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Why change? Why now? Pgugg Ca're
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Underserved populations remain invisible in the aggregated data:
e Patients with delirium

* Psychological symptoms

* Patients who prefer other languages than english

e Patients without carers

e Correctional and group home populations

VISIBILITY = INSIGHT > CARE IMPROVEMENT

Enable services to act on data and improve equity
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Community
PEQC? Palliative Care

outcomes collaboration  Clinical Assessment Form

Team name (wardfunit), if required

UPI URN/ MRN/ Patient 1D: (affix label here)

Sumame:

First name:

DOB: _ /_ /__ Sex: [Male [JFemale [ Other
State: Postcode:

If not assessed, enter N/A

COMPREHENSIVE

ONGOING (at each contact) & SEPARATION (at discharge)

(at initial contact
Year: Date
Time
Mode of assessment (I = In Person,

T =Telephone, V=Videoconference)

‘ Delirium

Clinician-assessed
Is delirium present? (Yes/MNo)

Patient-reported distress from Delirium
(0 = Absent, 10 = Worst possible)

Guide fo clinical response  If delirium is suspected, confirm with a validated tool. Consider patient's goal of care and plan care accordingly

Edmonton Symptom Assessment System (ESAS-PCOC)
Patient (or proxy) reported symptom and problem severity in the last 24 hours

Pain
(0 = No pain, 10 = Worst possible)

Tiradness (lack of enerav)

“The delirium measures have been very helpful in
improving and embedding delirium standards in
practice. We use delirium language, rather than terms like
agitated or uncomfortable. This helps bridge
communication within the team. We now follow delirium
frameworks and particularly improved our non-
pharmacological interventions. “

- NUM, inpatient unit

“Delirium is complex & multifactorial. The delirium item
in Version 4 serves as a cue for nurses and clinicians to
consistently assessforit.”

- CNGC, inpatient consult service
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Table 2: Guide to responding to the delirium monitoring system

Does the patient have Guide to response
delirium? *
= Assess the causes of the delirium.
= Provide information about delirium and delirium care to the patient and
family/carer.
= Ensure supportive interpersonal interactions (e.g. family presence,
kindness, compassion, listening, validation, orientation).
Yes = Ensure a therapeutic social and physical environment (e.g. caring
milieu, appropriate lighting, space to move and for family/carers, avoid
room changes and loud noise).
= Treat the patient in accordance with service protocol and their gnale ~f
care.r , ‘ ‘ . Level of patient-rated Guide to response
* Consider using a proxy for ESAS-PCOC if patient is unable to p | distress from delirium
scorlf'.g. — _ : Absent (0) *  Monitor.
No = Continue delirium prevention strategies. : — : : :
= Monitor patient for delirium signs and symptoms. = Continue supportive interpersonal interactions and environmental
conditions
! = Refer to multidisciplinary team
* Involve and support family/carers.
= Review and change current care plan.
Moderate (4-7) = Escalate to multidisciplinary team.
* Continue to involve and support family/carers.
* [ntervene, refer and escalate urgently.
. . = Change care plan.
PCOC acknowledges the contribution of Severs (8-10) e R hours.
Professo r An nma rie H osie = Continue to involve and support family/carers.
* Consider the support needs of clinical staff'.

* If unsure, the clinician should consider using a validated delirium assessment tool (for example, delirium
assessment tools the 4 A's Test (4AT), Confusion Assessment Method (CAM), The Nursing Delirium Screening
Scale (Nu-DESC)).
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Absent/Best

A
D s
.

Symptom Assessment
What best describes how you felt during the last 24 hours?

3 4

Based on the Ed 1 Symptom A

5 6 7

~

Worst

May 2026 /

Symptom Assessment

Scan to see languages

\ other than English

L
3 4 5 6 7

Symptoms and problems:

e Pain

e Tiredness (lack of energy)

* Drowsiness (feeling sleepy)
* Nausea

e Appetite

e Shortness of breath

e Constipation

e Sleep

e Depression (feeling sad)
* Anxiety (feeling nervous)

e Wellbeing (how you feel overall)

e Other /

Palliative Care Outcomes Collaboration — Evidence to Improve Patient Outcomes

“Although there are additional questions in V4,
they are all very coherent, very relevant to our
practice. “

- CNC, inpatient consult service

19 community languages
mostly spoken in palliative care:

Arabic
Khmer
Burmese
. . . Korean
Chinese simplified .
) . Macedonian
Chinese traditional ]
. Nepali
Croatian .
. Punjabi
Farsi )

. Serbian
Filipino Spanish
Greek

s Urdu
Hindi )

) Vietnamese
Italian
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Translated & culturally validated
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Talking about your
symptoms and concerns

Please use this form to tell us about
your symptoms and concerns. This
information will help us to best
manage your care.

Y BRA QA TH:

To complete this form:
o1&10T JeldTschd
qfGeT % TUSTAT AUTSr S| HEgH TRRAT I+ GRT $ GRIeT IR aofd T14e?

Symptom Assessment
What best describes how you felt during the last 24 hours?

ﬂq'ﬁimﬁqu =1 T

Absent/Best Worst
A A
Blas s « s oo @E®
1. ufgmt s fo ar fafad seles 1. Write the day or date in the first
2. o (3[) T 20 dIS! HEAT BAte T row
HITIEST AT e{ghe SHe] IfEeml Y _ 2. Look at the scale above to choose
mmﬁaﬁﬂmmﬁmmaﬁu’r a number between 0 (zero) and

HUS! B 4T CE130| 10 that shows how strong the
symptom or concern has been over

the last 24 hours.

Dolor
0 = Mada de dolor

10 = El peor dolor que se pueda imaginar

Pain
0 = No pain
10 = Worst possible pain

Cansancio sits de energiz)
0 = Nada de cansancio

10 = Lo més cansado que se pueda imaginar

Tiredness fiack ofenergy)
0 = No tiredness
10 = Worst possible tired

Somnolencia jsentirse ca
0 = Nada somnoliento

10 = Lo més somnioliento que se
Drowsiness freeting seepy
0 = No drowsiness

10 = Worst possible drow

MNéausea

0= Sin ndusea

10 =Las peores nauseas que se|
Nausea

0= No nausea

10 = Worst possible naus

Apetito

0 = Ninguna pérdida de «
10 = El peor apetito que se pu
Appetite

0 = Best appetite

10 = Worst possible appe

Dificultad para respi
0 = Ninguna dificultad pi
10 = La mayor dificultad
respirar que se pueda i
Shortness of Breath

0 = No shortness of brea
10 = Worst possible shor

Scan to see languages

other than English

o8 PCOC of weus

Palliative




Highlighting specific populations PCOC '

palliative care
outcomes collaboration

Patient’s usual accommodation (Select one)
[ ] Private residence [ 1 Correctional facility
[ 1 Residential aged care facility [ ] Other

“.It is important to know where their home is so we
can connect care back to their needs, particularly for
discharge planning. They are vulnerable and could fall

[] Group home through the cracks. The statistics about them is
unknown from our benchmark reports, they are diluted

Does the patiEHt have a carer (see definitions) who is available to amongst Other patlents' ThIS Item IS great to improve

provide care? (select one) visibility on how they fare compared to the others.”

[ Yes “NUM

[] No

[] Not assessed “Carer involvement is a significant part of care, and it is important to

include them in decision-making. We now ask at the beginning who
will be providing care, who is their brainstrust, and who their
support system is.”

-CNC
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 — s »> Geomap by postcode
\ A Pat Y‘T * Where are your patients coming from?
ClY (N wlpree od * Who is missing and why?
' | * Where have demand increased?
Y * Assistin service planning and
Jjﬂ‘ y. development

Patient Count
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INTERPRET Select Patient Data:

@ Benchmark Not Met O Benchmark Met O All

Family/Carer Problems

Copy csv Excel PDF Print Search:
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Family/Carer Problems

* Plot multiple services in one graph
Longitudinal information
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Visit us at PCOC booth!

Sabina Clapham, Director

Kylie Draper, Quality and Innovation Manager
Anita Hartati, Improvement Facilitator

Website: pcoc.org.au
Email: pcoc@uow.edu.au

PCOC acknowledges that this work represents people who have died an expected death and recognises the significance this holds for each person
their families and loved ones. PCOC further recognises the dedication of palliative care clinicians and their commitment to reporting on and improving
patient outcomes
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