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E.g. symptom or function

Assessment or outcome measure ?

>

-

Measurement here
gives ASSESSMENT
of issues of patient
(and family), useful in
screening,

CHANGE =
OUTCOME OF CARE

communication,
prioritising

Measurement here gives
second ASSESSMENT
and OUTCOME for
patient (and family),

time

Q. T

useful in communication,
prioritising and
determining RESULTS
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RESOLVE
How to use outcomes data s

Individual patient data Group data

Used with patients Assessment
Screening

Monitoring
Promoting patient-centredness

Cohort screening
Use of alerts and decision aids

UELIENENWATTe WL (a8 Facilitating within-tea

interface, with team communication and teUNUERVIUREWENAEINIIEERE el JEI ERINER

and/or organisation AT e e conversation opener, use first Q to help centre on main

G E Lo el Priorities, focus quickly on most troublesome symptoms, but

information also see whole range; follow up and see what is
improving/not improving

Adapted from: Joanne Greenhalgh, Qual Life Res (2009) 18:115-123
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How to use outcomes data eSS 1 g\

Used with patients Assessment
Screening Use in MDTs to prioritise time, focus the discussion,
Monitoring recognise and intervene with unaddressed issues.
Promoting patient-centred [alllecit=e e e EIRMe { SIeETVARVIENE

Use in referrals, discharges, handovers

VL EWEWR o] W[ {# Facilitating within-team
interface, with team communication and team working
and/or organisation Working with other organisations
referrals, handovers, discharge
information

gessing and improving quality of care
Service development

Business intelligence and business case for
new/sustained resourcing of services
Population monitoring — who accesses care
Financial resources/tariff

Adapted from: Joanne Greenhalgh, Qual Life Res (2009) 18:115-123
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RESOLVE
How to use outcomes data §

Aggregated (group) data to inform:
- If current services are working?

- Does a new service deliver improved outcomes?
Used with patients - Make a business case for new resources

drid decision aids

Monitoring
Promoting patient-centredness

UL ENEWATe] Wkl (a8 Facilitating within-team Annual reports

interface, with team communication and team working Assessing and improving quality of care
and/or organisation Working with other organisations — Service development

referrals, handovers, discharge Business intelligence and business case for
information new/sustained resourcing of services
Population monitoring — who accesses care
Financial resources/tariff

Adapted from: Joanne Greenhalgh, Qual Life Res (2009) 18:115-123
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Resolving Symptoms in Cancer

What outcomes data to report? (palliative Phase of lliness, Australian
Karnofsky Performance Score, Integrated Palliative care Outcome Scale)

* Descriptives first
* Age, gender, diagnoses, etc

CHANGE =
OUTCOME OF CARE

E.g. symptom or function

* Information on episodes of care

* Duration (median and IQR) - note this varies by discharge
practice and re-referrals. End result (discharge or death)

* Distribution of Phase, AKPS, IPOS scores at start
* Duration of unstable Phase of lliness

ime W I

* Change in Phase, AKPS, IPOS —i.e. outcomes
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What symptoms/concerns at 15t assessment?

0% 10%

20% 30% 40% 50% 60% 70% 80% 90%

100%

1. IPOS Pain [N= 345]

1 63%

2. IPOS shortness of breath [N= 343]
3. IPOS weakness/ lack of energy [N= 344]
4.1POS nausea [N= 344]

5. IPOS vomiting [N= 344]

T 113%

1 34%

1 21%

6. IPOS poor appetite [N= 343]

1 74%

7.1POS constipation [N=342]

] 36%

8. IPOS sore/ dry mouth [N= 345]

] 51%

9. IPOS drowsiness [N= 344]

] 61%

10. IPOS poor mobility [N=344]

I 3300

1 67%

11. IPOS anxiety [N=272]

12. IPOS family/friend anxiety [N= 261]

I 516

13. IPOS depression [N= 265]

] 53%

14. IPOS peacefulness [N= 261]

] 66%

15. IPOS sharing feelings [N= 263]

] 50%

16. IPOS information [N= 260]

3%

17. IPOS practical problems [N=254]

1 50%

I © 176

RESOLVE

Resolving Symptoms in Cancer \

CHANGE =
| ourcoue oF care

time \f

E.g. symptom or function

How do symptoms/concerns change (IPU)?

——Start of Episode of Care  ==~=-First change in Phase of Illness

1.1POS Pam*
4

10. IPOS poor 2.1POS shortness of *
mobility N breath

3. IPOS weakness/

9.IPOS drowsiness lack of energy

8. IPOS sore/ diy

4.1P0S nausea™
mouth

7.1POS constipation 5. 1POS vomiting™

6.1POS poor appetite

——Start of Episode of Care  ===-First change in Phase of Illness

11. IPOS anxiety
4

12. IPOS

17. TPOS practical 3 N
family/fiiend anxiety

roblems
P 2

16. TPOS information

15. TPOS sharing
feelings

14. TPOS ¥
peacefulness

13. IPOS depression

——Start of Episode of Care === End of Episode of Care
L%
1. IPOS Pain
4

*
10. TPOS poor 2. IPOS shortness of
mobility 3 breath

3.IPOS weakness/

9.1POS drowsiness lack of energy

8.1POS sore/ dry 4.1POS nausea®
mouth

*7.1POS constipation 5.1POS vomiting®

6. IPOS poor appetite

——Start of Episode of Care = ==+End of Episode of Care

*
11. IPOS anxiety
4

ok 3
17. IPOS practical
problems

12. IPOS

) family/fiiend anxiety

16. TPOS  information *

15. TPOS sharing
feclings

14. IPOS
peacefulness

13. TPOS depression*

CHANGE =
[PUEIE R

time W A

E.g. symptom or function
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Do symptoms/concerns improve (IPU)?

1. IPOS Pain
2. IPOS shortness of breath
3. IPOS weakness/ lack of energy
4. IPOS nausea
5. IPOS vomiting
6. IPOS poor appetite
7. 1POS constipation
8. IPOS sore/ dry mouth
9. IPOS dro

30% 40% 50% 60% 70% 80% 90%

N=179 28%

N=119, 49%

N-94.37%
BRI - 61, 49%

W N= 168, 24%
Mt - 21, 76%
5%, 81%

& N=139,37%

= 9%
B’ - 69,51%
Improvement at
————————— - 01, 5% first change in
Phase of Illness
N=169 24%
E— - 115, 42% = Improvement at

10. IPOS poor mobility

11. IPOS anxiety

12. IPOS family/friend anxiety
13. IPOS depression

14. IPOS peacefulness

the end of
Episode of Care

I——lki \- 158, 22%
e - 71, 44%
— e — - 65, 41%

N=79,33%

N=53,53%

15. IPOS sharing feeling:
16. IPOS information

. N- 48, 65%

Ntk

N=34,79%

N=84.24%
E—

17. IPOS practical probl

N=37, 46%

E.g. symptom or function

time \_j/}

Define ‘improve’?

A moderate, severe or
overwhelming symptom
reduces to mild or absent.

9
Does it improve clinical care if i Impsct of Messing Pant oo
Outcome Measures on Quality of and Access
? to Palliative Care
you measure outcomesr-:
Strong to very strong evidence of: larger number of actions taken based on
* positive effect on patient-clinician  quality of life data
communication improved patient satisfaction/experience
* better identification of association between higher symptom
unrecognized symptoms scores and higher rates of clinical action
* increased monitoring of less reports of debilitating physical
symptoms and other concerns symptoms at follow up
10
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