
1 - Palliative care in general practice. 10-05-2025

Palliative care in general practice.
Gepubliceerd: 17-03-2011 Laatst bijgewerkt: 13-12-2022

According to the WHO, patients who can benefit from palliative care should be identified
earlier to enable proactive palliative care. Up to now this hardly has been addressed in
scientific literature. Therefore, the aim of our study is to determine…

Ethische beoordeling Positief advies
Status Werving gestopt
Type aandoening -
Onderzoekstype Interventie onderzoek

Samenvatting

ID

NL-OMON22024

Bron
NTR

Aandoening

COPD, CHF and cancer
Engels: Palliative care, general practitioner, coordination, proactive care, identification of
patients, RCT
Nederlands: palliatieve zorg, huisarts, coördinatie, proactieve zorg, identificatie van
patiënten, RCT

Ondersteuning

Primaire sponsor: UMC St Radboud
Department of pain and palliative care
Overige ondersteuning: ZonMw, the Netherlands Organization for health research and
development

Onderzoeksproduct en/of interventie

Uitkomstmaten

Primaire uitkomstmaten

1. The number of identified patients who benefit of palliative care;<br>
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2. Place of death;<br>
3. Number of transitions;<br>
4. Out of hours contact.

Toelichting onderzoek

Achtergrond van het onderzoek

According to the WHO, patients who can benefit from palliative care should be identified
earlier to enable proactive palliative care. Up to now this hardly has been addressed in
scientific literature. Therefore, the aim of our study is to determine if training GPs in how to
identify palliative patients in an early phase of their disease trajectory and how to structure
palliative care proactively, can improve different aspects of the quality of the remaining life
of patients with severe chronic diseases such as COPD, CHF and cancer.

To achieve this aim we want to answer the following questions:

1. Does early identification and proactive palliative care planning of palliative patients by the
GP has an effect on place of death, number of transitions and number of contacts with the
out of hours primary care service?

2. How does the combination of early identification and proactive palliative care planning of
palliative patients influence self-efficacy of their ability to provide palliative care?

A two armed randomized controlled trial was performed to study the effect of training GPs in
early identification of patients in a palliative care trajectory in combination with a structured
proactive palliative care approach including a coaching session with a physician specialized
in palliative care. The following primary outcome variables will be assessed; the number of
identified patients who benefit of palliative care, place of death, number of transitions and
out of hours contact.

Doel van het onderzoek

According to the WHO, patients who can benefit from palliative care should be identified
earlier to enable proactive palliative care. Up to now this hardly has been addressed in
scientific literature. Therefore, the aim of our study is to determine if training GPs in how to
identify palliative patients in an early phase of their disease trajectory and how to structure
palliative care proactively, can improve different aspects of the quality of the remaining life
of patients with severe chronic diseases such as COPD, CHF and cancer.

Onderzoeksopzet

From all patients that died during the observational period demographics and disease history
(number of contacts with own GP in last month before death, number of contacts with GPs’
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out-of-hours organization in last three months before death, number of hospital admissions in
last three months before death, place of death) will be extracted from the patients records
and collected by the GPs of the intervention and control group. This data collection started at
the end of 2010 and will be finished at the end of the first quarter of 2011. From the
participating general practitioners information we will collect demographic information, but
also information about their practice and their interest in palliative care. We also gather
information about the patients in the GPs’ practice that currently receive palliative care
(number of them, demographics, frequency of contact with GP, disciplines involved in current
care, presence of a analysis of problems and needs in all palliative care domains and
presence of a current status document at GPs’ out of hours organization.

Onderzoeksproduct en/of interventie

The intervention for the GPs in the experimental condition consists of three consecutive
parts:

1. A five hours training in early identification of the palliative population and proactive care
planning. The early identification is based on two tools, developed in an earlier stage of the
project. These are a card with indicators to identify and recognize patient as being in a stage
that palliative care should be considered and another card which supports GPs in:

A. Checking in a structured way actual problems encountered by the patient for each domain
at the moment of identification;

B. Thinking explicitly about potential problems for each domain that could be expected in the
(near) future;

C. Foretelling the most likely dying scenario.

2. A single coaching session for GPs with a physician specialized in palliative care. Each
individual coaching session focuses on an identified patient included in the study. In this
session the GP receives feedback and suggestions on the proposed proactive palliative care
plan, potentional future problems and potential dying scenarios;

3. Two peer group sessions of the participating intervention GPs, eight and ten months after
the initial training session. In these sessions the main focus is on patient-GP communication
techniques regarding the initiation of transfer to a palliative care trajectory.

The GPs in the control group will be asked to provide usual care. This implies no participation
on the training program and no access to the developed tools. Consultation in palliative care
will be possible as usual, by telephone contact with a consultant of the palliative care
consultation team of the Comprehensive Cancer Center on initiative of the GP him/herself.
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Contactpersonen

Publiek

Anesthesiologie/Palliatieve zorg, Postbus 9101
B. Thoonsen
UMC St Radboud, huispost 630
Nijmegen 6500 HB
The Netherlands
+31 (0)24 3666253

Wetenschappelijk

Anesthesiologie/Palliatieve zorg, Postbus 9101
B. Thoonsen
UMC St Radboud, huispost 630
Nijmegen 6500 HB
The Netherlands
+31 (0)24 3666253

Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

GPs in the region of two comprehensive cancer centers in the South-East of the Netherlands
(IKO en IKZ).

GPs will be stratified for degree of urbanization and working hours of the GP (part-time or full-
time) and will be randomized by an independent statistician into the intervention or the
control group. GPs working together in the same practice will be placed in the same group so
that contamination is minimized.

Belangrijkste redenen om niet deel te kunnen nemen
(Exclusiecriteria)

GPs will be excluded if they are consultant in palliative care or if they are locum.
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Onderzoeksopzet

Opzet

Type: Interventie onderzoek

Onderzoeksmodel: Parallel

Toewijzing: Gerandomiseerd

Blindering: Open / niet geblindeerd

Controle: Geneesmiddel

Deelname

Nederland
Status: Werving gestopt

(Verwachte) startdatum: 01-02-2009

Aantal proefpersonen: 100

Type: Werkelijke startdatum

Ethische beoordeling

Positief advies
Datum: 17-03-2011

Soort: Eerste indiening

Registraties

Opgevolgd door onderstaande (mogelijk meer actuele) registratie

Geen registraties gevonden.

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.
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In overige registers

Register ID
NTR-new NL2686
NTR-old NTR2815
Ander register ZonMw : 1150.0002
ISRCTN ISRCTN wordt niet meer aangevraagd.

Resultaten

Samenvatting resultaten
N/A


