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Logistics – Zoom Meeting

To ask questions, click on the Chat icon. At the end of the 
presentation, you will also be able to unmute to ask a question 
verbally.

You may adjust your audio by clicking the caret next to the Mute 
icon.

Resources from today’s session will be shared after the call.



Moving Beyond Mortality:
Embracing a Palliative 
Approach to Quality
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Moving Beyond Mortality
Embracing a palliative approach to managing hospital quality

Ashland Evans, MHA, CHPCA



Agenda/Outline

✓Define hospice and palliative care 

✓Compare and Contrast

✓Clarify common misconceptions

Understanding EOL 
Continuum

✓ Value to Patients

✓ Value to Clinicians 

✓ Value to Hospitals

Why is Hospice and PC 
Important?

✓ Core Measures

✓ Public Reporting

✓ Reimbursement

Integration into Hospital 
Quality
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Pulse Check
Poll #1
 
Who is  
Attending?

1. Are you a clinician by training/licensure? 
a. Yes, I am a clinician by training and have/currently provide direct patient care. 
b. Yes, I am a clinician by training but not provided direct patient care in more than 5 yrs.
c. No, but I would play a great one on tv. 

2. Have you (or someone you know) had a personal experience with palliative care?
a. Yes, I was very involved in the care and became aware of palliative care. 
b. Yes, but I was not very involved nor understood their services. 
c. No, I have no personal experiences with palliative care in any setting. 

3. Have you (or someone you know) had a personal experience with hospice?
a. Yes, I had an unbelievably positive experience with hospice and tell others about it!
b. Yes, but unfortunately not a positive experience. 
c. No, I have not had any personal experiences with Hospice. 
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Before we begin…
Let me introduce to you to someone



My “maw-maw”
Meet Attaree



Pulse Check

Pol l  #3 -  

Where  i s  your  
o rgan iza t ion  
today?

1.   Does your hospital currently provide inpatient palliative care consultations? 
a. Yes, we have a dedicated specialty palliative care consultative service
b. No, we do not currently provide palliative care consultations in my hospital

2. Does your hospital currently provide hospice care to admitted inpatients? 
a. Yes, patients have access to hospice services while in the hospital
b. No, patients only have access to hospice services upon discharge from the hospital

3. If your hospital currently provides palliative and/or hospice, are these services contracted out to 
community providers/agencies? 

a. Yes, a community agency and/or provider provides these services and not owned by hospital. 
b. No, these services are owned by the hospital and not contracted out. 
c. Not sure, I know these services are provided but not aware if owned or contracted out.
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PART ONE: 
Understanding the End-of-Life Continuum

An introduction to palliative and hospice care 



A Brief History
Palliative Care and Hospice were synonymous until the 1980’s when Hospice Benefit began.

1967 20241974 2016 1983

Cicely Saunders 
creates first 

hospice program 
(St. Christopher’s) 

in the UK

Medicare Hospice 
Benefit begins

The first hospice  in 
the US established 

in Connecticut

Hospice 
payment 
reform

Hospice and PC 
available across 

settings
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The End-Of-Life Continuum
Terminology can get confusing….

Philosophy

Generalist/Primary 

Years

Palliative Approach

Concurrent

Specialists/Consultative

Months to Years

Palliative Care

End of Life/Terminal Care

“Blanket” of support

Days, Weeks, Months

Hospice Care 

Family & Friends

Individual and group 

13+ months post-death

Post-Death

palliate- 
  

to make (a disease or its symptoms) less severe or 
unpleasant without removing the cause.



A Palliative Approach
An approach to care that supports the clinical, emotional and spiritual needs of individuals and their families coping 

with a life-limiting illness, while offering opportunities for meaningful and recurring quality of life conversations. 

Quality of Life

Treatments and interventions 
aligned to optimize and promote

Coordination & Communication

Upstream and timely referrals to support

Advance Care 
Planning

Serious Illness and Goals of Care 
Conversations

Emotional, Psychosocial, 
Spiritual Support

Holistic, Patient-Centered,   

Pain & Symptom Mgt

Early assessment and 
mitigation

Education

Information on health 
condition for patients and 
families
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Hospice and Palliative Overview

All hospice care is  pal l iative care. 

Palliative 
Care

Hospice 

All pal l iative care is  not hospice care. 

Source: 
Goring, T.N., Nelson, I.L. (2022). Care at the End of Life: Palliative and Hospice Care—Symptom Management. In: Sydney, E., Weinstein, E., Rucker, L.M. (eds) 
Handbook of Outpatient Medicine. Springer, Cham. https://doi.org/10.1007/978-3-031-15353-2_5
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A Circle of Care
Team-based care is the backbone of hospice and palliative care

Palliative Care Hospice 





Pulse Check
Poll #2
 
True or  False:

Common
 Misconcept ions

1.   A patient must have a signed Do Not Resuscitate (DNR) order before being admitted to hospice. 
a. True
b. False

2. Patients must stop eating and drinking when they are on hospice or hospice will make them stop.
a. True
b. False

3. Hospices typically have more cancer than non-cancer patients
a. True
b. False

4. Patients must have a physician referral to be admitted to hospice services. 
a. True
b. False

5. A patient can live at home alone and still be on hospice. 
a. True
b. False
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Hospice Levels of Care

• Lowest Acuity; 

• Tier 1 (Days 1-60) and Tier 2 (Days 60+); 

• Home or ALF/SNF service location

Routine

• 5 Days 

• Caregiver Burnout

• Must be in setting with 24/7 nursing 

Respite

• Hospital service location

• Uncontrolled symptoms in home setting 

• 24/7 RN support

General Inpatient

Continuous Care

R

RSP

GIP

CC • 8+ hours of direct care in home setting 

• Severe and aggressive pain and symptom management

• Short-duration (up to 72 hours)
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Hospice in the Hospital (General Inpatient- GIP)

• Patients must need 24/7 RN 

supervision,  uncontrollable symptom 

management. 

• Discharge plan if/when stable.

• Avg LOS should not exceed 3-5 days 

GIP Requirements

• Fraud and abuse due to $$

• Inappropriate use to “cook the books”

Regulatory Compliance

• GIP is reimbursed at a very high rate (when 

compared to Routine and Respite). 

• Per diem rate $1k+/day in most geographies.

Reimbursement 

• IPUs are dedicated spaces within inpatient setting. 

• Hospice Houses 

Inpatient Units (IPUs)



PART TWO: 
Why is Hospice and Palliative Care Important?

Value added to patients, clinicians, and the health system has been proven



“A Quadruple Reasons”
The Quadruple Aim of Healthcare 

Health System 
Costs

Patients Community 
Health

Healthcare 
Workforce
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PART THREE: 
A Palliative Approach to Hospital Quality 

It extends well beyond mortality rates…



Quality: A Common Thread
Quality Management is very similar across settings,  including hospitals and hospices.

-Mortality, Readmissions, etc.

-Public Reporting, 

CMS Core Measures

Medicare Care Compare
HQRP- (HCI, HIS, HVLDL)

Public Reporting

Value-based care and 

alternative payment models

Reimbursement

The hospital “where you go to die”

Community Perception
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Why do Administrators Care About Mortality?
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Hospital Mortality 

H o w  d o e s  D i s c h a r g e  f r o m  I n p a t i e n t  
s t a t u s  t o  H o s p i c e  i m p a c t  m o r t a l i t y ?

Mortality and Public Reporting

Sources: 

JB Cassel, CAPC, « Update on Hospital Mortality Measures and Their Implications » February 2020

CMS:  https://www.qualitynet.org/

Healthgrades:  https://www.healthgrades.com/quality/2018-methodology-mortality-and-complications-outcomes.

IBM Watson/Truven:  http://truvenhealth.com/Portals/0/assets/100topAssets/100-Top-Hospitals-Study.pdf

https://media.beam.usnews.com/8c/7b/6e1535d141bb9329e23413577d99/190709 bh methodology report 2019.pdf 23

http://truvenhealth.com/Portals/0/assets/100topAssets/100-Top-Hospitals-Study.pdf


What can Hospitals Do to Embrace HSPC?
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What Can Quality Managers Do to Promote HSPC?
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Pulse Check
Pol l  #4 -  

Quiz Time! 1. Palliative care is a specialty consultative service focused on addressing and alleviating pain and 
symptom management, facilitating advance care planning, and providing whole-person care to patients 
suffering from serious and life-limiting illnesses across care settings, including hospitals, clinics, 
community skilled nursing and assisted living facilities, and patient homes.

a. True
b. False

2. Hospital mortality rates may positively impact publicly reported outcomes for which service?
a. Palliative Care 
b. Hospice
c. Both Hospice and Palliative Care

3. Hospice (and/or palliative care) may be able to be provided by a community agency if my hospital/health 
system does not currently offer these services.

a. True
b. False
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Questions/Discussion



Closing You Only Live Once…. 

100 Blocks a Day- “Wait, but Why?

https://waitbutwhy.com/2016/10/100-blocks-day.html

You Only Die Once…



Thank You
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April Office Hours

Sepsis & Antimicrobial Stewardship

April 11, 2024
12:00 PM EST



CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork

Health Quality Innovation Network
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