
Clinical Assessment and 
Outcome Measurement



Reminder of aims and learning outcomes
• Increase awareness of the principles of end of life care
• Explore evidence base to support best practice and promote 

confidence in delivery of end of life care
• Recognise common symptoms at end of life care
• Identify a range of therapeutic interventions available
• Utilise evidence based approach
• Explain importance of regular review and ongoing evaluation to meet 

changing needs, wishes and priorities of the patient
• Analyse outcome measurement approach and tools to support.
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Non pharmacological
 and pharmocological

What does evidence base mean?



Evidence base- reminder
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Clinical expertise, your experiences
Best research evidence- how do we know what we are doing is of benefit to the patient and their family? Valid, relevant and of good quality.
We need apply the evidence to change our practice, thus benefitting our patients.

Patient values and preferences- what is important to the patient and their family
How do we know this, what tools can we use to measure what affects the patient most and how we can determine the best use of our knowledge skills within the resources available.

What does assessment mean?




Palliative care team consultation and quality 
of death and dying in a university hospital: 
A secondary analysis of a prospective study

• Brinkman-Stoppelenburg et al
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175 questionnaires
For patients dying in the hospital, palliative care consultation is associated with a favourable QOD.
Able to say goodbye
At peace




Preparation 
• Skills Toolbox 
• Previous knowledge
• Environment
• Equipment
• Documents 
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Skills toolbox- communication skills, empathy, experience
Previous knowledge- education, patient details, collaboration, GP, Community nurses, specialist nurses etc
Environment- home, clinic, hospice
Equipment- pen, paper, forms- IPOS, information leaflets, 24 hr tel number, DNACPR forms, BP machine, thermometer, pulse oximeter etc
Documents- refferal, synopsis, medication list,



Assessment

• Gathering of information to make a decision/plan

• https://www.youtube.com/watch?v=pVrpm0kDTTE
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A good assessment helps to identify what needs to be done so that the individual’s well-being is maintained or improved, and potential deterioration is managed.
Assessment and care planning are two parts of a single process.
An essential part of health and social care practice is to assess people for their individual, family or carer and support requirements. The assessment helps health and social care practitioners to identify and plan how to support people’s end of life care needs.

Being listened to helps the patient in not feel so alone in their situation.
The assessment gives the patient an opportunity to talk about what is important for them.
Asking questions about how the patient’s problems affect their daily life gave opportunities to suggest ways of helping to deal with them.

assessment is a continuous dynamic process and is structured to ensure comparability; it should address the four domains of holistic assessment 

Flip chart- open questions/closed questions, when is it right to ask closed questions?



https://www.youtube.com/watch?v=pVrpm0kDTTE


Aspects of assessment to consider
• Consent
• Confidentiality
• Data protection
• Mental capacity
• Patient/HCP relationship
• Person centred approach
• Focusing on outcomes
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How do you approach all of the above in your assessments?

The assessment should be led by the patient’s concerns
Helping patients to assess their own needs is central to the assessment process
The patient’s communication preferences should be taken into account





Kurtz and Silverman 1996
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Cambridge Calgary – Kurz and Silverman

Needs to be practised, provides structure to assessment, explicit
Observations of assessments/consultations demonstrate HCPs have their own agenda when approaching patients needs, and can underestimate what is most important to the patient.

Set the scene- introductions, what is going to be covered
Gathering information- summarise, ask what else is on your mind? evidence shows what is most important to the patient could be third or fourth on the list, the first 2-3 is what the patient thinks you what to heart.

Why is structure important?
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Rob George- medical director St Christopher's Hospice -Palliative End of Life care patients time is precious, it is not our (HCP) place to waste a patients time.

Involve the family

What does holistic assessment mean?



Holistic assessment
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In health and well-being, holism is a philosophy that views the human as having physical, social, and psychological and spiritual aspects of life. These are called domains and are considered to be closely interconnected.

What tool do we use to assess holistically?



Integrated Palliative Care Outcome Scale
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Show IPOS forms
Objective measurements of subjective symptoms

Ask group to compare IPOS to ascertain review and next steps

Understand limitations, should not replace patient concerns, but hope to demonstrate a difference.



Case Study
• David has been saying for days that the pain in his side has become more 

persistent again. He says he will discuss this when he goes to outpatients 
to see his doctor for his recent scan results.

His daughter has been agreeing with him that it will be ok after the 
appointment, as once they have the scan results more treatment can be 
given.

She encourages him to be positive about having options for further 
treatment that will manage the pain and that the scan will not show any 
more spread of his cancer.

You visit the day after the hospital visit and David looks uncomfortable. 
He says the pain has become worse. He tells you that the doctor has said: 
“There is no more treatment I can offer you”.
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Ask him to tell you about the pain – how long it lasts, whether taking medication helps, or whether anything else helps to relieve it. Also ask how he is feeling after the doctors consultation and if there is anything else he would like to discuss. Aim to record all this in the care plan and to report back to the multi-professional team.
recognises the holistic nature of the assessment process.
The recording of the information provides for comparability, and reporting back to the multi-professional team ensures that a plan will be made for the management of his pain.




Explanation and planning
• Summarise the problems/concerns
• Give information/education where necessary
• Make a plan for each problem/concern, including 

pharmacological/non pharmacological interventions
• Advise re possible referrals and contact from MDT
• Advise re documentation/letter, with copy to GP, referrer and 

the patient/family.
• Plan for follow up and review
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Write down plan if possible

Document 



Thank you

How will you change your practice?

ANY QUESTIONS?
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