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Evidence into Practice in 
Palliative Care:

A Process and Product

Objectives

1. To describe a framework used in a 
decade of research in palliative and 
end-of-life care research to improve 
quality care

2. To offer indicators of ñbest practiceò 
based on evidence for those caring for 
patients considered palliative and/or 
end-of-life
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"Evidence based medicine ( and nursing )  
is the conscientious, explicit, and 
judicious use of current best evidence 
in making decisions about the care of 
individual patients. The practice of 
evidence based medicine ( and 
nursing ) means integrating individual 
clinical expertise with the best 
available external clinical evidence 
from systematic research." 

Adapted from Sackett et al (1996, pp 71-72)
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Evidence based medicine

Categories of recommendations

Á Level A: Good scientific evidence suggests that the benefits of the clinical service 
substantially outweighs the potential risks. Clinicians should discuss the service with 
eligible patients. 

Á Level B: At least fair scientific evidence suggests that the benefits of the clinical 
service outweighs the potential risks. Clinicians should discuss the service with 
eligible patients. 

Á Level C: At least fair scientific evidence suggests that there are benefits provided by 
the clinical service, but the balance between benefits and risks are too close for 
making general recommendations. Clinicians need not offer it unless there are 
individual considerations. 

Á Level D: At least fair scientific evidence suggests that the risks of the clinical service 
outweighs potential benefits. Clinicians should not routinely offer the service to 
asymptomatic patients. 

Á Level E: Scientific evidence is lacking, of poor quality, or conflicting, such that the 
risk versus benefit balance cannot be assessed. Clinicians should help patients 
understand the uncertainty surrounding the clinical service

The U.S. Preventive Services Task Force  2007  
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Definition: Indicator

ÅA key performance indicator (KPI) is a measure of 
performance. 
ï the execution of an act; the fulfillment of a claim, promise, 

or request (implementation) 

ï the manner of reacting to stimuli (behavior)

ÅKPIs are commonly used to 
ïhelp an organization define and evaluate how successful 

it is and whether there is progress made towards long -
term organizational goals. 

ïanswer the question, "What is really important to 
different stakeholders?". 

ïmonitor the present state of business and to assist in 
prescribing a course of action. 

ï"value" difficult to measure activities such as the benefits 
of leadership development, engagement, service, and 
satisfaction. 
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Evidence Driving òBest Practicesó in 
Palliative Care and End-of -life Care

Å Institute of medicine report ñApproaching death: improving care at the end-
of-lifeò (1997)

Å State of the science conference on end-of-life care (Sponsored by AHRQ 
and NINR, 2004)

1. What defines the transition to end-of-life care?

2. What outcome variables are valid indicators of the quality of the 
end-of-life experience of the dying person and for the surviving 
loved one?

3. What patient, family, and health care system factors are associated 
with better or worse outcomes at end-of-life? 

4. What processes and interventions are associated with improved or 
worsened outcomes?

Å National Consensus Project for Quality Palliative Care, 2004

Å National Framework and Preferred Practices for Palliative and Hospice Care 
Quality, National Quality Forum, 2008

http://en.wikipedia.org/wiki/Performance
http://en.wikipedia.org/wiki/Stakeholder_(corporate)
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What Constitutes Quality Palliative 
Care? 8 Domains

1. Structure and processes of care

2. Physical aspects  of care

3. Social aspects of care

4. Psychiatric and psychological care

5. Ethical and legal aspects of care

6. Spiritual, religious, and existential aspects of care

7. Cultural aspects of care

8. Care of the imminently dying

National Consensus Project for Quality Palliative Care, 2004
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Domain 1: Structure and processes 
of care

1. Comprehensive assessment of patient and family

2. Patient family preferences identified with professional 
support for decision-making

3. An Interdisciplinary Team (IDT) offers services consistent 
with care plan

4. IDT may include trained volunteers

5. Support and education is available to the IDT

6. The palliative care program recognizes the emotional impact
on the  palliative care team of providing care to patients with 
life-threatening illnesses and  their families. 

7. Palliative care program has relationship with hospices and 
other community resources to ensure continuity of the  
highest-quality palliative care across the illness trajectory. 

8. The physical environment of care meets  the preferences, 
needs and circumstances of the patient/family.
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Domain 1: Structure and processes of care 

(cont.)

9. Palliative care program committed to QI (examples of indicators)
ÅSafety, and the systems of care that reduce error

ï IV PCA  equipment failures  (e.g., M &M)

ÅTimeliness, care delivered to the right patient at the right time
ïMedication delays, admission process, time to consultation

ÅPatient-centered care, i.e., goals and preferences of the patient and 
the family
ïPatient requests no feeding tube; no ICU admission

ÅBeneficial and/or effective care, i.e demonstrably influencing 
important patient outcomes/processes of care linked to desirable 
outcomes
ïSymptoms are assessed and reduced promptly

ÅEquity, care that is available to all in need/ who could benefit
ïSystems to identify palliative care patients, bereavement programs, 

pathways for end-of-life, algorithms for symptom control

ÅEfficiency, Care that meets patient needs without wasting resources
ïReferrals by duplicate services minimized

*Indicators 
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Domain 2: Physical aspects  of 
care: Pain

Standard: Pain and other symptoms and side effects are managed based 
upon the best available evidence, which is skillfully and 
systematically applied. 

Indicators: 

Å Assessment

ï Pain assessment was done at least once per shift ( based on standard)?

Å Treatment

ï Opioid therapy was offered for severe pain? (7-10)

Å Evaluate Outcomes

ï Reassessment indicates pain relief  (<4  on a 0-10 numeric  scale) or 
reduction (2 point decrease) within previous 12 hours following 
intervention for pain

Å Follow-up

ï Action taken if pain relief/reduction not achieved
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Pressure Ulcer Education for Physicians and Nurses: 
Funded by the Leir Charitable Foundations  in memory of Erna D. Leir
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Pressure Ulcer Education for Physicians

Pressure Ulcer Education for 
Patients and Caregivers
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Domain 2: Physical aspects  of 
care: Dyspnea

Å Assessment

ï Was dyspnea (difficult breathing) assessment done at 
least once (see standard) per shift? Was reassessment 
more frequent if a dyspnea was present?

Å Treatment

ï Oxygen and opioid therapy was offered for moderate-
severe dyspnea

Å Evaluate Outcomes

ï Reassessment indicates dyspnea relief or reduction 
occurred within 12 hours after intervention 

Å Follow-up

ï Action taken if dyspnea relief/reduction not achieved
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Domain 2: Physical aspects  of 
care: Agitation

Å Assessment

ï Agitation assessment was done at least once (see 
standard) in the last 24 hours?

Å Treatment

ï A neuroleptic or sedative-hypnotic drug was offered for 
severe agitation

ï A nonpharmacologic intervention was offered to address 
symptom/distress (pain, dyspnea, agitation/ other) 

Å Evaluate Outcomes

ï Reassessment indicates agitation relief  (<4  on a 0-10 
numeric  scale) or reduction (2 pnt decrease)  following 
intervention 

Å Follow-up

ï Action taken if pain relief/reduction not achieved.
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Domain 3: Social aspects of care

Standard

Comprehensive interdisciplinary assessment identifies the 

social  needs of patients and their families, and a care 

plan is developed in order to  respond to these needs as 

effectively as possible  

Indicators

Å Goals of care were discussed with the patient, if possible, 

otherwise with family or designee 

Å Surrogate decision maker is clarified, or attempts are 

being made and documented

Å Resuscitation orders are clarified
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Domain 3: Social aspects of care 
(cont)

Indicators (cont) 

ÅCaregiver burden is assessed routinely

ÅThere is family awareness or involvement in decision-

making concerning administration or withholding of 

treatment
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Domain 4: Psychiatric and 
psychological care 

Standard

Psychological and psychiatric issues are assessed and 

managed  based upon the best available evidence, which is 

skillfully and systematically applied

Indicators

ÅPsychosocial assessment of patient and/or family was 

conducted

ÅEfforts were made to meet identified psychosocial needs
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Domain 4: Psychiatric and 
psychological care 

Standard

A grief and bereavement program is available to patients and  

families, based on the assessed need for services

Indicator

ÅAn assessment for complicated grieving is performed

ÅCaregivers are given opportunities for bereavement care
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Domain 5: Ethical and legal 
aspects of care

Standard
�7�K�H���S�D�W�L�H�Q�W�¶�V���J�R�D�O�V�����S�U�H�I�H�U�H�Q�F�H�V���D�Q�G���F�K�R�L�F�H�V���D�U�H���U�H�V�S�H�F�W�H�G��
within the  limits of applicable state and federal law, and 

form the basis for the plan of care

Indicator
ÅCare given to the patient is consistent with goals of care  
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Domain 5: Ethical and legal 
aspects of care

Standard
The palliative care program is aware of and 
addresses the complex  ethical issues arising in the 
care of persons with life-threatening debilitating  
illness

Indicator
ÅIf the patient lacks capacity and a legal surrogate 

decision-maker, a referral (Ethics, palliative medicine 
or hospice) is made when questions about 
appropriate therapy arise


