
    

 
   

 

Hospice & Palliative Care
 

Honoring preferences and providing 

excellent care for those who have
 

borne the battle…
 

Presenter
Presentation Notes
SLIDE 1: Hospice & Palliative Care 
Welcome and Introduction

NOTES:
Express gratitude for VISN/facility leadership and departmental support, etc. in allowing opportunity to highlight the importance of providing excellent Veteran-centered care, especially for those who are living with serious, often life-limiting, illnesses…
The greatest majority of Veterans are dying outside the VA healthcare system, and often without being recognized and ‘saluted’ for their military service to our country.  We have the opportunity to serve Veterans, exclusively – many of whom will live and die in our care in the coming days, weeks, months and years.  Each of us has the distinct privilege of contributing to the quality of their living while ensuring they die with dignity. 




 

  
 

 
  

 
   

   
 

Objectives
 

 List 3 facts about Veteran demographics and 
deaths 
 Define “Veteran-Centered Care” 
 Differentiate between palliative care and 

hospice 
 Describe your role in addressing the 

psychosocial, emotional and spiritual needs 
of Veterans 

Presenter
Presentation Notes
SLIDE 2: Objectives

The purpose of this presentation is to introduce you to VA’s hospice and palliative care program and provide a broad overview of Veteran-centered care as it relates to Veterans with serious and life threatening illnesses.  During the next 30 minutes you’ll have the opportunity to think about your role in caring for these Veterans and you’ll meet a very special Veteran, Jim Cooper, who had the courage to share his story so that others would benefit from his experiences.



 
    

 
 

  
 

 
   

 
    
 

  
  

     
 

Veteran Demographics
 

 US Veterans – 22 million 
 More than 6.3 million 

Veterans cared for at VA 
facilities every year 

 Veterans who receive VA 
care 
 More than 44% are over age 

65 
 More than 21% are 75 or 

older 

 More than 1.4 million living
 
Veterans are 85 or older
 

National Center for Veterans Analysis and Statistics
 
http://www.va.gov/vetdata/Veteran_Population.asp 


Presenter
Presentation Notes
SLIDE 3: Veteran Demographics 

NOTES: 
VETERAN POPULATION: 
37 million dependents (spouses and dependent children) of living veterans and survivors of deceased veterans.  Together, they represent 20% of the US population
Median age of all living veterans in 2010: (Men, 64 years old; Women, 50 years old)
Median ages by period of service: (Gulf War, 40 years old; Vietnam War, 63 years old; Korean War, 79 years old; WWII, 87 years old)

Caring for Veterans with serious and life-threatening illnesses AND their families requires communication, coordination and collaboration across all settings of care within VA and with community providers.  

Although beyond the scope of this presentation, it is important to note that VA supports efforts to partner with community providers and organizations through Hospice-Veteran Partnerships (HVP) and the We Honor Veterans (WHV) campaign (www.WeHonorVeterans.org). These programs exemplify important collaborations between VA, the National Hospice and Palliative Care Organization, community hospice agencies, and state hospice organizations.  You can get more information about HVPs and WHV from your palliative care team.

http://www.va.gov/vetdata/Veteran_Population.asp


  

 

 
 

  
  

   
  

 
 

     
 

Volume of Veteran Deaths
 

 More than 50,000 Veterans 
die every month 
(600,000/year) 

 At least 400 WWII Veterans 
die each day   

 Veteran deaths account for 
approximately 1 in 4 of all 
deaths in the US 

 Less than 3.5% of Veteran 
deaths (20,000/year) occur 
in VA inpatient settings 

National Center for Veterans Analysis and Statistics
 
http://www.va.gov/vetdata/Veteran_Population.asp 


Presenter
Presentation Notes
SLIDE 4: Volume of Veteran Deaths

NOTES: (Ask your palliative care team to help you find your facility-specific data)

Facility Specific Data – opportunity to incorporate facility-specific data across care settings:  TOTAL # of facility deaths/year = _____  
(# of deaths in ICU ___ + Acute Care ___ + CLC ___ + Hospice ___) 

We serve many Veterans who live and die in our care, and there are standards in place that help us track and measure the quality of that care.  For example, The Joint Commission now includes standards for care at the end of life, and its hospital survey assesses how well we are providing care for Veterans.  In a few minutes you’ll hear about the Bereaved Family Survey, which helps us measure how satisfied families are with the care their loved one received before he/she died.

 

http://www.va.gov/vetdata/Veteran_Population.asp


 

    
   

   

Veteran-Centered Care
 

The mission of VA’s Hospice and Palliative Care
 
Program is to honor Veterans’ preferences for
 

care at end of life.
 

Presenter
Presentation Notes
SLIDE 5: Veteran-Centered Care

Honoring Veterans’ preferences is the mission of VA’s Hospice and Palliative Care program.  The authority for VA to provide hospice and palliative care comes from the Health Care Eligibility Reform Act of 1996 (Title 38 Code of Federal Regulations § 17.36 and 17.38).  Hospice and palliative care are part of VA’s Medical Benefits Package and have equal priority with any other medical service.  VA facilities are required to offer hospice and palliative care services for eligible enrolled Veterans.  Benefits for eligible Veterans include payment for community hospice services.  Veterans may also elect to receive hospice services under Medicare or their private insurance.  

Facilities are also required to have palliative care consultation teams that include a physician, nurse, social worker, mental health professional and chaplain. Palliative care teams offer consultation throughout a medical center, assisting with planning and providing guidance in managing a patient’s pain and other symptoms, especially when symptoms are complex or difficult to control.  You can always talk with a member of your facility’s palliative care team to learn more about these services and your role in caring for seriously ill Veterans and their families.




 

 
  

 
  

Veteran-Centered Care
 

Consider 3 essential questions:
 
Are you comfortable? 
What matters most to you?
 

What are your wishes? 

Presenter
Presentation Notes
SLIDE 6: Veteran-Centered Care

Veteran-centered care is a key element of VA’s strategic plan for the delivery of benefits and services to Veterans, both directly and in collaboration with its partners.  It starts with the person, not the problem, and focuses on the needs, desires and treatment of Veterans.  This can only be determined by asking Veterans and their families how we can help them live life more fully.  

The questions listed on this slide represent the beginning of one or more critical conversations with Veterans and their family members to explore with them what they want.  There are many resources and educational materials readily available to develop the communication skills necessary to have more in-depth goals of care and existential discussions, but all of us can become advocates for Veterans by including these questions in our daily encounters with them.


ELNEC for Veterans curriculum: http://www.wehonorveterans.org/i4a/pages/index.cfm?pageid=3447

EPEC for Veterans curriculum: http://www.wehonorveterans.org/i4a/pages/index.cfm?pageid=3448 
 




 

  
    

  
    

 
 

Veteran-Centered Care
 

 CONNECTING through STORY… 
– Stories are where history and truth reside and 

Veteran-Centered Care begins 
– We honor their stories by listening, understanding 

and affirming 

Presenter
Presentation Notes
SLIDE 7: Veteran-Centered Care

NOTES:
“Veteran-Centered Care” invites us to provide personalized, proactive, and patient-driven care – it’s about what matters to the Veteran. 
What matters to each of us rests within our personal stories – we must create time to listen to the stories of the Veterans we serve.  
Honoring stories allows us to understand and affirm feelings that underscore individual fears, needs, preferences and choices. 
Stories allow us to CONNECT…only then, can we begin to provide care that is personalized, proactive, and patient-driven…




   
                   

        
      

      

    
   

  
   

    

   
 

  
  

    
  

   
 

    
 

    
   

  
 

    

Hospice and Palliative Care (HPC) 
. . . is Veteran-Centered Care 

Both palliative care and hospice are provided to the Veteran and family by an 
interdisciplinary team with the goal of preventing and relieving suffering and 

supporting quality of life – but there are differences . . . 

PALLIATIVE CARE HOSPICE 
Can begin at the time of life-threatening 
diagnosis with no limit on prognosis 

Can begin when the Veteran has a limited 
prognosis of 6 months or less to live 

Veteran can receive palliative care along 
with life-prolonging treatments 

Veteran chooses not to receive aggressive 
interventions to prolong life 

Veteran can access palliative care at any 
time 

Veteran can choose to receive hospice 
care 

Balances comfort measures and curative 
treatments 

Focus shifts to comfort care rather than 
cure 

Specialized medical care for people living 
with advanced chronic or serious illness 

Provides aggressive symptom control and 
supportive services 

All hospice care is palliative, but not all palliative care is hospice… 


Presenter
Presentation Notes
Slide 8: Hospice and Palliative Care (HPC) . . . is Veteran-Centered Care

Veteran-centered hospice and palliative care represents a continuum of care and services that can be provided from the time of diagnosis with a serious or life-threatening illness throughout the trajectory of the disease process. But there are some significant differences, demonstrated by the table shown on the slide.

Palliative care is an interdisciplinary team-oriented approach to expert pain and symptom management and emotional and spiritual support, tailored to individual needs and wishes and aimed at enhancing comfort and quality of life for patients with serious, life-limiting and terminal illnesses.  
Palliative care can be a complement to conventional, disease-modifying medical therapies or it can be an alternative when such treatments are no longer effective or not desired by the patient.
Hospice, the most intensive form of palliative care, is provided to seriously ill patients who have less than six months to live and who have agreed to enroll in hospice services, rather than to pursue aggressive cures for their illness.
Hospice focuses on comfort for both patients and loved ones, not cure.  
VA defines hospice and palliative care as a continuum of comfort-oriented and supportive services provided across settings, including hospital, extended care facility, outpatient clinic, and private residence. 
Hospice and palliative care are covered services, authorized in VA’s Medical Benefits Package, on an equal priority with any other medical service.  
VA medical centers (VAMCs) must provide or purchase hospice care then VA determines that an enrolled Veteran needs it.  
VAMCs must also provide palliative care services through consultation teams that include a physician, nurse, social worker, mental health professional and chaplain.  
Palliative care teams offer consultation throughout a medical center, assisting with planning and guidance on managing a patient’s pain and other symptoms, especially when these are complex or difficult to control. 
Source: Monograph – VA Transforms End-of-Life Care for Veterans (http://www.wehonorveterans.org/files/public/va_transforms_eol_care_veterans.pdf)



   
 

 
  

 
  

 
 

  
 

 
  

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 

 

        

  
 

Key Domains of Quality
 
Veteran-Centered Care
 

Quality 
of Life 

Physical 
– Functional ability
– Strength/fatigue
– Sleep & rest
– Pain/symptoms
Social 
– Financial
– Caregiver status
– Roles & relationships
– Affection/sexual function
– Appearance

Psychological 
– Cognition/attention
– Happiness
– Enjoyment/leisure
– Depression/anxiety
– Fear/distress
Spiritual 
– Value/dignity
– Meaning/hope
– Suffering/distress
– Spirituality/religiosity
– Transcendence

Adapted from Betty Ferrell and Marcia Grant, City of Hope, 2007
 

Presenter
Presentation Notes
SLIDE 9: Key Domains of Quality Veteran-Centered Care 

NOTES:
Quality-of-life (QOL) dimensions encompass the physical, psychological, social and spiritual dimensions of a person.  The dying experience impacts all dimensions (Ferrell et al., 1991).
The meaning of quality of life:
Differs from person to person. 
Can only be defined by the patient based on their own life experience.
Important to examine aspects of each dimension from the patient's and family's perspective.  
Do not assume what "quality" means to them.
Focus on both negative and positive attributes.  Only assessing and focusing on fears, for example, misses the opportunity to help patients and families realize their hopes.
Quality of life is considered throughout the illness/dying trajectory (including the time of death and the bereavement period).  
Quality of life at the end of life means addressing multiple dimensions of care (Gabriel, 2008).

Ferrell, B., Grant, M., Padilla, G., Vemuri, S., & Rhiner, M. (1991).  The experience of pain and perceptions of quality of life:  Validations of a conceptual model.  The Hospice Journal, 7(3), 9-24.

Gabriel, M. (2008). Providing palliative care for the newly diagnosed cancer patient:  Concept and resources. Oncology Nurse Edition, 22(4), 29-34. 

Source: 
Ferrell, B.R., & Grant, M. (2000). Quality-of-life model. Duarte, CA: City of Hope National Medical 
Center. Available online at http://prc.coh.org



  
  

   
    

   
 

    
    

  
     

 
 

Evaluation of HPC
 
Bereaved Family Survey (BFS)
 

 Our goal is to provide excellent care 
 BFS evaluates the quality of end-of-life care 

based on responses from Veterans’ Next-of-
Kin (NOK) regarding the care their loved one 
received in the last month of life 
 You have a copy of the 17 survey questions – 

take a moment to imagine how you might 
respond if asked to evaluate the care a loved 
one of yours received…even if it wasn’t at the 
end of life 

M 
E 

Presenter
Presentation Notes
SLIDE 10: Evaluation of HPC – Bereaved Family Survey (BFS)

NOTES:
The Bereaved Family Survey (BFS) measures a family’s satisfaction with care the Veteran received during the last month of life.
The survey is mailed to a Veteran’s next-of-kin (NOK) 4-6 weeks after his/her death in any inpatient care setting (ICU, Acute Care, CLC, and/or the Hospice Unit). 
It is a station-wide survey, not just for Veterans that received hospice or palliative care.
Questions cover elements of care such as communication, emotional and spiritual support, pain management, and personal care needs.
BFS question #17 is our national performance measure, a “global question” which asks, “Overall, how would you rate the care the Veteran received during his/her last month of life?”  
Only a rating of “Excellent” counts toward the performance measure. 

Bereaved families are more likely to rate the overall care as excellent if the Veteran received a palliative care consult. 

 




 
   

 
 
 
 
 
 

 
 

    
 

Connecting through story
 

Jim Cooper's Legacy: A Veteran's story
 

Consider your responses as Jim Cooper shares his
 
experience of hospice and palliative care…
 

http://www.paloalto.va.gov/features/jimcooper.asp#sthash.56Nu73eJ.dpuf 

Presenter
Presentation Notes
SLIDE 11: Connecting through story – Jim Cooper’s Legacy: A Veteran’s Story

SPECIAL NOTE: Story may evoke strong emotional reactions –> opportunity to acknowledge, affirm, and normalize same (consider having tissues available and creating safety in participants excusing themselves if necessary)

NOTES:
Jim Cooper’s Legacy is a short film (13 minutes) which tells the real life story of Jim Ray Cooper and his experiences during the last six years of his life with advanced lung disease.  He was a Navy Frogman in the Korean War, the predecessors of modern day Navy Seals.
In 2005, Cooper was told he was dying of advanced lung disease and had less than six months to live.  He was suffering with severe breathlessness, pain and was terrified that he was going to suffocate to death as his lung disease worsened.
Cooper was referred to Dr. Periyakoil's Palliative Care clinic for pain and symptom management.  Dr. Periyakoil and her team began providing intensive palliative care, enabling them to control his pain, depression, breathlessness, PTSD, and other distressing symptoms.
Jim regained his desire to live and spent the last six years of his life with his family.  In the film, Cooper recounts key stories from his life, remarries his daughter Kellee’s mother to reunite his family, and finally comes to terms with his death.  The camera follows him all the way to the end including his military funeral.
As palliative care experts helped him live longer and feel better, Cooper became passionately committed to increasing public awareness of this new and important medical sub-specialty.  To this end, he asked Dr. Periyakoil to film his final years and use his story to teach patients.  He was particularly committed to facilitating access to palliative care for seriously ill Veterans and their families.
Jim Cooper died in 2010 – this video was released in honor of him and the men and women who have given their lives in service to the Nation.
See more at: http://www.paloalto.va.gov/features/jimcooper.asp#sthash.56Nu73eJ.dpuf


http://www.youtube.com/watch?feature=player_detailpage&v=aSgRggu5kH8
http://www.paloalto.va.gov/features/jimcooper.asp
http://www.paloalto.va.gov/features/jimcooper.asp


 

  
     
 

   
   

  
 

 

Excellent Veteran-Centered Care 

 Jim Cooper could be any Veteran you meet 
during the course of your day and the work 
you do. 
 Six years…think about the number of people 

who had an impact on Jim Cooper’s life. 
 What impact will you have on the care 

Veterans receive? 

Presenter
Presentation Notes
SLIDE 12: Excellent Veteran-Centered Care





QUESTIONS 

Presenter
Presentation Notes
SLIDE 13: Q&A




   

 
 
 
 
 
 

           
            

          
           

Palliative Care Team Members
 

Facility/VISN HPC Contact Information 
 … 
 … 
 … 
 … 
 … 

If you have questions about Hospice or Palliative Care (HPC), 
please feel free to contact your PCCT Coordinator. If you do not 
know your PCCT Coordinator, you can call your medical center 
operator and ask for the Hospice and Palliative Care Program. 

Presenter
Presentation Notes
SLIDE 14: Palliative Care Team Members
 

NOTES:
Provide POC information
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