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Current problems with project management and learning
materials of a palliative care education program for
physicians based on the Cancer Control Act

Yasushi Abe”, Ryo Yamamoto® and Yoshiyuki Kizawa®

)

1) Department of Pailiativc Care, Asahikawa Medical University Hospital, 2) Department of General Medicine, Saku Central Hospital,
3) Institute of Clinical Medicine, Graduate School Comprehensive Human Sciences, University of Tsukuba

Background: In order to improve physicians’ competence of palliative care, the PEACE project, a palliative care
education program for physicians based on the Cancer Control Act, has been conducted throughout the country since
2008. The effectiveness and limitations of the current project management techniques and learning materials have
not been determined. This study aimed to explore current problems with the PEACE project and to seek corrective
strategies. Method: A workshop was held with 36 participants who had finished PEACE faculty-development programs,
and involved brain-storming with physicians. The results of brain-storming sessions were qualitatively analyzed. Results:
Most problems identified related to the burden, to the host, of holding the faculty-development program workshop. In
addition, some problems related specifically to the individual host site or community involved. Conclusion: One strategy
to improve these problems is to incorporate e-Learning to both expand the program and reduce the burden on the host
site. In addition, workshop materials could be improved to include additional modules and revised guidelines.

Palliat Care Res 2011; 6(2): 143-149

Key Words: palliative care, post-graduate education, neoplasm, qualitative research

Table 1 Problems with the project

category

subcategory

contents (example)

Problems of co-operation

Co-operation with administration is
difficult

Co-operation with the medical
association is difficult

Co-operation between regional
cancer centers is difficult

Co-operation within the hospital is
difficult

Administrative support is poor

It is difficult to match schedules with the
medical association (practitioner)

There is disagreement in workshop design
between regional cancer centers

There is a lack of understanding by hospital
executives

Problems of workshop criteria

Bias of holding facilities

Difficulty in securing a schedule of
two or more days

The workshop is organized to focus on
regional cancer centers

Opinions about the workshop pattern are
divided within the one prefecture

To secure a two-day schedule is difficult

Problems of participant recruitment

Poor external recruitment

Poor internal recruitment

There are few participants because the
significance of the workshop has not been
_g;_(_‘l_(_a_ng.a_t_gly communicated

Doctors within the hospital do notunderstand
the significance of the workshop despite there

being a regional cancer center

Problems concerning the
participation of co-medical
personnel

It is difficult to deal with enquiries about
participation from co-medical personnel
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Table 2 Problems with project management

Palliative Care Research

category

subcategory

contents (example)

High management requirement

High expenditure

High degree of material preparation

There are insufficient rewards for teachers,
and a high burden of transportation costs

It is difficult to prepare the workshop material

Problems of participant

Differences between participants

Lack of overall upsurge

There are differences in levels of motivation,
knowledge and experience among the
participants

Some workshops are lacking in overall
motivation

Problems of management staff

Lack of clerk's understanding

Co-operation with management staff
is difficult

Clerks do not co-operate because they do not
unders_t_a_r_md the significance of the workshop

It is difficult to attract staff to assist in the
workshops

Problems of facilitator

Differences in ability of the facilitator

Lack of psycho-oncologists

Facilitator quality varies

There are few psycho-oncology facilitators
within the prefecture

Problems of participant
discontinuation

It is difficult to coped with the participant
discontinuation

Problems of incentive for the
diploma

An incentive for completing the workshop is
needed

Table 3 Problems with the project contents and materials

category

subcategory

contents (example)

Problems of pretest and posttest

It has been proposed that the pre-test is used
separately for each item

Problems of presentation slides

Problems of contents

Problems of drug names

The source of slide content should be clearer

Common names and brand names should not
be mixed

Problems of the DVD

DVD content in "Introduction to Palliative
Care" is biased toward the end of life

Problems of teaching skill

It is difficult to deepen discussions in current
venues

Problems of material use

There are many restrictions on slide use

Problems of material addition

Material for other professionals

Additional modules

Modules and materials for co-medical
_participants are needed

We would like to create additional modules,
for example, radiotherapy, fatigue, sedation,

fluids and dementia.
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