
Background
Vestfold Hospital Trust is a public hospital situated in southeast Norway, delivering somatic, psychiatric and 
specialized rehabilitation services to 220.000 inhabitants. Improvements of clinical pathways are usually 
not focused on user-knowledge and -experience, and are often developed by healthcare personnel. The main 
objective in this project was to actively use patients´ and users’ experiences in design and improvement of 
services.

Aims or goal of the work 
• To develop a standardized, evidence-based patient pathway 
• To ensure good quality of services to patients and their families where treatment and care meets physical, 
psychosocial and existential needs 

• To implement common recommended palliative tools for measuring patient reported outcome measures 
• To actively patients and users in design and improvement of health services

Design, methods and approach taken 
The Cancer Patient Experiences Questionnaire developed by The Norwegian 
Knowledge Centre for the Health Service was used. 30 patients answered the survey 
electronically by touch-technology during their hospital visit. Additionally 4 in-depth 
interviews were performed to better understand patients and their relatives´ needs, 
resulting in a movie to strengthen the patient’s voice. The movie is used to inspire 
quality improvement and culture change needed in the hospital, by letting the 
patients tell their own experiences and story.

Results 
The patient response indicates both patient satisfaction with the current service and important areas to   
improve.

Lessons learned
Ethical aspects should be taken into account when involving palliative 
patients in improvement projects. Still, their contribution to improve 
treatment and care is very important, as valuable insights are     
provided about the content and structure of the service, and how 
it is delivered. Information technology can facilitate participation 
in questionnaire surveys. 
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Strengthening patient voices in quality improvement 
of palliative care pathway in a Norwegian hospital
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Contact information: nina.firing@siv.no

Conclusion 
People may have multiple 

roles over a lifespan, and we 
may all be service users at some 
time. By using different methods 
and techniques to capture users’ 

needs and experiences the patient 
voice is strengthened in quality 

improvement.

Quantitative research Qualitative research



Background
Spring 2014 we started a project to evaluate and improve quality of the palliative cancer pathway in the 
hospital.

Aims or goal of the work 
• To develop a standardized, evidence-based patient pathway 
• To ensure good quality of services to patients and their families where treatment and care meets physical, 
psychosocial and existential needs 

• To implement common recommended palliative tools for measuring patient reported outcome measures 
• To actively involve patients and users in the design and improvement of health services

Design, methods and approach taken 
Redesign method was used to develop a coherent palliative cancer pathway based on  national 
guidelines, together with patient representatives, a multidisciplinary clinical team, general 
practitioners, staff and cooperating municipalities. Data was collected from hospital 
registers about readmission, length of stay and 
procedures done, next to data from the Norwegian Cause of Death Registry. Baseline 
measurements were also performed including audits of patient journals based on a defi ned 
set of quality indicators. A Cancer  Patient Experiences Questionnaire was performed on 30 
patients, together with 4 in-depth interviews with  patients and relatives.

Results 
20 areas of improvement were identifi ed during the redesign process and by analyzing the data.

Main areas to improve are:
• Patients receive different level of quality of treatment and care depending                   
on ther cancer type / diagnosis 

• The organization and treatment in the acute care department 
• Professional communication skills 
• To strengthen the offer and systematic information about  
support treatment integrated in the pathway

• Unclear responsibility of follow-up in pain treatment
• Assertive community team
• Strengthen the follow-up program of relatives
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Conclusion/lessons learned 
In palliative treatment and care 

it is important to develop a standar-
dized patient-centered pathway were 

shared decision making and individual 
needs are taken into account, as this 

patient group will have different 
individual needs along their 

patient journey.

Improving clinical palliative cancer pathways

Contact information: nina.firing@siv.no



Background
Patients with advanced cancer are often admitted to hospital emergency departments, although this may 
not always be medically indicated.

Aims or goal of the work 
The main objective is to ensure equitable and coherent services to palliative cancer patients, were patients 
and users experience high quality of services during the emergency admission.   
Patients do often experience a long admission process in the emergency department, and the organization,   
competence and quality of services are in many cases experienced as not satisfactory.

Design, methods and approach taken 
Redesign method was used to analyze the emergency admission process in the acute department, of a   
Norwegian hospital, to hospitalization in the oncologic department. Data was also collected through semi-
structured interviews of patients assessing their opinion about the admission process, next to medical data 
from hospital records indicating the amount of patients, when they arrive (time / day), their age and     
diagnostic background.

Results 
Interesting results where revealed, that also confi rmed our hypothesis. The following improvement areas 
were identifi ed:
• Development of a direct form to palliative cancer patients, that contain latest discharge summaries,    
updated drug list, and their treatment plan, to facilitate the admission process with direct discharge to  
oncologic department

• Changing the responsible physician from intern to resident to secure competence level
• The time of receipt; Patient should only encounter a team once and 
tell their story only one time 

• Intervention for pain management; an updated drug list 
must be in the patient’s electronic record, to ensure 
that patients receive their prescribed drugs at   
dosing time. Relevant outcome measures are   
reduced  pain relief.

Firing, N. C., Tønnesen, M., Asbjørnsen, R. A., Mikkelsen, M. D., Dale, P.O., Andersen, O. K., Sandbu, R., Wike, M. & Hammer, S. V.
Vestfold Hospital Trust, Norway 2015.

Si
V

 g
ra

fi s
k 

AT
 a

pr
il 

20
15

Conclusion/lessons learned
 

Emergency admissions may be experi-
enced as stressful events for palliative 
patients and relatives. By improving 

simple procedures, redesign the current 
process and higher the level of expertise, 

we can improve the emergency 
admissions process for palliative 

cancer patients.

Improving emergency admissions 
in palliative cancer pathways
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