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What is PCOC?

The Australian Palliative Care Outcomes Collaboration (PCOC) is a national palliative care outcomes and benchmarking progta@a LINRA YI NB 206 2 S Ol
systematically improve patient outcomes (including pain and symptom control).

Central to the program isfaamework and protocol for routine iclical assessment and respondéis 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 facilitatirgerviceto-
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 common 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 benchnbaudkiivg quality improvement agervice,
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 Karnofsky Performance Status (AK&3)eand

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 assessnremtinfoto guide patient centred care and measure patient and family
outcomes. Providers of palliative care are commended for their commitment to excellence in delivering edideedgpatiencentred care by using the routine
Palliative Care Outcomes adoration (PCOC) assessment framework and contributing patient data toward national outcome measurement and benchiG&&ing. P
acknowledges the dedication and willingness of clinicians to improve the care of patients, their families and caregiianTdien collected is not just datait
represents the realife outcomes of over 40,000 Australians who die an expected death every year.

While the focus of this report is on the most recent information relatinguty to Decembe2020, results ovethe last three years are also presented to highlight
achievements and improvement in outcomes.

TheNSWfigures in this report are based on information submitted by the services list€dble 1 on the following page.
A full list of the services included in the national figures can be foumghvat.pcoc.org.au

Please use the following key when interpreting the tables:

- 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.
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Tablel List of NSW Servicescluded in this report

Service name Setting of care

Bellinger River District Hospital

Calvary Health Care Kogarah

Calvary Health CareRiverigdary Potter PCU
Calvary Mater Newcastle

Coffs Harbour Palliative Care Service

Concord Centre for Palliative Care

Cowra Health Service

David Berry Hospital

HammondCarg Braeside Hospital

HammondCareg Greenwich Hospital
HammondCare Neringah Hospital

HammondCare Community Northern Beaches
HammondCare Community

Hastings Macleay Community Palliative Care Service
Lachlan Health Servigg=orbes

Lachlan Health ServicgParkes Hospital

Liverpool Hospital

Lourdes Hospital

Macarthur Palliative Care Service Camden Hospital
Macksville Community Palliative Care Service
Maitland Dungog Community Palliative Care Service
Manning Rural Referral Hospital

Mercy Care Centre Young

Mercy Health Service Albury

Mt Druitt Hospital Supportive and Palliative Care Service

Nepean Hospital

Orange Base Hospital

Port Kembla Hospital

Silver Chaig Western Sydney LHD

{4 W2aSLIKQa | 2aLRAGI §

{6 +AyOSyidQa 12aLnidlrts {&RySe

Inpatient
Inpatient and community
Inpatient

Inpatient

Community

Inpatient

Inpatient

Inpatient

Inpatient
Inpatient and community
Inpatient and community
Community

Community

Community

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Community

Community

Inpatient

Inpatient
Inpatient and community
Inpatient

Inpatient

Inpatient

Inpatient

Community

Inpatient
Inpatient and community
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Service name Setting of care

Sydney Adventist Hospital Community
Sydney District Nursing Community
Tamworth Nundle Community Health Service Community
Toronto Private Hospital Inpatient
Wauchope District Memorial Hospital Inpatient
Wollongong Hospital Inpatient
Wolper Jewish Hospital Inpatient
Bathurst Health Service* Inpatient
Blacktown Hospital* Inpatient
Far West Local Health District* Inpatient and community
Mudgee Health Service* Inpatient
Northern Beaches Hospital Palliative Care Cohsult Inpatient
John Hunter Hospital* Inpatient
Tamworth Base Hospital* Inpatient
Wollongong Consult HospitalService* Inpatient

*Data for this service not included in the state report
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Table2 Summary of outcome measures by setting
Inpatient 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% 98.9 Yes 89.4 No 1
Responsiveness managingpatients with urgent needs
Patients unstable for three days or less 90% 91.0 Yes 78.8 No 2
Symptoms & problems in the absent to mild range at phase end
Pain(clinicianreported) 92.8 Yes 83.9 No 3.1
Anticipatory care Pain(patient reported 91.8 Yes 83.2 No 3.3
when symptoms or problems - aigy e patient reported 90% 93.0 Yes 78.8 No 3.5
are in the absent to mild range ) ]
at phase start Breathing problemgpatient reported) 95.5 Yes 91.4 Yes 3.7
Family/carer problemglinicianreported) 93.6 Yes 80.7 No 3.9
Pain(clinicianreported) 62.7 Yes 58.7 No 3.2
Responsive care Pain(patientreported) 59.7 No 51.8 No 3.4
when symptoms or problems -y o o atient reported) 60% 57.6 No 42.2 No 3.6
are in the moderate to severe
range at phase start Breathing problemgpatientreported) 54.4 No 43.8 No 3.8
Family/carer problemglinicianreported) 54.1 No 48.7 No 3.10

Casemix adjusted outcomgghange scores)

Clinic tad Pain 0.12 Yes -0.10 No 4.1
inicianreporte Other symptoms 0.24 Yes -0.04 No 4.2
problems ) 0.0
(PCPSS) Family/carer problems 0.20 Yes -0.04 No 4.3
Psychological/spiritual problems 0.22 Yes -0.03 No 4.4
bati g Pain 0.42 Yes -0.20 No 4.5
at|entrep9rte Nausea 0.23 Yes -0.08 No 4.6
symptom distress _ 0.0
(SAS) Breathing problems 0.32 Yes -0.04 No 4.7
Bowel problems 0.38 Yes -0.13 No 4.8

Patient Outcomes in Palliative Care: New South Wales, July to December 2020 4
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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

Inpatient Community

Time (in days) NSW Service: All services NSW Service:
Same day 3,185 97.2 15,866  95.6 2,755 86.3 14,526  81.9
Following day 54 1.6 488 2.9 100 3.1 890 5.0
2-7 32 1.0 226 14 177 55 1,452 8.2
8-14 4 0.1 11 0.1 77 2.4 457 2.6
15+ 1 0.0 4 0.0 83 2.6 412 2.3
Average 1.0 - 1.0 - 2.1 - 2.2 -
Median 1 - 1 - 1 - 1 -

Note: Only episodes that started in this reporting period have been includeceitatiie. 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 efistekitice calculation of this

benchmark may notnatch the number of episodes in Appendix A. For more information on data scoping methods, see Appendix D.
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Figurel Time from date ready for care to episodsart (BM1)
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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 reaw for a short period of time.

An unstable phase is triggeréd

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 alLJ (A S yyidrars ekperfeick a sudden change in circumstances that adversely impacts the@edient

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 doesanibt mesgsthat the symptom/crisis
has been fully resolved. However, the clinical team will have a clear diagnosis and a pfagforltdr G A Sy 4 Qa OIF NB® Ly (KA A &aAddz a.
stable ordeterioratingphase

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

Benchmark 2 This benchmarkelates tothe 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
Inpatient Community
Time in unstable phase NSW Service: All services NSW Service:
Same day 93 4.0 447 6.8 449 30.4 1,790 32.3
1 day 1,268  54.0 3,489 53.0 457 30.9 2,004 36.2
2 days 549 23.4 1,422 21.6 144 9.7 639 11.5
3 days 228 9.7 628 9.5 115 7.8 335 6.1
4 ¢ 5 days 139 5.9 381 5.8 99 6.7 272 4.9
6 ¢ 7 days 36 15 110 1.7 71 4.8 164 3.0
8¢ 14 days 32 14 88 1.3 83 5.6 177 3.2
More than 14 days 5 0.2 23 0.3 61 4.1 154 2.8
Total 2,350 100.0 6,588 100.0 1,479 100.0 5,535 100.0
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Figure2 Time in unstable phaséM2)
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The outcome measurgwesented in this sectiofocus on five symptom and probleaneas

Pain- clinician reported severity

Pain- patient reporteddistress

Fatigue- patient reported distress
Breathingproblems- patient reported distress
Family/carer problemsclinician reported severity

akrwbdPE

A positive patient outcome is achieved if the patieot family/carer hasanabsent to mild symptom/problem at thend of apalliative cargphase. Howevethe type of
care delivered and the corresponding benchmaakbievementependson the patierii Qo&family/carer)level of symptom or problerat start of the phasescores in
the absent to mildrange trigger monitoring and review of care plaast{cipatay care) whilst scores in thenoderate to severg@ange trigger interventions and actions
to respond to needsrésponsive carg

Anticipatory care

The anticipatory careutcome measures andenchmarks relat¢éo patients who have absent or migymptom/problemat the start ofa phase of palliative care. To
meet this benchmark, 90% of these phases must end with the patient still experiencing only absentsynmpiidm/froblem Table5 summarises the number of
phases starting with absent to mikymptom/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

Inpatient Community
Symptoni problem? NSW Service: All services NSW Service: All services|
Pain(clinicianreported) 6,329 928 21,467 921 6,024 839 26,786 85.6
Pain(patient reported) 5604 91.8 18,523 90.6 5632 83.2 26,817 85.6
Fatigue(patient reported) 5713 93.0 18,719 92.2 4817 788 22,254 82.9
Breathing problemgpatient reported) 6,315 955 21,023 95.2 6,027 914 27,072 93.0
Family/carer problemgclinicianreported) 6,719 93.6 22,407 94.0 5,540 80.7 24,888 825

a.Phase records must have valid start and end scores for the PCR863A8 clinical assessment taai€nable outcomes to be measured.
b. N represents the total number of phases starting vaitisent to mildsymptom problem
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Responsive care

The responsive care outcome measure and benchmarks relate to patients, or family/carer, who have a moderate or severd giohf@onat the start of their phase
of palliative care. Achieving an absanild symptom or problem outcome at phase end has been identified as more clinically challenging, so to meet this benchmark,
60% of these phases must end with the patient experiencing absent osymigtony problem

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

Table6 Achieving absento mild symptoms/problems at phase end, when moderate to severe at beginning

Inpatient Community
Symptoni problem? NSW Service: All services NSW Service: All services
Pain(clinicianreported) 1,312 627 5,193 63.4 1,361  58.7 5,692 58.3
Pain(patient reported) 1,594 59.7 5,688 59.8 1,667 51.8 6,316 54.2
Fatigue(patient reported) 1,487 57.6 5,480 56.2 2,263 42.2 8,961 42.0
Breathing problemgpatient reported) 884 54.4 3,177 55.0 1,063 43.8 3,695 46.1
Family carer problemg(clinicianreported) 885 54.1 2,913 56.8 1,487 48.7 6,269 50.1

a.Phase records must have valid start and end scores for the PCR86%A8 clinical assessment toa@&hable outcomes 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 angiroblem domainsThe
graphs included comparke outcomes achieved BySWservicesto those of other individual services nationally, as weblgowing any changes in outcomes over time.
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Figure3 Pain,patients with absent to mild problem at phase end
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Pain patient reporteddistresg

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