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How to improve care of identified patient? (1/2)

Actions

Recommendations

Multidimensional assessmendf situation and
start of integrated persoitentered care

Explore all dimensions (physical symptoms, emotion
a20AFt X ALANRGAZ £ XOgA
Start integrated care process

la3aSaa OFNBIAGSNEQ YySSR

Explore values, performance and worries of
patients and families

Gradually start Advance Care Planning

Revisellness/condition status

Revisestatus,prognostic, objectives, possible
complications Recommendations for prevention and
response to crisidBear in mind static (severity) and
dynamic (evolution or progression)aspects

Revise treatment

Update objectives, therapeutic adjustment,-de
prescribing if necessary, therapeutic conciliation
among services

Identify and take care of mairaregiver

Needs and demands: Assessment (caring capacity,
adjustment, complicated grief risk), Education and
support, Empowerment

April 13, 2016 The lItalian Tese@rianna Project 2016 WorldinterRAIConference
Gianlorenzo Scaccabarozzi, MD



FONDAZIONE FLORIANI

ALLA SOFFERENZA DEI MALATI INGUARIBILI

T,
fﬂ_r oY
V%;;;Z

O
y 1ICO

o4 Institut Catala d'Oncologia

How to improve care of |dent|f|ed patient® (2/2)

W ocu borating .;c
for ing as |

Actions Recommendations

In: Evaluation, Therapeutic Plan, Roles Definition in

6 | Involve teamandidentify responsible
follow-up and emergency care

- | Define, share and sta@omprehensive and wSaLISOiAYy3a LI GASYGaQ LIN
Multidimensional Therapeutic Plan dimensions, using the square of care, involving tean
Integrated Care Organize care provision with all | Start case management and preventive care, sharec

8 services involved with particular focus on definir] decisions process, care pathways between services
the role of the specific palliative care and organizing transitions, building consensus among
emergency services services, involve patients in the proposals

9 Registry andgharerelevant clinicalnformation Shared clinical charts, sessions

with all services involved

Frequent reviews and updates, audit pastre,

10 | Assess, review anaonitor results )
generate evidence
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How to improve palliative care
In health and sociakervice® (1/2)

Measuresto improve palliative care

1 | Design, establish and protocof@mal proposal of improvement

2 | Determine prevalence and identify persongith palliative care needs with validated instruments

Establish protocols, registries and instruments based on evidentedod S a4 & LJ- (andS y U
respond to the most prevalent ones

4 | Train the healthcare professional® palliative care

5 | Identify maincaregiversand offer them support and education, including grief care
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How to improve palliative care
In health and sociakervice® (2/2)

Measuresto improve palliative care

Increaseteam work

In services with high prevalence, designate specific professionals (referents)with or advanced
intermediate education and specific timeframes for palliative care

g |Increas FFSNI YR AyidSyaadge 27F OF NAY Fuaiypolitga SR 2 Y

Integrated careto establish care pathways, intervention criteria for conventional and specific
9 | services, to define roles in conventional, continuous and urgent care, to coordinate and share
information among settings

Take into account and respond éthical challenge®f timely identification: to promote benefits anc
10 NEBRdzOS NR&1a&a FYyR 3dzr NF yiSSAy3I GKS LI GASY(a
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Obijectives
Fosterthe assess to PC by early identifying people with chronic diseases, both cancer and

non cancer, with limited lifexpectancy

To test, within the Local Network of PC, an organizational model based on
multidimensional evaluation and on the integration between primary and specialized
care, as expected by thetesa Stato Regioni del 25/7/2012

Methods

Theadoption of certified tools able to guaranteethe early identification (GSFand the
multidimensionalassessmenof patientswith needsof PalliativeCare(interRAI¢ PC)

The creation of a structured and efficient system to communicate clinical care
information within all professionalgTesecAriannaMGe Atlante)

Theevaluationof interventionsthrough the systematiccollectionand statisticalanalysis
of structural,processand outcomesindicators
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Methods ¢ Multicenter observationallongitudinal study

gl ot o

Thestudyinvolved

V 10Home Palliative Caré&nits
(HPCU}g
A PrimaryPC(GPs+ consultby PC
physiciarand nurse)
A SpecializedPCphysiciarand
nurse +GPsandother
professionaly

V 94 GPs
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Local Network of Palliative Care

Patient
and
family
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Methods ¢ StudyDesign

1st Mar 2014 1st Mar 2015 31Aug 2015

A 4

......... TO
—_— T1-T2

(O GPs’identification
@ HPCU assessment
@® HPCU take in charge

qp Death
STf\RT | END OF STUDY
]
RECRUITING
| |
|
TOTAL OBSERVATION TIME
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Methods ¢ ICTinfrastructure and dataexchange

Positive to the

surprise < GP |k
question To Clinicalrecoro :
|
Web I
v Services :
Home Palliative Consultingusing = :
CareUnit (HPCU interRAIPC :
: ( ) Tio/1s2 Not assistedor Not !
: In Hospice :
|
| _ — _J 1
1 Assistance w/ I
! Palliative Care Assessmen :
by I
|
| /\ Managed _________ ‘|
: PrimaryPC SpecializedPC through
- Tip Tis interRAIPC
|
| \/
v I
BOARD - —-- HPCU =
(anonymousdata Deceased — AlnterRAPC:
from HPCU) T, AHospitaldischargegform
AEmergency Room
AServicadelivered
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Resultsc Flow Chart
™)
Patientsassistedoy GPs
N=139,071
< =
4 )
Earlyldentified by GPs . > [I [
N=937 framework m\ @n %
- y |
-
4 )
Sentto HPCU$or MDA
N=433
U J

interRAI Palliative Care (PC)
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KeyPoints

XY World Health

%27 Organization 3 ] P LAN

Impeccable
assessment

2. ASSESSMENT

1.IDENTIFICATION

§) interrAI”

interRAI Palliative Care (PC)
’\ - -
the ' @’
framework
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Results- Earlyidentification i '

—

Toolbasedon GSK«GSHrognostidndicatorGuidance): l I

A SurpriseQuestion a 2 2 dabu Re surprised if this patient were to die in the next 12
Y2ZYUKaKE

A Generalindicatorsof declinedeterioration
A Decificclinical indicators related to certain conditions

Foo. . ) 7.
OO //,///rﬂ DIEerteeceses

Total > 75years
Identified TO 937 732
%on AssistedPatients 0.67% 3.67%
PositivePredictiveValue (PPVdf thetool = Incidence 0.67%
Deadbeforel year/ Allidentified
517 /937 = 55.2% Prevalence ca 1-1.5%

GomezBatiste X. et al. Rrevalence and characteristics of patients with advanced chronic conditions in need o
palliative care in the general population: acrégsS OUA 2y I £ alddzRed¢é t | £ fCRILUADS
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Results- Main characteristicof Patients(N = 937)

16

Variable Coding Results
Age in years, median Years 82.4 (QR=12.p

F 515 (55.0%)
Sex,n (%)

M 422 (45.0%)

Yes 556 (59.3%)

Cancer

No 381 (40.7%)

Yes 517 (55.2%)
Deceased

No 420 (44.8%)
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Multidimensional Assessment in PalliativEare ‘—>
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12 Generation > Evaluation obnly one problematicarea
E.g..ADL , IADL, MMSE, etc..

Theyhaveall-comprehensivevalue(>350 items)

22 Generation > Theyare specificfor settingsof care

Theyincludesymptomsevaluation scalesandtreatments

Theyare theactualevolution E.glnter RAI

32 Generation »| Modularity: 70%o0f commonitems, 30%«specifie settings

Theyfoster the continuity of information management
Theysupportthe care planning
Theystimulatethe developmentof ICT

R.Bernabeetal.d { SO2yY R I'yR ¢KANR DSYSNIdAzy !&aasaaysyda L
DSNAIFONRO /I NB¢& @ W2 dzNJ, N {33082F DSNRyG2t 238 HANYy
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Multidimensional Assessment
and «dynamic> governance of carpathway

Multidimensional

YES DO Assessment
PLAN
REASSESSMEN
NO )
Care Plan
ResultsControl | CHEC
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