
centers often
employed
specialists, such
as art therapists
and
aromatherapists.
Higginson, Does a social |CBA (quasi- to evaluate the effect of [+ >18 y single center|GB 2- (high 163 (HDC:37, Male: 70,5-75,7 100%|1. Cancer POS (Palliative General health trained Hospice Day 1. Before group [Hospice HDC: 10-15 Reasons for referral |usually 1 day a week, 10am-3pm Mainly social content: 1. Before group: Patient outcomes: Patient outcomes: Limitations:
Support Care |model of experimental a new HDC (Hospice |+ advanced cancer drop out Standard: 50, HDC: 62% 3. Advance Outcome Scale): status (EQ-5D interviewers Care (HDC) in  |(historical group, [programm in places/day, to HDC included: * lunch, tea, coffee, social activities, including Patients who were « Owerall health status (EQ-5D, VAS 1-100) « Overall health status: n.s. « Sample size calculation but high rate of
Cancer 2010 |hospice day |trial) Day Care) on the use of|* receiving palliative rate) before: 76) Standard: 52% mean 7.9-8.4, similar |VAS 1-100): addtion to recruited before |South East opened 3 « social support discussion and art and craft, supported by receiving hospice « Self-assessment of patients' hope (Herth Hope « HHI: sign. improvement compared to Before group at 1st dropouts (total: 63%; HDC: 70%; Standard:
[233] care affect health and social care (included in 104 drop-outs Before: 40% in all groups 60.2-64.7; standard HDC unit was England (HDC, days/week (37%) wolunteers senices (home care or Index, HHI, Likert 1-4) follow-up (mean 60%; Before: 63%) -> limited power.
advanced senices hospice programm) (death or too ill) similar in all palliative care built) in-patients, « respite for carer » aromatherapy, massage, or reflexology, offered in-patients) and lived in « Palliative needs (POS, Palliative Outcome Scale, change, 2.2 versus -1.0; p=0.050, F= 4.19) « the before group was slightly different from
cancer Female: HHI (Hope): lower in |groups 2. Standard home care) (22%) individually the catchment region Likert 0-4) *«POS: n.s the HDC and standard care groups—in
patients’ use HDC:38% HDC group at palliative care « social and « If required, patients could see a physiotherapist of the planned day particular comprising more patients with
of other health Standard:48% baseline group * psychological or a nurse hospice were recruited. Difference in use of following senvices: Difference in use of services: breast cancer. Breast cancer has a longer
and social Before: 60% support (19%) * Volunteer transport was available to take patients As soon as the day » Community (GP, district nurse, ...) « At baseline: patients in the HDC group used almost all sunvival than many other cancers and it may
senices? A « social and medical to and from the day unit unit opened, » Hospice (PC doctor or nurse) senvices, except for hospital senices, more than the be that the before group comprised longer
prospective support (15%) recruitment to this « Social care support (social worker, home help, standard care (P=0.004, Wilk's A=0.74, F5,57=4.00) and suniving patients who had been ‘waiting’ for
quasi- « time out of home group ceased. melas, priest) before groups, although the difference with the latter HDC to start. This may explain some of the
experimental (7%) « Hospital (cancer specialist, other doctor or nurse) (P=0.07, Wilk’s A=0.87, F5,81=2.18) was not significant. differences in baseline senice use.
trial 2. Standard « Therapist (occupational, dietician, physiotherapist, « Baseline -> 1st follow-up: sign. change of therapist
palliative care chiropodist) senice use between HDC and standard group (adjusted Findings:
group: P=0.003). The change was in the opposite direction, with a « The lack of particular trends towards
Home care palliative Time of measures: reduction in the HDC group and an increase in the standard differences suggests that if HDC does have
nursing teams of the « Baseline care group (mean change+SD, 0.1+0.5; 95%CI, -0.1 to an effect, it is small. Indeed it is usual that
hospice. They were not * 6-8 weeks 0.3). non-randomized studies find a greater effect
receiving day care * 12-15 weeks » None of the other baseline or senice change differences than randomized studies. Our findings
usually because of reached significance level. support the proposal of Hopkins and
choice or convenience Tookman of a move away from the social
(travel distance). model of HDC to a more therapy-based
model.
« Our data appear to suggest that HDC
supplements existing senvices.
Sviden PM  |Palliative day [controlled cohort [to study the outcomes |cancer; no confusion {two day care|Sweden |[2- Included: 31/17; |female: 25/14 Majority between 100% | not reported between 50-70 |not reported palliative day no day care (but |hospital-based  Occupational therapists |8 to 10 not reported not reported not reported occupational not reported The participants visited the day care The programme aimed to enhance well-being and - no day care senice; |occupational not explicit not explicit weekly during 5 weeks. Quality of life/symptoms Higher levels of emotional well-being for the day-care-group Limitations: only after-measurements; lack of
2009 [234] care — a study |study (matched |of palliative day care, in |recruitment between |centers completed: 50-69 y Karnofsky care settings in [could have had |outpatient and nurses managed the therapists and setting one to three times a week, quality of life. The main focus of the programme usual care (including |therapists and stated stated (EORTC QLQ-30) + emotional weel-being (Mood (but not statistical sign). Same levels for QoL/symptoms information about pts characteristics (e.g.
of well-being |controls 2:1 re |terms of health-related |2003 and 2005 23/12 Sweden could |home palliative [senice programmes, and a nurses depending on their situation, needs and  was to offer opportunities to participate in creative home palliative care nurses Adjective List (MACL)) cancer diagnosis etc.); no sample size
and health- age, gender and |quality of life and the be described as |care) multiprofessional team desires. There were about 8-10 and social activities. Included in the programme senices) calculation
related quality |functional emotional well-being of applying a social comprising of a participants attending each day, spending were different activities, like arts and crafts,
of life status) - only cancer patients model of care physiotherapist, a between 2 and 5 h in the setting. gardening, physical exercise, outings and
after- participating in a placed within a physician, a social gathering around for coffee and lunch. Activities
measurements |palliative day-care medical context, worker and a chaplain were organised both on a group and on an
programme for a period providing an was available for the individual basis. The goal and the content of the
of 5 weeks, compared environment for participants if required. two different facilities were the same.
with a group of patients social and
in palliative care but not therapeutic
participating in day activity.
care.
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