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About the Palliative Care Outcomes Collaboration

The Palliative Care Outcomes CollaboratP@QFTis a national program that utilises standardised clinical assessment tools to measure and benchmark patient
outcomes in palliative car®articipation in PCOC is voluntary and can assist palliative care service providers to improve practice and meatitiee(Rali Australia
(PCAstandards for Providing Quality Palliative Care for all Australidns is achieved via tHeCOC datasea multipurpose framework designed to

A provide clinicians with an approach to systematically assess individual patigeriences

A definea common clinical language streamlinecommunication between palliative care providensd

A facilitatethe routine collection of national palliative care data to drive quality improventiersugh reporting and benchmarking.

The PCOG@ataset includes the clinical assessment tools: Palliative Care Phase, Palliative Care Problem Severity Score (PCRS®s&ssnpnt Scale (SAS),
Australiamodified Karnofsky Performance Status (AKde&leand Resource Utilisation Group#\ctivitiesof Daily Living (RUGDL).

PCOC has divided Austratito four zones for the purpose of engaging with palliative care service provigaeh. zone is representéy a chief investigator from one of
the collaborative centres. The four PCOC zones ardrbgpective chief investigators are

,‘frf’”:"'?‘, Central Zone Professor Kathy Eagafustralian Health Services Research Institute, University of Wollongong
al 7 North Zone Professor Patsy Yatemstitute of Health and Biomedical Innovation, Queenslamiversity of Technology
, VY ﬁ/ South Zone Professor David CurroyDepartment of Palliative and SuppoeiBervices, Flinders University
&: West Zone Dr Claire JohnsonCancer and Palliative Care Research and Evaluation Unit, Univelsity of

Each zone is also represented by one or more quality improvement facilitatbose rolencludes supporting services to participate in PCOC and facilitating ongoing
service development and quality improvemeihe national team, located within the Audliem Health Services Research Institute at the University of Wollongong,
coordinates the patient outcomes reporting, education program, and quality activities across the four zones.

If you would like more information or have any queries about this ogpplease contact
your local quality improvement facilitator
or contact the national office apcoc@uow.edu.awr phone (02) 4221 4411.
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The Palliative Care Outcomes Collaborati®@QTassists services to improve the quality of the palliative care they provide through the analysis and benchmarking of
patient outcomes. In thiPCOC repordata submitted for theluly to Decembe2014period are summarised and patient outcomes benchmartkeenable participating

services to assess their performance and identify areas in which they may improve.

Patient outcomes are reported for a total ©8,3L0 patients with 23,449 episodes of care ans3,467 palliative cargphases. Thenformation included in this repoiis
determined by a data scopingethod. See Appendi& for more information orthe data included in this report

Throughout this reportpatient informationfor Western Australias presented alongside the national figs for comparative purpose$he nationalfigures arebased

on information submitted 1t 95 services of which:
A 53are inpatient services. Inpatient services include patients who have been seen in designated palliative care beds msrwdssamated bd consultations.

A 27are community services. These services include primarily patients seen in the community as well as some patients withraoiimidagpisodes.
A 15are services with botlnpatient and communitgettings.

A full list of the serviceimcluded in the national figuresan be found atvww.pcoc.org.au

The Western Australian figures in this report are based on information submitted by 10 services. A list of these spresmsésl inTablel on the following page.

Interpretation hint:

Sometables throughout this report may be incomplete. This is because sms may not be applicable Western Australian services it maybe due to data
quality issues.

Please use the following key when interpreting the tables:
na The item is not applicable

u The itemwas unavailable.
S The item was suppressed due to insufficient data as there was lthan 10 observations.

Patient Outcomes in Palliative Care, JUbecember 2014 Westemn Australia 1
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Tablel List of Western Australian services included in this report

Setiing of care

Northam Palliative Care Both

Palliative Ambulatory Service Notth  Community
Ramsay Health Care Peel Health Campus Inpatient

RoyalPerhHospial  patent
Royal Perth Hospitsurse Practitioner Inpatient

Silver Chain Hospice Care Service  Communiy
St John of Gedlurdoch Community Hospice Inpatient

Stiohnof G@bnburyHospial  Bon
St John of God Geraldton Hospital Inpatient

palliative care
outcomes collaboration
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{ SOMA2YSYOKYF N] &dzYYl Ne
1.1 Western Australiaat a glance

Table2 Summary of outcome measures 1 8dy setting

inpatent

Outcome masure Description Benchmark] WA Benchmark WA Benchmark
Score Met? Score Met?

EN Rl sEVAGIE Benchmark 1: 0 Gl G

SRRl C T patients episodemmencesnthe day of, or the day aleready for care

2. Time in unstable
phase

3. Change in pain Benchmark 3.1: PCPSS 90%
Patients wittbsent/mild paibphase staremainingbsent/milatphasesnd

Benchmark 3.3: SAS 90%
Patients witthsent/mildistress fropainat phase staremainingbsent/milat phase end

Table3 Summary of outcome measure 4: Average improvement on th&4baseline national average (CAS)

Clinical Tool Averagemprovemenon baseline Benchmark met?
Zo o Benchmark4Ran 000  Yes

Benchmark 4Q@ther symptoms

0.04 Yes

Benchmark 4RBsychological/spiritt 0.01 Yes For more information on the outcome measures

oecmacamn  omve S5 Tl S 2

The benchmark for
outcome measure 4 is zero.

Benchmark 48ausea 0.06 Yes
Benchmark 4 Boweproblems 0.11 Yes

Patient Outcomes in Palliative Care, Jubecember 2014 Westemn Australia 3
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1.2 National benchmarkprofiles

In this section, the national profiles for selecteeinchmarksare split by setting (inpatienbr community) andpresentedgraphically

The selected benchmarks included are

Benchmarkl
Benchmark 2
Benchmark 3.1
Benchmark 3.2
Benchmark 3.3
Benchmark 3.4

> > > > > P

Interpretation hint:

Patients episode commences on the day of or the day aliée ready for care

Patients in the unstable phase f8rdays or less

PCPS®Ratients with absent/mild pain at phase stagymaining absent/mild at phase end

PCPS®atients with moderate/severe pain at phase start, with absent/mild pain at phase end

SAS: Patients with absent/mittistress fronpain at phase start, remaining absent/mild at phase end

SAS: Patients with moderate/sevatistress frompain at phase start, with absent/mildistress frompain at phase end

The national profile graphs on the following pagdlew servicedo see howthey are performing in comparison to other palliative care services participating il
PCOUQn each graph, the shaded lieg describes the national profile for thatitcomemeasure Western Australian services an@hlighted as daton the

graph.

If no dots ae present on a particular graph, this means tNdéstern Australian services hamet met the criteria for inclusion in thimeasure This may be
caused by insufficient data item completion, or not having datafalling into a particular category, foxample, no phases starting with moderate/severe SA!

pain.

The red line on the graph indicates the benchmark for that outcome measure.

Patient Outcomes in Palliative Care, JUbecember 2014 Westemn Australia
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Outcome measure &, Time fromdate ready for cardo episode start
Figurel Percentageof patients with episods started on the day of, or the day aftedate ready for care

Inpatient Community
100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% . . 0% . .
Services ordered from highest to lowest score Services ordered from highest to lowest score
«=== National Profile = —— Benchmark * WA services «=== National Profile = —— Benchmark * WA services

Outcome measure 2 Time in unstable phase
Figure2 Percentage of patients in the unstable phase for 3 days or less

Inpatient Community
100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% . . 0% . .
Services ordered from highest to lowest score Services ordered from highest to lowest score
«=== National Profile = —— Benchmark * WA services «=== National Profile = —— Benchmark * WA services

Patient Outcomes in Palliative Care, Julecember 2014 Westen Australia 5



pcoc 2

palliative care
outcomes collaboration

Outcome measure & Change in pain
Figure3 PCPSS: Percentage of patients with absent/mild pain at phase start, remaining absent/mild at phase end

Inpatient Community
100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% . . 0% . .
Services ordered from highest to lowest score Services ordered from highest to lowest score
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Figure4 PCPSS: Percentage of patients with moderate/severe pain at pstee, with absent/mild pain at phase end
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Figure5 SASPercentage of patients with absent/mild distress from pain at phase start, remaining absent/mild at phase end
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«=== National Profile = —— Benchmark * WA services «=== National Profile = —— Benchmark * WA services

Figure6 SAS: Percentage of patients with moderate/severe distress from pain at phase start, with absent/mild distress from paias# phd
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2.1 Outcome neasure 1¢ Time fromdate ready for careto episode start

Time fromdate ready for care to episode stadports responsiveness of palliativare services to patient needshis benchmark was stgllowing feedback and
subsequent consultation with PCOC participaBervice providers acknowledge thathilst thee is wide variation in the delivery of palliative care across the country,
access to palliative care should be measured based on patient ntreat than service availabilityds a result, services operating five days a week (Mond&yitiay)

are not disinguished from services operating sevealys a week (all services are being benchmarked together).

Benchmark 1.: Thismeasurerelates to the time taken foan episode to commenceliowingthe date thepatientis available andeady to receivepalliative
care To meet the benchmark for this measure, at least 90% tépe musthave their episode commena theday of, or the dayollowing

dateready for care.

Table4 Time fromdate ready for careto episode startby setting

Time (in days) WA All Services WA All Services
N % N % N % N %
1093 80.4 10,032 89.5 2108 96.0 8,240 82.2
212 15.6 768 6.8 18 0.8 493 4.9
53 3.9 380 3.4 51 23 953 95
1 0.1 22 0.2 15 0.7 203 2.0
1 0.1 12 0.1 4 0.2 140 1.4
11 na 11 na 1.2 na 1.9 na
1 na 1 na 1 na 1 na

Note: Only episodes that started in this reporting period have been includedeitatiie. Episodes where date ready for care was not recorded are excluded from the table. In addition, all
records where time from date ready for care to episode start was greater than 90 days were considered to be atypiea¢ assumed to equal 90 days foethurpose of calculating the average

and median time

Interpretation hint:
Outcome measure 1 only includes episodes that have commenced in the reporting period. As a result, the number of egisdelb#nitice calculation of this

benchmark may notnatch the number of episodes in Appendix A. For more information on data scoping methods, see Appendix C.
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Figure7 Percentage okpisodeghat met outcome measure 1 over time
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2.2 Outcome neasure 2¢ Time in unstable phase

The unstable phasiype, by nature of its definitiopalertsclinical staff tathe need forurgent hanges t o t he préateneergentysntepdntom o f
required Those patientaissessetb bein the unstable phaseequire intense revaw for a short period of time.

An unstable phase is triggered if:

A apatient experiences a new, unanticipated problem, and/or

A apatient experiences a rapid increase in the severity of an existing problem, and/or

A apatient’'s family/carers experience a suddeiscaeghange in circumstances

The patient moves out of the unstable phaseone of two ways:

A A new plan of care has been put in place, has been reviewed and does not aymelditional changes. This does not necessarily mean that the symptom/crisis
has been fully resolved. However, the c¢clinical t duation, thd phatient wilamowe toeitherthe a r

stable or deterioratingphase
A The patient is likely to die within a matter of days. In this situation, the patient will be movethimterminalphase

Benchmark 2 This benchmark relates tome that a patient spends in thenstable phaseTo meet this benchmark, at lea@%of unstable phases must last

for 3 days or less.

Table5 Time in unstable phase bsetting

inpatient
Length otinstable phase ____

________

2,917 1,078

________

3 days

________

6-7 days

814days ________

Greater thati4days

________

Patient Outcomes in Palliative Care, Jubecember 2014 Westemn Australia
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Figure8 Percentage of phases that met benchmark 2 over time
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2.3 Outcome neasure 3¢ Change in pain

Pain managemeris acknowledged ascore businessf palliative care service3he Palliative Care Problem Severity Score (PCPSS) and Symptom Assessment Scale (S
provide two differentperspective®f pain.The PCPSS is clinician raaed measures the severity of pain as a clinical problem whdeSAS is patient ratexhd
measures distress caused by pain

There are two benchmarks related to each tool: one relating to the management of pain for patients with absent or mddghthia other relating to the management
of pain for patiens with moderate or severe paiPhase records must havalid start and end scorder the PCPSS and/or SAS clinical assessment tools to be included
in the benchmarks.

Interpretation hint:

Scores f Scores f

2;? IS g nt 2?3 :] iS Ie c? t This outcome measure should be viewed in conjunction &itior! Reference
g al @ r A o T source not foundTable29to Table32 and Appendix B

3 severe 810 seve

Benchmarls 3.1and 3.3 Thesebenchmarls relates to patients who have absent or mild pain at the start of their phase of palliative care. To esstéhchmarls,
90% of phases must end with the patient still experiencing only absent opaiiid

Benchmarls 3.2 and 3.4Thesebenchmarls relates to patients who have moderate or severe pain at the start of their phase of palliative care. To eseet th
benchmarks, 60% of phases must end with the patient’s pain reduced t

Table6 Summary ofoutcome nmeasure3
Benchmark WA All Services WA All Services
N* % N* % N* % N* %

Benchmark 3: PCPSS 1,310 91.4 15,589 90.9 6,741 86.2 14,943 84.8
Benchmark 3: PCPSS 545 50.8 5,346 57.1 1,333 66.6 3,933 50.1

Benchmark 3: BAS 1,368 85.9 13,526 88.1 6,322 83.9 13,991 82.7
Benchmark 3:8AS 838 50.4 6,541 52.8 1,699 58.2 4,879 45.4

*Total number of phases included in this benchmark.
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Figure9 Trends in benchmark 3.1: PCPSS Patients with absent/mild pain at phase start, remaining absent/mild at phase end by setting
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Figure1l0Trends in benchmark 3.PCPSBatients with moderate/severe pain at phase start, with abs#mild at phase end by setting
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Figurell Trends in benchmark 3.3: SAS Patients with absent/mild pain at phase start, remaining absent/mild at phase end by setting

100
90
80
70
60
50
40
30
20
10

0

Percentage

Inpatient
- 100

90
80
70
60
50
40
30
20
10

0

Percentage

Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec
2012 2012 2013 2013 2014 2014

Community

Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec
2012 2012 2013 2013 2014 2014

= WA ® All Services

Figurel2 Trends in benchmark 3.8ASPatients with moderate/severe pain at phase start, with absent/mild at phase end by setting
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2.4 Outcome neasure 4¢ Change in symptoms relative to thieaselinenational averagg X-CAS)

Outcome measure 4 includes a su@écasemix adjusted scores used to compare the change in symgfomsimilar patients i.e. patients in the same phase who
started with the same level of symptoright symptoms are included this reportand the baseline reference period is JanuaryuoeJ2014 The suite of benchmarks
included in outcome measure 4 are generally referred toXx&8AS- CASstanding forCasemix Adjusted Scoreand theX to represent that multiple symptoms are
included.As XCAS lookat change in symptom, they are onlylatto be calculated on phases which ended in phase change or discharge (as the phase end scores al
required to determine the change).

Table7 Summary of outcome measuee

All Services

N phases N phasestor % phasest or N phases N phasestor % phasest or
BenchmarkSymptom : : : :
X-CAS included in above the above the X-CAS included in above the above the
measure baseline baseline measure baseline baseline

0.00 9,929 5,615 56.6 0.00 39,811 23,009 57.8
0.04 9,912 6,505 65.6 0.02 39,616 24,870 62.8
0.09 9,687 6,534 67.5 0.01 39,198 23,943 61.1
0.01 10,273 5,278 51.4 0.01 40,087 20,819 51.9
0.01 10,227 6,303 61.6 0.01 38,937 23,873 61.3
0.06 10,101 8,624 85.4 0.02 38,580 31,707 82.2
0.11 10,109 7,242 71.6 0.02 38,415 26,699 69.5
0.11 9,886 7,631 77.2 0.03 38,024 27,132 71.4

Interpretation hint:

The XCASneasures are calculataélative to a baseline reference periogthich has been updated for this report and is now the period January to June/A0a4
result

If XCAS foWWAisgreaterthan® hen on average, Yyour p bettertkan $imsilar patigmtanrihg leaseline refergnoepériodm wa s
If XCAS foWAisequaltoOt hen on average, Yyour p abbutthersange as sinteapatgrdsthe baselgg reigrance perioda s
If XCAS folWAisless than Ghenonaverage your pati ent s’ worbedhamsenilar patierssythebasaime referrece period.
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Figurel3 Trendsin outcome measure 4 Palliative Care Problem Severity SCQRCPSS)
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Note: Only services with 10 or movalid assessments are included in the above graphs.
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Figurel4 Trendsin outcome measure 4 Symptom Assessmengcale (SAS)
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Note: Only services with 10 or more valid assessments are included in the above graphs.
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[ SObA2FSaAaONALIGADS |yl teanra
This section provides descriptive information of the data submittetMegtern Australian servicesd each of the three levelspatient, episode and phase.

Patientlevelinformation descrilesdemographis such asridigenous statussex, preferred language and country of biritnis information about the patient provides a
context to the episode and phase level information and enhances the meaningfulness of patient outcomes.

Episoddevelinformation describeghe setting of palhtive care service provision.ditsoincludesinformationrelating to thefacility/organisatiorthat has referred the
patient, how an episode starts#ndsand the setting in which the patient died

Phasdevel informationdescribes theclinical condition ofhe patientd ur i ng t he epi sode, using five clinical asse:
functional status and performance, pain and other common symptoms, the pa

Summaries ofthe national data are inaded for comparative purposes.
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3.1 Profile of palliative care patients

PCOC defines a patient as a person for whom a palliative care service accepts responsibility for assessment and/oraseatidented by the existenceamedical
record. Family/carers are included in this definition if interventions relating to them are recandbd patient medical record.

Table8 shows the mdigerous status for all the patienis Western Australiand nationally.

Table8 Indigenousstatus

. - wA | All Services
e ____
Aboriginal but not Torres Strait Islander origin
Torres Strait Islandbnt not Aboriginal origin ____

Both Aboriginal and Torres Strait Islander origin

Neither Aboriginal nor Torres Strait Islander origin ____
Not stated/inadequately described
____

Table9 shows thebreakdownof deaths for all patients iestern Australiand nationally for the reporting period. All inpatient deaths egportedin the hospital
category while the community deatlase reportedin the private residence and residential aged care faadhtggories

Table9 Place of death

All Services
e ____

1,834

Residential aged cafacilty ____

6,507

Not stated/inadequatelpscribed ____

1,385 100.0 9,076 100.0
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The following two tables show the country of bidhd the preferred languagespectively for all patients Western Australi@nd nationallyTo allow for comparison
with the broader Australian communitye¢ list ofcountry of birthin Tablel0is in descending order of the most frequer@iuntry of birthaccording to the 2006 Census
(e.g. Italy was the fifttmost commorcountry of birth in the 2006 Censud he sameapproach has beetaken withTablell (e.g. Greek was the third most frequently
spoken language in the 2006 cenpusll other countriegnd languagebave been grouped together torim thec a t e g o othierecguntrieddnd‘All otherlanguages
respectively.

Table10 Country of birth

— ____
1743 11050
crgind ————

New Zealand

____

Italy

____
Scotland ____

Philippines

____
____
____
____
____
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Tablell Preferredlanguage

All Services
I SN %N

English 93.2 16,528 90.3

talian . s0 15 35 18

Greek 0.2 280 15

Chinese w05 147 08

Arabic?) 0.1 100 0.5

Vietnamese 14 04 60 03

Spanish / Portugue€e 0.2 35 0.2

Filipino / Indonesid 5 02 198 01

Germaf® 6 0.2 31 0.2

Hindo) 6 02 2 01

Croatian / Macedoni&n 20 0.6 116 0.6

Korean 1 00 18 01

Turkish) 1 0.0 32 0.2

Polist 7 02 30 02

Maltese 0 0.0 35 0.2

All other languages o 23 519 28

Not stated/inadequately described 1 0.0 5 0.0

Total
(a) Chinese includesCantonese, Hakka, Mandarin, Wu and Min N@);Middle Eastern Semitic Languages includelebrew, Assyrian NeAramaic, Chaldean Netramaic, Mandaean (Mandaig};) Mo
Khmer includesKhmer, Monyd) Iberian Romance include€atalan;(e) Southeast Asian Austronesian Languages inclu@ésaya, Cebuano, llokano, Malay, Tetum, Timorese, Tagalog, Acehnese,
Balinese, Bikol, Iban, llonggo (Hiligaynon), Javanese, Pamp#éf)@aerman andRelated Languages includeetzeburgish, Yiddiskg) IndeAryan includesBengali, Gujarati, Konkani, Marathi, Nepali,
Punjabi, Sindhi, Sinhalese, Urdu, Assamese, Dhivehi, Kashmiri, Oriya, Fijian Hirfty&anth Slavic include&osnian, BulgariarSerbian, Slovené) Turkic includesAzeri, Tatar, Turkmen, Uygur, Uzbek;
(j) West Slavic include€zech, Slovak
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Tablel2 and Tablel3 presenta breakdown of malignant and nenalignant diagnosis for the patienseen byWedern Australian servicesnd at the national levellhe

primarydiagnosis is the principal life limiting illness responsible for the patient requiring palliative care.

The primary diagnosis was not stated 8f0.1%)atients inWestern Australimnd was not stated fo68 (0.3%patients nationally.

Table12 Primary diagnosis malignant

All Services

Bone and sotissue
Breast ——————

Colorectal ______

1,406

Haematological ______

Head and neck

Pancreas

______

Other urological

Gynaecological ______

Skin

Unknown primary ______

Othemprimarymalignancy

Malignang not further defined ______

All malignant 2,406 100.0 14,063 100.0
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Table13 Primary dagnosis- non-malignant

All Services

——————
——————
Motor neurone disease

Al zheimerds ______

Other dementia

_
______
______
______
Multiple organ failure
______
______

Patient Outcomes in Palliative Care, Julecember 2014 Westen Australia
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3.2 Profile of palliative care episodes

An episode of care is a period of contact between a patient and a palliative care service that is provided by one paiéagBmyice and occurs in one settinfpr the
purposes of this report, either as @mpatient orcommunitypatient.

An episode of palliative castartson the dde when the comprehensive palliative care assessment is undertaken and documented using tfiniaassessment
tools.

An episode of palliative care ends when:

A the patient is formally separated frothe current setting of care (e.g. from community to inpatieat)
A the patient diesor

A the principal clinical intent of the care changes and the patient is ngdoreceiving palliative care.

Tablel4 below presents the number and percentage of episodes by age groupexihar the patientsseen byWestern Australian servicesd at the national leveAge
has been calculated as at the lixging of each episode

Tablel4 Age groupby sex

— ————

________
1524

15-24

________
_

35-44

________

1913 15, 1748 15
________

3,793 2,868
—————————
-———————

Note: Records whersexwasnot stated or inadequately described are excluded from the table.
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Referral source refers to thfacility or organisation from which the patient was referred for each episode of daglel5 presents referral source kgetting

Tablel5 Referral source bgetting

inpatient
Referral source ————

________

Private hospital 1,534 6.6 1,206

Outpatient clinic ________

Generamedlcalpractltloner 0.4 1,523

________
2,717
________
________
_

Other

________

1,463 1000 12224  100.0 2,602 1000 11,225 100.0
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Tablel6 provides assummary of the time betweereferral to first contact by setting of car&€he time from referral to first contact is calculated as the time from the date
of referral received teither the date of first contact (if provided) or the episode start date.

Tablel6 Referralto first contactby episodesetting

Time (in days) ____

________

2-7 days 1,072 3,711

________

Greater than 14 days

________
| Median

Median

Note: Episodes where referral date was not recorded are excluded from the table. In addrtron, all records where trmee’rrmhoeﬁrst contact was greater thad0 days were consrdered to be atyprcal
and were assumed to equ@0 days for the purpose of calculating the average and median time.
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Tablel7 gives a summary of the length of episode for patieint§/estern Australi and nationally Tablel8 details the length of episode by settirithe length of
episode is calculated as timeimber ofdays between the episode start date and the episode end date. Bereavement phases are exolundéx fralculation and

episodes that remain open at the end of the reporting period (and hence do not have an episode end date) are also excluded.

Tablel7 Length of episod€in days)summaryby setting

|
S ____

Average length of episod
Median length of episodel =l il b ol

Note: Records wherdength of episodavas greater than 180 days were considetede atypical and are excluded
from the average calculation©nly episodeending during the reporting period are included.

Table18 Length of episod€in days)by setting

Length opisode ————

________

2,304

34 days ________

57 days 2,044

________

1521 days 1,106

2230 days ________

31-60 days 1,736

6190 days ________

Greater than 90 day 1,776

________

Note: Only episodeending during the reporting period are included.
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Table19 How episodes start; inpatient setting

. | owa | All Services
SRSSEE SR ____
Admitted from communiity 7,522
Admitted fronanother hospital ____
Admitted from acute care in another ward 1,343

Change from acute care to paliative 8agme ward ____

Other*

Not stated/inadequately described ____

1,463 100.0 12,224 100.0
* includes: admitted from usual accommodation, admitted from other than usual accommodation
** includes: changefsub-acute/nonacute care typend other categories

Table20 How episode®nd ¢ inpatient setting

- wA All Services

S ____
Discharged to commuriity 4,331

Discharged to another hospital ____

6,507

Change from palliative care to acute care** ____

Change in subcute care type

End of consultative episodénpatient episode ongoi ____

Other

Not stated/inadequately described ____

1,435 100.0 12,042 100.0
Note: Only episodeending during the reporting period are included.
* includes:discharged to usual accommodation, discharged to other than usual accommodation
** includes: change from palliative care to acute camifferent ward, change from palliative care to acute casame ward

palliative care
outcomes collaboration
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Table21 How episodes start community setting

. All Services
S ____
Admitted from inpatient palliative care 1,714 4,137

____
Not stated/inadequately described
____

*includes: patient was not transferred from being an overnight patient

Table22 How episodes end community setting

| | wA | AiSenices
R ____
2,792

____
____

Discharged/case closure 1,065
____

Other

Notstated/inadequately described ____
2,134 100.0 9,999 100.0
Note: Only episodsending during the reporting period are included.

palliative care
outcomes collaboration
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3.3 Profile of palliative cargphases

The palliative care phase tijnpseandppovides achinical indicatien obthe déegekof caré a patrer reqiiiaetpalliativet cars phase
is determined by a holistic clinical assessment which considers the needs of the patients and their family and patienst may move back aridrth between he
stable, unstable, deteriorating and terminal phase types these may occur in any sequenSee Appendif for more information on the definition of palliative care
phase.

The clinical assessments are assessed daily (or at eaclawikitle reported on admission, when the phase changes and at discharge.

Table23 Number of phases by phase type and setting

inpatient
Phaseype ____

________

6,544 3,180

Deteriorating ________

5,557 2,120

________

Note: Bereavement phases have been excluded due to inconsistent data collection and bereavement pBeteasgement phases are not included in the total phases count.

Table24 Average phase length (in days) by phaspe and setting

s ____

Stable

Unstable ____

Deteriorating

Terminal ____

Note: Phase records where phase length was greater than 90 days were considered to be atypical and
are excluded from the average calculations.
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Table25 presents information relating to the manner in which stable phases ended, boiléstern Australia serviceand nationally. A stable phase will end if a
patient moves into a different phase (phase change), is discharged oFjasel5 summarissthe movement of patients out of the stable phase for the inpatient and
community settings. This movement from one phase to another is referred phaseprogressionThe phase progression information is derived by PCOC.

Similar information is presented for the unstalfleable26, Figurel6), deteriorating(Table27, Figurel7) and terminal(Table28, Figurel8) phases on the following
pages.

Table25 How stable phases end; by setting

inpatient
How stable phases end ____

Patient moved into another phase ________

Discharge/case closure 3,539 2,972

_________
Not stated/inadequately described 0.0 0. 0.0 0.4
________

Figurel5 Stable phase progression

Inpatient Community

100 — 100 —
90 — 90 —
) 80 — ) 80 —
g 70 g 70
g 60 — g 60 —
E 50 — E 50 —
40 — 40 —
30 30
20 — 20 —

b " ‘;

o — e 0 — 1
Unstable Deteriorating Terminal Unstable Deteriorating Terminal
= WA All Services
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Table26 How unstablephases end; by setting

inpatient
How unstable phases end ____

Patient moved into another phase ________

Discharge/case closure

_________
________

Figurel6 Unstable phase progression

Inpatient Community
100 — 100 —
20 — 20 —
) 80 — ) 80 —
& 70 — & 70 —
g 60 — g 60 —
E 50 — E 50 —
40 — 40 —
30 30
20 — 20 —
10 — 10 —
0 T o o
Stable Deteriorating Terminal Stable Deteriorating Terminal
= WA All Services
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Table27 Howdeteriorating phases end; by setting

inpatient
How deteriorating phases end ____

Patient moved into another phase ________

Discharge/case closure 1,501 3,209

_________
________

Figurel7 Deteriorating phase progression

Inpatient Community
100 — 100 —
90 — 90 —
) 80 — ) 80 —
& 70 — & 70 —
g 60 — g 60 —
E 50 — E 50 —
40 — 40 —
30 30
20 20
10 ] N 10 = 1 0
0 — 0 —
Stable Unstable Terminal Stable Unstable Terminal
= WA All Services
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Table28 Howterminal phases end; by setting

inpatient
How terminal phases end ____

Patient moved into another phase ________

Discharge/case closure

_________
________

Figurel8 Terminal phase progression

Inpatient Community

100 — 100 —
90 — 90 —
o 80 — o 80 —
& 70 — & 70 —
§ 60 — § 60 —
E 50 — E 50 —
40 — 40 —
30 — 30 —
20 — 20 —

S 5 A oy g s .

0 — 0 — T ]
Stable Unstable Deteriorating Stable Unstable Deteriorating
= WA All Services

Patient Outcomes in Palliative Care, Julecember 2014 Westen Australia 34



pcoc 2

palliative care

outcomes collaboration

The Palliative Care Problem Severity Score (PCPS8hisian rated screening totd assess the overakverityof problems within four key palliative care domains

(pain, other symptoms, psychologitspiritual and family/carer)The ratings are: ©absent, 1- mild, 2 - moderate and3 - severe.

Table29 and Table30 show the percentage scores for thgpatient and community settingsespectivelyfor both Western Australia serviceand nationally

Table29 Profile of PESat beginning of phase by phase typginpatient setting (percentages)

! wA All Services
el _________

Pain

_________

Psychologicspiritual

Pain

e _________

Psychologicsgpiritual

Pain

Psychologicspiritual

Pain

o _________

Deteriorating

Psychologicspiritual
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Table30 Profile of PESat beginning of phase by phase typgommunity setting(percentages)

- owA All Services
el _________

Pain

_________

Psychologicspiritual

Pain

e _________

Psychologicspiritual

Pain

Psychologicspiritual

Pain

o _________

Deteriorating

Psychologicspiritual

The Symptom Assessment Scale (SAS)dtient rated(or proxy)assessment toolrad reports a level of distress usinguamerical ratingscalefrom 0 - no problems to
10-worst possible problems. The SAS reports on seven symptbese beinglifficulty sleeping, appetite problems, nausea, bowel problems, breathing problems,
fatigue and pain. It provides a clinical picture of thesgens y mpt oms f r om t h e.Tipe8AScares aré gsoupenk Traldef leaiediTable32 on the
following pages usinthie same categdesas the PCES.e. absent(0), mild (1-3), moderate 4-7) and severed-10). Additional information on the S2profile by phase
can be found in Appendix B.
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Table31 Profile of SAS scores at beginning of phase by phase tyippatient seting (percentages)

Nausea

Breathingroblems

I O Al Services
Phaseaype
Pain

Difficulty sleeping
Stable
Appetitproblems 5.0 7.3 4.0 3.6 1.8 2.4 5.8 0.0
Unstable Boweproblems
Fatigue

Difficulty sleeping

Nausea

Pain

Appetitproblems . 9 3. 4. .8 3. .0 3.5
Boweproblems

Deteriorating —————————
Fatigue

Breathingroblems
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Table32 Profile of SAscores at beginning of phase by phase typsmmmunity setting (percentages)

Nausea

Breathingroblems

I " Al Services
Phaseaype
Pain

Difficulty sleeping
Stable
Appetitproblems 8.5 8.8 4.5 8.3 4.9 6.4 9.5 9.2
Unstable Boweproblems
Fatigue

Difficulty sleeping

Nausea

Pain

Appetitproblems . .0 4. 3.4 . 6. 3 8.0
Boweproblems

Deteriorating —————————
Fatigue

Breathingroblems
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The Australianodified KarnofskyPerformance Status AKPS) i s a measure of the patient’s overall perfor
is a single score between 0 and 100 assigned by a cdksrektingtd ativity,lwark andisetiare. o b s €
Table33 shows the data for the AKPS at phase start.

Table33 Australiazmodified KarnofskyPerformanceStatus(AKPSat phase start by setting

inpatient
AKPS assessment _—_—

_-_-_-_-
6,243 2,428
_-_-_-_-
5,151 3161
_-_-_-_-
2047 104 2769 6,317

_-_-_-_-
_-_-_-_-
_-_-_-_-

2,980 100.0 28,409  100.0 9,466  100.0 25058  100.0

TheResource Utilisation GroupsActivities of Daily LivingRUGADL) consists of four items (bed mobility, toileting, transfers and eating) and assesses the level of
functional dependence. The RUXBL are assessed daily (or at each visit) and are reported on admission, when the phase changes and atkigoledi@and Figure
200n the following two pages summarise the total RADBLat the beginning of each phase for inpatients and community patients. The total score on thaRUG
ranges from a minimum of 4 (lowest level of functional dependency) to a maximum of 18 (highest level of functional dependency

AKPS & RUBDL can be usddgether to provide a profile of both patient dependency, equipment requirements, need for allied health referrals and carer
burden/respite requirements.
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Figurel9 Total RUGADL at beginning of phase by phase typ@patient setting
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[ Al services [T waA [ Al services [ waA
100 1004
w B0 o B0
4] 3]
i i=
=N =1
s 60 s 60
i k]
T o
= 40 = 40
i i
L 204 L 204
q — m m . m M m M M wm m [ H_ q m m . m b m m b o M M H
4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total RUGADL at start of phase Total RUGADL at start of phase
Deteriorating Phase Terminal Phase
[ Al services [ waA O Al services [ waA
1004 1004
wl wl [T
w80 o 80
4] 4]
i =
o [
s 60 5 60
[AK] [AE]
T T
< 40 £ 40
i i
o 2
L 201s Foa0
0 — M M m e d 0w m |T| 0 — N o
4 5 6 7 8 9 110 11 12 13 14 15 16 17 18 4 5 8 g 1m0 11 12 13 14 15 16 17 18
Total RUGADL at start of phase Total RUGADL at start of phase

Patient Outcomes in Palliative Care, JUbecember 2014 Westemn Australia 40



PCOC'2

Figure20 Total RUGADL at beginning of phase by phase typeommunity setting
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Al Data summary

During the reporting perioddata were provided for a total df8,310patientswho between them ha@3,449episodesf careand53,467palliative cargphases. These
total numbers are determined by a data scoping method. This method looks at the phase level data first and includessadhathersded within the current reporting
period. The associated episodestgpatients are then determine(AppendixB contains a more detailed explanation of this proce$gple34 shows the number of
patients, episodes and phases included in this repdidth for Western Australia servicesand nationally.

Aconsequencef the data scoping method is thitis likelythat not all phaseselated toa particular episde are includedn this report. Hencethe average number of
phases per episode calculatishown n Table34 may be an underestimated(ie toepisodes that crossver2 or more reporting periods) as it only includes phases that
ended withih the current reporting period.

Table34 Number and percentage of patients, episodes and phases by setting

_
All Services All Services All Services

1,272 10,311 2,044 8,963 3,242 18,310
1,463 12,224 2,602 11,225 4,065 23,449
2,980 28,409 9,466 25,058 12,446 53,467

39.2 56.3 63.0 49.0 100 100

36.0 52.1 64.0 47.9 100 100

23.9 53.1 76.1 46.9 100 100

Average number of phases per episdde** 2.0 2.3 3.3 2.0 2.7 2.2
*  Patients seen ihoth settings are only counted once in the total column and hence numbers/percentages may not add to the total.

**  Bereavement phases are excluded from this count.

***  Average number of phases per episode is only calculated for closed episodesittet ahd ended within the reporting period and excludes bereavement phases.
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Table35 shows the number ofompleted episodes and phaskegsetting for each montlin the currentreporting periodfor Western Australia servicesThis table
allows a senee to identify anychange in patient numbers during the reporting period.

Table35 Number of completed episodes and phases by moatial setting

! ] | Ag | S | Ot | Nov | Dec

No. of completed phases

No. of completed phases 1,614 1,493 1,604 1,557 1,538 1,660

Inpatient

Community
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A2 Dataitem completion

As shown irTable36, Table37 and Table38 below, the rate of data completion is very high. In reviewing theseetght is important to note that in some cases some
data items are not required to be completed. For example, place of death is only required for patients who have diechéleosmlete column in the following tables
only refers to the percentage of cqiete records where the data item was relevant.

PCOC strongly encourages services to complete and submit the whole data set on every patiertaaspietion may result in services being excluded from relevant
benchmarking activities or erroneous conatuss being drawnLow completion of data items may also distort percentagesgraghsin some sections.

Table36 Item completion (per cent complete)  Table37 Item completion by setting (per cent completegpisode level

pationt love inpatient

Date of birth
Date of first contact 100.0 100.0 100.0 100.0 100.0 100.0

100.0 100.0
[ Referral date

All Services

>
)
o
o
3
3
o)
o
(W)
=3
o
S
(o)
=
o)
O,
73
o)
o
(0}
%)
2
Q
=

Indigenous status|
Country of birth 97.4 98.5

Referral source 99.7

99.5 99.8 95.3 99.8 97.5
Date ready for care 947 947 1000 1000 981 972

Mode of episode start 99.9 100.0 100.0 99.5 100.0 99.7

Preferredanguage _
99.9 99.7

Note: This table is not split by setting to be consistent w

the patient level analysis throughout this report.
Episode end ddte 99.5

99.8 87.3 92.2 91.7 96.2
Mode of episode end 999 1000 1000 999 999 999

Accommodation at episode end 100.0 91.8

97.5 98.6 98.4 96.5
Place of death ~ma na 997 966 997 9656

’ Episode end date item completion may be affected by open episodes.
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Table38 Item completion by setting (per cent completephase level

SubCat At phase start At discharge
. ubt-ategory
Data item All Al All All All Al

(where applicable) WA . WA . WA , WA . WA . WA ;
Services Services Services Services Services Services

Toileting

Eating

Othesymptom

Familyarer

Appetitproblems

Boweproblems

Fatigue

Inpatient

1000 999 1000 997 1000
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Figure21 Profile of SAS Score by symptarinpatient setting
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Figure22 Profile of SAS Score by sympt@uommunity setting
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The method used to@termine which data is included in a PCOC repmmks at the phase leveécordsfirst. All phase records thand within the 6 month reporting
period are deemed to be “in scope” and would be incl pthadeisnatlee at spodie e mt
and hence would also be included in the repéiigure23 below displays four examples to help visualize this process.

Figure23 Diagram of the PCOC data scopintgthod

=== Patient Example 4
e===_Episode E——
e=== Phase Example 3

I

— e m—

Example 2
—r—7— 1 mimE
Example 1

Six Month Reporting Period

In Examplel, the patient (represented by the green line) has one episode (represented by the blue line). This episode has six plesm#ddeby the purple line
segments). All six phases would be included in the report as they all end within the reporting piemnog, the episode and patient would also be in the report.

In Example 2the patient has two episodeghe first having six phases and the second having seven phases. Looking at the phases associated with the first episode,
last four will be includd in the report (as they end within the reporting period). The first two phases would have been included in the previoud-teghe phases
relating to the second episode, only the first three end within the reporting period, so only these wouldlbdeith in the report. The following four phases would be
included in the next report. Both of the episode records and the patient record would also be included in the report.

In Example 3the patient has one episode and five phases. Only the last thitases will be included in the report as they are the only ones ending within the reporting
period (the first two phases would have been included in the previous report). The episode and patient records wouldiée in¢he report.

In Example 4the patient again has one episode and five phases. This time, only the first three phases will be included in the repartih@teses will be included
in the next report). Again, the episode and patient records would be included in the report.
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START

1. Stable

Patient problems and symptoms are adequately controlled by established plan of
and

A Further interventions to maintain symptom control and quality of life have beer
plannedand
A Family/carersituation is relatively stable and no new issues are apparent.

2. Unstable

An urgent change in the plan of care or emergency treatment is reqbieeduse

A Patient experiences a new problem that was not anticipated in the existing plal
care,and/or

A Patient experiences a rapid increase in the severity of a current prolaledior

A Family/ carers circumstances change suddenly impacting on patient care

3. Deteriorating

The care plan is addressing anticipated needs but requires periodic rbeause

A Patients overall functional status is declinsigg

A Patient experiences a gradual worsening of existing protaladior

A Patient experiences a new but anticipated probland/or

A Family/carers experience gradual worsening distress that impacts on the patig
care

4. Terminal

Death is likely within days

5. Bereavement; post death support

A The patient has died
A Bereavement support provided to family/carers is documented in the decease!
patient’'s .clinical record

END

The needs of the patient anidor family/carer increase, requiring changes tq
the existing plan of care.

A The new plan of care is in place, it has been reviewed and no further
changes to the care plan are required. This does not necessarily mea
the symptom/crisis has fully resolved but there is a clear diagnosis an
plan of care (i.e. patient is stabde deteriorating)and/or

A Death is likely within days (i.e. patient is now terminal).

A Patient condition plateaus (i.e. patient is now statue)

A An urgent change in the care plan or emergency treatnaamt/or

A Family/ carers experience a sudden change in their situation that impj
on patient care, and urgent intervention is required (patient is now
unstable)or

A Death is likely within days (i.e. patient is now terminal).

A Patient diesor
A Patient condition changes and death is no longer likely within days (i.¢
patient is now stable oteteriorating)

A Case closure

Note: If counselling is provided to a family member or carer, theplne a
client in their own right
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Disclaimer PCOC has made every effort to ensure that the data used in this report are accurate. Data submitted to PCOC are cheokealiésr and
services are asked to4sibmit data prior tahe production of the PCOC report. We would advise readers to use their professional judgement in

considering all information contained in this report.
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