
Pasman, H.R.W., Brandt, H.E., Deliens, L., Francke, A.L. Quality-indicators for palliative care: a 
review of the literature. Journal of Pain and Symptom Management: 2009, 38(1), 145-156  

This is a NIVEL certified Post Print, more info at http://www.nivel.eu  

Postprint 
Version 

1.0 

Journal website http://www.jpsmjournal.com/article/S0885-3924(09)00300-5/abstract 

Pubmed link http://www.ncbi.nlm.nih.gov/pubmed/19615636 
DOI 10.1016/j.jpainsymman.2008.07.008 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 
 

Quality Indicators for Palliative Care: A 
Systematic Review 

H. ROELINE W. PASMAN, PHD, HELLA E. BRANDT, RN, PHD, LUC DELIENS, PHD, 
AND ANNEKE L. FRANCKE, RN, PHD 

Department of Public and Occupational Health (H.R.W.P., L.D.), EMGO Institute for 
Health and Care Research, VU University Medical Center, Amsterdam; NIVEL, Netherlands 

Institute for Health Services Research (H.E.B., A.L.F.), Utrecht, The Netherlands; and End-
of-life Care Research Group (L.D.), Vrije Universiteit Brussel, Brussels, Belgium 

 
Address correspondence to: H. Roeline W. Pasman, PhD, Department of Public and 

Occupational Health, EMGO Institute for Health and Care Research, VU University Medical 
Center, Van der Boechorststraat 7, 1081 BT, Amsterdam, The Netherlands. E-mail: 
hrw.pasman@vumc.nl 

ABSTRACT 
Research has demonstrated a greater understanding of the needs of terminally 

ill patients and their families, but it also has been found that the palliative care is 
not optimal. Because of a lack of quality indicators in palliative care, the quality 
of the care is often not assessed. 

The aim of this systematic review was to give an overview of published quality 
indicators for palliative care in all patient groups and settings, to determine 
whether these quality indicators cover all domains of palliative care, to describe 
the different types of quality indicators, and to determine the methodological 
characteristics of the quality indicators. 

Relevant studies were identified by searching computerized databases up to 
December 2007. Publications describing the development process or 
characteristics of quality indicators for palliative care were selected by two 
reviewers independently. An additional selection criterion was that numerators 
and denominators were either defined or could be deduced from the 
descriptions. The data extraction involved the general description and type of 
the quality indicator, target population, and applicable setting. We identified 650 
publications, of which 16 met the inclusion criteria. These publications 
described eight sets of quality indicators. These sets contained 142 overlapping 
quality indicators, covering all but one domain (cultural aspects) of palliative 
care. Most quality indicators referred to the  outcomes or processes of palliative 
care. The methodological characteristics of the quality indicators varied 
considerably. We conclude that a substantial number of quality indicators for 
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palliative care are available, but most have not been described in detail. More 
detailed methodological specifications are needed to accurately monitor the 
quality of palliative care. 

 
This systematic review was supported by a grant from ZonMw, The Netherlands 

Organization for Health Research and Development. ZonMw had no role in the design and 
conduct of the study, including collection, management, analysis, and interpretation of the 
data, and the preparation, review, and approval of the manuscript. 

INTRODUCTION 
Measuring the quality of the care that is provided enables professionals and policy makers 

to monitor and improve the care. However, to assess the quality of the care, we must first 
determine what constitutes good quality care. Evidence-based knowledge about professional 
interventions is important, but is still not available for all care situations. Experts or expert 
panels also contribute to defining good quality care, and experts (also including patient 
experts) also can define which outcomes (e.g., patient symptoms or problems) are relevant 
for the quality of the care.  

Once the main aspects of good quality care are defined, then indicators that reflect good or 
poor quality care can be formulated to make it possible to evaluate the quality of the care that 
is provided. Quality indicators are explicitly defined and measurable items referring to the 
outcomes, processes, or structure of care.1 These describe the outcome, process, and structure 
of the care that is required for a particular type of patient or clinical circumstance.2 Quality 
indicators are usually described with a numerator, a denominator, and a performance 
standard. Quality indicators can indicate potential problems (such as overuse or underuse) or 
good quality care.1  

In palliative care, quality indicators also may be important to enable us to obtain an 
indication of the quality of the care that is provided, and subsequently to improve the care 
where needed.3,4 Palliative care is defined by the World Health Organization (WHO) as an 
approach that improves the quality of life of patients and their families facing the problems 
associated with life-threatening illness through the prevention and relief of suffering by 
means of early identification and impeccable assessment and treatment of pain and other 
problems, which are physical, psychosocial, and spiritual.5 With an aging population, the 
need for palliative care increases, chronic diseases become more common, and the number of 
people living with the effects of these diseases will increase. This means that there will be an 
increasing number of people needing some form of care toward the end of life.4 Because 
palliative care focuses more on the quality of life of patients and relatives than on prolonging 
life, specific quality indicators for palliative care are needed. However, only limited attention 
has yet been paid to quality indicators for the care that is provided for patients with a 
lifethreatening, incurable illness.3,4  

The National Consensus Project (NCP) for Quality Palliative Care in the United States has 
published an overview of domains that are relevant to end-of-life care. The representatives of 
the NCP defined eight domains covering the WHO definition of palliative care (see the 
Methods section for a description of these domains). Subsequently, they developed 
guidelines and defined preferred practices for each domain in an effort to guide improvement 
in the quality of palliative care. They stated that the next step must be the development, 
testing, and implementation of quality indicators to make it possible that the quality of the 
care can be determined, compared, and continually improved.6-8  

The purpose of this article is to present a systematic review of published quality indicators 
that have been developed for palliative care regardless of country, clinical setting, or patient 
group. We describe the extent to which these quality indicators cover the eight domains of 
palliative care identified by the NCP, whether the quality indicators cover the three different 
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types of quality indicators (outcome, process, and structure indicators), and the 
methodological characteristics of the quality indicators.  

METHODS 

Data Sources and Searches 
Studies were identified by means of searches in the computerized bibliographic databases 

Medline, PsycINFO, EMBASE, and CINAHL. We searched these databases on December 
15, 2007, and applied no limitations with regard to language or year of publication. We 
combined key words and medical-subject headings for palliative care with key words and 
medical subject headings for quality indicators (Appendix 1, available online at 
www.jpsmjournal.com.). Comparable searches were performed in other databases. Details of 
these search strategies are available from the authors on request. 

Study Selection 
Publications were included in this systematic review if the following inclusion criteria were 

met: 1) the publication describes the development process or characteristics of quality 
indicators for palliative care; and 2) numerators and denominators are defined for the quality 
indicators, or the numerators and denominators can directly be deduced from the descriptions 
of the quality indicators, or performance standards are given. Editorials, letters to the editor, 
comments, and narrative case reports were excluded.  

The identified references were screened for relevance in our systematic review in two 
phases by two reviewers independently (A.L.F. and H.R.W.P. or H.E.B. and H.R.W.P.). All 
references were first screened on the basis of title and abstract, and then the full text of all 
the selected references was screened for relevance.  

The reference lists of all the publications selected in the second phase were checked (also 
including websites) to identify any relevant publications that had not been found in the 
computerized search. 

Data Extraction 
A data extraction form was designed by the authors to describe the quality indicators for 

palliative care. The extracted information consisted of a general description of the quality 
indicator, the target population, the applicable setting, and the type of quality indicator 
(indicator for outcome, process, or structure of care).  

We contacted the authors of publications for additional information about characteristics of 
the quality indicators if the relevant information was lacking. If publications concerned the 
same project/indicator set, the descriptions of the quality indicators in the most recent 
publication were used for data extraction. Two reviewers (H.E.B. and H.R.W.P.) 
independently completed the data extraction forms for each quality indicator. Any 
disagreements between the reviewers were resolved by consensus. Subsequently, two 
reviewers (L.D. and H.R.W.P.) independently categorized the quality indicators into the 
domains of palliative care defined by the NCP.6-8 

These domains are: 
1. Structure and Process of Care, e.g., organizing training and education for professionals, 

providing continuity of care, and enabling patients to make informed decisions by educating 
them. 

2. Physical Aspects of Care, e.g., measuring and documenting pain and other symptoms, 
and assessing and managing symptoms and side effects. 

3. Psychological and Psychiatric Aspects of Care, e.g., measuring, documenting, and 
managing anxiety, depression, and other common psychological symptoms; assessing and 
managing psychological reactions of patients/families; and offering a grief and bereavement 
care plan. 
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4. Social Aspects of Care, e.g., conducting regular patient/family care conferences to 
provide information, to discuss goals of care, and to offer support to patient or family, and 
developing and implementing comprehensive social care plans.  

5. Spiritual, Religious, and Existential Aspects of Care, e.g., providing information about 
availability of spiritual care services to patient or family. 

6. Cultural Aspects of Care, e.g., incorporating cultural assessments, such as locus of 
decision making, preferences of patient or family regarding disclosure of information and 
truth-telling, language, and rituals. 

7. Care of the Imminently Dying Patient, e.g., recognizing and documenting the transition 
to the active dying phase, ascertaining and documenting patient/family wishes about site of 
death, and implementing a bereavement care plan. 

8. Ethical and Legal Aspects of Care, e.g., documenting patient/surrogate preferences for 
goals of care, treatment options, and setting of care, making advance directives and 
promoting advanced care planning. 

 

Methodological Assessment 
For the methodological assessment of the quality indicators, we used the AIRE Instrument 

(Appraisal of Indicators through Research and Evaluation), which has recently been 
designed and validated in The Netherlands.9 This instrument contains 20 items, subdivided 
into four categories. We used three of these categories for the methodological assessment of 
the quality indicators (Appendix 2, available online at www.jpsmjournal.com). The fourth 
category, ‘‘purpose, relevance and organizational context,’’ was less relevant for the review, 
because the items in this category do not reflect the methodological characteristics of the 
quality indicators but chiefly the relevance of the quality indicator within a particular 
context. Each item has a score ranging from 1 to 4: 1-strongly disagree (confident that the 
criterion has not been fulfilled or no information was available); 2/3-disagree/agree (unsure 
whether the criterion has been fulfilled; answer ‘‘agree’’ or ‘‘disagree,’’ depending on the 
extent to which the criterion has been fulfilled); 4-strongly agree (confident that the criterion 
has been fulfilled).  

The AIRE Instrument was completed by two of the authors independently (H.E.B. and 
H.R.W.P.) for a total set of quality Indicators instead of for each quality indicator separately, 
because most publications only gave general information about the development and 
evidence of the total set of quality indicators.  

Scores for each of the three categories were calculated by summing up all the scores of the 
individual items in a category and standardizing the total as a percentage of the maximum 
possible score for that category. The scores for the categories are independent, and should 
not be aggregated into a single quality score. The maximum possible score for a category 
was calculated by multiplying the maximum score per item (4) by the number of items in 
that category (3, 3, or 9) and the number of appraisers (2). Similarly, the minimum possible 
score was calculated by using the minimum score per item (1). The standardized category 
score is the total score per category, minus the minimum possible score for that category, 
divided by the maximum possible score, minus the minimum possible score 100%. The 
standardized score ranges between 0% and 100%, and a higher score indicates a higher 
methodological level.9 

RESULTS 
 A total of 650 unique, potentially relevant publications were identified in the different 

databases (341 in Medline, 313 in PsycINFO, 59 in EMBASE, and 150 in CINAHL). Based 
on the title and the abstract, 33 appeared to fulfill the selection criteria, but after reading the 
full text of these publications, only 15 met the inclusion criteria. In all cases, the reason for 
excluding publications was that they did not meet our inclusion criteria, that is, that either the 
numerators and denominators were defined, or the numerators and denominators could 
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directly be deduced from the descriptions of the quality indicators, or a performance standard 
was given.  

Reference tracking of the selected publications resulted in one additional publication with 
quality indicators.10 Furthermore, we identified five publications11-15 that contained additional 
information about the development of the quality indicators described in the publications that 
had been selected. This resulted in the inclusion of a total of 16 publications (see flowchart 
in Fig. 1).  

The 16 publications concerning quality indicators that were included contained one 
systematic review focusing on quality indicators for specific symptom management in 
palliative care and a related evidence report16,17 and 14 publications in which quality 
indicators were identified on the basis of the literature and expert panels, and/or quality 
indicators had been tested in daily practice.  

The publications described a total of eight different sets of quality indicators. These eight 
sets focused on different patient groups and different health care settings: two sets concerned 
palliative cancer care,10,18-21 one set concerned vulnerable elderly end-of-life care,22-25 one set 
concerned family evaluation of hospice and palliative care,10 one set concerned intensive care 
unit (ICU) end-of-life care,26,27 one set concerned palliative nursing home care,28 one set 
concerned home palliative care,29 and one set concerned hospitalbased palliative care 30 

(Table 1). Five sets (concerning family evaluation of hospice and palliative care,10 palliative 
cancer care,10,18-20 vulnerable elderly end-of-life care,22-25 ICU end-of-life care,27 and hospital-
based palliative care 30) were also (partly) described in the review focusing on quality 
indicators for specific symptom management in palliative care.16,17  

The eight sets of quality indicators together contained 142 partly overlapping quality 
indicators (Appendix 3, available online at www.jpsmjournal.com).  

[FIGURE 1] 

Quality Indicators per Domain of Palliative Care 
The quality indicators covered all but one of the eight domains of palliative care defined by 

the NCP,6-8 but were not equally distributed (Table 2). Most quality indicators were found in 
Domain 1 (Structure and Process of Care) and in Domain 2 (Physical Aspects of Care) (44 
quality indicators in each domain). Most of the quality indicators in Domain 1 (31) 
concerned the Subdomain 1.2 (Process of Care), and mainly focused on communication and 
information, e.g., with regard to prognosis or goals of care (example: Table 1, Yabroff et al. 

set). Most of the quality indicators in Domain 2 concerned the assessment of and treatment 
of pain or dyspnea (example: Table 1, Keay et al., Peruselli et al., and Twaddle et al. sets). 

These quality indicators were found in all but one quality indicator set, and were 
overlapping. The third domain, for which a relatively large number of quality indicators were 
found (20), was Domain 3 (Psychological and Psychiatric Aspects of Care), and concerned, 
for instance, anxiety or emotional support (example: Table 1, National Hospice and 
Palliative Care Organization [NHPCO] set). Sixteen quality indicators were found for 
Domain 8 (Ethical and Legal Aspects of Care), many of which concerned (the 
documentation of) advance care planning (example: Table 1, Lorenz et al. set). Eleven 
quality indicators were found for Domain 7 (Care of the Imminently Dying Patient), 
concerning the aggressiveness of care and bereavement (example: Table 1, Earle et al. set). 

Lastly, only six quality indicators were found for Domain 4 (Social Aspects of Care), one 
quality indicator was found for Domain 5 (Spiritual, Religious, and Existential Aspects of 
Care), and no quality indicators were found for Domain 6 (Cultural Aspects of Care). 
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[TABLE 1] 

Outcome, Process, or Structure Quality Indicators 
Most quality indicators (82) reflected the process of care, and mainly concerned 

documentation of the care provided or documentation of the care preferred by the patient 
(Table 2). A substantial number of indicators concerned the care that was actually given 
(example: Table 1, Nelson/Mularski, Lorenz, and Twaddle sets).  

A significant number of outcome indicators were also found (57), almost all from one 
indicator set.29 The authors used two questionnaires (the Support Team Assessment Schedule 
[STAS]31 and the Therapy Impact Questionnaire [TIQ]),32 and formulated two indicators per 
item on these questionnaires: 

 
Number of patients with global scores for each of 9 TIQ scales dropped after 8 days of 

care;  
Number of patients with global scores for each of 9 TIQ scales not increased over initial 

score during final week of care (if initial score on the same scale > 25); 
Number of patients with score for the 10 STAS items dropped after 8 days of care (if initial 

score on the same scale > 0); 
Number of patients with score for the 10 STAS items of 0-1 during final week of life. 
 
Only five indicators for the structure of palliative care were found, all from one set about 

ICU care,26,27 concerning, for instance, the presence of a written policy about visiting patients 
in the ICU or the presence of a forum for physicians to discuss experiences. 

[TABLE 2] 

Methodological Characteristics of Quality Indicators 
The information about the methodological characteristics of the identified sets of quality 
indicators varied (Table 3). Some sets had been developed in detail, with clearly defined 
numerators, denominators, and/or performance standards, whereas the details of other sets 
were not described. Some sets had been tested in daily practice. Most of the sets had the 
highest scores for Category 1 (stakeholder involvement) or Category 2 (scientific 

evidence), and the lowest scores for Category 3 (additional evidence, formulation, and 
usage). Only the Earle et al. set10,18-20 had high scores for all three categories, and the 
Peruselli et al.29 and Yabroff et al.21 sets had the lowest scores.  

In general, the indicator sets had relatively lowscores, especially for Item 1.3 (the indicator 
has been formally endorsed), Item 2.3 (the supporting evidence has been critically 
appraised), Item 3.6 (the indicator has sufficient discriminative power) and Item 3.9 (specific 
instructions for presenting and interpreting the indicator results are provided) (data not 
shown). 

[TABLE 3] 

DISCUSSION 
The sets of quality indicators for palliative care that we reviewed concerned specific patient 

groups (cancer, elderly people), or specific health care settings (ICU, nursing home, hospital, 
home). The sets contained a total of 142 partly overlapping quality indicators, which covered 
all but one domain (Domain 6: Cultural Aspects of Care) of palliative care defined by the 
NCP in the United States. The three different types of quality indicators are represented in 
the identified sets of quality indicators. Most of the quality indicators refer to the outcome or 
process of care, and only a few indicators concern the structure of care. The methodological 
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characteristics of the quality indicator sets vary considerably; some sets are described in 
detail, whereas for others, there are only general descriptions. 

 

Domains of Palliative Care 
Five of the eight domains defined by the NCP are covered by a substantial number of 

quality indicators (i.e., Structure and Process of Care, Physical Aspects of Care, 
Psychological and Psychiatric Aspects of Care, Care of the Imminently Dying Patient, and 
Ethical and Legal Aspects of Care). This may reflect the attention these domains receive in 
daily practice and in end-of-life research and policies. Cultural Aspects of Care is the only 
NCP domain of palliative care that is not covered by the quality indicators identified in this 
review. The NCP chose this domain because of the important influence of culture on serious 
illness and death.7 Moreover, only a few quality indicators were found for the domains of the 
Social Aspects of Care and the Spiritual, Religious, and Existential Aspects of Care. 

Therefore, extra attention should be paid to the development of quality indicators in these 
domains.  

Several other authors have defined domains of palliative care.33e36 We used the domains 
defined by the NCP to structure them, because the NCP is well known among professionals 
and the domains are described in detail. For some indicators, it can be debated which domain 
they belong to (such as whether routine pain measurement in terminal care is Domain 2 
[Physical Aspects of Care] or Domain 7 [Care of the Imminently Dying Patient]). 

 

Type of Quality Indicator 
Most sets of quality indicators for palliative care mainly contain process indicators and 

often reflect the documentation of care. Only Peruselli et al.29 developed mainly outcome 
indicators. There is debate in the literature about which type of quality indicator is most 
suitable for the assessment of the quality of the care and, in general, preference is given to 
process indicators.37-39 The advantages mentioned are: process indicators can be used to 
provide feedback for quality improvement initiatives; most process indicators only require a 
definition of the population that is eligible to receive the process and no further risk 
adjustment is needed; and most process indicators can easily be assessed with information 
from medical records. However, medical records may not reflect the actual care that is 
provided.37 Furthermore, a prerequisite for process indicators is that measures are used for 
which there is scientific evidence or a formal consensus of experts that the criteria do, 
indeed, lead to an improvement in health.38,39 The authors of the quality indicators for 
vulnerable elders22 and ICU care27 deliberately chose to develop process indicators because 
of the above-mentioned advantages. The Netherlands Health Care Inspectorate40 deliberately 
focuses on outcome indicators, because it considers that the outcome is most important and 
that the process used to achieve the outcome can vary as long as we have no evidence that 
any specific interventions are better or more effective than other interventions. Mainz stated 
that, although the providers of care might need detailed information about the process of care 
for quality improvement purposes, the outcomes of the care may be of major interest to the 
consumers and financiers of the care.39  

In palliative care, outcome indicators might be especially important for symptom 
management, because many palliative care patients suffer from pain and other burdensome 
symptoms, and the prevention and relief of pain and other symptoms is an important goal in 
palliative care.5 However, using outcome indicators is complicated, because adjustment for 
differences in case mix and other external factors is needed to ensure fair comparisons 
among institutions or physicians.41 Furthermore, to measure the outcomes of pain and 
symptom management, the patients themselves have to be consulted, and this can be 
burdensome for patients with advanced disease. A combination of process indicators and 
outcome indicators might, therefore, be most suitable for measuring the quality of palliative 
care. 
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Methodological Characteristics of the Quality Indicators 
The sets of quality indicators for palliative care that we identified differed in their degree of 

methodological development, including a clear definition of a numerator and a denominator. 
The Earle et al. set10,18-20 and, to a lesser extent, the Lorenz et al.,12,15,22-25 Nelson et al.,27 and 

the NHPCO10 sets had the highest methodological scores according to the AIRE Instrument. 
These sets were developed in the greatest detail, and some of them have an official status. 
The Earle et al. and the NHPCO sets are accepted by the National Quality Forum in the 

United States, a nonprofit membership organization created to develop and implement a 
national strategy for health care quality measurement and reporting. 42 The Lorenz et al. set 
was developed for RAND Health, an authoritative nonprofit institution that helps to improve 
policy and decision making through research and analysis in the United States.43 The Yabroff 
et al.21 and Peruselli et al.29 sets, with low methodological scores according to the AIRE 
Instrument, were not developed in detail, and the development process (reflected by the 
AIRE items) is not described in the literature. Moreover, these sets were initially not 
developed as quality indicators but for individual research purposes.  

The sets with high AIRE scores might well be suitable for use in daily practice, and the 
other sets can be considered as potential quality indicators if they are further developed in 
more detail. 

 

Strengths and Limitations of the Systematic Review 
This systematic review focuses on the need to monitor and improve the quality of palliative 

care. In this respect, the need for quality indicators has received relatively little attention in 
this field.3  

A strength of the review is the generic approach. Most researchers in the field of palliative 
care concentrate on cancer care,4 but palliative care is much broader than cancer care. 
Therefore, this review adds to previously published reviews in this field.16,17,44,45 In addition, 
our review is complementary to previous reviews, because we assessed the methodological 
characteristics of the identified quality indicators.  

However, this systematic review also has its limitations. First, we only searched for the 
quality indicators described in the scientific peer-reviewed literature. Therefore, it is likely 
that there are some quality indicators for palliative care not traced, because it is well known 
that quality indicators are not always published. 16 Furthermore, we used a rather strict 
inclusion criterion for quality indicators (numerator and denominated defined or to be 
deduced). This may have excluded many publications about measuring quality that could 
ultimately lead to defining quality indicators. Furthermore, many professional organizations 
and quality institutes started initiatives to measure quality of care,43,46-50 but these initiatives 
are not always published in the scientific literature.  

Second, the methodological appraisal of the quality indicators was based on information 
derived from the included publications, but the development process, in particular, was not 
always described in detail in these publications. This is a serious limitation, because the 
AIRE Instrument items mainly concern characteristics of the development process. We tried 
to track down additional information about the development process of quality indicators by 
contacting the authors, but we were only able to obtain relevant additional information for 
three sets of quality indicators. This may partially explain why the methodological scores are 
rather low for some quality indicator sets (such as the Peruselli et al. set 29). 

CONCLUSION 
A substantial number of quality indicators for palliative care are available, but most have 

not yet been developed in detail. The further development of quality indicators, with detailed 
methodological specifications, is needed for accurate assessment and monitoring of the 
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quality of palliative care. Furthermore, almost all quality indicators are developed in the 
United States. Adaptations for use in other countries is needed, because the health care 
systems vary largely. Because there are many initiatives expected to be developed in this 
field, including those defining and testing concrete quality indicators, it is expected that 
quality measurement in palliative care will improve substantially within the coming years.  
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APPENDIX 1 
 
Search Strategy Medline 
(((((‘‘Palliative Care’’[MeSH] OR ((palliative[ti] OR terminal[ti] OR hospice[ti]) AND 

care[ti]) OR ‘‘Terminal Care’’[MeSH:noexp] OR ‘‘Life Support Care’’[MeSH] OR 
‘‘Advance Care Planning’’[MeSH] OR ‘‘Resuscitation Orders’’[MeSH] OR ‘‘Withholding 
Treatment’’[MeSH] OR ‘‘Hospice Care’’[MeSH] OR ‘‘Hospices’’[MeSH] OR ‘‘Terminally 
Ill’’[MeSH]))) AND ((‘‘Quality Indicators, Health Care’’[MeSH]))) OR ((((‘‘Palliative 
Care’’[MeSH] OR ((palliative[ti] OR terminal[ti] OR hospice[ti]) AND care[ti]) OR 
‘‘Terminal Care’’[MeSH:noexp] OR ‘‘Life Support Care’’[MeSH] OR ‘‘Advance Care 
Planning’’[MeSH] OR ‘‘Resuscitation Orders’’[MeSH] OR ‘‘Withholding 
Treatment’’[MeSH] OR ‘‘Hospice Care’’[MeSH] OR ‘‘Hospices’’[MeSH] OR ‘‘Terminally 
Ill’’[MeSH]))) AND ((‘‘quality measure’’ OR ‘‘quality measures’’ OR ‘‘quality criterium’’ 
OR ‘‘quality criteria’’ OR ‘‘quality assessment’’ OR ((Quality[ti] OR performance[ti] OR 
satisf*[ti]) AND (indicator*[tw] OR criteri*[tw] OR assess*[ti] OR measur*[ti] OR scale[ti] 
OR validat*[tw])))))) NOT (letter[pt] OR editorial[pt] OR comment[pt] OR case reports[pt]).  
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