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Quantifying Specialist Palliative Care Needs: Increasing completion

rates of the Integrated Palliative Care Outcome Scale (IPOS) to Gloucestershire Hos_pltals
evidence complexity of palliative care needs of patients referred to NHS Foundation Trust
community specialist palliative care

Community Specialist Palliative Care
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There is increasing demand for specialist palliative care provision within Gloucestershire. Referral By September 2026, have a 90% IPOS completion rate
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Despite the evidence, compliance of completion of IPOS scores were variable and sub-optimal. The Clare Bone — Palliative Care CNS
team sought a QI approach to increase completion rates.
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Cycle 3A — Include IPOS score at Clinical Review Meeting discussion when presenting new patient
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Measurement & Key Results Other Benefits Next Steps
- Staff engagement with data measurement. SPC is a very subjective, qualitative and
personalised speciality. Bl engagement & visual representation of data - Ongoing analysis of Bl data.
100% 100 Overall improvement in completion of IPOS - IPOS scores increased, indicating more accurate completion Using IPOS scores to tailor
o o scoring - IPOS scores can identify symptom needs that are most prevalent in our patient population education delivery to team; e.g.
C : : : . : : psychological skills training
- Can help identify & tailor staff training, as well as needs of patient/carer population
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