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(Integrated Palliative care Outcome Scale)
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STAS—POS—IPOSADFHE

Overview of POS measures

(life worthwhile)

' ™

SOS version 2 :,_( IPOS (integrated POS) }

(feeling depressed)

POS version 1 }

POS- S (symptoms)

—

DIAGNOSIS SPECIFIC POPULATION SPECIFIC ANALYSIS
N SPECIFIC
~

-~

MyPOS 4 POS-S ) African Palliative Care
(Myeloma) Renal/ Association (APCA) POS
B 7 MS/ POS-E
" pos-Dem || Parkinson’s (eco?omjc
: L N analysis
D tia)* [ Paediatric POS ]
\ (Dementia) I Y, )




Global research & partnership activity

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

1st paediatric scale emerges from African partnership

African peace item imported to UK version for core Dept of Health dataset

15t regional Academic dept opening: Vietham

U Uddild

i "i‘
; i'::'_

9000+ POS users in
120 countries

Research partnerships
& outputs

GlobalCARE academic
leaders

WWW.CSIL.KCl.ac.Uu




Uses of outcome measures
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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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AKPS (Australian-modified Karnofsky PS)
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Timing of core measures
E Phase of illness&8BF TV |

Monitor phase of illness daily or with each contact

Phase of illness AKPS AKPS AKPS
AKPS IPOS IPOS IPOS
IPOS

Phase of illness(CZ{thd D=
SAKPSEIPOSEF I VY

1 BEEIH E

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



.
Individual Patient level data:

Date 1 Date 2 Date 3

Assessment (06/05/15) (12/05/15) (15/05/15) Date 4 Date 5
.
IPOS Pain g 1 0
e |
IPOS SoB 0 1 0
— .
IPOS arxiety [ | 1 = 4
mm 3 | —
IPOS depressed — 2 ND
0
]
IPOS information = 0
needs El 4 — 2
- —/1 —/
- I I
- | |
2] o A I I
m I I
AKPS . |
. |
I
Phase Dying

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



Clinical Decision Support Tool

ING'S
ollege
LONDO

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

Developed on behalf of EUROIMPACT
(European Intersectorial and Multideciplinary Palliative Care Research Training)

e ﬁ) %, Fos)

BMC Medicine

HOME ABCU MATICLES

SuIDEL I
How should we manage intormation needs, tamily anxiety,
depression, and breathlessness tor those aftected by advanced
disease: development ot a Clinical Decision Support Tool using a
Delphi design

an ¥liet @ . Richard Harding, Jawdia Bausewein, Sheila Payne, Irene |. Higginson and on behalf of EURDIMPACT

The electronic version of this article is the
complete one and can be found online at:

Follow us on twitter @csi_kcl

www.csi.kcl.ac.uk



POS guestion:
Please put o tick in the box to show how you feel the symptom "Shortness of breoth” has offected you and how you have been feeling over the past week.

Overwhelmingly (4)

Possible answer categories:
0. Notat all - no effect
1. Slightly — but not be bothered to be rid of it Recommendation
2. Moderately — limits some activity or concentration
3. Sewmly-actlvmesormenmonm*rdyaﬁemd Severely {3)
4. Overwhelmingly — unable to think of anything else o
LMO*"'W’Y (2) I Recommendation : dex | ecommendations,
Recommendation Evidence plus
oll aforementioned oll aforementioned recommendations,
recommendations, plus: plus
A physical examination and complete holistic history should | C ofl aforementioned recommendations,
be done — carly on — to determine factors that likely have plus
influenced the severity of symptoms. Opiods via oral (mouth) or A S
Reversible causes of breathlessness should be treated if c parenteral (drip) route, using a otk
indicated/appropriate and the patient wants this. Examples sustained release (long-acting) low e
include: heart failure, exacerbations of COPD, cardiac dose.
arrhythmias, anaemia, pleural or pericardial haemorrhage, Provide oxygen for patients who are | C
bronchial infection, pulmonary embolism, superior vena cava hypoxemic at rest or during minimal
slightly (1) syndrome, pleural effusion, pain, and depression. activity and after careful thought,
Non-pharmacological evidence-based Interventions should A assessment and individualisation.
be used to treat breathlessness (if patient is able to Other medications might be useful :.__ A il
R ation — participate). as well as second-line drugs and @ recommendotions,
The offer to use walking alds (following physical assessment). | B could be tested In a therapeutic trial :"‘"“ phis
Education and support around the pacing of daily tasks and “"‘”""""”‘“""""“‘:”‘"
encouraging physical activity, tailored to individual. i imacheny
associated with anxiety/panic),
Education and support around breathing B
promethazine, corticosteroids,
Ensure treatment for any D control/management techniques e.g. active cyde of steroids, bronchodilators and SSRF's.
underlying causes is breathing/pursed lip breathing, (taking patient preference into N lor electiicel A Chest wall
S seoow): ———{ stimulation (NMES - non-invasive vibration (a non-
Psychosocial support appropriate to situation, e.g. coping, therapy to improve peripheral invasive therapy
meditation/mindfulness. - capacity which may impact stimulate
The uen of 2 S, saisnie | favourably on breathlessness), if respiratory
sidens | patients cannot exercise themselves muscles which
evidence-based
Pharmacological interventions should be A (mainly in non-cancer settings, may reduce
offered to treat breathlessness in conjunction with non- depending on cause) breathlessness).
pharmacological interventions and carefully monitored**.
mmnmdmmwmlmmmm& ded research o the mature of the research designs (or the ratings already assigned by different 3 which have d the studies In this fleld Where the quailty k& low It implies
thet there hove bosn fow comperetive studivs, and thet there & an sbsence of sviderxe sither Jupporting or not suppcrting the epproech. However, this dosas not indicets the ath of the
2013 /march/chronicre
wﬁnmmumynwnuwm,nwmmwmmf g ¢ which pr In-depth guidance on how to respond to anxiety In palll care: horp/lerwe speee mow sdu/tPERC/FastFacesindex /Y 145 rem

"* e would Fke to refer 1o the Coely Seunders Institute’s Sreathiessiess Intervention Service for rescurces on menaging breathlessness: hoap/fwww. kel ac uk/lsm/research/divisions/cicelysaunders/research/syrnptom/Sreethiessness. asox

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




Improving care - the feedback loop

5. Analyse and ( 2. Set

feed-back data :
and compare to | | Ach‘l\?:/nable "’;’:‘;‘;‘ e
previous feedback

1. Identify \
\ problem or issue

4. Implementation 3. Observe practice

} /| data collection

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

hospice LONDON
Apr May Jun Jul Aug Sep Oct

Total n of phases 115 135 140 153 135 145 118

y - IPOS pain 12.2% | 11.1%| 12.9%| 183%| 15.6%| 17.2% 8.5%

A IPOS short breath 10.4% | 11.1%| 12.9%| 17.6%| 14.8%| 16.6%| 11.9%

j:E IPOS weakness 13.9% | 14.1%| 18.6%| 19.6%| 17.0%| 22.1%| 14.4%

IPOS nausea 21.7% | 20.7% | 32.1%| 30.7%| 36.3%| 324%| 27.1%

ﬂ-E IPOS vomiting 16.5% | 20.7%| 24.3%| 209%| 24.4%| 269%| 23.7%

IPOS appetite 27.0% | 22.2%| 27.1%| 28.8%| 40.0%| 32.4%| 28.0%

IPOS constipation 27.0%| 20.0%| 28.6%| 28.1%| 32.6%| 324%| 27.1%

IPOS mouth 11.3%| 13.3%| 14.3%| 20.3%| 19.3%| 19.3%| 15.3%

IPOS drowsiness 12.2%| 14.1%| 15.7%| 19.6%| 15.6%| 17.9%| 12.7%

IPOS mobility 14.8% | 14.1%| 17.1%| 19.0%| 20.7%| 21.4%| 16.9%

IPOS anxious 39.1% | 34.8% | 37.9%| 40.5%| 422%| 41.4%| 34.7%

IPOS family 53.9% | 54.8%| 54.3%| 64.1%| 652%| 57.9%| 46.6%

IPOS depressed 54.8% | 489%| 59.3%| 62.1%| 62.2%| 55.2%| 56.8%

IPOS peace 50.4% | 43.7%| 43.6%| 46.4%| 53.3%| 44.8%| 40.7%

IPOS feelings 54.8% | 57.8%| 51.4%| 52.3%| 60.7%| 49.7%| 44.9%

IPOS info 55.7% | 56.3%| 57.1%| 51.6%| 59.3%| 52.4%| 47.5%

IPOS practical 34.8% | 29.6%| 33.6%| 32.7%| 393%| 33.8%| 22.0%

WWW.CSI.KCL.AC.UK/OACC
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Measuring oulcomes
to improve care

ING'S
College

LLONDO

Phase number 1 2 3 4-7
n of phases 458 380 181 80
akps 0% 1% 1% 0%
ipos pain 12% 56% 67% 79%
ipos sob 12% 55% 67% 78%
ipos weak 12% 56% 71% 81%
ipos nausea 14% 56% 70% 80%
ipos vomit 12% 55% 68% 79%
ipos appetite 14% 58% 72% 81%
ipos constipation 14% 57% 69% 79%
ipos mouth 12% 55% 67% 78%
ipos drowsiness 12% 57% 71% 80%
ipos mobility 13% 57% 71% 80%
ipos anxious 25% 74% 81% 90%)|
ipos family 21% 67% 73% 83%
ipos depressed 25% 74% 82% 89%
ipos peace 26% 73% 80% 89%)
ipos feelings 28% 75% 81% 91%
ipos information 27% 75% 81% 91%
ipos practical 27% 76% 82% 88%
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