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i Overview

A Where are we?
A Measures 101
A Application
A Evaluating complex interventions

4 The Liverpool pathway
A Spirituality

A Consultancy






The landscape

A Palliative care needs are increasing

A Care and interventions becoming more complex
(e.g. more diseases, multi-morbidity)

A Integration of palliative care varies greatly
A In-patient
A out-patient
A hospice
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A QOutcome measurement has a major role in

Improving the quality, efficiency and availability of
palliative care.




easurements Role in Palliative Care

Increase awareness of the opportunity to improve

Determine best practices or outcomes and improve quality
of care

Clinical assessment for targeting of services
Justify existence of Palliative Care Consult Services

My hope - measurement tools will serve as safety valve to
preserve quality of care.



i Where are we?

A Widely used in health research
A describe patient populations
A assess effectiveness of interventions

A Not yet used in routine clinical practice

A Increasing focus on patient autonomy, equitable
service delivery, and transparent information

A Accountability to patients, funders, government to
demonstrate efficiency and high quality care.



‘L What Is measurement?

A Assessment of change in outcon
overtime, beginning with baseline, including follow -ups, that
evaluate a trajectory or change relative to that baseline.

Which resources are How are the Productivity or Change in health
required or used? resources used? throughput status or quality of
life attributable to
Staff, equipment, Prescription of drugs, Discharge rate, day health care
consumables (i.e., use of syringe drivers, hospice attendance,
syringe drivers, drugs) staff visits, staff number of drugs/ Change in pain levels,
meetings/clinics, opioids, number of improved quality of
information etc. consultations, com- life, decreased
pleted care plans etc. anxiety

Figure 1.1 A palliative care example regarding the sequence involved in outcome measurement (adapted from Higginson and Harding 2007°)



Difference in Measurement Tools
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i Evolution of Measurement Tools

A Distinctions between measurement
tools are important 1

A some are interchangeable (e.g., adjustable
wrench and pliers)

A some are not (e.g., hammer and screw
driver).

A Over time, a measurement tool may
Involve from one use to another.



i Measuring the Quality of Care

A Outcome 1 end results measure - what
happens?

A Mortality rates, leading cause of death, site of
death

A Health care utilization and costs
A Symptoms - % died in pain
A Consumer percptions of the quality of care

A Process - What we do for patients?
A Pain as a 8" vital sign
A Completed an advance directive
A Hospice referral



i Where are we? Where were we?

A "l shall long remember the young patient who in
dying commented that his final months (which had
been characterized by relentless physical
deterioration and considerable suffering) had been
"the best year of my life". The day he made that
comment this young athlete, scholar, and
executive who had measured 10/10 on the
[Spitzer] QL throughout his life, measured 2/10.
Clearly he was referring to something not
embraced by the scales measuring activities of
daily living and not reflected in the Spitzer QL. Ay

Bal Mount and John Scott
Wither Hospice Evaluation



