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There is expert consensus that pain control, information needs and patient

& family quality of life are the most important domains of care when

evaluating the quality of Palliative Care. (de Wolf-Linde et al, 2019).

Consequently, collecting validated, reliable and sensitive measures that can

evaluate these domains is important. The collection of these measures

needs to be clinically feasible and not overly burdensome for patients. Their

routine collection can then facilitate the monitoring and improvement of

clinical performance which is of interest to both clinicians and funding

authorities. (NACPC, 2001; Bausewein et al, 2011; HSE Model of Care for

Adult Palliative Care, 2019). The 2001 National Advisory Committee on

palliative care recommended that there be a commitment from every

specialist palliative care service to engage in quality improvement. The

2014 Palliative Care Competence Framework calls for standardisation of

education, collaborative practice and better communication. The 2016 EAPC

whitepaper on outcome measurement (Bausewein et al) makes 12

recommendations in relation to outcome measurement, adequate measure

of the task and national and international benchmarking, almost all of

which PCOC fulfils. More specifically the SAS meets the recommendation for

patient reported outcome measures (PROMs) as it improves awareness of

unmet needs and allows the healthcare professional to address these.

Introduction Methods

Results

Conclusion

Contact: s.coffey@milfordcarecentre.ie

S.Coffey, M. O’Reilly, F. Twomey & M. Lucey

Milford Care Centre, Limerick, Ireland.

Palliative Care Outcomes Collaboration (PCOC) – Embedding the Symptom Assessment Scale (SAS)

Background

PCOC, an assessment and response framework, uses five validated

assessment tools to identify and manage symptoms and problems

experienced by palliative care (PC) patients. PCOC assessment tools address

all the domains recommended by expert international consensus regarding PC

outcome measures. While four of the five PCOC tools are clinician rated, the

Symptom Assessment Scale (SAS), a patient-reported outcome measure

(PROM) is ideally patient rated but has been validated for proxy assessment

by healthcare professionals. Successfully embedding PROMs in clinical

practice offers opportunities to ensure care is driven by patient priorities and

needs.

Aim and Objectives

To ensure the care we provide is responsive to patient-prioritised need as

identified by each patient using the patient-reported outcome measure

within PCOC – the Symptom Assessment Scale(SAS).

➢ To ensure that all patients receiving palliative care are engaged in a

daily feedback process in relation to their main sources of distress

➢ To ensure there is a standardised introduction and explanation to each

patient as to how and why we use SAS.

Further to ethical approval, baseline data and the impact of six Plan Do Study Act (PDSA) cycles were

evaluated. An average of six patient questionnaires were completed per cycle to monitor the impact of our

quality improvement initiatives, which included process maps, driver diagrams, audit, staff education and focus

groups.

On completion of PDSA cycle six:

➢ 80% (vs. 40% at baseline) stated that it was easy to score their distress

➢ 100% (vs. 20% at baseline) stated that they understood why they were being asked to score their

distress

➢ 100% (vs. 0% at baseline) stated that they were shown the SAS ruler

The percentage of patient-rated scores increased from 69.3% in the month prior to project initiation to an

average of 80.8% in the final month of project.

Systematic application of the model for improvement including

iterative cycles of audit, patient feedback and discussion with and

education of staff were effective mechanisms to improve the routine

collection of SAS. The majority of patients reported that using the

SAS helped them feel more involved in their care.
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Patient was shown SAS Ruler on admission

Additional education 
provided, SAS Ruler 
put in a menu holder 
and placed on over 
bed trolley, Doctors 
changed over 

Video 
modelling 
use of SAS 
with patients 
shown to 
staff

SAS ruler 
placed in 
the drug 
kardex

Key
Messages 
discussed 
with 
nursing 
staff at 
handover 

Key messages 
discussed 
with doctors 
and health 
and social 
care staff 

Focus
Groups/ 
feedback 
sessions 
conducted

SAS ruler as displayed on the patient's bedside table 

I am more involved in my 
care; my life has changed 
dramatically. Nothing has 
worked, radiotherapy or 

chemotherapy until now. I 
feel very involved.

It’s the first place I've been 
asked anything, nobody 

listened to me before and I 
tried to tell them before 

coming here

I feel more of a partnership 
but then again, I find the 

place very patient orientated. 
If you are not quite sure it 
gives you a chance to be 

specific on your symptoms

I find it easy to score. I 
find it helpful all round. 

I feel I am getting a 
say

Patient Feedback

Run Chart displaying PDSA Cycles
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