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Introduction

The goal of community palliative service is to provide care to those with life-limiting illnesses for prompt symptom
control to reduce the distress for both patient and family. The first clinical audit on compliance with stipulated time
for New Case First Visit by Community Palliative Care (CPC) at National Cancer Institute was conducted between
January and December 2022. A 100% adherence for new case first visits within 72 hours of referral was set as the
audit criteria. Initial audit did not achieve the set standard of 100%. After identifying appropriate remedial

measures, second audit was carried out to monitor adherence which showed improvement.

Methodology

All new cases referred to CPC targeted to have first home visit within 72 hours after referral is made. Data collection
from CPC new case census book was conducted for each initial audit from January to December 2022 and Excel
sheet form information was used for re-audit phase from January to June 2023.Strategies for change implemented

prior to re-audit phase include reinforcement to staffs and improvement of CPC data collection.

Result
The audit revealed that criteria did not meet standard. Initial audit showed only 23% of total new cases referred to
CPC were able to have first home visit within 72 hours and follow-up second audit showed improved in adherence

to 69%.
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Discussion

Several factors contributed to the initial non-adherence, including shortage of staff, incomplete referral, patient still
admitted in ward, vehicle failure, natural disaster, and refusal of patient or next of kin for CPC home visit. Remedial
actions such as staff training, periodic re-audits, introduction of a new case referral form, contributed to the
improvement in adherence rate. The follow-up audit indicates that compliance to the 72-hour timeframe for first

home visits by CPC improved following the implementation of these measures.

Reference

Garis Panduan Perkhidmatan Perawatan Domisiliari di Kesihatan Primer Edisi 2 tahun 2020.

2. 2.Lin LS, Huang LH, Chien SP, Wang CL, Lee LC, Hu CC, Hsu PS, Chu WM. Use and impact of a novel
nurse-led consultation model in a palliative care consultation service for terminally ill cancer patients in
Taiwan: an 11-year observational study. Support Care Cancer. 2023 Mar 31;31(4):246. doi: 10.1007/s00520-
023-07697-4. PMID: 37000288.

3. Hojjat-Assari S, Rassouli M, Madani M, Heydari H. Developing an integrated model of community-based
palliative care into the primary health care (PHC) for terminally ill cancer patients in Iran. BMC Palliat Care.
2021 Jun 28;20(1):100. doi: 10.1186/512904-021-00795-2. PMID: 34182980; PMCID: PMC8240381.

4.  Gaertner J, Siemens W, Meerpohl JJ, Antes G, Meftert C, Xander C, Stock S, Mueller D, Schwarzer G, Becker

G. Effect of specialist palliative care services on quality of life in adults with advanced incurable illness in

hospital, hospice, or community settings: systematic review and meta-analysis. BMJ. 2017 Jul 4;357:j2925.

doi: 10.1136/bmj.j2925. PMID: 28676557; PMCID: PMC5496011.




