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Imagine . . .Imagine . . .
What qualityWhat quality

of palliative careof palliative care
would you like ?would you like ?

RoleRole--playplay……

Perspectives Perspectives 
•• Patient / familyPatient / family
•• StaffStaff
•• AdministratorsAdministrators
•• PolicyPolicy--makers, regulatorsmakers, regulators
•• FundersFunders
•• Accreditors Accreditors 

Standards / Outcome MeasuresStandards / Outcome Measures

1.1. What is quality palliative care ?What is quality palliative care ?

2.2. Model of Patient / Family CareModel of Patient / Family Care

3.3. Organizational Standards / OutcomesOrganizational Standards / Outcomes

4.4. Regional / National Standards / Regional / National Standards / 
OutcomesOutcomes
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KitKit: : 
days post ORdays post OR

•• Post thoracotomy Post thoracotomy 
pain syndromepain syndrome
•• Opioids and Opioids and 

adjuvants controlledadjuvants controlled

Self-
actualization 

Self-
actualization 

EsteemEsteem

LoveLove

SafetySafety

KitKit’’s Hierarchys Hierarchy
of Human Needof Human Need
( Maslow )( Maslow )

PhysiologicalPhysiological
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Who is AffectedWho is Affected Why does Kit come toWhy does Kit come to
the Healthcare system ?the Healthcare system ?

Normal path of life with an anticipated futureNormal path of life with an anticipated future

Illness path with
an uncertain future

Illness path with
an uncertain future

Help me fix
my broken story

( Brody )

Help me fix
my broken story

( Brody )

Palliative Care Palliative Care 

PresentationPresentationPresentation DeathDeathDeath

Therapies to
modify disease

Therapies toTherapies to
modify diseasemodify disease

Bereavement
Care

BereavementBereavement
CareCare

6m6m6m

End-of-life /
Hospice Care
EndEnd--ofof--life /life /

Hospice CareHospice Care

Therapies to relieve 
suffering and / or

improve quality of life

Therapies to relieve Therapies to relieve 
suffering and / orsuffering and / or

improve quality of lifeimprove quality of life

Palliative Care

Therapeutic processTherapeutic process
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Therapeutic processTherapeutic process Process of Providing CareProcess of Providing Care

Therapeutic processTherapeutic process Square of CareSquare of Care
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PrePre--negotiate processnegotiate process
•• Committee to leadCommittee to lead
•• Inclusive consensusInclusive consensus--building processbuilding process

Delphi techniqueDelphi technique
Group forming, storming, norming, Group forming, storming, norming, 

performingperforming

•• Values, principles guiding discussionsValues, principles guiding discussions
•• Process to collect staff opinionsProcess to collect staff opinions

Guiding principlesGuiding principles
•• Engage everyone Engage everyone –– staff & volunteersstaff & volunteers

likes to contributelikes to contribute
Needs to own and implementNeeds to own and implement

““ People who help build a plan, People who help build a plan, 
dondon’’t battle the plan;t battle the plan;

People who donPeople who don’’t participate, t participate, 
often throw stones often throw stones ““

Ground rulesGround rules
1.1. Agree that quality process is Agree that quality process is 

importantimportant
2.2. Honest, open, share opinionsHonest, open, share opinions
3.3. ListenListen
4.4. Consensus = 75 % agreementConsensus = 75 % agreement
5.5. Agree to work with the resultsAgree to work with the results

Even if they donEven if they don’’t agree with the resultst agree with the results

Organizational Standards / Organizational Standards / 
Outcome MeasuresOutcome Measures

O1: O1: Define processDefine process

O2: Adopt a model of patient / family careO2: Adopt a model of patient / family care

O3: O3: Create shared strategic planCreate shared strategic plan

O4: O4: Develop a shared approach Develop a shared approach 
to patient / family careto patient / family care

O5: O5: Develop a quality improvement Develop a quality improvement 
strategystrategy
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Adopt / Customize an Adopt / Customize an 
Existing ModelExisting Model

•• Dutch National ModelDutch National Model

•• Australia Australia 

•• Canadian Hospice Palliative Care Canadian Hospice Palliative Care 
AssociationAssociation

•• UK NiceUK Nice

•• US National Consensus GuidelinesUS National Consensus Guidelines

•• US National Quality ForumUS National Quality Forum

Organizational Standards / Organizational Standards / 
Outcome MeasuresOutcome Measures

O1: O1: Define processDefine process

O2: O2: Adopt a model of patient / family careAdopt a model of patient / family care

O3: Create shared strategic planO3: Create shared strategic plan

O4: O4: Develop a shared approach Develop a shared approach 
to patient / family careto patient / family care

O5: O5: Develop a quality improvement Develop a quality improvement 
strategystrategy
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Who knows their Who knows their 
strategic planstrategic plan ?? Our MissionOur Mission

To prevent and relieve suffering, To prevent and relieve suffering, 
and promote quality of life and promote quality of life 

at every stage of life at every stage of life 
through patient and family care, through patient and family care, 

education, research and advocacy education, research and advocacy 

Common languageCommon language

LetLet’’s Talk About s Talk About 
BeliefsBeliefs
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Values in ActionValues in Action

•• RespectRespect

•• IntegrityIntegrity

•• HonestyHonesty

•• Trust Trust 

•• AccountabilityAccountability

Organizational Standards / Organizational Standards / 
Outcome MeasuresOutcome Measures

O1: O1: Define processDefine process

O2: O2: Adopt a model of patient / family careAdopt a model of patient / family care

O3: O3: Create shared strategic planCreate shared strategic plan

O4: Develop a shared approach O4: Develop a shared approach 
to patient / family careto patient / family care

O5: O5: Develop a quality improvement Develop a quality improvement 
strategystrategy

GuidelinesGuidelines
•• PracticePractice

Pain assessment & managementPain assessment & management

Advance care planningAdvance care planning

•• TreatmentTreatment
Morphine useMorphine use

MassageMassage

Education Strategy Education Strategy -- Dixon 6Dixon 6

1.1. Awareness / AttitudesAwareness / Attitudes
2.2. KnowledgeKnowledge
3.3. SkillsSkills
4.4. BehaviorBehavior
Change ExperienceChange Experience
5.5. Patient / FamilyPatient / Family
6.6. Organization / SocietyOrganization / Society

Dixon J. Evaluation and the Health Professions, 1978.Dixon J. Evaluation and the Health Professions, 1978.
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Pain ManagementPain Management

•• Consensus toolsConsensus tools
Assessment Assessment –– 5 fields5 fields

LocationLocation

TypeType

Change over timeChange over time

Severity Severity 

Effect of medications + / Effect of medications + / --

Titration Titration –– catchcatch--up techniqueup technique

Equianalgesic dosingEquianalgesic dosing

•• Mandatory educationMandatory education
All clinical staff ( 500 )All clinical staff ( 500 )

4 @ 2 hour modules4 @ 2 hour modules

2.5 years to complete2.5 years to complete

Organizational Standards / Organizational Standards / 
Outcome MeasuresOutcome Measures

O1: O1: Define processDefine process

O2: O2: Adopt a model of patient / family careAdopt a model of patient / family care

O3: O3: Create shared strategic planCreate shared strategic plan

O4: O4: Develop a shared approach Develop a shared approach 
to patient / family careto patient / family care

O5: Develop a quality improvement O5: Develop a quality improvement 
strategystrategy

Quality ImprovementQuality Improvement

•• Standards ( targets )Standards ( targets )

•• Outcome measuresOutcome measures

Simple, eg, pain severitySimple, eg, pain severity

•• IndicatorsIndicators

ComplexComplex

•• Performance improvement strategyPerformance improvement strategy
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Pain StandardsPain Standards
•• > 90 % of care plans follow the network> 90 % of care plans follow the network’’s s 

policies and procedurespolicies and procedures

•• The incidence of medication interactions The incidence of medication interactions 
and adverse events is < 1 %and adverse events is < 1 %

•• > 90 % of patients and families express their > 90 % of patients and families express their 
acceptance of the therapies offered to acceptance of the therapies offered to 
manage their painmanage their pain

•• 50 % pts have pain < 5 / 10 within 48 hr 50 % pts have pain < 5 / 10 within 48 hr 
admissionadmission

Pain Outcome MeasurePain Outcome Measure

Pain indicator 2005Pain indicator 2005--66

% Patients Whose Pain Brought to a Comfortable Level 
within 48 Hours of Admission

% Patients Whose Pain Brought to a Comfortable Level % Patients Whose Pain Brought to a Comfortable Level 
within 48 Hours of Admissionwithin 48 Hours of Admission

Pain IndicatorPain Indicator
20072007--88



LTC Pain

The LTC Pain Team, San Diego Hospice & Palliative Care
Adapted from the EPEC and ELNEC-Geriatrics Curricula

2004, 2005, 2006, 2007 Page

Square of CareSquare of Care

PainPain

Performance improvementPerformance improvement

ActAct

StudyStudy DoDo

PlanPlan

Pain indicatorPain indicator
20072007--88

Same processSame process
nationally . . .nationally . . .
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National Standards / National Standards / 
Outcome MeasuresOutcome Measures

N1: N1: Define processDefine process

N2: N2: Adopt a model of patient / family careAdopt a model of patient / family care

N3: N3: Create shared strategic planCreate shared strategic plan

N4: N4: Develop a shared approach Develop a shared approach 
to patient / family careto patient / family care

N5: N5: Develop a national quality Develop a national quality 
improvement strategyimprovement strategy

National Standards / National Standards / 
Outcome MeasuresOutcome Measures

N1: N1: Define processDefine process

N2: N2: Adopt a model of patient / family careAdopt a model of patient / family care

N3: N3: Create shared strategic planCreate shared strategic plan

N4: Develop a shared approach N4: Develop a shared approach 
to patient / family careto patient / family care

N5: N5: Develop a national quality Develop a national quality 
improvement strategyimprovement strategy

Palliative Care EducationPalliative Care Education
1. All health care workers1. All health care workers

Basic knowledge / skillsBasic knowledge / skills
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ELNEC ELNEC –– Nursing CurriculaNursing Curricula

Oncology Oncology 
Version:Version:

OpenOpen
AdaptableAdaptable

ReproducibleReproducible

Google:Google:
ELNECELNEC

Palliative Care EducationPalliative Care Education
1. All health care workers1. All health care workers

Basic knowledge / skillsBasic knowledge / skills

2. Clinicians seeing a lot, eg, AIDS, 2. Clinicians seeing a lot, eg, AIDS, 
geriatrics, oncologygeriatrics, oncology

Advanced knowledge / skillsAdvanced knowledge / skills

OpenOpen
AdaptableAdaptable
ReproducibleReproducible
Free CD / DVDFree CD / DVD

Google:Google:
EPECEPEC--OO

Palliative Care EducationPalliative Care Education
1. All health care workers1. All health care workers

Basic knowledge / skillsBasic knowledge / skills

2. Clinicians seeing a lot, eg, AIDS, 2. Clinicians seeing a lot, eg, AIDS, 
geriatrics, oncologygeriatrics, oncology

Advanced knowledge / skillsAdvanced knowledge / skills

3. Palliative care experts3. Palliative care experts
Expert skillsExpert skills

Fellowship training / examsFellowship training / exams
Advanced degreesAdvanced degrees
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Kwaliteitskader voor het Kwaliteitskader voor het 
opleiden van opleiden van 

verpleegkundigen in de verpleegkundigen in de 
palliatieve zorg in Nederland, palliatieve zorg in Nederland, 

20082008

National Standards / National Standards / 
Outcome MeasuresOutcome Measures

N1: N1: Define processDefine process

N2: N2: Adopt a model of patient / family careAdopt a model of patient / family care

N3: N3: Create shared strategic planCreate shared strategic plan

N4: N4: Develop a shared approach Develop a shared approach 
to patient / family careto patient / family care

N5: Develop a national quality N5: Develop a national quality 
improvement strategyimprovement strategy

•• National consensusNational consensus--
building processbuilding process

19931993--95 95 –– Committee / Committee / 
First working First working 
documentdocument

1997 1997 –– National National 
workshops / workshops / 
consensus ?consensus ?

2001 2001 –– Proposed Proposed 
Norms of Practice / Norms of Practice / 
consensus ?consensus ?

2002 2002 –– National ModelNational Model
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National Outcomes / National Outcomes / 
IndicatorsIndicators

•• BenchBench--markingmarking

•• AccreditationAccreditation
JCAHO / JCIJCAHO / JCI

•• Report cardsReport cards

•• SECPALSECPAL

•• National Quality ForumNational Quality Forum

Is it worthIs it worth
the effort ?the effort ?
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Kit: 21 monthsKit: 21 months
•• Hospice care 3 monthsHospice care 3 months
•• Oncologist attendingOncologist attending

•• ResolutionResolution
•• GiftsGifts

•• SurprisesSurprises

55--year Impact Canadian Modelyear Impact Canadian Model

•• EndorsementsEndorsements
•• Patient / family Patient / family 

carecare
Part of 2004 Part of 2004 
National Health National Health 
AccordAccord

All provinces now have All provinces now have 
palliative care palliative care 
formulariesformularies

•• Accreditation Accreditation ––
CCHSA CCHSA 

•• EducationEducation
EFPPEC EFPPEC ––
17 medical schools17 medical schools

•• Research Research –– CIHRCIHR
•• Companion Companion 

documentsdocuments
Nursing, volunteer, Nursing, volunteer, 
residential hospices, residential hospices, 
pediatricspediatrics

What Experience . . . 
your patients & families,

your loved ones, and 
ultimately yourselves?

What Experience . . . 
your patients & families,

your loved ones, and 
ultimately yourselves?
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““ The standards of practice we createThe standards of practice we create
and the people we trainand the people we train

will look after youwill look after you
when itwhen it’’s your turn to receive care. . .s your turn to receive care. . .

Will the Netherlands be readyWill the Netherlands be ready
in time for you ? in time for you ? ””

www.CPSonline.infowww.CPSonline.info


