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PCQN: Multiple levels of influence to improve outcomes of care 

BACKGROUND 
Palliative care patients are the sickest, costliest and most resource 

intense patients in the hospital.  

Hospitals and healthcare systems need to understand how best to 

care for these patients in order to provide the highest quality and 

most efficient and effective care.  

To improve care, we must: 

• Measure how well we are performing 

• Implement and measure impact 

• Examine the care we are providing and benchmark to others  

• Learn and Develop plan 

• Learn from gaps in our care and from better performers 

Develop and implement an improvement plan  

• Continue to measure outcomes 

• Reassess and fine tune care to achieve more improvements 

 

Key to this process is the collection of standardized data with the 

ability to compare to and learn from others. 

 

Currently consists of PCS from 20 California hospitals 
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PCQN MISSION 

PCQN Mission: Transform healthcare by defining and promoting 

quality palliative care 

The Palliative Care Quality Network (PCQN) provides a continuous 

learning collaborative committed to improving the quality of PCS 

provided to patients and their families.  

The PCQN is focused on 3 key outcomes: 

1. Improve the quality of care for patients with serious illness and 

their families: 

• Collect, manage, analyze and report data to describe 
structure, processes and outcomes of care  

• Use data to define norms of practice, benchmark and drive 
quality improvement  

2. Encourage the growth and sustainability of PCS by supporting 

teams and team members and demonstrating value :  

• Self care, clinical education, team dynamics, peer learning, 
mentoring 

• Data driven outcomes, quality improvement, and financial 
impact to ensure sustainability 

3. Transform healthcare by defining and promoting quality palliative 
care:  

• Identify best practices  

• Disseminate innovations in care 

1: Core Dataset 

Data entered into a secure web-

based database enables the 

generation of real-time reports 

with ability to compare between 

hospitals  

 

Data are used to:  

• Drive collaborative quality 

improvement initiatives 

• Benchmark processes and 

outcomes 

• Identify and disseminate best 

practices that improve patient 

care 

3: CaseMaker PCS 

4: Interactive Website 

5: Quality Improvement Initiatives 

2: Twice Yearly Conference and Monthly Conference Calls  

CaseMaker PCS©™ provides a robust, automated, and easy-to-use 

to use Web-based tool for calculating and reporting financial outcomes 

of your PCS.  

• Integrated with PCQN database 

• Provide cost savings, net margin, saved bed days 

• Editable report 

 

• Highly interactive 

• Clinical topics by experts 

• Team dynamics  

• Peer learning 

• Mentoring 

• Strategy Exchange 

• System Change 

PCQN participation includes: 

• PCQN core dataset, web-based database, and reports w/ 
comparisons 

• CaseMaker PCS 

• Monthly conference calls 

• In-person conferences: best practices, innovations, 
effective strategies 

• Quality Improvement Collaborative 

• PCQN website 

PCQN participation requirements: 

• Commitment to data collection & entry, improving quality of 
care and sharing ideas 

• Signed Memorandum of Understanding and Business 
Associate Agreement 

• Completed PCS Structure Survey 

• $4,000 introductory annual fee 

 

• Strategy Exchange: Share effective , practical solutions to 

common challenges 

• Answer Questions: Define optimal care delivery 

• Identify gaps, and close them 

• Pain management is the first collaborative QI project 
*: included only hospitals with over 150 patients with reported symptoms 
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Improvement in Symptoms** 
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**: Comparing symptom scores from 24 hours to baseline 

• 23 core data elements 

including patient level 

clinical outcomes 

• 20 voluntary data elements 

• 3,600+ encounters entered 

by 7 sites to date 

PCQN Initiatives have 

potential to impact health 

outcomes through multiple 

levels of support 

“The PCQN has truly improved 
my team's function, 

understanding of our multiple 
missions, and has helped 
us feel not "silo-ed" but 

networked.” 


