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Imagine . ..

Perspectives

Patient / family
Staff
Administrators
Policy-makers, regulators
Funders

e Accreditors

LTC Pain

What quality
of palliative care
would you like ?

Role-play...

Standards / Outcome Measures

. What is quality palliative care ?
. Model of Patient / Family Care
. Organizational Standards / Outcomes

. Regional / National Standards /
Outcomes
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LTC Pain
’<it' Q:h

58 yo Health Care |
Executive

Kit:
days post OR
* Peripheral lung

mass

* Resected —
Adenocarcinoma
* No primary or
other metastases

» Post thoracotomy
pain syndrome
* Opioids and
adjuvants controlled

1. Disease 2. Physical issues 3. Psychological &

management * pain, other symptoms cognitive issues
+ diagnosis * level of consciousness + anxiety
+ date of diagnosis « function + delirium
* prognosis « fluids, nutrition - depression
» comorbidities * wounds « distress / emotions

Kit’s Hierarchy
of Human Need
( Maslow )

Self-
actualization

8. Loss, grief Patie 2 4. Social issues
- anticipated aracte « family

= actual - - relationships, roles
+ bereavement - _ « finances

: Esteem
- legal

Love

7. End of life/death
management

« life closure

« legacy creation

- last hours of living

6. Practical issues
- activities of daily living
- personal care
- household chores
« transportation
« caregiving

5. Spiritual issues
* meaning, purpose

» existential beliefs

+» hopes, expectations
« religion

+ rites & rituals

Safety

Physiological
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LTC Pain

Who is Affected

Family

Family

Why does Kit come to
the Healthcare system ?

Normal path of life with an anticipated future

Help me fix
my broken story
(Brody)

lliness path with
an uncertain future

Palliative Care

End-of-life /

Therapies to
Hospice Care

modify disease

Palliative Care

Presentation 6m Death

Therapies to relieve
suffering and / or
improve quality of life

Bereavement
Care

Patient / Family

Experience

Therapeutic process

Situation |
Before Care
Initial: ]
* Disease 1
* Issues 1
« Distress 1
+ Needs 1
» Expectations |
* Hopes |
» Satisfaction |
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LTCP

Therapeutic process

Situation
Before Care Interdisciplinary Care
Initial: ]
> +Di 1
E § « Issues 1 Therapeutic Interventions
4w g e Distress 1 Care, medications, therapies
Eg cNeeds 1l vi3v,3v9 Vet
= 5 * Expectations |
I * Hopes |
» Satisfaction |
Therapeutic process
Situation | | Outcomes
Before Care Interdisciplinary Care | ofCare
Initial: ] | Changes in:
> * Di 1 | e*Disease
E § » Issues 1 Therapeutic Interventions | elssues
o e Distress | Care, medications, therapies | eDistress
EQ Needs 1l vi3v, 3V Vet ) #heds: _
S X . Expectations | | «Expectations
I * Hopes | | *Hopes
» Satisfaction | | = Satisfaction

ain

Process of Providing Care

“-Ill--ngb_“-€>

6. Confirmation

* understanding
« clinical effects
« satisfaction
4. Care planning 3. Decision-making
» setting of care » goals of care
= who are caregivers - treatment priorities
+ plan of care * capacity
* surrogate decision-maker
* advance directives

1. Assessment

* patient / family
characteristics

« issues

« process of
providing care

5. Care delivery

« specific therapy
guidelines

- adverse events

2. Information
sharing

+ what patient knows

+ what patient wants to know

+ limits of confidentiality

= translation

Square of Care

Izgues Patients & Families Exparience
[Knowledge)

Process of Providing Care (Skills)

2 Information | 3 Decision- 4 Care 5. Cam
1. Assessment Sharing miaking Planning Delvery 8. Confimabion
A Disease|
Managoment
B Physical

C. Psychological

D Social

E. Sparitual

F. Practical

G. End-of-hife / Death|
Managameni]

H. Loss, Gret|

Healthcare System

Ethics / Laws

Commaon Language

Culture (Indwduals, Heallhcarn System)
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LTC Pain

Standards / Outcome Measures

A Model to Guide Patient and Family Care:

Based on Nationally Accepted Principles . What is qua“ty palliative care ?

and Norms of Practice
. Model of Patient / Family Care
. Organizational Standards / Outcomes

. Regional / National Standards /
Outcomes

Organizational Standards / Organizational Standards /

Outcome Measures

Outcome Measures

OL1: Define process O1: Define process

0O2: Adopt a model of patient / family care 0O2: Adopt a model of patient / family care
O3: Create shared strategic plan O3: Create shared strategic plan

O4: Develop a shared approach
to patient / family care

O4: Develop a shared approach
to patient / family care

O5: Develop a quality improvement
strategy

O5: Develop a quality improvement
strategy
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LTC Pain

Pre-negotiate process Guiding principles

* Committee to lead * Engage everyone — staff & volunteers
* Inclusive consensus-building process likes to contribute
Delphi technique Needs to own and implement

Group forming, storming, norming, . .
performing People who help build a plan,

don’t battle the plan;
People who don’t participate,
often throw stones “

* Values, principles guiding discussions
* Process to collect staff opinions

Organizational Standards /

Ground rules Outcome Measures

. Agree that quality process is
important OL1: Define process

. Honest, open, share opinions O2: Adopt a model of patient / family care
. Listen

. Consensus =75 % agreement

. Agree to work with the results
e Even if they don’t agree with the results

O3: Create shared strategic plan

O4: Develop a shared approach
to patient / family care

O5: Develop a quality improvement
strategy
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LTC Pain

Adopt / Customize an
Existing Model

A Model
to Guide Hospice
Palliative Care:

e Dutch National Model

Based on National
Principles and Norms of Practice

e Australia

* Canadian Hospice Palliative Care
Association

e UK Nice
e US National Consensus Guidelines

March 2002

e US National Quality Forum

Organizational Standards /
Ou tCO m e Meas u reS Strategic Plan: Mission, vision, common

language, values, foundational concepts,
principles, principal activities

OL1: Define process

02: Adopt a model of patient / family care Pommsol, T N |
Initial: | | Changes in:
5 H = « Di s Disease
03 Create Shared Strateglc plan E 2 e lssues : Therapeutic Interventions : *|ssues
Q § o Distress [ Care, medications, therapies | eDistress
O4: Develop a shared approach BE oNeeds 1l sy Sy v e | *Needs
. S = % * Expectations | | +Expectations
to patient / family care € eHopes | | eHopes
I

« Satisfaction | « Satisfaction

O5: Develop a quality improvement
strategy
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LTC Pain

+#°%. SAN DIEGO HOSPICE

..‘ and The Institute for Palliative Medicine

Who knows their —
strategic plan ? Our Mission

To prevent and relieve suffering,
and promote quality of life
at every stage of life
through patient and family care,
education, research and advocacy

Common language

Let’s Talk About _
Beliefs

40o%%.. SAN DIEGO HOSPICE

-'...;....‘ and The Institute for Palliative Medicine
. L l
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Values in Action

* Respect

* Integrity

* Honesty
* Trust

e Accountability

Guidelines

* Practice
Pain assessment & management
Advance care planning

* Treatment
Morphine use

Massage

LTC Pain

Organizational Standards /
Outcome Measures

OL1: Define process
0O2: Adopt a model of patient / family care
O3: Create shared strategic plan

O4: Develop a shared approach
to patient / family care

O5: Develop a quality improvement
strategy

Education Strategy - Dixon 6

. Awareness / Attitudes
. Knowledge
. Skills
. Behavior
Change Experience
5. Patient / Family
6. Organization / Society

Dixon J. Evaluation and the Health Professions, 1978.
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LTC Pain

Organizational Standards /

Pain Management Outcome Measures

e Consensus tools * Mandatory education OL1: Define process
Assessment — 5 fields All clinical staff ( 500 )

Location 4 @ 2 hour modules
Type 2.5 years to complete O3: Create shared strategic plan

Change over time

0O2: Adopt a model of patient / family care

Severity O4: Develop a shared approach
Effect of medications +/ - to patient / family care

Titration — catch-up technique S
P f O5: Develop a quality improvement

Equianalgesic dosing strategy

Strategic Plan: Mission, vision, common Qu al I ty I m p ro Ve m ent

language, values, foundational concepts,
principles, principal activities

Standards ( targets )

Interdisciplinary Care

Outcome measures

Therapeutic Interventions

>

E § Situation c dicati : Qutcomes

l:: .g Before Care are, medications, therapies of Care ] . .
£E Vi3V VD VD ete Simple, eg, pain severity
= =

= w

-8

Indicators

Complex

Quality Improvement Strategy:
Practice and treatment guidelines,

outcome measures, indicators, standards, Perfo rm an Ce | m p rovem ent Stl’ategy

performance improvement strategies
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LTC Pain

Pain Standards

> 90 % of care plans follow the network’s
policies and procedures

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

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

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

Pain Outcome Measure

niid.. THE INSTITUTE FOR
O . PALLIATIVE MEDICINE

SEVERITY ASSESSMENT SCALES
Including the Wong-Baker FACES Pain Rating Scale

NONE

r Mnr

VISLIAL
s

VERBAL

FACES

L m WH"‘ll Womst
M .c.

Percent

Pain indicator 2005-6

% Pts Whose Pain Brought To A Comfortable Level Within 48hrs
of Admisson to SDHPC
As Reported by Patient or PCG*

Goal 100%

Mar-05 Apr-05 May- Jun-05 Jul-05 Aug-05 Sep-05 Oct-05 Nov-05 Dec-05 Jan-06 Feb-08
05

% Pis Whose Pain Brought To A Comfortable Level Within 48hrs.
of Admisson to SOHPC
As Reported by Patient or PCG®

Pain Indicator -
2007-8 EEE e

k-8 &

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

Goal 100%

75 a5 98 Toid Tei] o2 g2 gg Q4 — 03
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8
!
¥
X
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|
|
!

e
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LTC Pain

Square of Care

Practice and Treatment Guidelines

(Essential Steps in the Process of Providing Care)

Performance improvement

i 2. Share 3. Make tn EEI:JET 6. utcome 5‘::’;’:: 2 St u d
Assess | information | decisions :Iare Dclare Confirm ge;sures Outcomes Weekly/Monthly yﬁ Do
management
[Pain [X | X | X [X[X | X | X | X

¢ Nact

spiritual

S ,-—:,\ (-r
=

T ™

Practical

Patient/ Family Issues

End-of-life
Care / Death
management

Quarterly/Semi-annually

Loss, grief

Pain indicator
2007-8 . “'—HQ':—'ﬂd*—*—“

Same process
nationally . ..

PERCENTAGE OF PATIENTS WHO ARE UNCOMFORTABLE
DUE TO PAIN ON ADMISSION AND REPORT BEING

COMFORTABLE WITHIN 48 HRS
Goal 100%
100
WW
lipas b GR O W P g 0 Ty

Percent
o

Oct-07 Now-07 Dec-07 Jan-0B Feb-0B Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08
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LTC Pain

National Standards /
Outcome Measures

National Standards /
Outcome Measures

N1: Define process N1: Define process

N2: Adopt a model of patient / family care

N2: Adopt a model of patient / family care

N3: Create shared strategic plan N3: Create shared strategic plan

N4: Develop a shared approach
to patient / family care

N4: Develop a shared approach
to patient / family care

N5: Develop a national quality
improvement strategy

N5: Develop a national quality
improvement strategy

P s b bt o

Palliative Care Education s

1. All health care workers
Basic knowledge / skills

Education for Physicians on End-of-life Care
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LTC Pain

ELNEC — Nursing Curricula Palliative Care Education

mwmm:;mmm: ; 1. All health care workers
S LSS Oncology Basic knowledge / skills
Version: 2. Clinicians seeing a lot, eg, AIDS,
Open geriatrics, oncology
Adaptable Advanced knowledge / skills

Reproducible

Google:
ELNEC

Open Palliative Care Education

Adaptable 1. All health care workers

Reproducible Basic knowledge / skills

Free CD/ DVD 2. Clinicians seeing a lot, eg, AIDS,
geriatrics, oncology

Goog|e; Advanced knowledge / skills

EPEC-O 3. Palliative care experts
Expert skills
Fellowship training / exams

®
@
=
=
=
(2]
=
@D
o
=
<
T
©
=
i=]
=
©
=

Advanced degrees
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LTC Pain

Kwaliteitskader voor het
opleiden van
verpleegkundigen in de
palliatieve zorg in Nederland,
2008

vigvn

Berogpsvareniging van zorgprolessionals

Palliatieve Verpleegkunde

National Standards /

* National consensus-

Outcome Measures A Model building process
to Guide Hospice 1993-95 — Committee /
Palliative Care: First working

N1: Define process

Based on National document
Principles and Norms of Practice
1997 — National

workshops /
consensus ?

2001 — Proposed

N2: Adopt a model of patient / family care

N3: Create shared strategic plan

N4: Develop a shared approach
to patient / family care

Norms of Practice /

consensus ?
X . 2002 — National Model
N5: Develop a national quality ——

improvement strategy
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LTC Pain

N at i O n al Ou tC O m eS / Vol. 33 No. 5 May 2007 Jowrnal of Pain and Symptom Management
Indicators Sposial At

Implementing Quality Palliative Care

* Bench-marking ¢ SECPAL

Frank I Ferris, MD, Xavier Gomez-Batiste, MD, PhD, Carl Johan Fiest, MID,
andl Stephen Connor, Phiy

* Accreditation * National Quality Forum
JCAHO /JCI

* Report cards

Abstract
Cuality palliative care is of interest o everyone who is weceiving or froviding cave. The

quatlity of the care that is provided depends on everyone’s undevstanding of the underlying

model that is g o family care; the organization’s mission and vision; and the

comsisteney of the language, practice and treatment guidelines, owtrome assessment and

Jrerformarnce imfrovement strategies that everyone is using from day-to-deay. Tmplementation

of quality palliative care within an organization stavis with caveful strategic planning

National viewpoin

How to ensure good quality L e
palliative care: a Spanish model Ensure quality public health
programmes: a Spanish model

ko st e, v e . s P, v Mt Pimen,
[P P N S ——

A

e e of s et i, N Gamar Tt Tk Ve, Shia P,
ot i, o o e, it St ] i gl

P

Is it worth
=== the effort ?

[ Lt
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LTC Pain

Kit: 21 months

* Hospice care 3 months

Kit: 6 Months

 Recurrence in axillary o - Oncologist attending
§ ; * Resolution
* Chemo: partial response [ e/ * Gifts

lymph nodes

* XRT: partial response * Surprises
* Chemo: stable disease N

* Resection?

* Progression

5-year Impact Canadian Model

* Endorsements e Education
* Patient / family EFPPEC — s e Y
care 17 medical schools b "Ufﬂfﬂaj]- : 2357%
Part of 2004 * Research — CIHR o e e
National Health e Companion

Accord documents
All provinces now have

palliative care Nursing, volunteer,
formularies residential hospices,
e Accreditation — pediatrics
CCHSA
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LTC Pain

“ The standards of practice we create
and the people we train SeSgm:: PALLIATIVE MEDICINE
will look after you A
when it’s your turn to receive care. . .
Will the Netherlands be ready
in time for you ?”
—

www.CPSonline.info
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