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B W B BN SR B ST B (Palliative Care Outcomes
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2. F¥5f The Cancer Institute NSW
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— ~ &R/ "How to do, TAELS

TR TIEIARE 8 Bz (FEE] ~ ZEE] - 1K - Fris - 12 - E/E - -
- &8 DN FE[EIEER PCOC VA B THY 70k - & RiTE £ a5 PCOC IR R K
WHATAEREIR(E T - e THERX ~ B SRS e S B iV ~ Wi B 25 Tem ~ Bl
HTAVE S EHREIENA - T RERBHRLE ¢

(—)%ZEm (overview of the importance of a systems-level approach & nation
programs of outcome measurement and country-level considerations and
priorities in relation to the PCOC program.)

BONBUF R HEAFE R A2 (University of Wollongong) ¥ 27 52 4% f1I85E S
B AETEE (Palliative Care Outcomes Collaboration > PCOC)  H 2005 FFEHEHZS -
S E G S B FHERET > Tk 0% 2R I TR A » 2R AN
TEIREA TR EIHEIER 3 HN A DUEEIGE - A 25 AR IFEHIBE T - PCOC A
s T E MR PRETE TRE A ERAVEERE 54 - PCOC & 6 & H otk Mg fft2
EETERVRE R OaE - DUESFEB ARG %  Ridis B C B AEELES - R
HERVRL ALK E 15 B0 - v E TR e it 20 THERIR # HUE 55 IR B A4 -
FEFNRHR A E HIGE - MR ETEE TP EIITR 2 Hy 2 BLE TSRy AV RE TRl E (Champion)
S BBt B 5 | ZEEf (Improvement facilitators ,1F) > B2 BAVEAFIGK -

(D EEWNHEIP B (overview of key ingredients of the PCOC intervention)
T PCOC FEH HIVERIRIFEA 5 (AR EIRYPEEL - B4 © 515 ~ $UT ~ FEMEE

PE ~ EATOHER IR - & R etihE ToE PSRRI » o PA PCOC HYHARIET
s % R R AR R PP T MBI B [E] - PCOC Y BRI 25 i B A PRI -
R AR BN K& ML R - ERH 108 N\ S BN RE AIERAR E FOEAR A
M AE T EAGHE - AfEslE TR AR

1. 4EFIIEEHAR(palliative care phase) e

2. EBEMESEEHEAEEE (resource utilization groups —activities of

daily living RUG-ADL) °



3. NI HEREEEIRRE(Australia-modified Karnofsky performance status) e
4, GEAIGEREREEEEF (Palliative care problem severity score) ©
5. JEARSEfEEF(Symptom Assessment Scale) ©
PCOC WY R AIFEF S BRI A A e FE I A B b 1 ARV bt IREETE A
EFTERERVER » TR A RZIERE I REAR L - L EEA S AER B RR ALY
T - B N\ BAERHIA AR K » DR HEREAY 2 ] DB R ARV R SZ
BIANFERIE R - BAEE G IR OIS 2 5 NEER - J2A RERE - EXREH
AR R BR ARVIEE - BB — o RIREIAR At — (R ~ A S
HH2eeE - AR RO B2 o B E AR DL T aYIRAL -
S MIIREE T 3 HARAE ARYRR K ~ HAVAHBIEIERE - M2 5R0W -
FAEEE LUR AR B f—(E I AL -
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EEEMEA N ERSER T - AFKEEA - ZEHIREE -
AF(L#EFE Assessment Process
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12, SHEE@IR AR ~ 2P - Mg =R EE -

13. Bl A Y SR R o ek

14, BB ERRGTE -
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R o

EMEEBRTEN B R B2 - EECERIN LB PR EIEE - A& RERY
B > RO AR ~ AR ~ HE - A~ BETAURE R (% > EEAEREIEIRL
TORPTEE E H51LAF (Communi ty of practice)  AVEREMYHIE » FARBIIL[ESBURAL
TEF AN HA SR nl AV I SR R B - 1 GE S [ SR T
MHE s P E R AHET > R fRHELCEAYAUR (B4 > BN (EHHE - FEFI8K) - 525
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= DIRTHR ARVIGE » ISR E R DT » (e - B - AERFEEARR
T2 B A N R IR B A IERE > (NELE — (R M B = PR SR I R s S anE
(e - DU MRk L Eis e P i skai i -

(—) AlEZERELERENEENARR (Creating the future: Outcomes past,
present and those to come.)
% ¢ Kathy Bagar %
Kathy Eagar %@ PCOC HYEESAY) > 42 PCOC sHEAEERFA » 4 U HEANZ
— WEEHEEHT - —(EF A E ST R R S H BRIy &R s
1A =BG RS MY LAF - R - PCOC By F 2 H BB R LR ARE S A — (I RS
& - REFNESEE A EBIERE - At PCOC AT LIEE 4 MR R A dn
B o B T EEFI(R BRI R =P8R > B2
1. EESSEELIEERRS] > & 6 [ HfR R - DIaEse s - B ET
MlalgE > e an'E e
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ESH B (e 2 5 AR SR B AT IR E B S 1E QA 5 QL &
VE AT Ry ELRE R S AR ) MR BAR (ERELA S S T 2RV ERE 2 i TaatE »
A] DABEA AP HIBCRORIERER. - T PCOC AYEEE e SR E K BRE A S » B IR
A /SRR BCSRHI & B R AR A B - TR AR BCEE 2 I R AT B R AR A A2 [T AT A
WIS - M NETITEIRICER DB -

FTaR BRI (heal th outcome) » f&—TEECEAVIERE - $HEHERIEAYE A SGEE
B BEAUERRINS (2 DHER ) AFEIE » Bi—BERAT A o BRI = (F = 8%
& | B8 (change) ~ EFlAl(attribution) ~ /M A(intervention) o Rt - BN E
PR EREIRAR « AT BRI US R B R ACR R IRE T A "FIRIR” HYEEHIRRE
2B AT AR HEAIEEES - MAMTRTRE (1)) A A > BU(2) HABYRERT T A © B
OISR AR - Bl B S E 2R A R A - TEW A2
ARG R G LT - MEEmEEZUSE ZERAE (FEA) KeFE Sty
FREGEN A -

TEBEMNEFA 16 EIETEZE - H 10 &P MTHIARSET » 6 B r THERY
BT « SECMEZE A 8 BB » & BIERE LMY T4 - ANEREREIE
TEBE A E - &4VA 2 B2 IGEE - S5HNEE 6 ERAZERL (terminal ) B dn
KHANE# (end of life care) » W FEIERHA -

160,000 deaths pa

{100,000 predictable, 60,000
unexpected

Predictable deaths
~100,000
|
Yot ]_':?@j"!_ End of Life needs (patient and carer)
2 r_’_,__‘;‘_———‘l 4
= f ( recognised, assessed and documented?
= ( . 0008 r N0
000 e 30,000 :?un aedaubie Lose r 1 .
e pechitae | ot dexhe, OF crengeched
Froniing ceani, el e \ errary Gasth
‘m,,, ez el e e

About 60,000 live in resicential aged care at the ‘:me of their
death {but don't necessarily g there)

il Business As Usual L See over
poce (care at end of life) voock
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Interdisciplinary palliative care assessment and care
plan including periodic reassessment as needs
change and assessment of family/carer needs?

|

— — It
Palliative Care
~40,000
d to describe

* the term ‘end of life’ care Is sometimes use

1

End of Life Care *
>60,000
mMminas or enc ’.f.‘l,:r‘ care Peooks

te

Interdisciplinary palliative care?
—
[es” (o

Palliative Care
(PCOC patient

il End of Life Care *

1 (PCOC profile data:
Module 2)

outcome data:
Module 1)

@ tarm ‘and of Me’ care is sometimes used to describe terminal or end stage care

P74 B IRGE ARG

S RIS AR A IR

WIS FH G I RE A PCOC W ARERE R (Module 1) » AR ZESEHE

S -

FhiE AE dn AR ERGE > PCOC AVREZEERHE Module 2 -

A ARHAIE# (end of life care)EF51E 12
EHANGFECE

“EfINEzE (palliative care)

1. B - misiE ek

2. — AV SRR

3. HEIHGIRSE ARG - A MG
HfEhe

1. EEIEE A a2 B AW AL

a0
[ElafaTug =

2. BREAIEH R R AIE s m A
3. Rt sEH SRt (i —

AE - BEALOE M G RRAE
HEGERIE T

o Ja R Y S
HAERBERAVINGE

Al S =i

EARIUA e R R A A )
a2t At AR @A ~ O HE4E -

AR 7K I

E 2005 4 PCOC 2B Fa4A » fePUfE 00 (University of Wollongong, University

of Western Australia,

University, In July 2017,

Queensland University of Technology,

Finders

from Flinders University to the University of

Technology Sydney) * RyfAlFEAHE MAVEERMNE ? [N R NEEBIRIIHIE MR E
B B RNY > AR IERATIE - A HIESRE RIS FAE A ZIE(E -
HEREIE > RGN BT IR E - AR -

AR RE A » (H A AN S A BEAE © PCOC AR Z AR E R AR RE K » fEERIR
AR EIEEEHIRCR - HEMEAFIBOR - 7€ PCOC HAFIZRYE » EBHATE 7 AEE—(E A

I AEERE T HBEFIARBHIEE - & PCOC AYRES tm] DR R AN B 5N T s
AV EEEME - ZEEREEN(GP) Al DAFIH PCOC ZRACHE @ B A B A RFENEES
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e ips A YR EAR - FR O AR S S 8 - PCOC 4838 T 82 R R4 -
HAMTr] DA 88 - B R AR AR VS S B 52 IR B 2 T - PCOC HYFK
IR A e HRE)  EEEAZE—HANEE G a—FRnm i S EEdz - PeOC
R » R ARILFEITES DRI -

TEHESE) PCOC YR - BIRAERIAHYE R LB TR - HIRIRE S EE
SRR Y B BB P BRI A BRI AIEAR © B AR LR B B 2 SR T
A HAEREIR - Rt B G T AE e bR RE G LE - 2R E H 2 mtErsy
fiti - FEATAANASLFEIREES - S (EILEREES 2 MR T REERR A B 2 fE SRR A
SRR R &2 AR - &R AN B 1ERHE o] DU e REERTRAR - (2 PCOC
ECEEEE Y AN RRAEEE R i FERHERY H VS A SR A TERUR AR R
HIEE - WL - POOC )R AEEEE T A0 o (=178 A\ SRR AR » = oRANaEH A
R AR R IEE L -

El 2005 F4EMIEERTEREER
1. #ELIES REEAIGE -
2. EHAVERLE -
3. EEWEFEAE -
B PCOC Y88
1. ZBEIEMEEREIE - H 2005 fF£3 8 5 EHERHE T E -
L EEMIFERRIETEE > 5 2009 FLEBERENSE -
TR DR E R AR - E B -
B4 25%ET 2 7T LATHRARY -
PCOC Wy EFE R}
1. WA —{EE L, EAVEAIIEIG R (episodes @ DARGEREL & FEESR )
BlEEs -
2. FEEEMEE—HEGEE—EEEER (palliative care phases)(stage

A~ Lo

of illness): stable, unstable, deteriorating, terminal °
3. EPHMREISEREIHHIE "B BT AT DAEEEH AR -
g RS T RS 5 (Phase) » —{ETZHAEIRRE ((RUG-ADL, AKPS) ~ ¢ —{#fiEsR -
B EPIRAIEMETIR (PCPSS, SAS) » PCOC #7520 {EELAE
1. BIERFIE:E (timeliness of care) 1 {EE:#E
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5.

ISR | (e
RIS 6 (HEAE
FERAE O

RIE TR 3 (A

UM PCOC 1Y EZEREIR :

1.

H 2005 2 2018 FHIRSSER > o AEATRER 3 KA > 7 90%H A2 R AR
8 EEARENE S

(1) i A& —(EFAYRTRE - S (E AR Y IR s S i n TR Y -

(2) 7 NEEFRE DR A DR A T RE A BN -

(3) B/ IRRHEIREISS RN - R A\ I -

. TRHAMERGERIRRAR

(1) 90%H I AFE Phase BRIGRFEEIGT R » 72 A AR B A &R
(2) PCOC SHdAIEIfE RS » et 1 g 5]

. [EEREEEAY R

(1) 60%HYIA AAE phase FRAAA R/ BLEAIRBIEIR » ££ phase &5 I AH IR
LS ERPEST I
(2) PCOC SHAIEIfERAE » et 1 iEE5] -

- EBERIE SR AR |

(1) S5%HIEREMN ALEE SR NBO2 A T sa ERE R -

(2) FACAARPIRREIRAD /N 55 BRI IR 55-64 5509 1.17 £
& 65-74 BEHY 1.3 1% > 75-84 j5kHY 1.38 % » 85 LA EAY 1.52 1% -

(3) A 3% EFEER A PEREE R AR A B AR R -

(4) ARAEWERELIERIZER ?

RIS e LA

SR RIES R B ER I DV B H AR AITERE © BUMNGR AN IREEAE 2447 Fi it B 46
S NSRS HIE (Patient -reported outcome measures, PROMs) » DABEENHE
9 NI BCRAIAR IR -

- R B PR GRS

(1) A N\ B SR E (PROMs ) £E9p A MEREHHL
(2){E A PROMs ZREEZHeF 178 A AR IR IR -
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(3)A 10 HERAHEG &

EHEEEE PCOC

(Z) FEENBENMATSREZAVE K (Matching people, needs and resources:

The role of person-level outcomes in ensuring services for people with

advanced life limiting illness.)

FiEE - Fliss Murtag 30% (5B

DLt B A 2R B S e Y
1. BRIEEE ? 40 S

B A > WEEGELL T 28 BEFRAA AT |

7 EFITFAVHIEHR > RIE Donabedina AYSYE#EFE » A DIFLLERE - #BF2 -
GEFAOHIR - SERS IR R e (e IR AV IR & - Bkt - A 07~ dHARN I -
HENS - BRI ERGENTE > B2 ANRE - &SR E SRR
REAYRGGS ~ ARVEE ~ AR TTRADWEE - IWNEE S EEIL e - HIEFEH
SR SR A HEE AR A DV ZE AR (ground up) WVBHERE T © (DEHRE
RHIEEG N (2) B RS EAEIR (3) 11 & BRBE A L0 (4) LR (5) B 2218
FIEEE(6) REEZFFHVFR K (T) H AT R FIESCIE A (8) THIGET 55 (9) T Rl Al
BREatEE - It - SFEGEAVHIE VAL E AR 8% » SRS (B 7 AR
ETAYEF AL HIE > JESE (CHANGE ) SUZ RS (OUTCOME) IS {ERASA BN T 1R
AT A REE SR - e EA A\ STE RIS SR - BRI E
RAESTRERL A LR > R A II5RAY - AR EIRAV LS AR E R R AR - a8

{EZEUSE ZHIER -
2. FHIEEE?

HMENTAELFER=EM - BEENEE - ASE0ZAHEE - EHIERES
TERAFTE - i = EHA S GUEERERRR - BAETEmE - N8 IR
G ERZ B - NREH AT UEAREEE T

SHEIHH HE T H

AT Eﬁiﬁ’\]%ﬁ%*ﬂﬁﬁﬁﬂ palliative phase of
illness

BEREE AKPS, PPS, ECOG or WHO performance score

[R5 Bsrthel, RUG-ADL

JEAA ESAS, SAS, PCPSS, IPOS

PR TEIRSL  E EEHANH H

IPOS
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(A RE Y A S EQSD, SF12

H RS r S E A E ST IE (care planning, SDM)
RN EE A BE AR S IR ACP

B SRR K CSNAT, (Zarit)

HHE N JERESFAE A A2 3+1 BG5S
(1) EBEHEZ A B0 ? 70 NS ARYARE ?
(2) MEEE? -8HRE-BIAIEAR ~ THREARAE ~ (EEEIRAS - (BFEAHEIRY A S anE
(3) WEWLA ? - N\OE-BEEMEWLEA (i ~ MR RS EER)
(4) AILMEENE ? E%-0a ¢
A HIERUE GHEHIEBUERTEE A U774 T U] E(E A S fEay B /y4H

)
B, BHEEE (R&(E A EEIHKO)
C. EXRBM

D. MM (B EEE LAV
3. EHEERE ? DA KT

EMPRO #HEJE AR A s & ERIRCGECHIE - Heaa )/ \(Em m U AT E R
(SR ~ RUE ~ BURE: ~ RFENE ~ &8 - TTBOEROGTE ~ ISR - & —(Eff e
AUREAS T H - 177 L& AGREE 55 [F{t EMPRO 5645 -

COSMIN ~ ( (Onsensud-based Standards for the selection of health
Measurement INstruments) & THFHE - B —EESEIFEATRERR - sHERR TE -
HEFHNE SRR EENCRHE TR - #ASENEB LR » SREENEY
i TH > DUESIFRTHAIE T e A0 E o RS BRI BT B Ff o pl8sH & (core
outcome sets) o fEFFIGEPK TEAVEVIVER: - w] LUEBHIALL T 28 (EHRE - DIkESRAT
FEHVETFEM: (reliability)

(1)I" m deciding what to measure

(2)I" m looking for available outcome measurement instrument

(3)I want to select the most suitable outcome measurement instrument

(4)T" m conducting a study on measurement properties

(5)I" m conducting a systematic review of outcome measurement

instruments
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(6)I" m developing a Core Outcome Set
4. fAIRFEIHIE 7 AR/ B[

R ] FE 7 B R R TAF & ] - RIS — R I @A L R E R
AR > AAEIR AR 2R NIIEE Ry > #RES I R E R A ISR E -

[//4

¢ RESOLVE NN What proportion
What to measure: a ‘ground up' view N e lid

§ ===

P
7

M1 IEEE M (TPOS) et 5 T i IR HY S 82 (TPOS) AREREOKIREE

5. R UA R FLETHE ? HAVZ ?
PROMS (patient-reported outcome measures ) JHE&ZMIITEE - Z255 Dudgeon
FZ ISR » 34T 47 R BRSSO B 5E - &5 SR A TR AVES #5E5 5 PROMS A
(1) ARIERPR A B8 8 7A TR HY RN
(2) fEr s R R A B
(3) I HOREAR Y B A
(4) DA G i B R AR R B T
(5)BENImE A v P A AL B
(1) S AR 7o SR = e A & B T Y B
(2) BHGRE ISR DR & M E i
6. HAIEE] ? BT
(et g A IR TE B AR 1T K » T 2 JE IR 2R 2 [61 3 I ECSOHI & 1Y
LHHIE - W HAEEEHE - RN ER T A - BT EEREE
(1) {EAFIES A PERHAE -
(2) ANBELAZEIHYERE -
(3) 4HEAE -
(4) fHEAZE -
(5) &~ il - BEIRVECR -
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) BENTFERERPEGRENRE Z HEE M (The value of
interdisciplinary assessment in improving outcomes in end-of-life &
palliative care.)

FiEE : David Currow % CEIMN)

David Currow % —BHEARZ EMEER R BB o » M S RISy -
{EARAEIERMIPTENEGE - T EIRE S AR A B4 2R FRIEEET
FEEFERAIEE (latrogenic harms) o fEZEFIAVIREF » FFURBREAFIE
HAMIHIR AN G 1e e E [m SE T AR — i (H P S B - MRy A T i - IR I
WRAERGE AR MG S E SRR OB R - (HARH A ERA
4 T E RS R ALTREE - I - Fraiives i - HE R SR ER AR
s —EIRG NS E R ZE RS - AR IS STl T - R B H Y
B 7 G IEERY (B B2 Z S KI A RYET ERIThAE (B - 1548 ~ 21 1
HEEMILEAIThEE ) - T H S O BRR & 1920 8 S i VARG RATE -

PRIEL » & AIHREE VVHEE T s AR R S A E BRI 2 T 2 A HEERIRIIA
BRESHMENEERSE © TSR AR RS - ses 1 TR DA SR I 2 71
A an AR ANV BT E R B S RIS - FEE - BREOREA 181 RH 28 MR
T~ DY - EEEZETT - W AR S A B RV B SRR s 8 1 LI e
HC ~ A RHIAVRE G - BREEEL - #0f R ARVIREE o i ANIIRER & EISE 4
FrIF AR R - (2 A B&E - BHIEER - EEFISECTHEND A RIEE - 1RE WD
Anderson Cancer center HYBFFE » K ARYIIRF LS 35 BT - Hrig £5
WA AT TP E S ¢ B A HIRP ~ 18 ~ AR AREHE - AR - MRER A -
{EIRAVESHD ~ SERFHABREL - BIEESEM AR, « FRBR AL IMEAEH - 7B
A e Erp AR M BEAE 35 TEHES T (55E 28 $4(Delgado-Guay MD et al., Support
Care Cancer, 2016) - & {45 FAE LS MIAVE A L2 2 SETFHEE LGSR
FAER AT AR E A —E AR -

. &ANIGERE N E S (Measuring what matters, MWM) ?

Faetatl - BRaE B S  AEEEAEREHE « BRaR - LEHENZEE - LF
FIEHEL 7> (TESEECOIRRR K ) » BB » (PR BCRZ0ES  MEMNA RS B
FEORROM ~ TR EAFEEE - JBFEE TRREHE
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2. GANIGEERFR K TRAHES
(1) DAFRSK R AEEERVAR IS (A2 LUBRIN BRI R AR )
(2) SHEIINEVHEEE SR AR E M EEAN AR
(3) [EERYEH * R - TEEGCKRE - FEA R RS
(4) $EAIIEET KT T B (Palliative care needs assessment tool, NAT)AY#E
FELI/ER (BMC Palliative Care, 2010):
(5) AIDARRR{ER IEE R 070K - Fom ARIIREA B Y /R 22
(6) FIREA BRI © M A S B b SR T B RS R B A VE TR K
3. PCOC Hr&aFefM TR AR RE TR
(1) FATE—AIH
(2) #HEFEEAE
(3) #FAERAMTE CHIEFEEE
(4) FERMME CHIERE RS ? FE L §—EFEE T LUNAE EENERHE
SIS A YRS -
(5) BAB—(EHTHIRET -
(6) EHFE—TEENHAR - &Gt — e 2 5« nlaiE—(E R - BFF
EMEHIIEE - )
fEHE TR A REIR A IRGE s i s @ o A m S B IR IGEER TIF - HALL
RIE G RSB - B2 RE AT AT A Y2 AR RIS L B R e EE S
{H RS S R M I R 2% - BRI IR R £ AR R 22 AN - J8A A - X
{ERIERSHIIN R ~ REE AN BB R RKES - tH5TRUR - AR NEIER R e
FIBEZEERN - 1EEINIRAY AKPS(Australian-modified Karnofsky Performance
Scale)#HLERALE 70 770 - HIIERANEE I T % - e R EZAEZAIANTT
R R B IRRARE ) -

(M) 9w ARV AE B ZE (Though patients’ eyes: Exploring the role and

importance of outcome.)
5353 © MS Sophia Burton
Ms Sophia HYFASEHNREAE - T RSB —4E » RAEFEZEANIGER - FEE SAS
HRFAL - B T BRI AR HEIRIRE - (H TR G AN G A L A E R PRI IR L - $R 0t TIR
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SR - AGRHIEE HAYZZEE A TRE] PCOC FVERNEHRAET » ek
B AR B e SR BN T R e A I e 2 ety AR AR 15 4 B 2 By

(F1) DAMPIR bR 6 B s M AR U0 2 W A HYTHAR (Improving patient outcomes: a
model of care for breathlessness)
T : Claudia Bausewein({EE])
Ik PRI AR B RAVIEAR » ifn HLRE A28 - IEREIRE K
1.tk - EENEE
SR
R AEREE
RIS
HEA AR HA
R > Wik RIS o B 1 72 SR AR ELS B a4y - sk N B R & L
IR > PCOC B RHYPRE T IR R PPIR N SRR B
1. EHVBEAVER
2. —fieMEEHE - EmEGEEN - BE o BIEHETHES
3. JFEEYIRE
(1) PRI > BResh
(2) BEES) > BT
(3) TR
(4) Bz » 1B
4. BEYNRE
(1)Opioids (Morphine)

2
ESN S|

[ L P I

(2)Benzodiazepines
(3)Oxygen
BT DAPE I AP IR PR ST E AR - 55 AAEA [BIAY R dp S EARPIR ;RN > F B B
AE > W - RN EERAH R A RS HESERAIT A - DUTNRAEEY) B
FEEEY N EAEA FEIRARI RISV EE B E - L By A = {5
L. B IRV B> SV IR B
2. RPN EE © JREEYIR B = S5V B
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3. KA JREEVR E<EEVIR B

{#[f Munich Breathlessness Service HJ/M4E:

M52 © IRALIPIR REETAL - IREEE S4ETTMh - MPFEE » $EEIP (Breathing) - 18
7% (Thinking)-JAE (Functioning) » FHEEVE - WPRINEEETE - BEARTT -

& 1% ‘
5 O % : ’3’,
#,(’ %, 5% %,
\‘!}.\b\é\("’ : %,
'

JP.

Breathing Thinking )
(Functioninh

Physical activity
Walking aids
Exercise training

Spathis Prima

& : (Breathing)-fE8£(Thinking)-IZhEE(Functioning)fHE=
fef A EcEEN
L. SRR PR SR T i
2. TEHEERRGER NE)
3. WERINEETE GER TED
4. JEFMIIER CD
() EFEMEHESRNLERELTEARAAEERTZ (A National Platform to
drive outcomes: POOC in Ireland.)
Fi#EE Dr. Martina O Relly
R R R A AH R I S B BV /N4 Information about the National
Quality Improvement Team
( https://www.hse.ie/eng/about/who/gqid/measurementquality/ )
fEiE(EmE (e N E T IRZ EMIGERTRIREEZ NS - (HiELE KPT HYEL
TE RIS E R PREL ~ i A B M ] B ZE R ] - RES E IE SRS iy S8 e 5
ZHEEE o GNIGERRAPREEZ AR R AR ER - HATHEEEE S
EFEIVIEE 0 - ARISFROREETT - SR E (e NHAY S B - Rk EE A

18


https://www.hse.ie/eng/about/who/qid/measurementquality/

HGERY 2ol - (B Eh - FRE MY SR R AR5 E %S » EVA RIS - AL
A E A BN B AN I A 47 Bf (Australian casemix classification)
8 I R AR B AR HTEA R (phase of illness) ~ TOREARAE ~ HEHER
FOULBEEIZR BHIEIE S - By AN S IE R IR BTl -

PR (phase of illness)EL&HYPUEH A - £EE P{EmE FEEdE - Bl
DIARTERERY T2 (1) 98 A 98 ARG RO AEARIAEE = (2) B Bl B A
BB IAES) - AR R BN BRI E S - 1 EERE - TE
& T EAYAH 2R -

of
S

SO Y L T ] RN IR [ PR A 4K

PCOC 1EEMMAIHERE S8 (national programme)Fata @ 2R E ARG
IReFAl TH > FE AR AR S > DUR ABCR ARSI R IERE » BB R A
R e ESe T > ERAY PCOC g -

H 2013 FhitaE) - LB TEARE - AT DURIERIVE EN A ESE R IEEHY
M SRR BB AR N - SR THE:

-

ot

Irends in patient outcomes

Resporsive pain management

Fositive outcome » Patients with absen
85% 2
S Sencick - inpatient
55% / Natioosl
0%
45%

2013 Di4 2015 2016 2017 2018
X F T PCOC s 8 NCRECE B
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R PCOC F T WREE%% 7 :
1. #HEeEMAETES
AL AR NI G R A A [F] U5
peit= Al SO BES:s
BIERI A B E S
5. FleRERR : EEIR A B A
BRHY4EE :General data protection regulation(GDPR)
1. FrAERVERHE S E BERIMEE R (Sensitive data)
2. PRHEERE(Issues raised)
3. 2EMR AGREEAE/$55 11540 (National risk assessment/guidance
template)
4, (EZEREAE(LIEFE (work towards standard operating procedure)
EHIR PCOC 125 R
PCOC Champion 4% F¥54 » SFFEERAMEA# (Clinical protocols) » 7
2020 4 £/ VA T (B B HESD - 575 (8 H SR HE S T /EY (benchmark workshops)>
¥5H PCOC snE IR R S - &R AR ERIEZIF A=
SRR AR R T E:

B VS N\

Online forum PCOC Champions

Develop clinical protocols

At least 5 services submitting
data in 2020

& monthly benchmark workshops

Recruit improvement facilitators,
IFs

Submit data via National Office of
Clinical Audit (NOCA) 7
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() BEERARKOET @ BERB R AR R (Advancing service and
system-level outcomes through building capability.)
F5E#E Mrs. Sabina Clapham
PCOC Y B MLt i B A4S SR AR BE BN 002 - 18 Al &R - skl
LA SRS T © AR I HIEE T 35 2 25 1 R AL 40 8% - 1S (EACEE AT LA
Ry EFERYHEFE S (Communicate assessments) » (fl HEHEHR AVF KN FELE
TIolfE o SERHRZR A EE T - S [0 E - IR R - EHEE
AL P S s AR = S

Improving outcomes at a service level

——=m Assess
pcoc |\ e
Response routinely
Protocol

Respond to Communicate |
needs assessments

QOutcomes Processes Inputs =
\/ [ verios snd cdcation

Key success factors that drive improvement

PCOC logic for outcome-driven improvements

Leadership and governance

Working backwards from patient outcomes
at a service and a system level [ Assessment and response ]

| Local data management

Using reports to improve

Interdisciplinary team

AR T (e R AEEE) PRI ES

TERR AT LI TR /e - BB - 5P - B E SRR
TPREES AT E R - (EACRA Al DUE BIGANIGERY 6 H/E IR » (e
PEAYER AR R M SR A ERE AR 1 B A RR SRV 2 > A Al RV AN 2R
H AR BEA ER AR KAV AR -

Relationship between outcomes and process 6-level framework: key characteristics
Capability of a service to provide palliative and end of life care

Benchmarks met

6 17 18 19|20

Leadership

interdicipinery
Assessment 58 w } : protocol/policy
for the delivery
Darect |

admission §

Data Quaity

Mterdsapieary

Traiming
CGrientoticn v

Reports

After hes PC 'ﬂ—v_ﬁsvc After hours
support \ 4/7 phone | 24/7 werdtuce

Pallistve care research

[

Participate
Pharmacist

it SR TN A T [T Y B 6 (ISR AT I 5 4

(\) (EE=T 3w
1. AMASZEEIEABRERER (Inproving patient self-rating of

the symptom assessment scale tool: how Sothern Adelaide palliative

care service did it)

Fi#EE: Mrs. Margle Mills
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(1)

[ RE - A B A (20 PR)$RTT PCOC 4% > Tik&E R AR E 2
PCPSS(palliative are problem severity score)HV4CEEE H#E R
SETAKCERIE R R AE D LRI 52 Rk M [FIRF4C#% palliative care
phase » EEIHALHENR LGRS 07 » REEEAEEEEH
NHTELS S IREE TR - 588 N B R R4 2 Aidisk PCOC - BRE AR
1FEPEASHERE » dh[E]5 5 palliative care phase fl PCPSS » 3 1 4-0%
RS H N EARGERGE LR o BEIRGTAGYAS A AT RE e/ 4G 11 LA -
OHERT - SREED - (HiEt N B R E R 2L POOC 357 -

(2) FRFTRME

A FrARIABZSE PCOC TIED] - EISHHVER: - SLEEHE C¥ PCOC
1S90 > FETT SOk IR -

B. E” PCOC A” (PCOC Aware Month)

C. BREEtLTER ~ AT - SEEmHt[E 281 PCOC 5l

D. 4 I PCOC {ERkIN 4R

W

(3) #ITHA

A.

B
C
D.
E

HEfSr H DEACHIER T am S &0 8% PCOC

FETRT ~ CHEED ~ SRFETHRE 28 PCOC Sk

(SREPAY TN sy =Sl G &=t

— B AW ~ OERAT ~ SRFEET A PSR - B E

—{E Ll ERYEB R Bt tim A\ R K EHIFE K - DLy B s I E Rydo sk
TTEL

(4) %55 REITHZEE 2019 4F 8 ARG » HAlEARERITRRL -
WA B EEMNEHHE (Inclusion of assessment of psychological

spiritual and family/carer palliative care problem severity scores

at daily clinical handover at Murdoch Community hospice)

FEEE  Dr. Alison White

(1)

[T RN B8 SR B AL A0 ] i AN B/ SR B FE (AR E S MR B
PCOC HY25 (i » 5 0% AAEUIZE = RNEAATRE R - (3P BAL
£ 2016 £ 79% ° B EFEAIE RS > Hf1E8RE AR E A TRAHY
{E AR -
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(2) HEY: SEEARRHE AR IIREOT S iR e i N RN A=

K [E]fERY IEREM:

(3) #ITUE  BER A B MRIEFEAEREAE ISR - Je2:81 PCOC TIEDT ~ B
&~ (ERITEE - FEH ARG > ERBURGIRECGICESEELL L > T H
REH A B A B ERHE R BN/ RKBHYIRE - FrEREREE ek

S E T -

—_

—_—_—
n approach was un( ket -
hod: a stepped education approd ; “ o vorshe
et i Resits $ e e e o
100
.g :";‘J et 3¢
Ll —:-1 Clrscd practice 5 cappartad by comieued
cE in~degth MOT review
oL o sur PCOC raporty, and faciitating
@A A%0urse 0 team meetngs.
oo
2
%G Thveugh engeing education sed @
nstie € £ The MOT are o the some poge” 1 ot
n ctiveness in- o3 b
¥ This stepped approach increased staff current plan of ¢a OZ e el and
aaaaaaaaa d ability to recognise KMty
specific and significant points in the b—
patient’s journey.
L E TSR T ——
feRsiEs 1% 1T858 RS

(1) BEREENEENMRE SR T H (The responding to urgency of need in

palliative care(RUN-PC) triage tool: development, implementation and

future potential.)
F55E  Dr. Russell Beth

EEE ISR (LSRRGS - IS EEI > FEA RGN - BEETE
KRG - WG e BGER & IRV 575 - SoNIIERERY o3 U= fRIR s Al 51 i 8
FYREK (B4R AR m AT PR PRBR YA PR GIRML - AHRBHHYSTRRIG A 22 © SR

HGER M (pal liative care triage) BV E ARG Lo H » BEANTE

Hasz AR
= EEAE - T Ha OB EEER ARSI SEE A E - ZF1igsET]
Nicol &

FrMEAERE OB MacDonald(1995) ;Eagle & de Vires (2005);Fergus,
Russell1(2008);Philp, Le, Whittall & Kearney(2010);Tan, O Connor, Wearne
& Howard (2012) - fbEtEE EFEHANZLIER HARENRE S AR THE

(palliative care triage decision-making tool)* DUEHE/NE » REEFIEA(L
HI T EC B MIREE IR Y R e /e oK - DUR S Fease T4 i (s A -

Stage 1: qualitative (re)exploration

Stage 2a: Pilot

Stage 2: discrete choice experiment

Stage 3: validation study
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Stage 4: implementation evaluation
Stage 1 : qualitative (re)exploration:3t 20 fir4BF1E#E A 2K 3 (EEHE &
S Fis B ez o LD o R WNE > BS0BERE - filIER K R
&L HE - HAezfy REE BV IRGE 2~ Ay 72 22 - MRS -
Stage 2: HEEHCGEESES(discrete choice experiment, DCE):

BHZE TR » st 2IVBEMEA - RNEERE LN - (12851

SO - SERVAIREMESR S —(EAH R R A B ME AR 2K -

FEf6m AFVIEER © A A, B R A M4ER - &5l arm A 2 Sesi @ ubE ?

Stage 2: Discrete Choice Experiment

Theto two patients have both been newly celecred 1o you todyy
wihith patient will you admit L0 your service or see frst...?

Mirs Sith i having moderate pain and  Mrs Jones is baving 00 pain and

sovere arcdety. Mer caregiver is moderate amdety. Her caregiver is not
extremedy distressed. Mrs Smith distressed. Nrs Jones urgently wants
understands hee prognesds and has 10 discuss hor prognoss and maks
chear poals Of care. Her care needs ate  important decisions. Hef cace needs
increasing and are éxpected to 00N are being adequately met by current
exceed cutrent arrangements, She is arrangements. She is expected to die
expectod 10 die within days, $he 5 within days. She is not currently in her
currently in her desired site of care desired site of care.

FrErasEEsEa(discrete choice experiment, DCE)&SSREE S @ BENAISH GRS
44% > frfEE—Ar » dEZEMN 32% > BIOM 20% » EHAWEZE 4% -

. Stage 2: Discrete Choice Experiment

Australia and NZ: 349 {(44%)
North America: 254 (32%)

Qo Europe: 163 (20%)
V= 8 %g - Africa, Central & South America,
0t e - Asia, Middle East: 35 (4%)
o o
Se s S e 2 e TOTAL: 801
232 g *
° @
° *  All occupational groups and

settings well represented

Median 10 years experience
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B VLR BRI R AR - EEEEIERA © 2 HERRE  SVC P2 PR
HIZE - bt - ERAT

. Final RUN-PC Triage Tool

dical ey " Conp! 4 &
n SV sirway i senior dinkian
sefaures, acete bleediag) o P o
(g agitated Ockrivm, sidchdality) al wore
1. Physbcal sulleriag or distress of paticat
wnlcaawn O we raid O mwdeease 14 sewere 52
i apirivasl g oF di .
s 0 0 widd O modeuie b severs 14
3. Déstress or barsowt of Garegiver Russell of ol Traging o
irows 0 =40 w0 woderse s wevere L1 tecminally (1l -
A Drped o T""':;:“'“m'. Development of the
- - st et re Reyponcing 10 Urgenc
e ol 050 Kipaadog & U ok 0 of Need in Pallistive C
awﬁm_umuﬁuauwm-mxmmu'&?‘ (RUN-PL) Trisge Tool
[ e uskeown 8 me yad | lournad of Paim and
T Patsent ks b peatly dying Symptom Managemen
soiaaen O w0 yecid . 2019. ¥ press
TOTAL 7108

Stage 3 : LHE:E | (SEAXNERE

=

Stage 3: Validation

Part A:

Part B:
Opinion of palliative care |
expert clinicians (n=28)
as reference standard

RUN-PC triage tool
applied by palliative
care clinicians (n=32)

and community
referrats

Intra-rater refiability

Inter-rater reliability Convergent validity

Stage 4: $hiT

4 e X
Stage 4: lmpluncnmli(m Stage 4: Implementation
Cobabaratiee project with Pallatve NMedcrs Research Groop, Department of Heakth, Sefer Care 24000 rlage episotes Ths tar -
Victoria and Melzaurne Gry Moakon Fall anatyys yet 10 be Compinted i
Stopred wesge rul-out usng POSA mesnodalogy ool 1y wel received it
Pariegs 0 geagraphicaby tolocated raatiust & commurity servioe in metropolian Melbosrre Miodian sitees e lpwer than epecied -
Aty dawet in Corenunty settings than
ingetient setUngt —————
225% nage eultames cormsderes - FRCTR
wpepte N @@

Puychosecil domains e pearty

dencrbed by referran
Tanness ruet’ to be tefined -__....

ARACHIFE
1. ERH SRR
2. MR AR MR
3. BITHYSGRANIE i E Fl e EE R H R
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4. FTEHENSIIGNIRA N BRI 0

= ~ &% PCOC HIPEIESE (International Benchmarks) TEES

WSS e 45 TR 1% AR — RAVEISIRESE TRy - B 8 {EEEZ¢aamalalis PCOC HYEtEE
15 B CHI B2 HER) « 5 & T 25 AN R TR s B Y 8 28 i B (R 2 5 | R (R A
11 H CHYAR S AL A RE TS BT - 5591 BRI AR 2 BIATE R
BRI A - BRI ETE RIS - T 0T S irdi sy - BB SR AR
M PCOC DEEBITHAAYAEER - f1E ARt r= Palliative care measurement
collaborative  Fy—{EEIECHEEMIRERRIEEE - IDHEAREFEE RGHHE -
FHIRAFAE BRI B YRR -

Vg ~ SE5HEEIZEIER = (Compassionate Community)féhE
(—) BEELLUZEAER S IE (Blue Mountain Compassionate Communities)

AR & FE AL B L 2 R B [ SH 2 (Blue Mountain Compassionate
Communities Local Lead) Niki Read » #iHYEF S @ EiTa » PRIE 2 o 1147 B iRl
B RBEEAPIRE B (Liverpool Hospi tal) fABh 2 SE& AR 5 HIR IIIGEE K. "
PrimElEiE" {E5% (Ward without Walls initiative) - MW M ELE & A RRAIRES -
BEEAREIRE A EE A anlE & HEAEE AR — 2R E—REH AL

BIRGEIH AR HZ NMER— (S SUEY T - HEERIEEZESTE (the Creative
Legacy project) ° FEFHEGHE MBS INTIEY; > S2EAN(TEATILE - IRRAERIE
FRFESEE I E AIE R - A S A RERES - |EHRARAER - W AR R(ETZ
B A AL R R R BB AR e e M A THY SN - (B LRI,
SLEE TR AR SRR RERE] - S B AT RERN AR A - A - TERRE
BT IR E S - B E AR R RO B T B E LR S B TR 2 WEEEA A
—RE M~ B \EE BRI SCEREE AT UENC - {18 R A AT DA — (R
NS (R A AR - 1808t S i & AT TR - SRt E AR R L & A B
46

Niki R £824E Liverpool Hospital B{TEAMGAIMEAYETE » HH GroundSwell
Project BMEEREE Y THF 12 /NIFHEBIEELIEAER SR » E LA B
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(Nepean Blue Mountains Primary Health Network)AYAELfEEEET « SEFEAN K+ TR
EEE  BFLESNENESHEIME B FEREMEER > (7956 Heal th
Connections Mendip(4duE7#E4E : https://heal thconnectionsmendip.org/ )2 fERTEE e
PEFR4% A (Health Connector) e ftEIFE4E A (Community Connector)AYHIREE - gt &
B BFE RS B & O ) S, BLER R B A\ B LT 10 22 B (10KM Program)
PN B R BT EE T R 32 4% -

Niki ForZEER Bt EAVHEEIEREE  HE R EERGELA S (HEHLE A
(Community Connector) IR EMESSH - HANEMBUF I AR &R MG 1T -
B LA B R CAH S M A & 3 A > BEE S R 0L Mendip HIEHIEERY > 2
FERRAIRFA -

(=) GroundSwell Project
M Eh 38 GroundSwell Project CEO Jessie Williams K Compassionate

W

Communities, National Lead, Holly Rankin Smith o GroundSwell Project and
Palliative Care Australia {f 2017 FF55—AEBIMNERHE Compassionate Communities
Symposium ¢ The founding supporter of this initiative is Bupa Health Care /&
—F5tE » FH GroundSwell Project and the Palliative Care Unit at Liverpool
Hospital F:[EETT » 2 2017 FF4FJE5EK  Holly Rankin Smith HEF(HHEEE » &F
8 (B[ f FHEEEF—FHIETELE » Niki BFEEITLE - Frl BNV ZE ER L 2
B 9 - Heia%E EE{E#EIT 10k project, Ward without walls, ComComHubr & »
ComCom Hub /&t 4Z AR ZEAERA B4 @5 18 Webinar series FHREAREE KT
R AINEERY =0 - 28R IS T 238 i ) ~ AT - R \ W AR (% - Il
GEYL AR o B —(EtIEAY ‘networks of care’ - EEtHEE—(EIEE BIR B AY4E
PS> FET T E A B RRATAE ST - Ward without walls S ZHUIHIE R T fELRFITE#E K
IR YR o - #EHR [EIEY 7 B MBI E AR T

BGOSR TR EDESE R E ARG A BN 2 AR R Bt A BT - R 2 e
TIERIEZ B -
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https://healthconnectionsmendip.org/

The GroundSwell Project

Wy = | .
COMPASSION@WORK

4 & W/
f /

Wit 4oy e b b Bators yos g7 Contona? Oyong 30 o Doy s Ausgnt B D38y

DEATH
LITERAGY
INDEX

#
COMPASSIONSIE |
" COMMUNIRE

It's time to measure
the impact of efforts to
change how we
approach dying

What happens when
an aged care facility
becomes a hub in the
community?

GroundSwell Project

GroundSwell Project W%¢

(=) FEHBFELKE Western Sydney University
RAFESHPEHEFLREE Debbie Horsfall & Rosemary Leonard #¥% » —(rZsy
AHEEW SRR BT - AETZAINIZEER - /& GroundSwell Project
and the Palliative Care EFHINIFEEX - Debbie Fizth/r S T HHTFEHIHCR End
of life at home I EAEREEAIRIE: - HATH ARV ans8Es e HE 420% » Big
J& ~ BRI AR TE Rl A -

End of Life

X | IR R

at home :
» '
TR de= Qo woy @l @
End of life at home RHEFH A R A e A seEs
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B e RER

Az 2015 FEOFE A B 2R 80 EEIREESH AL T B YFEEL - BN A TR
— o R PCOC WHE SRS R A s R A I FE s N TEHVERREER - I
BN BBZ R AEEAEIR © oAb - BR TRHEE ARIREESL - S4TI9 A ABLE
HEre BN BV A S E B E L 5 AWEIRNG AR BCE bR R B 15 DU B - 55
A BT TR P A B ER ) = » FRELREE AV E AL - CREERTIHY E
BE > RNEEL -

HURSI = » PCOC & 6 & A [mlEE &R Fe it 2 B U E P& S B E VIR 5t
B2AAR 2 0y 2 Bl 5+ AT HEAS A 1 B & (Champion) KBS F5E fm/E 5 [ Al (Improvement
facilitators ,IF) - WpBIESREMIERESDERE A CHVRTE - taEIESMIBHVRERX » FREH]
PIBCE RS e B DS - RN S B G+ E AR PCOC R & FRYRSHE - TIREE
LIRS - PCOC thiRsE & e BRI &M - BIE IR BN BUR RN 4R & IR %Y
Rl -

BEAR » BONAYEE RS B LB Z AR K - 2AERH B LR A4S RO A BT =
RN ZRAFTAE > WFTTHUAE ARV - HLEEH B CAYES -

Gr b0 FRAIRVERR AT

— ~ POOC E:&

(—) BN PCOC B SRR » (e B2 RN E B PCOC EFEAY T

i o HEITZHTE AR bR e B S TR BEOE -
() AT ERBR EEE > BYEAR AL PCOC B TRA AR - IRt 2 EeR

FIEBEA -

(=) HE Y E AR R B IR A EE - L E BN R AERZ - TR BRI IERE M
K ERE - BEALEAVERMEZ RN RS - St E e 684 E
SANLE B EE > MBI PCOC AYEE LS -

= Bt EER

(—) TEIREARYAD E R A4S B R S B ARRA B & » A H R I D g e
{ERYfLlE » I EER - s bt B HlaE

() AJEREENEERE "Ward without walls, ° DABEFERYZZEELERIR B LR - B35
BB R ECR T A RAE I - ERRERERE - SR A ER R —
AEERE - FEHRREARE » BeSE T RRSE U R M LR NS -
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PCOC AT T » 8 HFAHEEE 3 L/
HUERS BB AE Kathy Eagar 5%

FEHEES 2 fir Mr. Noel Hicks A PCOC
Management Advisory Board FJE R /EHEEE
4 firztEFEFF A2 —Claire Johnson Zif%

T R T IR AT i SR A FE e KR

Kathy Eagar ##% » BEE2 0T AEY SLEIFE
RS
2O °

T B RIL(FEI AL S mEE PCOC 583
Barbara Daveson WEEhZH AR IR AL fi G B
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Outline

b

ZE R O B B A FE E L EE | 25 HammondCare L2545 /1K 5

RO FHEIRA POOC 2 E &R G

T VAiees &

75 & ALK B Debbie Horsfall K
FTEREFEEBAARIERELMEHE | Rosemary Leonard ZX#FZE1 GroundSwel l
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QOutline Overview of the health care in Taiwan
* Development of hospice palliative care in
Taiwan

* Introduce of the heart lotus palliative care in
Hualien, Taiwan

\mwms::.:‘u"&'::‘—:;:{;::ulw * The process of implementation of e-PCOC in
s :’Eﬂ the heart lotus
5%
{ Data from Woridometers 20191030
n 2 Development of palliative care in Taiwan =y Development of Hospice and Palllative Care in Talwan
uality of death rankings s = [ | [ e
1983 Hospice care movement by NGO "mm e ooz
Index on end-of-life care o i . p— 71
strategies e nimactond e
L 80 countries Rankings 1955 Government(DON) developed hargice poice for cancer patents
199
1999 Set up Taiwan Academy of Hopice Palliative Medicine
2000 Passed Hospice Paliative Care Act (Natural ceath Act)
2008 Palliative inpatient shared care (hospital consultation)
2005 Setup &
2006
2009 Rembursement for non-cancer end of life care
2015 Passed the Patient Right to Autonomy Act
2018

W 76 Inpatient
palliative care ward
W 118 Palliative home

care

W 155 Hospital
consultation care
team

W 329 Community
palliative care

By Minsary of Health and
Welfars(MOHW) 2019 06,30

[ s i 2383
SSAIMNIC 10 2151 SAPABORIAS 1

(g i
Heart Lotus Palliative Ward

Established in 1996
|“lotus flowers of the heart”, it symbolizes the conviction that patients
can face his/her disease with dignity, just as a lotus flower rises out

of the muck and mire of the swamp.

1998 Gold Prize of the National Biotechnology & Mcdical Care Quality Award

|
pysa

The Pioneer of implementing PCOC in Taiwan

O

Heart Lotus Palliative Care

1993 Hospice home care team
1995 Palliative home care service|
1996 Palliative inpatient ward
2003 Hospital consultation care
team (share care)

2013 Cloud-based platform
2014 Implementation of PCOC &
2019 ACP consultation clinic

[ Ty T et T —"
series om Pulistive Care in South Fast Asi...

I.'.

Using cloud-based platform for palliative care at home

sl A iiis v
' Cloud-based Platform

I‘ =g Tele-monitoging o "
4 O

<7

Sound of breath

>0 %D

Blood pressure  $p02 EKG  Gateway
1. Rapid response to the patient and family(rcal time)
2. Seve time on checking (reviewing) medical record
3, _Communicate with other hesth professional team
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(Case management
Bees e v
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92.3% patients died at their
preferred place of death

The Hospice Iafurmation System aad s aseciation with the congrueace
etmers the preferred wad actual place of desth

vt Arsate

The process of
implementation of
e-PCOC in the heart lotus|

Questions

EThere are no outcome measurement and
benchmarking for consensus.

HEThe true quality of palliative care is
unknown.

Evidence for palliative care

* 2001 palliative care outcome scale (POS)

* 2014 E-Palliative Care Outcomes Collabortion,
(e-PCOC)

4 i
&Hm step: Ask for permission of

using PCOC instrument

% Second step: participated in

the PCOC conference

hvai Third step:
a8 Set up the Chinese Version of PCOC record

13: Monzor and recard
& Revew/ change slan of care.
10 Urgent action

ourth step: Orientation & Training

+Using Camtasia software to make a PCOC program
video for staff who can learn in any time and any where

+Online training the introduction of PCOC and team
discussion with staff.

ifth step — Implementation
assessment tools into routine practice

oGADL o

Rated by Nurse, Not raled’l;y paﬁénts
Do not want to disturbance patient!

- “i‘i'ﬁ-:
& Quality control

aARAARER -

TRVETET T

Distress of Breath

Comparison of rating scores between Naurses and patients

ﬁ' o MR KA 2
. Changing the way of SAS rating

with paper questionnaire

.

Hanging the SAS board at bedside

Mad 3 SAS board that patient can rate the SAS in any time

gut ot :vﬂswt' e
wiliog stions.

Results

Data collection from May 2014 to June 2019

A total of 1698 patients admitted

— 863 (50.8%) male and 835 (49.2%) female
The average score of AKPS were 34.8(0-100)

— In bed more than 50% of the time or almost completely bedfast

— Consider discussion at multidisciplinary team ,ecting and review
care plan (low performance status)

— Consider pressure area care
The average score of RUG-ADL were 14.3(4-18)

— Requires assistance of 1 plus equipment, Greater risk of fails and
pressure arcas (dependence)
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Palliative care phase on the day of
admission to palliative care unit(N=1,698)

Phase 4
(Terminal), 6%

Phase 3
(Deteriorating),
1%

Disease
status?

w“age of the palliative care

problem severity score (N=1,698)

L

Farnily / Otier
Crer tymptoms

Conclusion

patients stay at home.

setting in Taiwan

* Most patients were admitted for palliative care
unit with poor physical and functional status.

« Insufficient controlling in other symptoms may
be the problems needed to improve while the

* PCOC is a feasible toolkit for communication
and quality improvement across different care
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