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What is PCOC?

The Australian Palliative Care Outcomes Collaboration (PCOC) is a national palliative care outcomes and benchmarking prbgraiinary dbjective is to
systematically improve patient outcomes (including pain and symptom control).

Central to the program isfaamework and protocol for routine clinical ssssment and respons&his works in parallel with a routine poiot-care data collection,
capturing clinically meaningful information. PCOC aims to drive improvement in patient outcomes through feedback to irsdinides and by facilitating servite
service benchmarking.

The items in the PCOC data collection:

A provide clinicians with an approach to systematically assess individual patient experiences

include routine Patient Reported Outcome Measures (PROMS) relating to symptom distress

define a conmon clinical language to allow palliative care providers to communicate with each other

facilitate the routine collection of nationally consistent palliative care data for the purpose of reporting and benchmaudkiivg quality improvement at service,
state, territory and national levels.

> > >

Theassessment framework incorporatége validatedclinical assessment tools:
A Palliative Care Phase

Palliative Care Problem Severity Score (PCPSS)

Symptom Assessment Scale (SAS)

Australiamodified Karnofskyerformance Status (AKPRS$paleand

Resource Utilisation GrougsActivities of Daily Living (RLABL).

>

> v >y >

If you would like more information or have any queries about this report please contact

the PCOQational office atpcoc@uow.edu.awr on (02) 4221 4411



https://ahsri.uow.edu.au/pcoc/clinical-assessment-and-response
mailto:pcoc@uow.edu.au
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The Australian palliative care sector is a world leader in using routine clinical assessment information to guide patéshtasnand measure patient and family
outcomes. Providers of palliative care are commended for their commitment to excelledeéviaring evidencéased, patiencentred care by using the routine
Palliative Care Outcomes Collaboration (PCOC) assessment framework and contributing patient data toward national outagemeneéasnd benchmarking. PCOC
acknowledges the dedication dmwillingness of clinicians to improve the care of patients, their families and caregivers. The information collect@dsisdadd- it
represents the realife outcomes of over 40,000 Australians who die an expected death every year.

While the focuof this report is on the most recent information relatinglaly to Decembe2019, results over the last three years are also presented to highlight
achievements and improvement in outcomes. The Victorian figures in this report are based on informitiotiexiby the services listed Table 1 on the following
page.A full list of the services included in the national figures can be foumgvat.pcoc.org.au

Please use the following key when interpreting thbles:

- The item is not applicable.
u The item was unavailable.
S The item was suppressed due to insufficient data as there was less than 10 observations.

Patient Outcomes in Palliative Care: Results for Victoria, July to December 2019, detailed report 1
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Tablel List ofVictorian Servicesncluded in this report

Servicename Setting of care

Austin Health Palliative Care Service Inpatient
Ballarat Hospice Care Victoria Community
Banksia Palliative Care Service Community
Cabrini Consult Team Inpatient
Cabrini Palliative Care, Prahran Inpatient and community
Eastern Health Wantirna Inpatient
Eastern Health, Angliss consult Inpatient
Eastern Health, Box Hill consult Inpatient
Eastern Health, Maroondah consult Inpatient
Eastern Palliative Care Community
Echuca Regional Health Palliative Care Inpatient
Gandarra Palliative Care UgiBallarat Inpatient
Goulburn Valley Hospice Inc. Community
McCulloch House Supportive and Palliative Care Monash Health Inpatient
Melbourne Citymission Palliative Care Community
Northern Health Palliative Care Consult Team Inpatient
Peninsula Home Hospice Community
Peter MacCallum Cancer Centre Inpatient
Royal Melbourne Hospital Outlier data Inpatient
Royal Melbourne Hospital Consult Inpatient
Royal Melbourne Hospital Palliative Care Unit Inpatient
SVH Fitzroyg Palliative Care Consult Inpatient
South East Palliative Care Community
South Eastern Private Hospital Inpatient
St Vincents Caritas Christi Hospice Inpatient Unit, Kew Inpatient
Sunshine Hospital Palliative Care Unit Inpatient
The Northern Hospital Inpatient
Werribee Mercy Hospital Inpatient
West Gippsland Healthcare Group Community
Wodonga Health Palliative Care Community Service Community

Patient Outcomes in Palliative Care: Results for Victoria, July to December 2019, detailed report



2

M . SYOKYF NJ &deOYil2NB | 72 NJSNIBA OS &
Table2 Summary of outcome measures by setting
Hospital / hospice Community
Outcomes measure Benchmark % BM % BM Benchmark
RekrenceNo.
met? met?

Timelycommencement of palliative care

Care commencing within two days of the person being ready 90% 97.3 Yes 79.2 No 1
Responsiveness managingpatients with urgent needs
Patients unstable for three days or less 90% 92.0 Yes 92.0 Yes 2
Symptoms & problems in the absent to mild rangé phase end
Pain(clinicianreported) 92.0 Yes 87.5 No 3.1
Anticipatory care Pain(patient reported 90.1 Yes 86.6 No 3.3
when symptoms or problems - aigy e patient reported 90% 89.5 No 845 No 3.5
are in the absent to mild range ) ]
at phase start Breathing problemgpatient reported) 95.1 Yes 92.7 Yes* 3.7
Family / carer problemglinicianreported) 929 Yes 82.4 No 3.9
Pain(clinicianreported) 63.8 Yes 53.5 No 3.2
Responsive care Pain(patientreported) 62.4 Yes 56.5 No 3.4
when symptoms or problems -y o o atient reported) 60% 55.5 No 43.1 No 3.6
are in the moderate to severe
range at phase start Breathing problemspatientreported) 58.2 No 41.7 No* 3.8
Family / carer problemg&linicianreported) 58.5 No 43.0 No 3.10

Casemix adjusted outcomgghange scores)

Clinic tad Pain 0.11 Yes -0.03 No 4.1
niclanreporte Other symptoms 0.23 Yes 0.02 Yes* 4.2
problems ) 0.0
(PCPSS) Family / carer problems 0.21 Yes -0.02 No 4.3
Psychological / spiritual problems 0.20 Yes 0.04 Yes 4.4
bati g Pain 0.36 Yes -0.09 No 4.5
at|entrep9rte Nausea 0.23 Yes -0.09 No 4.6
symptom distress _ 0.0
(SAS) Breathing problems 0.32 Yes -0.03 No* 4.7
Bowel problems 0.36 Yes 0.17 Yes* 4.8

* The item completion for this benchmark was less than 80%. This result may not be reflective of your service. See Agpendie Adtails.
Patient Outcomes in Palliative Care: Results for Victoria, July to December 2019, detailed report 3
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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 acknowledg®at, whilst there is wide variation in the delivery of palliative care across the country,
access to palliative care should be measured based on patient ntegt than service availabilityds a result, services operating five days a week (Mond#&yiday)

are not distingiished from services operating seveays a weekAll servicesare being benchmarked together).

Thismeasurerelates to the time taken foan episode to commenceliowingthe date thepatientis available andeady to receivepalliative

Benchmark 1:
care To meet the benchmark for this measure, at least 90% tépe musthave their episode commena theday of, or the dayollowing,

dateready for care.

Table3 Time fromdate ready for careto episode startby setting

Hospital / hospice Community
Time (in days) Victorian Services All services Victorian Services
N % N %

Same day 4773 94.2 15,416 93.4 3228 71.2 11,687 81.5
Following day 156 3.1 655 4.0 363 8.0 650 4.5
2-7 127 2.5 382 2.3 671 14.8 1,244 8.7
8-14 7 0.1 32 0.2 177 3.9 399 2.8
15+ 2 0.0 17 0.1 97 2.1 364 2.5
Average 1.1 - 11 - 2.4 - 24 -
Median 1 - 1 - 1 - 1 -

Note: Only episodes that started in this reporting period have been includeckitatiie. 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 dajor the purpose 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 efistekitice calculation of this

benchmarkmay not match the number of episodes in Appendix A. For more information on data scoping methods, see Appendix C.
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Figurel Time from date ready for care to episod#art, Victorian servicexompared toall servicegBM1)
Hospital / hospice Community
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Note:r Only services with 10 or more valid assessments are inciuded in the above grapns
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The unstable phasigpe, by nature of its definitiopalertsclinical staff tathe need forurgenOK I y3S & G2 ( KS bdthat angesgéncyantedvéintiong 2 ¥ O
required Those patientaissessetb bein the unstable phaseequire intense rexaw for a short period of the.

An unstable phase is triggered if:

A apatient experiences a new, unanticipated problem, @t

A apatient experiences a rapid increase in the severity of an existing problent,and

A alLJ (A Sy (/ oadlers BXpefidnteda sudden change in circumsta that adversely impacts the pati@tare

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

A A new plan of care has been put in place, has been reviewed and does not require any additional changes. This doesanitt meaesshat thesymptom/ crisis
KIa 0SSy TFdzZte NBazt SR |1 26SOSNE GKS Of AyAOl f { Suation, thekphtient Wil n@\& toleithé th& I NJ R
stable ordeterioratingphase

A The patient is likely to die withinraatter of days. In this situation, the patient will be moved itiie terminalphase

Benchmark 2 This benchmark relates the time that a patient spends in thenstable phaseTo meet this benchmark, at lea@d%of unstable phases must
last for threedays or less.

Table4 Time in unstable phase bsetting
Hospital / hospice Community
Time in unstable phase Victorian Services All services Victorian Services
N ) N % \\ )
Same day 89 6.5 445 6.2 782 36.5 1,768 33.8
1 day 769 56.2 3,798 53.0 836 39.0 1,864 35.6
2 days 277 20.2 1,570 21.9 256 11.9 610 11.7
3 days 124 9.1 628 8.8 99 4.6 291 5.6
4¢5 days 68 5.0 462 6.5 73 3.4 251 4.8
6 ¢ 7 days 23 1.7 141 2.0 40 1.9 156 3.0
8¢ 14 days 15 11 92 1.3 33 15 148 2.8
More than 14 days 4 0.3 24 0.3 25 1.2 143 2.7
Total 1,369 100.0 7,160 100.0 2,144  100.0 5231 100.0
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Figure2 Time in unstable phaseVictorian servicexompared toall servicegBM2)
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Patient Outcomes in Palliative Care: Results for Victoria, July to December 2019, detailed report



H @P {eYLWi2Ya g LINRofSYya Ay (GKS |

Qi
QX
(0p))
<,
[N
c
No
_<
>
Py
s
[
<
L
wn
c

The outcome measurgwesented in this sectiofocus on five symptom and probleaneas

Pain- clinician reported severity

Pain- patient reporteddistress

Fatigue- patient reported distress

Breathing problems patient reported distress
Family / carer problemsclinicianreported severity

akrwbdPE

A positive patient outcome is achieved if the patient family/carer hasanabsent to mild symptom / problem at thend of apalliative cargophase. Howevethe type
of care delivered and the corresponding benchmarSievementlependson the patierii Qoéfamily/carer)level of symptom or problerat start of the phasescores in
the absent to mildrange trigger monitoring and review of care plaast{cipatory care)whilst scores in thenoderate to sever@ange trigger intervetions and actions
to respond to needsrésponsive carg

Anticipatory care

The anticipatory careutcome measures andenchmarks relatéo patients who have absent or migymptom / problemat the start ofa phase of palliative care. To
meet this benchmek, 90% of these phases must end with the patient still experiencing only absent arymifdom / problem Table5 summarises the number of
phases starting with abséto mild symptom / problem and the percentage of those ending in the absent to mild range.

Table5 Achieving &@sent to mild symptoms/problems at phase eneshen absent to mild atbegiming

Hospital / hospice Community

Symptom / problent Victorian Services All services Victorian Services All services|

NP ) NP ) NP % NP %
Pain(clinicianreported) 5721 920 22,881 924 5797 875 23,694 86.0
Pain(patient reported) 4520 90.1 18,967 90.8 6,922 86.6 23,967 85.1
Fatigue(patient reported) 4413 895 18,356 91.3 5144 845 19,469 822
Breathing problemgpatient reported) 5145 951 21,521 955 5545 927 24,149 923
Family / carer problemgclinicianreported) 5974 929 23,281 935 5,094 824 22,276 83.3

a.Phase records must have valid start and end scores for the PCPSS and / or SAS clinical assessmenatbelsutcomes to be measured.
b. N represents the total number of phases starting vaiisent to mildsymptom /problem
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T2
Responsive care

The responsive care outcome measure and benchmarks relate to patients, or family/carer, who have a moderate or severe/ poiptermat the start of their phase
of palliative care. Achieving an absent / mild symptom or problem outcome at phase enddragibntified as more clinically challenging, so to meet this benchmark,
60% of these phases must end with the patient experiencing absent osymigtom / problem

Table6 summarises the number of phases starting with moderate to sesymgtom / problemand of those, the percentage ending in the absent to mild range.

Table6 Achieving absent to mild symptoms/problems at phase end, whendheaoate to severe at beginning

Hospital / hospice Community

Symptom / problent Victorian Services All services Victorian Services All services

NP % NP % NP % NP )
Pain(clinicianreported) 1,262 63.8 5219 64.2 1,061 535 5132 599
Pain(patient reported) 1,402 624 6,219 57.3 1,207 56.5 5892 553
Fatigue(patient reported) 1,515 55.5 6,799 52.2 1,514 431 8,726 41.0
Breathing problemgpatient reported) 784  58.2 3,663 535 659 41.7 3,588 44.6
Family / carer problemgclinicianreported) 868 58.5 3,326 55.7 1,424  43.0 5,655 49.9

a.Phase records must have valid start and end scores for the PCPSS and / or SAS clinical assessmenald®isititcomes to be measured.
b. N represents the total number of phases starting wlitt symptom or problem ratechoderate to severe

On the following pages, the results for the anticipatory and responsive care benchmarks are presented together for eafieasyimptom and problem domairiehe
graphs included comparte outcomesachieved by your servide those of other individual services nationally, as weBlgowing any changes in outcomes over time.
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Pain (clinician reportegroblem severity

Figure3 Pain,patients with absent to mild problem aphase end
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Pain patient reporteddistresg

Figure4 Pain, patiens experiencing absent to mild distress at phase end
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