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Overview of POS measures

DIAGNOSIS SPECIFIC

POS version 1
{life worthwhila)

Y d

FOS version 2

(feeling depressed)
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POS- S (symptoms)
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POPULATION SPECIFIC

,_[ IPOS (integrated POS) ]

ANALY SIS
SPECIFIC
Z )

i * Fif
MyPOS 4 POS-S B African Palliative Care
(Myeloma) Renal/ Association (APCA) POS
& = MS/ POS-E
" pos.Dem || Parkinson's | * f:;‘:;’:’;;ﬂ
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Global research & partnership activity )3

1. Embedding outcome measures for patient benefit
« Underpinning WHO Global evaluation in response to World Health Assembly
African POS as a quality standard for the continent

1%! paediatric scale emerges from African partnership
African peace item imported to UK version for core Dept of Health dataset

« 1%t regional Academic dept opening: Vietnam

9000+ POS users in | Research paﬁnerships .' GlobalCARE academic
120 countries & outputs leaders
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Uses of outcome measures

""'Fé::_:,_& e tﬁ%‘%&
-
s N N wa
1%’%% S 2 9
I""---. > \\-
e ~ -k\"‘“ \ \ \
= \

'.- Tkl me diadid
™

www.csi.kcl.ac.uk Follow us on Twitter: @CSI_KCL #POSCSI



IPOSHAhR

N2 ) 203 HElEow T3 A L LY
—
IPOS SRl ECBL | POk | FRER] EiTH ]
i Q0 R T O T P
U SR HE FOUE PO DR AMRTRTL M T Eﬂ.:'r.‘l.n.tl...!-;ﬁ" i . [_! u "u L'l [—I
i
£34 20 PR BARAE
g ; m:minl..r L] L1 oL 'l L]
3 e
5 TF R A BT Aot L NG B0 U ©F . B ERomRicow €, L0 3 BIEL ¥ ﬂf’m‘:‘“m’" m O 0 m O
DB BT B o A LKL TLAB A DT = 3 1) P, TE M, . - :
sl | EmaeT | ede | =R 2
I !u‘t ‘_-:l_.',:.;,ﬁ ‘*H‘.":I\ .ﬁisﬂ.ﬂ! Ii5IE- :inmmnml.t— D 0 |:| N O
i | eus | Gecom | SRR
AReT] AR | mema :;;_nn S i
ah T [ g [m| in| EHALam. thhiaLamy | T . L L L
Son weue = B = = G = A
b el I = 0 = = = = et |l g lo|lala | O
HAE ErEak Jd3 ] L] L] il FORE | . .
L r—— Ll ] £ L L "‘_m!!“é m m m wr
; L]
P .'.U.,.- 0 L] L | seere 8. R . Lt
= sememeats | 0 | o (0| O ]
L IE] d] L1 d] L] L] amif Chabn i : " "
] Tl e R 4 1 1 L] 1 L] = ;
T L] @] Im| I'm i agr ﬂm m:ﬂﬁf
Bacca w3l I = O =l I = - ;
. LMl P i L D D D
FERADEUSERLEAL. 06 I HE. ¥ hasl SRR AR 5 k8 = 2RI T BAILkdee
e D I:I" D D rD ST TR LA R SR N B T
2 d Ll L £L AL
: To|lolo|lol o

MAMREEE  1BHEE



BEPFROEEICEODTWS L ZENRD

Ql. C@ 3 M. FICKEZ>ECEPSEMIMDEBRTLED?




BEHMATEIR

Q2.UTFRBRELFERLEDNELNBVERODUA RTT ., TNTNOEKRICDONT, ZO38

M. EN<sVNEECERFEOEMBEL<ELTVSEBDIC—DERFIvILTIEE W,

L L TR ETE  BMasSnRWS
LERER ﬂ’:;;irf Hok Bok Sussk
ahork R (LCETE  (ABUAN  (BOCLERRS
RiTR) ) N
W oJ 10] 200 30 4[]
BUh (msL2) o 1] 200 30 4[]
HPREDWZVERL (52 o] 1l 20] 3] 4
HIAM (HEESEoR) od 10] 200 30 4[]
WS (R oJ 10 20 30 4[]
R Li:ghﬂ 1D EE 3D GHET:E i)
B ol 101 201 3] 4[]
ODO®H RS o] 1] 200 30 4]
B o 1] 2] 30 4[]
BEC<E o] 1] 200 30 4
LREAOERSSNERAL. C0 3 BH. EndSVEBCERNS RN —DERFIVILTLE
=L,
1. oJ 1] 2] 30 4]
2, olJ 101 201 3] 4[]
3, ol 101 201 3] 4]




IREEIR. A& - DEd

F<HL ==FIC Pl . =LVTLA ol
3. MELEBOT S TRELLRERL
? o] 10 201 30 a0
TWELED?
4, FEEPEAL. EOZET
Q- o BIEOE TR ol 1] 21 ] 3] 4[]
DRERLTWERETTLED?
Q5. EAWESAD T LIEBDFELED? o] 1E] 2] 3 4]




ABUFIF7VUSFr. BEfklE. ShiB

LADS T=LATLA Pty i3 FElC F<HL
Q6. SIS REPHTLShELED? o 10 2] 3] 4[]
7.5 OB EERELEACHAIC
Q o] 10 2] 3] a0
AN->TESIELEN?
SIEMLESICOVT. +9IcHBEhE
< o] 10 >0] 30] 40
NELEH?
STHGEN
TWS., KAWL —SHEEENn FEEAEHDE 2 24HDE
5] b W =ENTLS TS SNTLVELY TR
Q9. MEOEDHICELE. b s
CHELTESRELEN? o] 1 2] 3] a[]

(EFRZEPrEANRIERE)



AEUFIATZINRAZDTEAAXA> b

Spiritual Pain Assessment Sheet(SPiPa
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B Outcome Assessment and Complexity Collaborative
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Phase of illness
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Timing of core measures
Phase of illnessz@H3F 1T WV J ‘

Monitor phase of illness daily or with each contact

Phase of illness AKPS AKPS AKPS
AKPS IPOS IPOS IPOS
IPOS
n 7] [o] 54 ‘ Phase of illnessicZ{thidr> 7=
SAKPS&IPOSZEF T VY

Follow us on twitter @csi_kcl www.csi.kcl.ac.uk
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Individual Patient level data:

Date 1 Date 2 Date 3
Assessment (06/05/15) (12/05/15) (15/05/15) Date 4 Date 5
E=
iPOS Pain — 1 0
== &3
IPOS So8 0 1 0
—
=
IPOS &rolety = 1 = 4
— = = ==
|POS deprezed = 2 ND
0 =2
=3
IPOS information = D
needs 3 mm 2
= e |

AKPS

Phisse

Follow us on twitter @csi_kcl

www.csi.kcl.ac.uk




Clinical Decision Support Tool

ING'S
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LRSI

Clinical Decision Support Tool for the
interpretation of and response to Palliative
care OQutcome Scale (POS) scores for:

The electronic version of this article is the
complete one and can be found online at:
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Information needs
Over the past 3 days, how much information have you and your family and friends been given?

Full information or as much as they wanted (0] + Information given but hard to understand (1) .
Abways disess patients’ prefecences Conduct 8 ‘caltwal’ asessiment Relevant Prowide - individualy Provide dear Verbal face-to- Ahwiays thow e

for information, including the [ausess the cultural context), imformation talored - inlormation information and  fuce information | empathic attitude.
spacific comtent and extent of including the preferences for must be honestly, sensitively,  amsems lnacaring | .0, important behaviours
information that is preferred (eg Information disclosure and decision-  prowided - if withmarginforand  way] the patiest’s odby | include: 2 wil -
ask “are you the sort of person who muiing of #n nd'vidaa', Be gware potsible - In g balince with hope underpanding of
s to know everything about their  that not all etk groups prefer to quiet, Hopecomprises more | the Minessand of | PUYmethods | [sten, the use ol eye-
disease”). Provided information bt directly informed of a s comfortable  than hope for & cure or the provided such as writren CoN%act, responses 19
shoukd be based on these threatening dagnosts; sometimes place with ¥ prolongation, but infarmation information {monverbal cues and
prefereaces onby the family wishes to be privacy and akso Inciudes focus on [based on acimowledgement of the
informed |or invoived In decision without achieving something or (] rdvdul patient &5 an indvidhad
8 making). Patierts’ and their families’  Interruptions.  the way that remaining el o)
wishes not to take part In decisions o) time |5 gpent (8
Mhﬂl':lﬂm (ol

Information given on request but would have liked more (2] + Very little given and some questions were avoided (3) + None at all - when we wanted information (4) |
All of obove recommendations +

Offer, depending on resources,  care meeting with the pathent, family |members should be agreed by patient) and health care providers to discuas the condition, course of llines, treatment
options, individusl’ preferences and plan. Care meetings can promote communacation, trust, realistic hope, increase diniciars’ knowledge of the patient and decrease stress by reviewing realistic
sl

@

*Note tat the quality of resesch padence shoald be imterpreted with cxation. The provided research evidence indicales thae rabure of the resesrch desip (or e ratings alreacly malgraed by S%eren] source) which

harve adneanad the soudie in this Bl Wihere the quality b low it impliet chat there have been ew comparythe itude, and that there & an absence of svidence sither support'ng or 77 supporting the spprasch
Horwwver, ey does. not indicats the strength of the recommendytion

"o weoahd (e to refer to Che Vitaitall webs'te for more rescurces sbout resconding 1o aatients’ Rformacion seeds and neleted comvmunication Kaued Aip) e, veeatell org/
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Improving care - the feedback loop

5. Analyse and { - 7 Sat

feed-back data
and compare to ﬁtch:i:ble n
4 : 10 lmpfove Care
previous feedback j :

1. Identify

i ~ problem or issue

4. Implementation % 3. Observe practice

- } / data collection

Follow us on twitter @csi_kcl www.csi.kcl.ac.uk



e
Single measurement data: Complexity

Proportion of patients, by inpatient ward, with symptoms and

problems — identified using the Integrated Palliative Care Outcome
Scale (IPOS) at first assessment

percent
o o - BN o
o I E— . E—
weakness o [N 9 s I 7 (Grey shaded
naJusea 2/ 32 20 21
vomiting r ,-.a' ”l l bars represent
por appetile E-'S- as _ ‘.-E- 5-3'- .
pmmﬁmﬁm 12 o N the ward with
= K % L
drowsiness 51 62 60 49
poor mobiity 68 T iz s
family worried| 72 -
depressed 39 _1.1'- “- "H?
al peace| 53 sz [N r ur'
share feelings| 42 [ 29 48
information | 28 &l | 21 g
practical matters 26 11 [ ;-4= :1.'-L=
Ward 1 Ward 2 Ward 3 Ward 4
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Individual change in total IPOS scores between first

and second assessment
Inpatient Unit A (n=47)
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ING'S

LONDON

hosp?cew:

Wpaniriey cut oy
m Enprees caw

Radar plot of average (mean) |IPOS score for
each item at start and end of unstable Phase

Unstable phase: Mean iPOS at start & end

practical (n=3g) P3N E}_Tguh{nuﬁs}
info ¢n=3aj, \ r y. M"‘;,\wua!: (n=53)

feelings [nIET} ;’ > kl" i b Y \,,\ nausea (n=47)

.. .--'"'Fl"r- \
peace (n=53) |’-=:, /| vomit (n=49)
|| g |
|! _;Ilf"J":: F_;‘ ‘}L--a_},!l___ I|
depres (n=32) T\ K Q{,“ / ;;_;' appetite (n=47)
NN
famiy [n-ZT}‘Z\/ g\

X 7 consti (n=49)

-\‘\{f.-" e J:3
anxiety (n=56) | . | mouth (n=48)
mobility (n=50)  drowsi (n=49)
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hos

data

i i 2T

picev
Heat map of phase level

Coleze
LﬂNDg\l

Oct

Total n of phases

IPOS pain

IPOS short breath

IPOS weakness

IPOS nausea

IPOS vomiting

IPOS appetite

IPOS constipation

IPOS mouth

IPOS drowsiness

IPOS mobility

IPOS anxious

IPOS family

IPOS depressed

IPOS peace

IPOS feelings

IPOS info

IPOS practical

| 308%| 20.6%| 336%| 327%| 393%| 33.8%| 22.0%|
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Missing Phase number

L’! of phases

data by %ﬂ;’:pﬁn

ipos sob

phase i

FPDE nausea

within spell fipos vomit
ipos appetite

R;Eﬁﬁ ipos constipation

i
ipos drowsiness
ipos mobility

ét ®IE Iip-ns anxious
E (:kn i EP‘H Zﬂmlly —
BRLTE  jpospesee
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hpus information
ipos practical
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LONDON

Intreducing the Outcome Assessment
and Complexity Collaborative
Suite of Measures
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EMNEDERMTT7REIZEIT5
Clinical Audit?) & FH

ESAS (Edmonton Symptom Assessment System)
DML
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Trends in patient outcomes

Responsive pain management
Positive outcome = Patients with absent or mild pain at the end of a phase
(reduced from moderate to severe at the beginning of the phase)

65%

60% - Benchmark

Inpatient
55% / MNational
A
45%

2012 2013 2014 2015 2016 2017
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