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We finally confirmed there was no apparent quality indicator for heart disease after several
discussions with specialists of palliative quality indicators. We performed narrative systematic
review about the palliative care quality indicator for cancer in order to make new indicators for
heart disease. We made new 7 categories for evaluation of palliative care quality, which was
published in Journal of Cardiology(doi: 10.1016/j.jjcc.2017.02.010.), We will also confirm high
quality measures by using delhi methods.

We also performed surveys how clinicians know and engaged in palliative care for non-cancer

patients. About 70% of responders know the presence of palliative care domain, but no engaged.

These might be related with the fact that comparing with cancer patients, the life-expectancy

prediction is difficult in heart disease patients. The respondents also mentioned they largely depend

on the non-objective intuition to predict clinical outcome. Our results which included external

validation about the mortality prediction in patients with heart disease might support these

clinicians. Furthermore, the respondents consider not life-expectancy but mortality prediction by

considering mortality in acute care settings. These concepts were published Journal of palliative
medicine (doi: 10.1089/jpm.2017.0074),
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