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Rationale of project –
the beginnings

• Elizabeth Clark Charitable Trust (Sainsbury Family 
Trust) approached University of Sheffield to                 
‘improve access to palliative care’

• Problems
– Equity of access to palliative care is a public health 

problem
– Identifying which patients to refer and when to refer is an 

individual issue
• Solution

– Develop a screening instrument to apply to individual 
patients

– Make this freely available to all non-specialists and to 
potential patients and their carers
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Design of 3 year project

Study 1: Item generation: Exploring reasons for referral 
to specialist palliative care

Study 2: Question development: Developing items into 
questions

Study 3: Pilot study: Testing the questions and response 
formats in practice 

Study 4: Item analysis and reliability testing

Study 5: Validity testing: Preliminary assessments of  
validity



Final version of questionnaire
45 questions

Domain Number of 
items

Response type

Physical symptoms 21 Distress or bother

Psychological 9 Distress or bother

Religious / spiritual 2 Distress or bother

Independence / activity 3 Distress or bother

Family / social 4 Distress or bother

Treatment issues 2 Distress or bother

Information / communication 3 Yes / No

Personal affairs 1 Yes / No
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Why the name?

SPARC
Sheffield Profile for Assessment and Referral for Care

SPARC
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SPARC and national policy

• NICE guidance for cancer services 2004 –
need for a sensitive ‘holistic’ assessment tool
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SPARC and national policy

• Cancer Action Team commissioned Kings 
College to identify the best assessment 
tools

• Richardson et al reported on the currently 
available tools in 2005
–“…SPARC covered all the dimensions in 

our classification related to health status”
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How well is SPARC liked by 
patients?

• North Trent Cancer Research Network –
Supportive and Primary care Oncology 
Research Group (SPORG) project
–To investigate consumers’ views of SPARC
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Consumer views on a new screening 
tool for supportive care needs:          

A survey of user groups

• The aim of the study was to examine the 
views of consumers regarding SPARC used 
as an assessment of need for supportive 
care

• 99 local user groups were identified from 
internet searches, local directories and 
health service databases

• The aim of the study was to examine the 
views of consumers regarding SPARC used 
as an assessment of need for supportive 
care

• 99 local user groups were identified from 
internet searches, local directories and 
health service databases



Consumer views on a new screening 
tool for supportive care needs: 

A survey of user groups

• 135 questionnaires were returned, 
representing 38 user groups

• 93% of respondents report SPARC easy 
to understand and fill in

• 60% found it relevant now
• 47% envisaged it relevant in the future
• 12% found some questions too sensitive
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Consumer views on a new screening 
tool for supportive care needs: 

A survey of user groups

Comments were analysed and five themes 
emerged:

• Relevant to a wide range of diagnoses
• Easy to understand
• Quick to fill in
• Relevant for professionals. But will they use it?
• Questions were ‘sensitive’ – but worthwhile
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Consumer views on a new screening 
tool for supportive care needs: 

A survey of user groups
Key findings:

• Relevant to many diagnoses

• Understandable

• Acceptable
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How to use SPARC scores?

• SPARC builds up a multidimensional 
‘profile’ of various facets of a patient’s life
– SPARC screens holistically for problems areas –

it does NOT give a clinical diagnosis
– SPARC scores are to be seen individually –

NOT to be added up for an ‘overall score’
– Professional response to SPARC will depend on 

individual scores and their chronicity –
NOT on overall scoring
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Using SPARC

• Clinicians should be made aware of scores of 1 or 
above, eg contact relevant clinician for advice

• Problems with scores of 1 which have lasted since 
the previous assessment should be treated more 
urgently

• Scores of 2 or 3 require early attention including 
detailed assessment and appropriate treatment 
planning, eg bring to next MDT; call to next clinic

• Requests for help with personal issues or for 
information should be referred to appropriate 
agency urgently 
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