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The need for palliative care
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To die in the hospital = “a catastrophe”

Unauthorize
d use not permitte

d



SUPPORT Study - 1995
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Growth of specialty palliative care
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Specialty Training in Palliative 
Medicine
 2008 - Hospice and Palliative Medicine Certification 

Exam

 2012 - Board certification requires fellowship 
training in Hospice and Palliative Medicine
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Evidence of palliative care benefit

 38 RCTs

 Improvements in QOL, physical and 
psychological symptoms, caregiver burden, 
healthcare utilization, mortality
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Temel Study - 2010

Temel et al. N Engl J Med 2010;363:733-742.
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Zimmermann Study - 2014

Zimmermann et al. Lancet 2014;383:1721-30Unauthorize
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New Guidelines

“combined standard oncology care and palliative care 
should be considered early in the course of illness for 
any patient with metastatic cancer and/or high 
symptom burden.”

-ASCO Provisional Clinical Opinion, JCO, 2012
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Why specialists ≠ solution
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2014 Institute of Medicine Report
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Trends in EOL Care
 2000-to-2009   Lower proportion of Medicare 

beneficiaries dying in acute care hospitals; ICU use 
and health care transitions in last month of life 
increasing.

 2000-to-2013  In a national survey, bereaved family 
members rate lower overall quality of EOL care.

-Teno et al.  JAMA 2013 

-Teno et al.  JPM 2015 Unauthorize
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High symptom burdens

Kelly and Morrison N Engl J Med 2015;373:747-755
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Aggressive, non-beneficial EOL care

Barnato et al. Med Care 2007; Steinhauser et al. Ann Int Med 2000; Earle et al. JCO 2008
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Aggressive, non-beneficial EOL care

Morden et al. Health Affairs 2012; 
Brooks et al. J Nat Cancer Inst 2013; Zhang et al. Arch Int Med 2009

 65% of Medicare patients with poor-prognosis 
cancers are hospitalized and 25% use the ICU in 
the last month of life

 High intensity EOL care has not shown to improve 
survival and is associated with worse QOL
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Inadequate discussion of patient goals 

 > 2/3 of hospitalized older adults face major 
treatment decisions

 Communication and documentation of patient 
preferences remains inadequate

o30% agreement between EOL preferences of 
elderly hospitalized patients at high risk of dying 
and documentation in the medical record

-Torke et al. JAMA Intern Med 2014
-Tulsky et al. Ann Intern Med 1998; Anderson et al. JGIM 2011 

- Heyland et al. JAMA Intern Med 2013
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Surrogate distress

-Azoulay et al. Am J Resp Crit Care Med 2005
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Who needs palliative care?

 Approximately 3/4 of all deaths 
-Murtagh et al. Palliative Medicine 2014

 Hospital, outpatient, long-term care and 
community settings
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Workforce shortages

 2010 study - 6000-18,000 additional physicians needed to 
meet current U.S. demand in the inpatient setting alone

--Lupu et al. JPSM 2010
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Variable access

 Hospital >> other settings

 Large hospitals > small hospitals

 Public and non-profit hospitals > for-profit 
hospitals

 New England > other regions of the United 
States

-CAPC, State-by-State Report Card on Access to Palliative Care 2015

Unauthorize
d use not permitte

d



Oncologist Views

-Schenker et al. JOP 2014

-LeBlanc et al. JOP 2015

I think you should know that oncologists are territorial and they 
tend to view this [indicating clinic area] as their complete domain 
and that they’re responsible for the care of their patient from day 
one to last day.  And they tend not to be very . . . receptive to 
[having] other physicians interfere with their care. 

Some people, even for end-of-life discussions, some people will send 
patients to palliative care.  I don’t.  I feel like I shouldn’t dump that 
on somebody else.  If I’ve been following that person, it’s my 
obligation to have that discussion.
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Patient Barriers
Practical concerns (travel, co-pays, time in 

“sick role”)
Equate palliative care with death/dying
Unlikely to request services unless 

recommended by oncologist

-Maciasz et al. Supp Care Cancer 2013
-Schenker et al. JPM 2014
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Palliative Care = Good Medical Care
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Systems of care
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Systems Approach
 Focus on a problem, identify related and modifiable 

processes, develop new protocols
 Reducing hospital-acquired infections, increasing 

use of immunizations, improving patient safety

-Stone et al. Annals 2002; Shortell et al. JAMA 2008; 
Bernacki et al. BMJ Open 2015 
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The CONNECT Study
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Measurement and Accountability

Unauthorize
d use not permitte

d



 Measuring outcomes that matter to patients and 
families

 Providing feedback to individual clinicians 

Measurement and Accountability
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Quality Measures Relevant to Palliative 
Care

 Pain control
 Documentation of advance directives
 Chemotherapy in last 2 weeks of life (lower = better)
 Hospice use

-ASCO Quality Oncology Practice Initiative Measures, 2013
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Policy Change
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Total health-service and social-services expenditures for Organization for 
Economic Co-operation and Development (OECD) countries, 2005. 

Elizabeth H Bradley et al. BMJ Qual Saf 2011;20:826-831Copyright © BMJ Publishing Group Ltd and the Health Foundation. All rights reserved.
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Ratio of social to health service expenditures for Organization for Economic 
Co-operation and Development (OECD) countries, 2005. 

Elizabeth H Bradley et al. BMJ Qual Saf 2011;20:826-831Copyright © BMJ Publishing Group Ltd and the Health Foundation. All rights reserved.
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Serious illness care takes place at home
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Key Points

 Palliative care needs >> palliative care specialists

 Palliative care = good medical care

 Need for:

Clinician behavior change, system change, quality 
improvement

Programs that measure and improve quality of 
palliative care for every patient

Funding aligned with goal of improving the 
experience of seriously ill patients and families
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