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ANALYSIS Table 2. Patient experience baseline to 6 month Table 4. Caregiver experience baseline to 6 month
LIFECOURSE o . o . . change score models change score models
This is a mixed-methods study of initial data from a quasi-experiment
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palliative care domains to promote baseline to six months in the intervention group versus usual care, and ‘ '
whole person care used qualitative data to better understand patterns.
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- Asks patients and caregivers to usual care. Unanswered
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take part in decision making better experience over time for LifeCourse in all but one domain, though | ' - ' '
C ok : ” . . Co Frustration 116 91 0.14 -0.17,0.45 0.375 4.8
- Includes a trained lay healthcare only one domain (“unanswered questions”) was significant in these initial Care Team I T
- IX- h data. Baseline level was significant in all models (Table 2) : Support R R ' '
worker as the primary contact across six-month data. g : Choice 92 71  -026 -092,041 0446 23.1
settings and over time » Qualitative analyses revealed that patients had positive experiences with Social/
LifeCourse, and value healthcare providers who solicit and listen to their Trust 14 89 -032 -066,002 0067 2838 ELTOt'OOr[[‘al 105 61 -0.38 -0.84,008 0.107 48.9
BACKGROUND concerns and provide ongoing support (Table 3). - U I I D e e PP
Patient experience is a standard health Findings were more mixed for Caregivers. me e e ' ' Global = Care 126 65 -0.02 -0.54,0.50 0.931 19.5
care measure, payment criterion, » Regression results showed caregivers in LifeCourse had better experience Global -Care 123 97  -0.28 -0.67,0.10 0.151  23.9 Global -
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in understanding or protecting patients T 80 70 -2.32 -4.55,-0.09 0.041  40.9 Total
and their caregivers in later life. Table 1. LifeCourse patient and caregiver experience domains

m Conceptual Definition Table 3. LifeCourse patient experience domains qualitative findings
RESEARCH OBJECTIVE . . CONCLUSIONS
We assessed experience in LifeCourse,
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