CAPC CONSENSUS OPERATIONAL FEATURES AND PROGRAM METRICS--SELF ASSESSMENT TOOLS (1-4)
WORKSHEET 1A:  SELF-ASSESSMENT OF OPERATIONAL FEATURES:  EXISTING PROGRAMS
	Domain
	Must Have
	Inventory
	Should Have
	Inventory
	Action Plan and Potential Barriers

	Program Administration
	Palliative care program staff integrated into the management structure of the hospital to ensure that program processes, outcomes and strategic planning are developed in consideration of hospital mission/goals. 
	Yes □ No□
	Systems that integrate palliative care practices into the care of all hospitalized seriously ill patients.
	Yes □ No□
	

	Types of Services
	A consultation service that is available to all hospital inpatients.


	Yes □ No□
	Resources for outpatient palliative care services, especially in in > 300 bed hospitals 

-----------------------------

An inpatient palliative care geographic unit, especially in > 300 bed hospitals
	Yes □ No□

Yes □ No□
	

	Availability
	Monday–Friday inpatient consultation availability and 24/7 telephone support. 
	Yes □ No□
	24/7 inpatient  consultation, especially in > 300 bed hospitals 
	Yes □ No□
	

	Staffing
	Specific funding for a designated palliative care MD(s). All program MDs must be HPM board certified or committed to working toward board certification.

---------------------------------------------

Specific funding for a designated palliative care RN(s), with APN preferred. All program nurses must be certified by the National Board for Certification of Hospice and Palliative Nursing (NBCHPN) or committed to working toward board certification.

---------------------------------------------

Appropriately trained staff to provide mental health services.

---------------------------------------------

SW(s) and chaplain(s) available to provide care as part of an interdisciplinary team.

---------------------------------------------

Administrative support (secretary/administrative assistant position) in hospitals with either more than 150 beds or a consult service with volume > 15 consults/month.
	Yes □ No□

Yes □ No□

Yes □ No□

Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Measurement
	Operational metrics for all consultations.

---------------------------------------------

Customer, clinical and financial metrics that are tracked either continuously or intermittently. 

	Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Quality Improvement
	Quality improvement activities, continuous or intermittent, for a) pain, b) nonpain symptoms, c) psychosocial/spiritual distress and d) communication between health care providers and patients/surrogates. 
	Yes □ No□
	
	Yes □ No□
	

	Marketing
	Marketing materials and strategies appropriate for hospital staff, patients and families.
	Yes □ No□
	
	Yes □ No□
	

	Education
	Palliative care educational resources for hospital physicians, nurses, social workers, chaplains, health professional trainees and any other staff the program feels are essential to fulfill its mission and goals.
	Yes □ No□
	
	Yes □ No□
	

	Bereavement services
	
	Yes □ No□
	
	Yes □ No□
	

	Patient identification
	
	Yes □ No□
	A working relationship with the appropriate departments to adopt palliative care screening criteria for patients in the Emergency Department, general med/surgical wards and Intensive Care Units.
	Yes □ No□
	

	Continuity of care
	Policies and procedures that specify the manner in which transitions across care sites (e.g., hospital to home hospice) will be handled to ensure excellent communication between facilities.

------------------------------------------------

A working relationship with one or more community hospice providers.


	Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Staff wellness
	Policies and procedures that promote palliative care team wellness.
	Yes □ No□
	
	Yes □ No□
	


WORKSHEET 1B:  SELF-ASSESSMENT OF OPERATIONAL FEATURES:  START-UP PROGRAMS
	Domain
	Must Have
	Planned
	Should Have
	Planned
	Action Plan and Potential Barriers

	Program Administration
	Palliative care program staff integrated into the management structure of the hospital to ensure that program processes, outcomes and strategic planning are developed in consideration of hospital mission/goals. 
	Yes □ No□
	Systems that integrate palliative care practices into the care of all hospitalized seriously ill patients.
	Yes □ No□
	

	Types of Services
	A consultation service that is available to all hospital inpatients.


	Yes □ No□
	Resources for outpatient palliative care services, especially in in > 300 bed hospitals 

-----------------------------

An inpatient palliative care geographic unit, especially in > 300 bed hospitals
	Yes □ No□

Yes □ No□
	

	Availability
	Monday–Friday inpatient consultation availability and 24/7 telephone support. 
	Yes □ No□
	24/7 inpatient  consultation, especially in > 300 bed hospitals 
	Yes □ No□
	

	Staffing
	Specific funding for a designated palliative care MD(s). All program MDs must be HPM board certified or committed to working toward board certification.

---------------------------------------------

Specific funding for a designated palliative care RN(s), with APN preferred. All program nurses must be certified by the National Board for Certification of Hospice and Palliative Nursing (NBCHPN) or committed to working toward board certification.

---------------------------------------------

Appropriately trained staff to provide mental health services.

---------------------------------------------

SW(s) and chaplain(s) available to provide care as part of an interdisciplinary team.

---------------------------------------------

Administrative support (secretary/administrative assistant position) in hospitals with either more than 150 beds or a consult service with volume > 15 consults/month.
	Yes □ No□

Yes □ No□

Yes □ No□

Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Measurement
	Operational metrics for all consultations.

---------------------------------------------

Customer, clinical and financial metrics that are tracked either continuously or intermittently. 

	Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Quality Improvement
	Quality improvement activities, continuous or intermittent, for a) pain, b) nonpain symptoms, c) psychosocial/spiritual distress and d) communication between health care providers and patients/surrogates. 
	Yes □ No□
	
	Yes □ No□
	

	Marketing
	Marketing materials and strategies appropriate for hospital staff, patients and families.
	Yes □ No□
	
	Yes □ No□
	

	Education
	Palliative care educational resources for hospital physicians, nurses, social workers, chaplains, health professional trainees and any other staff the program feels are essential to fulfill its mission and goals.
	Yes □ No□
	
	Yes □ No□
	

	Bereavement services
	
	Yes □ No□
	
	Yes □ No□
	

	Patient identification
	
	Yes □ No□
	A working relationship with the appropriate departments to adopt palliative care screening criteria for patients in the Emergency Department, general med/surgical wards and Intensive Care Units.
	Yes □ No□
	

	Continuity of care
	Policies and procedures that specify the manner in which transitions across care sites (e.g., hospital to home hospice) will be handled to ensure excellent communication between facilities.

------------------------------------------------

A working relationship with one or more community hospice providers.


	Yes □ No□

Yes □ No□
	
	Yes □ No□
	

	Staff wellness
	Policies and procedures that promote palliative care team wellness.


	Yes □ No□
	
	Yes □ No□
	


WORKSHEET 2:  SELF-ASSESSMENT OF CONSULTATION SERVICE METRICS
	Domain
	Measure
	Inventory
	Action Plan and Potential Barriers

	1. Consultation Volume

     Palliative care consultations

     Other consultations
	N (%)

N (%)
	Yes □ No□
	

	2. Consultation Rate
	Consults/100 admissions
	Yes □ No□
	

	3. Patient Demographics

     Female

     Male

     Asian/Pacific Islander

     African American/Black

     Caucasian

     Hispanic/Latino

     Native American/Alaska Native

     Other
	N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)
	Yes □ No□
	

	4. Disease Distribution

     Cancer

     Non-cancer
	N (%)

N (%)
	Yes □ No□
	

	5. Location of Consult Origin

     Ward

     Intensive Care (ICU)

     Emergency Department (ED)
	N (%)

N (%)

N (%)
	Yes □ No□
	

	6. Age Distribution

Adult programs

     Age 18–65

     Age > 65

Pediatric programs

     Age 0–1

     Age 2–18
	N (%)

N (%)

N (%)

N (%)
	Yes □ No□
	

	7. Consults by Referring Service and/or MD
	N (%)
	Yes □ No□
	

	8. Discharge Distribution

     Live discharges

     Inpatient deaths
	N (%)

N (%)
	Yes □ No□
	

	9. Hospice Discharges
	N (%)
	Yes □ No□
	

	10. Length of Stay (LOS)
	Admission-consult, consult-d/c, los (median and mean)
	Yes □ No□
	

	11. Length-of-Stay Outlier

     Admission-consultation > 30 days

     Consultation- death/dc > 30 days
	N (%)

N (%)
	Yes □ No□
	


WORKSHEET 3:  SELF-ASSESSMENT OF INPATIENT UNIT METRICS

	Domain
	Measure
	Inventory
	Action Plan and Potential Barriers

	1. Inpatient Unit (PCU) Admissions

     Palliative care admissions

     Other admissions
	N (%)

N (%)
	Yes □ No□
	

	2. Origin of Admission

     Outside, direct to PCU (non-hospice patient)

     Outside, direct to PCU (hospice patient)
     Emergency department 

     Intensive care unit

     Ward
	N (%)

N (%)

N (%)

N (%)

N (%)
	Yes □ No□
	

	3. Type of Inpatient Unit

a. Fixed-bed unit

     Average daily census
     Average % occupancy

OR

b. Swing-bed unit

          Average daily census
	N

N

N
	Yes □ No□
	

	4. Patient Demographics

     Female

     Male

     Asian/Pacific Islander

     African American/Black

     Caucasian

     Hispanic/Latino

     Native American/Alaska Native

     Other
	N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)

N (%)
	Yes □ No□
	

	5. Disease Distribution

     Cancer

     Non-cancer
	N (%)

N (%)
	Yes □ No□
	

	6. Age Distribution
Adult programs

     Age 18–65

     Age > 65

Pediatric programs

    Age 0–1

    Age 2–18
	N (%)

N (%)

N (%)

N (%)
	Yes □ No□
	


	7. Referring Service and/or Physician
	N (%)
	Yes □ No□
	

	8. Discharge Distribution

     Live discharges

     Live discharge with hospice services

     Inpatient deaths

     Percentage of all hospital deaths on PCU  
	N (%)

N (%)

N (%)

%
	Yes □ No□
	

	9. Patient Billing Status, at time of:

Admission: acute care / hospice pass-through

Discharge: acute care / hospice pass-through


	% / %

% / %
	Yes □ No□
	

	10. Length of Stay (LOS)


	Hospital admission-PCU admission, PCU admission- d/c, LOS (median and mean)
	Yes □ No□
	

	11. Length-of-Stay Outliers (PCU LOS > 14 days)
	N (%)
	Yes □ No□
	


WORKSHEET 4:  SELF-ASSESSMENT OF CLINICAL METRICS

	Data elements
	Processes
	Outcomes
	Tools
	Inventory
	Action Plan and Potential Barriers

	Sy assessment at initial encounter1,2,3
	Documentation frequency, missing elements
	Sx scores
	A, B, C, D 
	Yes □ No□
	

	Daily reassessment for mod-sev symptoms
	Documentation frequency, missing elements
	∆ in sx scores 
	A, B, C, D
	Yes □ No□
	

	Reassessment of all symptoms q 3 days
	Documentation frequency, missing elements
	∆ in sx scores 
	A, B, C, D
	Yes □ No□
	

	Management plan(s) documented for all mod-sev sxs
	Documentation frequency, missing elements
	
	Chart review
	Yes □ No□
	

	Goals of care/goals of treatment documentation 4,5 
	Documentation frequency, missing elements
	
	E
	Yes □ No□
	

	Support to patient and caregivers6
	Documentation frequency, missing elements
	
	F, G, H
	Yes □ No□
	

	Transition management 7
	Documentation frequency, missing elements, documented plan for palliative care f/u across settings, ADs follow patient across care settings
	
	I, J, K
	Yes □ No□
	


1. Minimum list for adult patients includes: pain, nausea, delirium, dyspnea, constipation, mood (anxiety/depression), appetite, fatigue. Other analysis of total symptom burden, or number of moderate to severe symptoms at the initial encounter, can be helpful data for programs to demonstrate the need for palliative care services.  

2. Programs may wish to use additional validated tools for a more thorough assessment of individual symptoms (e.g. Beck Depression Inventory for depression).

3. Program should consider adopting tools that can be used for patients who cannot self-report symptoms.

4. For consultations, depending on the question from the referring clinician, a goal of care/goal of treatment discussion may not be indicated. 

5. The documentation should include these features: diagnosis, prognosis and treatment options reviewed; goals of care/goals of treatment identified; preferred setting of care identified; Immediate and short-term plans to meet the identified goals; Advance care planning (If a written Advanced Directive (AD) exists, it is reviewed and placed in the chart along with notation of any patient-defined special instructions, if patient desires to complete an AD and has not yet done so, plans for its completion are documented, the patient’s preferences about a surrogate decision maker are identified and information recorded, if patient declines to pursue an AD, the reason for this decision is recorded)

6.  Documentation of the following support elements should include: primary patient caregiver is identified, the patient and caregiver needs are identified, the patient and caregiver needs are met, and/or strategies are initiated to address unmet needs; follow-up actions are defined and documented (e.g., social worker, chaplain or psychology consulted)

7.  Documentation of communication across care sites (e.g., hospital to home hospice): the goals of care/goals of treatment, preferred methods of communication with patient/family, advance directive information, name of the surrogate decision maker and contact information, ollowing clinician and contact information, symptom management plan, including up-to-date medication information, caregiver needs, follow-up appointments, community services engaged.
Examples of Data Collection Tools for Measuring Patient Care Quality
A. Memorial Symptom Assessment Scale  www.npcrc.org/resources/resources_show.htm?doc_id=376168

B. Edmonton Symptom Assessment Scale  www.npcrc.org/resources/resources_show.htm?doc_id=376168

C. Palliative Outcome Scale  http://www.kcl.ac.uk/schools/medicine/depts/palliative/qat/posv2.html
D. Bedside Confustion Scale http://www.cancer.gov/cancertopics/pdq/supportivecare/delirium/HealthProfessional/page5 a
E. Family Conference Note (Fairview)*
http://www.capc.org/tools-for-palliative-care-programs/clinical-tools/
F. Social Worker Note; Patient Care and Needs Assessment (Central Baptist) b   http://www.capc.org/tools-for-palliative-care-programs/clinical-tools/

G. Social Worker Assessment (Central Baptist)*
http://www.capc.org/tools-for-palliative-care-programs/clinical-tools/

H. Spiritual Care Assessment (Central Baptist)*
http://www.capc.org/tools-for-palliative-care-programs/clinical-tools/

I. Care Transitions Measure (Care Transitions Program)*
www.lumetra.com/uploadedFiles/resource-center/tools/care_transitions/CTM-15.Measure.Scoring.pdf

J. Physician Orders for Life Sustaining Treatment Paradigm (POLST) http://www.ohsu.edu/ethics/polst/developing/implementation+materials.htm
K. Medical Orders for Life Sustaining Treatment (MOLST)
http://www.health.state.ny.us/professionals/patients/patient_rights/molst/
*No validation data but CAPC experience suggests clinically useful.

Examples of Data Collection Tools for Measuring Patient/Family and Provider Satisfaction

Validated Instruments:

· FAMCARE SCALE  www.npcrc.org/resources/resources_show.htm?doc_id=376172
· Family Assessment of Treatment at End-of-Life (FATE-S-VA) c http://www.caringforveterans.org/
Other Clinically Useful Instruments not Yet Validated
· Family Satisfaction Tool (Massachusetts General Hospital) 

http://www.capc.org/tools-for-palliative-care-programs/measurement/

· Family Satisfaction Survey (Mercy Health Partners, Supportive Care Coalition)

www.supportivecarecoalition.org/NR/rdonlyres/1F8023E8-6833-4C03-8560-7825787AF559/0/familysatisfaction.pdf

· Professional/Clinician Satisfaction  (Fairview) 

http://www.capc.org/tools-for-palliative-care-programs/measurement/

· Physician Satisfaction with Clinical Care Services (Dana Farber Cancer Institute)    
http://www.capc.org/tools-for-palliative-care-programs/measurement/
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