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Introduction
Inpatient palliative care is an essen-

tial component of Kaiser Permanente’s 
(KP’s) approach to improving the qual-
ity of continuing care service to our 
patients and their families. Consistently 
honoring patient-centered decision 
making is a salient aspect of this ap-
proach. Patients and their families are 
given opportunities to discuss treat-
ment values and nonmedical concerns 
with an interdisciplinary team that 
helps them better understand their ill-
ness and prognosis. 

We used a qualitative approach to 
the research question, Why do patients 
find inpatient palliative care consulta-
tion helpful? We emphasized a holistic 
perspective in attempting to under-
stand the social context of our patient 

population at the KP South Bay Medical 
Center in Harbor City, CA. Qualitative 
methods allowed us to reach a new un-
derstanding when interpreting the data.

Our study process was based on the 
following concepts, which are important 
components of grounded theory: reality 
is socially constructed and context re-
lated; discovery of meaning is an impor-
tant basis of knowledge; and discovery 
and analysis will proceed iteratively 
and not sequentially. Grounded theory 
emphasizes that reality is rooted in the 
existential and is always dynamic.1 This 
is why we discussed the patients’ living, 
ongoing personal narratives.2 We were 
interested in learning how to understand 
a clinical process or treatment situation 
from the patient’s perspective. We ana-
lyzed the categories and phases of their 

medical course. Detailed exploration 
and theoretic sensitivity with respect to 
inpatient palliative consultation shaped 
the social construction for each patient. 
We discovered answers to our research 
question by grounding our analysis in 
the data.

Honest communication about choices 
and outcomes was important when help-
ing patients cope more effectively with 
their illness, and our guidance allowed 
patients to express their own wishes and 
priorities during treatment planning.3 
Our questions focused on ascertaining 
each patient’s experience so as to tailor 
advance care planning and discussion 
of treatment to their specific situation.

Objective
The objective of this study was to 

identify and to measure, by qualitative 
analysis, common patterns in patients’ 
positive care experiences and to ex-
plain how the journeys of discovery 
experienced by both patients and inpa-
tient palliative care consultation teams 
can be used to improve the quality of 
care. We were able to more thoroughly 
understand how the patient’s stand-
point guided our focus on quality. 
We also listened to patients describe 
their experiences, and an added ben-
efit of our analysis was that we often 
used the insight gained from these 
consultations in meetings with other 
patients and families. Participants were 
asked 22 questions, and there were 6 
identifiable themes of greatest patient 
satisfaction.

Methods
The inpatient palliative care consult team 

consisted of a palliative care physician, a 
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Abstract
Objective: This study identified and measured common patterns of patients’ positive 

care experiences during inpatient palliative consultation, and helped better understand 
how the journey of discovery experienced by both patients and life-care consult teams 
can be used to improve the quality of care.

Methods: We administered questionnaires to a convenience sample of 25 patients 
who were referred to inpatient palliative care for a goals-of-treatment consult between 
April 2010 and May 2012. 

Results: The codified responses to questionnaires revealed the perspectives of our 
patients rather than predicting outcomes. Respondents identified six areas of satisfac-
tion: treatment with dignity and respect by the hospital health care team; after life-care 
planning consultation, patients felt they were better informed of their illness and medical 
context; 95% of all patients who responded felt their overall experience was excellent; all 
respondents felt the life-care planning consultation helped them form a treatment plan; 
all patients who responded believed their cultural beliefs and values were respected; 
and all responding patients noted that the inpatient palliative care team adequately 
addressed pain and symptom control.

Conclusion: We were encouraged by our findings: the feedback from patients and 
families showed us we were effective, from their perspective, in helping them shape their 
treatment journey. It also emphasized where we could have been even more effective 
in improving our communication. 
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registered nurse, and a medical social 
worker. A clinical ethicist was available 
for support when ethical questions arose 
and advised us regarding implementation 
of the study design, analysis, and the 
drafting of the manuscript.

The inpatient palliative care consulta-
tion team recruited patients who had a 
treatment plan that had been reached by 
consensus. Data collection for our quali-
tative study continued until saturation. 
That is, we collected data and identified 
distinct, recurring themes or patterns un-
til no new themes or patterns emerged. 
Our sample appears to be small, but it 
is not uncommon for qualitative studies 
to enroll fewer than 100 participants, 
because in grounded theory, n equals 
the number of themes or categories, not 
the number of individual participants.4 

Our sample was made up of patients 
referred to the inpatient palliative care 
team for consultation with hospital-
ists, intensivists, and long-term care 
physicians about goals of treatment. 
During the consultation we spent time 
with patients and their families to learn 
more about their life experiences: we 
discussed the patient’s specific context 
for treatment planning; examined pain 
control; acknowledged cultural beliefs 
and values; provided a more thorough 
explanation of the trajectory of the ill-
ness; developed a patient-centered, 
realistic plan of action; and paid special 
attention to the complex and multiple as-
pects of human dignity. All respondents 
completed a questionnaire within one 
week following the inpatient palliative 
care consultation. Consent forms were 
obtained from all those who participated 
in the study. Subjects responded to the 
questionnaires with regard to their con-

sultation as well as their previous experi-
ences, thus the study was retrospective.

We found a distinct sampling pattern 
in the data from 25 inpatient palliative 
care consultations. We administered a 
22-item questionnaire to patients and 
their families and analyzed their re-
sponses to characterize their previous 
experiences. This feedback helped us 
evaluate the quality of our inpatient 
palliative care consultations. Study 
participants had been referred to the in-
patient palliative care consultation team 
for a goals-of-treatment consultation. All 
patients included in the study gave writ-
ten, informed consent to participate. The 
questionnaire was approved by the KP 
Southern California institutional review 
board (R2010023; IRB# 5644).

Results
We collated the results from our 

questionnaire and identified patterns 
of quality associated with inpatient 
palliative care consultation.

Figure 1 describes 6 patient satisfac-
tion areas. All patients who responded 
felt they were treated with dignity and 
respect by the hospital health care team. 
After the life-care planning consulta-
tion, all patients felt they were better 
informed of their illness and medical 
context; 95% of all patients who re-
sponded felt their overall experience 
was excellent; all respondents felt the 
life-care planning consultation helped 
them form a treatment plan to carry out 
their wishes; all patients who responded 
believed their cultural beliefs and values 
were respected. In addition, all ques-
tionnaire respondents noted that the 
inpatient palliative care team adequately 
addressed pain and symptom control.

Discussion
Although the importance of inpatient 

palliative care consultation has been 
widely reported in the literature,5-9 this 
study showed that it is helpful to charac-
terize satisfaction from the patient’s per-
spective. Information regarding patient 
satisfaction must be focused if it is to 
provide helpful insight into what patients 
value during palliative care consultation. 
In the course of our research, the consul-
tation team became more adept at under-
standing details of the patients’ situations 
and improved their practice of guiding 
patients through decision making. Our 
study fell short in not characterizing 
patient dissatisfaction. This information 
would have been helpful and should be 
included in future studies.

Future investigations might also 
include a broader and more probing 
questionnaire, quantitative analysis, and 
a larger patient pool. We must continue 
to create more quantitative and qualita-
tive tools of analysis that help us better 
understand our patients and assist them 
to succeed in shared decision making 
for their health care journey. 

We were encouraged by our findings: 
the feedback from patients and families 
showed us we were effective, from their 
perspective, in helping them shape their 
treatment journey. It also emphasized 
where we could have been even more ef-
fective in improving our communication. 
Six areas of patient satisfaction from the 
patient’s perspective were identified. We 
also learned that we must remain vigilant 
in addressing pain and symptom control 
and take every opportunity to maintain 
and improve the excellent patient satis-
faction trajectory we have established. 
This study has inspired us to improve 
our practice of inpatient palliative care 
consultation. We are further reminded 
that it is vital to budget ample time to 
reflect on patients’ care experience so as 
to remain effectively patient centered. v
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Figure 1. Patient satisfaction in the six areas queried.
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The Physician’s Duty

No other gift is greater than the gift of life! The patient may doubt his relatives, 	
his sons and even his parents, but he has full faith in his physician. 	

He gives himself up in the doctor’s hands and has no misgivings about him. 	
Therefore, it is the physician’s duty to look after him as his own.

— Charaka, c 300 BC, one of the principal contributors to the ancient art and science of Ayurveda




