HOSPICE AND PALLIATIVE CARE SERVICES IN THE
DEPARTMENT OF VETERANS AFFAIRS
A Report of the TAPC Project Survey 

February 2002

A product of the
 VA Training and Program Assessment of Palliative Care (TAPC) Project

Office of Academic Affiliations

Geriatrics and Extended Care in the Office of Patient Care Services

TAPC Survey 
Preliminary Report
Hospice and Palliative Care Services in the
Department of Veterans Affairs

Table of Contents

4Overview


6Acknowledgements


7Introduction


10Description of Hospice and Palliative Care Services


18Characteristics of Administrative and Institutional Support


19Training in Hospice and Palliative Care


23Research


24Global Assessment


25Discussion


29APPENDIX A


30TAPC Project Survey Questionnaire


31TAPC Project Committee Members


33APPENDIX B


34Percentage of Surveys Received by VISN


35TAPC Project Survey Questionnaire




TAPC Survey

Table of Figures and Tables

11Figure 1: Number of Patients Served


12Figure 2: Availability of Services


13Table 1: Plan of Care Development


14Figure 3: Admission Criteria


14Figure 4: Mechanism for Referrals


14Figure 5: Patient/Family Satisfaction Measures


15Figure 6: Distribution of Clinicians Providing Services


16Figure 7: Requirements for Training/Cert


16Table 3: Number of Certified Clinicians


16Figure 8: Specific Policies and Procedures


17Table 4: Practice and Program Standards


18Table 5: Administrative Leadership


18Figure 9: Need for Hospice/Palliative Care Services


19Figure 10: Support for Attending Educational Programs by Discipline


19Figure 11: Staff Development Activities by Discipline


20Figure 12: Staff Development Topics Offered


21Figure 13: Trainees with Focus on Palliative Care by Discipline


21Figure 14: Topics Included in Trainee Curricula


23Table 6: Areas of Palliative Care Research


23Table 7: Areas of Collaborative Work with non-VA Programs


23Table 8: Barriers to Research


24Figure 15: Perception that Patient Needs are Being Met




Overview TC "Overview" \f C \l "1" 
The purpose of the Department of Veterans Affairs (VA) Training and Program Assessment for Palliative Care (TAPC) Project Survey was to identify and describe existing hospice and palliative care programs within the Department of Veterans Affairs (VA) and classify these programs by models of care delivery.  The TAPC Project was a one-year initiative of the Office of Academic Affiliations (OAA) in collaboration with Geriatrics and Extended Care (GEC) in the Office of Patient Care Services.  With its inclusion of both hospice care and the broader context of palliative care, the TAPC Survey expanded on the end-of-life findings provided in previous studies.

The importance of conducting this survey in FY2001 cannot be underestimated.  In FY2000, 670,000 veterans died and of that number more than 27,000 died in VA facilities.  Those numbers are projected to increase significantly over the next several years due to rapid changes in the demographics of the veteran population.  By benchmarking the types and scope of services as well as the prevalence of training in hospice and palliative care now, programs can be developed or enhanced to meet our nation’s veterans growing demand for quality care at the end of life

The TAPC Survey was divided into three parts, including (1) clinical services, staff development and competency requirements (2) administrative support, and (3) training and research.  The 109 returned surveys reflect a response rate of 67%.  

The most striking finding is the wide variability in the type and scope of services provided and the numbers of patients served.  While a few programs are relatively large, most tend to be small in size.  Few offer comprehensive, interdisciplinary-team services, the services that are characteristic of excellent end-of-life care.  In addition, there is a widespread belief among survey respondents that patients needing palliative care consultation and/or hospice services are currently underserved.

Key Findings regarding the provision of services: 

· 97 (89%) of the 109 survey respondents reported that their facilities provide some manner of hospice and/or palliative care services

· Most hospice and palliative care is provided in nursing home units

· A vast majority (72%) of the programs serve less than 100 patients/year

· 45 (41%) of 109 survey respondents reported that their facilities have a hospice or palliative care consult team

· 37 (37%) of 99 respondents reported that their hospice/palliative care teams manage the patient’s plan of care

· 41 (38%) of 107 respondents reported that their hospice or palliative care programs conduct weekly team meetings

· Cancer is the most frequently cited diagnosis

· The majority (72) of survey respondents indicated that their hospice or palliative care programs require a prognosis of 6 months or less

· 29 (27%) of 108 survey respondents reported not having referred a veteran to a community/home hospice agency in the prior year

Findings regarding competency requirements and staff development activities:

· Few facilities require specialized training, certification, or demonstrated competency in hospice and palliative care

· Physicians receive proportionately more training in this area than other disciplines

· Most staff training deals with pain management and advance care planning

· Few facilities provide training in care coordination between VA and community agencies, grief and bereavement, and communication (including giving bad news)

Findings regarding perceptions of administrative support:

· 50% of respondents believe that hospice/palliative care is in their facility’s annual strategic plan

· 56% of respondents indicated that an advisory group of leaders help advance the facility’s hospice/palliative care goals and objectives

· 38% of respondents perceive that their facility acknowledges the need for hospice or palliative care services and that adequate services are available

Findings regarding palliative care training and research opportunities:

Education for trainees in conjunction with the provision of hospice or palliative care was uncommon.  Thirty-three percent of facilities reported some education for physicians, the discipline for which the most facilities reported trainees.  Significantly fewer facilities reported any trainee education for other core disciplines associated with the provision of hospice and palliative care.
· The topics of pain and symptom management, advance care planning, and ethics are most frequently included in curricula

· The topics of grief and bereavement, communication, and spirituality are least frequently included in curricula

· 28% of facilities reported conducting some type of research in palliative care

While this survey contains the good news of the growth of hospice and palliative care programs across VA, there are clearly areas for improvement in terms of program development, reaching the appropriate patient population, and education and training of staff and student trainees.  It is particularly important to point out that while hospice and palliative care programs should be designed to reflect the needs of each facility’s patient population, the wide variability of available services suggested by the survey data is an indication that end-of-life needs are being met irregularly and in some cases, not at all.  Fortunately there exists a national movement to improve care through the end of life to which VA has clearly demonstrated its commitment and leadership.  The TAPC Project and other current and emerging facility- and VISN-level initiatives are seeking to ensure excellent care provided consistently by a competent workforce throughout VA.  It will also take the vision, commitment, and energy of local champions to advocate for changes that incorporate hospice and palliative care into their facilities, their clinical practices, and their classrooms.
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Introduction TC "Introduction" \f C \l "1" 
The Department of Veterans Affairs (VA) has long supported the provision of hospice care.  Some of the earliest hospice programs in our country were formed in VA, several years prior to the creation of the Medicare hospice benefit of 1983.  In 1992, the Veterans Health Administration (VHA) issued a policy to ensure access for all eligible veterans to an organized and coordinated hospice program.
  The policy and related directives
,
 required that, “All veterans needing and choosing hospice care would be provided with that care either through the VA directly, or through coordinated referrals to community hospice resources.”
  A survey of hospice services performed in 1998 demonstrated significant variability among facilities in how they operated to meet this objective.1  The report noted that a particular strength in VA was the development of inpatient nursing home-based hospice programs in VA.  Unlike the private sector, which has strongly emphasized the provision of home hospice care, VA has stressed inpatient care in nursing homes.  Veterans needing home hospice care are for the most part referred to Medicare-certified home hospice programs.  

In response to the rapid and dramatic demographic changes occurring in the VHA patient population, the VA Training and Program Assessment for Palliative Care (TAPC) Project Survey sought to identify and describe existing palliative care programs within the VA and classify these programs by models of care delivery.  Unlike previous surveys that included questions on end-of-life care, the TAPC Survey incorporated the notion of palliative care along with hospice.  Palliative care attends to the suffering associated with progressive, incurable illness for all patients, while hospice, now considered to be a special subset of palliative care, explicitly provides care for dying patients.  Palliative care services are viewed as encompassing a wide variety of potential activities beyond the provision of hospice care such as palliative care consultation in acute care, palliative care as a component of home care and dedicated palliative care clinics.  The 1992 VHA mandate required that each facility have a Hospice Consult Team, and previous surveys have some data on the availability of such services.  However, no survey has attempted to encompass the broader scope of palliative care.  

In recent years, various VA initiatives were launched to improve the quality of palliative care provided and training opportunities for educators and clinicians.  In 1999, the Office of Patient Services launched Pain as the 5th Vital Sign, which mandated new standards for pain assessment and management.
  A faculty development initiative, the VA Faculty Leaders Project for Improved Care at the End of Life was designed to promote physician leaders in palliative care by supporting 30 faculty across the country from 1998-2000 and increasing end-of-life curricula in general internal medicine residencies.  This project in turn spawned the TAPC Project, an initiative of the Office of Academic Affiliations (OAA) in collaboration with Geriatrics and Extended Care (GEC) in the Office of Patient Services.  TAPC was designed to promote trainee education in end-of-life care and the development of palliative care programs.  The TAPC Project focused on accomplishing four major objectives:  (1) to conduct a system-wide survey to gather benchmarking data regarding hospice and palliative care as currently provided within VA; (2) to explore the feasibility of initiating a fellowship program in palliative care; (3) to create a toolkit for developing or enhancing hospice and palliative care services in VA; and (4) to develop a palliative care newsletter and a mechanism for system-wide distribution.  

To meet the first objective cited above, the TAPC survey instrument was developed and the survey was conducted in April 2001.  Given the magnitude of change underway, OAA and GEC believed such a study was important to help understand the characteristics of hospice and palliative care services being delivered to veterans and identify both the strengths and weaknesses of these programs.  It was further believed that such information would be useful in expanding both programmatic and educational initiatives throughout VA.  

Survey Questions( 

The questions that guided the development of the survey items are grouped and defined as follows:

Characteristics of Palliative and Hospice Care

· How is palliative care characterized in the VA healthcare system?

· What are the characteristics and qualifications of the clinicians providing palliative care in the VA healthcare system?

· What is the nature of palliative care education and training for the multiple healthcare professions in the VA healthcare system?

Characteristics of Administrative and Institutional Support

· What is the nature of the administrative and institutional support for initiating and providing palliative care services in the VA healthcare system?

· Are the palliative care services evaluated and improved?

· How are patient care outcomes related to palliative care measured in the VA healthcare system?

Characteristics of Palliative Care Education, Training and Research

· What opportunities exist to provide palliative care education and training in the VA healthcare system?

· What are the opportunities for and barriers to conducting palliative care research in the VA healthcare system?

Global Assessment of Hospice and Palliative Care Programs

· How many patients are having their palliative care/hospice needs met and are these needs acknowledged?

· What is the overall quality of the program?

Methodology

The survey was developed with input from a variety of clinicians from different VA facilities and backgrounds.(  The survey was initially piloted to 10 providers and amended to reflect recommendations made by that group.  Approval was granted by the Chief Network Officer to conduct the survey to all VA facilities.  

The final survey was distributed by e-mail to 163 facilities, using a Geriatrics and Extended Care mailing list consisting of contact persons for the Geriatrics and Long Term Care Survey, which is conducted annually.  About one-half of the respondents were nurses and a third were physicians.  Many of the respondents held management or administrative positions in their respective facilities.  The respondents were instructed to complete each of the three-parts of the survey themselves or forward any of the parts to others they felt were more qualified to respond.  Follow-up telephone call and e-mail contact were made to non-responding facilities.((  

Respondents were instructed to use the following definitions when responding to survey questions:

Palliative care refers to the comprehensive management of the physical, psychological, social, spiritual and existential needs of patients with incurable, progressive illnesses. Palliative care affirms life and regards dying as a natural process that is profoundly personal for the individual and family. The goal of palliative care is to achieve the best possible quality of life through relief of suffering, control of symptoms, and restoration of functional capacity while remaining sensitive to personal, cultural, and religious values, beliefs and practices.

Palliative care services refer to the care of patients with terminal diagnoses or advanced, progressive, incurable illness that are receiving care through VHA.  Palliative services are delivered in a variety of settings, including acute care, long terms care, home care, and hospice.

Hospice is a coordinated program of palliative and supportive services provided in both home and in-patient settings for persons in the last phases of incurable disease so that they may live as fully and as comfortably as possible.  The program emphasizes the management of pain and other physical symptoms, the management of the psychosocial problems and spiritual comport of the patient and the patient’s family or other primary care person.  Services are provided by a medically directed interdisciplinary team of health care providers and volunteers.  Bereavement care is available to the family following the death of the patient.  Hospice services are available 24 hours a day, seven days a week.  It is important to recognize that hospice care requires the acknowledgement of the patient, the family, and the physician that the illness is terminal, and a mutual agreement that aggressive treatment is terminated.

One hundred and nine responses were obtained out of 163 surveys sent for a response rate of 67%.  Two responses were for outpatient clinics only.  One respondent returned a completed Survey for each of two facilities in a VISN.(((
FINDINGS

DESCRIPTION OF HOSPICE AND PALLIATIVE CARE SERVICES TC "Description of Hospice and Palliative Care Services" \f C \l "1" 
Nursing Home Care

Of the 107 surveys returned by facilities with inpatients beds, 80 (75%) reported some form of hospice or palliative care being provided in their VA nursing homes.  The survey queried respondents about three models of nursing home beds– dedicated units, dedicated beds and “scatter beds” (non-dedicated bed program).  Twenty-five facilities reported dedicated units with an average of 16 beds per unit (total of 316 beds).  Sixteen facilities reported dedicated beds, but not a specialized unit with an average of 5 beds per program (total of 87 beds).  Forty-seven facilities reported scatter bed models, but the number of beds could not be determined.  (Some facilities reported both dedicated beds and scatter bed models.)

Acute Bed Services

Seven facilities reported dedicated acute care palliative care beds.  None of the seven reported precise bed numbers.  Forty-seven facilities reported acute care scatter bed programs with no specific number of beds.

Hospice or Palliative Care Consult Teams

Forty-five (42%) respondents reported hospice or palliative care consultation services.  The primary services hosting such consultation services were Geriatrics/Extended Care and Oncology.

Home Care

Thirty programs (28%) reported the provision of hospice or palliative care as a component of their Home Based Primary Care (HBPC) program.

Relationships with Community Agencies

In response to the question, “In the past year have palliative/hospice services been provided in your facility or for your patients by a non-VA community agency?”, 79 facilities reported yes, 29 reported no.  Seventy-seven facilities reported such care being provided under Medicare and 47 by Medicaid.  Only 46 facilities reported using Fee Basis for the provision of such services.  Eight facilities reported using sharing agreements in the provision of such care.  Thirty-two facilities reported that such services were donated.

Years in Operation

Of the 82 facilities that reported years of operation, the mean number of years in operation was 7.75 years with a median value of 7 years.  Twenty three percent (19 facilities) have been in operation greater than 15 years.  Thirteen facilities reported 15 years or greater in operation, including four facilities reporting greater than 20 years in operation.  Two facilities reported 23 years in operation.  Twenty-three programs had been in existence for three years or less, suggesting significant expansion of services in the past few years.

Patients Served
Survey respondents were asked the approximate number of patients served during FY2000 by their hospice or palliative care program.(
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Figure 1 TC "Figure 1: Number of Patients Served" \f F \l "1" 
Comment: 

According to respondents, 72% of hospice and/or palliative care programs serve fewer than 100 veterans per year. No obvious associations were noted between the number of patients served and the model of palliative care provided.  Some facilities that reported large numbers of patients served appeared to have relatively undeveloped programs, suggesting that further study is warranted.  In fairness, as hospice and palliative care workload is not yet objectively captured within VA databases, it is not entirely clear what “patients served” means.  Still, the data gives us an estimate of the scope and range of patients served.  

Patient diagnoses

Facilities were asked to estimate the percentage of patients by diagnosis who received dedicated palliative care/hospice services.  Sixteen respondents gave no percentages for any disease category.  What is most striking about these results is the great variance in percentages served by disease category.

Of those who gave percent responses:

Cancer:  Not surprisingly, cancer was the most common diagnosis.  Of facilities entering percent estimates the median number of patients with cancer treated was 76%.  More striking was the range of responses.  Twenty-five facilities responded that 90% or greater of their patients had cancer (5 facilities 99 or 100% cancer).  Eighteen facilities reported that 50 percent or less of their patients had cancer.  

AIDS:  49 facilities reported 0% of patients served had AIDS.  Of those reporting AIDS workload, the median percent reported was 2% with a range of 0-5%.

Congestive Heart Failure:  Seventeen facilities reported 0% of patients served had CHF as a primary diagnosis.  Of those reporting CHF workload, the median percent reported was 5% with a range of 1-25%.

Chronic Obstructive Pulmonary Disease (COPD):  Ten facilities reported 0% of patients had CHF as a primary diagnosis.  Of those reporting COPD workload, the median percent reported was 5% with a range of 1-30%.

Renal Failure:  Twenty-three facilities reported 0% of patients had renal failure as a primary diagnosis.  Of those reporting renal failure workload, the median percent reported was 2% with a range of 1-13%.

Liver Failure:  Twenty-five facilities reported 0% of patients had liver failure as a primary diagnosis.  Of those reporting liver failure workload, the median percent reported was 3% with a range of 1-11%.

Dementia:  Thirty-four facilities reported 0% of patients had dementia as a primary diagnosis.  Of those reporting dementia workload, the median percent reported was 5% with a range of 0.5-37%.

Progressive neurological disease:  Sixty-six facilities reported 0% of patients had progressive neurological disease as a primary diagnosis.  Of those reporting such disease workload, the median percent reported was 2% with a range of 0.5-13%.

Which of the following are provided by your facility?
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Figure 2 TC "Figure 2: Availability of Services" \f F \l "1" 
Comment:  This question asked about services provided by the facility, not necessarily the hospice/palliative care team.  Clearly pain and non-pain management are addressed by most of the reporting facilities, reflecting the importance VA has placed on these services.  The data also suggest that the availability of services most associated with hospice and palliative care is uneven.  Further study is warranted to determine the percent of respondents reporting the existence of these services have also reported the existence of hospice and palliative care programs in individual facilities.

Plan of Care (POC) Development

	Model of Care Plan Development

(Facilities asked to pick one)
	Positive Responses

	POC established, updated daily, and managed by hospice/PC team
	37%

	POC established and updated through consultation with the hospice/PC team
	24%

	Caregivers contribute individually to POC
	32%

	Individual caregivers develop separate Plans
	6%


Table 1 TC "Table 1: Plan of Care Development" \f F \l "1" 
Comment: A variety of models in care plan development are being utilized.  Of the 99 programs that responded to this question, only 37% indicated that the hospice/palliative care team manages and directs the plans of care for patients receiving palliative or hospice care.

How frequently does the Hospice/PC team meet or collaborate?

	Frequency of team meetings

(Facilities asked to pick one)
	Positive Responses



	At least once a week
	41 (38%)

	When needed/when can
	12 (11%)

	Informal collaboration
	15 (14%)

	Collaboration is consult based
	16 (15%)

	Other
	23 (21%)


Table 2

Comment:  Of the 107 positive responses to this question, only 38% of the respondents indicate that their hospice/palliative care teams meet at least once a week.  Regularly scheduled interdisciplinary team meetings form the core of hospice and palliative care and focus on developing and carrying out the patient’s plan of care.  It is significant that many team meetings take place on an ad hoc or informal basis, suggesting that gaps may exist in coordinating services.

What are the admission criteria for hospice or palliative care services?
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Figure 3 TC "Figure 3: Admission Criteria" \f F \l "1" 
Comment:  Respondents could choose more than one response to this question.  A prognosis of life expectancy of 6 months or less is by far the most frequently used admission criterion for hospice or palliative care services, most likely because of the inclination to use Medicare Hospice Benefit regulations in identifying patients who are eligible for care through the end of life.  
What is the referral source for the Hospice/PC service?
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Figure 4 TC "Figure 4: Mechanism for Referrals" \f F \l "1" 
Comment:  These data suggest that programs rely on more than one mechanism for referrals, with formal physician referrals being the most prevalent source.  Most striking in this data is the very low number of facilities who report performing high risk screening (12/108 facilities), implying that referral processes tend to incorporate passive rather than active case-seeking mechanisms.

How are outcomes of care evaluated?
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Figure 5 TC "Figure 5: Patient/Family Satisfaction Measures" \f F \l "1" 
Comment: When asked if routine feedback from palliative care patients, family caregivers, and bereaved family is obtained, 45 (41%) respondents said “yes.”  There were few responses to the item that asked if patient satisfaction forms contain questions that could be related to hospice and palliative care.  The most frequently cited types of patient satisfaction measures were pain and symptom management and patient and family involvement in care planning.  In terms of employing other measures to assess and improve quality of care, respondents were also asked if sentinel events were used to assess for learning and quality improvement; 88 (81%) responded in the affirmative.  Eighty-three (76%) said that results of the satisfaction surveys are applied to practice change initiatives.

Who provides Palliative Care Services?

Respondents were queried as to who provides care in the facility’s hospice or palliative care service, the number of dedicated FTE and whether specialized training or certification was required for such work.  
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Figure 6 TC "Figure 6: Distribution of Clinicians Providing Services" \f F \l "1" 
Comment: Nurses comprise 65% of clinicians caring for seriously ill and dying veterans, far outnumbering all other clinicians involved in the care of these patients.  Although not depicted in this chart, the survey data indicated that caregivers are unevenly distributed throughout the system.  For example, physician FTE was particularly irregularly distributed.  Ten facilities accounted for 25 out of the 48 reported physician FTE. (One facility reported 6 physician FTE.)  Eighty-three facilities (77% of respondents) had 0.5 physician FTE or less.  
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Figure 7 TC "Figure 7: Requirements for Training/Cert" \f F \l "1" 
Comment:  This chart depicts the striking difference between the number of cumulative FTE reported and the number of facilities that have specialized training or certification requirements in hospice and palliative care.  For example, although 515 nursing FTE were reported, only 25 facilities require that nursing staff working in hospice and palliative care have specific training for that work.

Certification in Hospice and Palliative Care

	Health Care Professional
	Number Certified



	Physicians board certified in Hospice and Palliative Medicine
	40

	Nurses certified by the National Board of Hospice and Palliative Nurses
	41


Table 3 TC "Table 3: Number of Certified Clinicians" \f F \l "1" 
NOTE: The number of people certified is not the same as total FTE.  Certified physicians and nurses were concentrated in a small number of facilities.  Twenty-two of the 40 physicians certified were from just 7 facilities.  (Two facilities reported 5 board-certified physicians each.)  Twenty-eight of the 41 nurses certified were from 6 facilities with one facility reporting 9 and another 10 certified nurses.  

Competencies of staff working in Hospice or Palliative Care

Competencies in palliative care were typically not tested for any group of clinicians.  Nurses were most likely group to be tested with 16 facilities reporting annual testing.

Policies and Procedures
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Figure 8 TC "Figure 8: Specific Policies and Procedures" \f F \l "1" 
Comment:  This measure looked at practice and program standards in order to understand the nature of administrative and institutional support for hospice and palliative care services.  Of the specific policies and procedures related to palliative and hospice standards choices, most often cited were “Do not resuscitate orders”, “pain management”, and “withholding and withdrawal of life support.”  When asked about additional standards related to administrative support, 87 (80%) of the respondents said that the criterion for patients eligible to palliative or hospice care are defined and communicated to staff. 

	Additional Questions Related to Practice and Program Standards
	Positive Responses

	The facility promotes and supports advance care planning
	104 (97%)

	The Ethics Committee is available to staff, patients and families
	104 (97%)

	Hospice/Palliative Care Services are available 24 hours a day
	69 (64%)


Table 4 TC "Table 4: Practice and Program Standards" \f F \l "1" 
Comment: Historically VA has supported advance care planning (evidence of advance directives were a part of the Palliative Care Index standards) and promoted the used of ethics committees across the system.  A majority of VA facilities recognize the importance of 24-hour availability of services, but more information would be needed to determine in which settings these services are being delivered.

CHARACTERISTICS OF ADMINISTRATIVE AND INSTITUTIONAL SUPPORT FOR HOSPICE AND/OR PALLIATIVE CARE TC "Characteristics of Administrative and Institutional Support" \f C \l "1" 
	Is this characteristic of administrative leadership present?
	Positive Responses

	Is hospice/palliative care included in facility’s annual strategic plan?
	55 (51%)

	Does an advisory group of leaders, holding administrative or clinical authority, help advance the facility’s hospice/palliative care goals and objectives?
	61 ((57%)


Table 5 TC "Table 5: Administrative Leadership" \f F \l "1" 
Comment: The purpose of this question was to test perceptions regarding the visibility of hospice and palliative care programs at the facility leadership level.  Top-down support for these programs appears to be present in least half of the reporting facilities.

Perception of facility’s acknowledgement of need for specialized palliative care services/hospice
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Figure 9 TC "Figure 9: Need for Hospice/Palliative Care Services" \f F \l "1" 
Comment: In order to measure perceptions of administrative leadership and support in providing care through the end of life, respondents were asked to rate their facility’s acknowledgement of the need for specialized palliative care/hospice services.  Of the 107 respondents who answered this question, 41 (38%) perceive that the need for these specialized services is recognized by their facility and adequate services are available; 18 (17%) believe the need acknowledged and above average services are available; 37 (35%) believe although the need is recognized, few services are available.  Only 3 (3%) believe their facilities do not recognize nor provide services, while 8 (7%) perceive that the need is acknowledged and above average to excellent services are available.

How well does this survey capture the important aspects of your palliative care/hospice program? (Asked only for first part of survey, addressing programmatic issues). 

Likert scale 1 (Not at all) to 5 (captures most important aspects)

Mean score: 3.72

TRAINING IN HOSPICE AND PALLIATIVE CARE TC "Training in Hospice and Palliative Care" \f C \l "1" 
Staff Training: What support are staff offered to attend conferences and educational programs related to palliative care?
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Figure 10 TC "Figure 10: Support for Attending Educational Programs by Discipline" \f F \l "1" 
Comment:  Positive responses are in part dependent on programs having staff in certain disciplines and the number of staff they have.  It does appear that physicians, NP/PAs and nurses are more likely to have financial support for travel and registration than social workers, chaplains, psychologists or therapists.  The percentage of positive answers for travel and registration relative to positive answers for leave granted is much lower for these disciplines as compared to physicians, NP/PAs and nurses.  

Staff Development: Topics by Discipline and Venue of Training related to Palliative Care
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Figure 11 TC "Figure 11: Staff Development Activities by Discipline" \f F \l "1" 
Comment: These responses are affected in part by the number of facilities reporting staff in specific disciplines.  Different disciplines also have different traditional venues for teaching. For example, Grand Rounds is more often perceived to be a physician venue and in-service training a venue for nurses.  Given the relatively small number of physicians involved in palliative care (at least relative to NP/PAs and nurses) the data suggest that physicians receive proportionately more training than other disciplines in all venues queried.  

What topics were offered during staff training over the past year?
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Figure 12 TC "Figure 12: Staff Development Topics Offered" \f F \l "1" 
Comment:  It is reassuring to see that nearly all facilities reported some staff training on pain management.  The topics that have become institutionalized (through JCAHO and other policies and regulations) yielded the largest number of positive responses: pain, advance care planning/advance directives and ethics. Those topics most specific to hospice care, grief and bereavement and care coordination with the community, were least often answered positively.  That some EPEC (Education for Physicians on End-of-Life Care) training has occurred in almost half of responding facilities is quite remarkable.

What is the most critical unmet need for staffing training in the area of palliative care/hospice in your facility?

This was an open-ended question, eliciting a wide variety of responses.  Most commonly cited were pain management, symptom management, communication, psychosocial support, care coordination and referral to hospices, physician training, time and administrative support for training, and training regarding bereavement.  Two facilities cited global needs: “The whole concept needs to be developed.”  “Very lacking in all aspects of palliative care.”  

Trainee Education: Which of the following disciplines have trainees on palliative care and/or hospice care at your institution?
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Figure 13 TC "Figure 13: Trainees with Focus on Palliative Care by Discipline" \f F \l "1" 
Comment: On an annual basis more than 85,000 trainees rotate through VA facilities, but not surprising, few of them have a focus on palliative care.  This is primarily due to the lack of specialized palliative care training programs available, both within VA and throughout medical and associated health training programs nationwide.  With the advent of the Office of Academic Affiliation’s Interprofessional Fellowship in Palliative Care, the number of trainees in this field should increase significantly.

Which of the following palliative care topics are included in trainee curricula at your facility?
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Figure 14 TC "Figure 14: Topics Included in Trainee Curricula" \f F \l "1" 
Comment:  These data suggest that few trainees in any of the disciplines are being exposed to palliative care curricula relative to the availability palliative care services.  The data are not corrected for the availability of training programs overall; facilities may lack trainees in certain disciplines and not others.  As was seen in the data related to staff training, palliative care topics that have become institutionalized beyond formal palliative/hospice care services are most frequently taught – pain management, advance care planning and ethics.  Those topics most tightly linked to hospice or relating to psychosocial issues are less frequently taught – spirituality, grief and communication receiving the fewest positive responses.

RESEARCH TC "Research" \f C \l "1" 
Is Palliative Care research being conducted at your facility?

	Areas being researched
	30 Positive Responses (multiple responses were allowed)

	Pain Management, Basic
	4 (13%)

	Pain Management, Clinical
	9 (30%)

	Symptom Management, Basic
	4 (13%)

	Symptom Management, Clinical
	5 (17%)

	Health Services Research
	8 (27%)

	Spiritual Research
	4 (13%)

	Family/Caregiver focused research
	8 (27%)

	Other
	16 (53%)


Table 6 TC "Table 6: Areas of Palliative Care Research" \f F \l "1" 
Comment:  Thirty facilities (28%) reported some type of research in palliative care was being conducted in their facilities.  Of the sixteen “other” responses, a variety of topics were being studied, including, dietary issues, decision making, dementia patients, advance directives, quality improvement, and alternative therapy.

Is any research being done collaboratively with non-VA programs (academic institutions, pharmaceutical companies)?

Twenty facilities reported that the research was being conducted collaboratively with non-VA programs.

In what areas is this collaborative work being done?

	Areas being researched
	20 Positive Responses (multiple responses were allowed)

	Pain Management, Basic
	3

	Pain Management, Clinical
	3

	Symptom Management, Basic
	2

	Symptom Management, Clinical
	2

	Health Services Research
	4

	Spiritual Research
	1

	Family/Caregiver focused research
	5

	Other
	10


Table 7 TC "Table 7: Areas of Collaborative Work with non-VA Programs" \f F \l "1" 
What barriers exist to palliative care research at your facility?

	Issue
	Positive Responses

	Clinical Obligations
	62

	Lack of funding
	57

	Lack of research support personnel
	48

	Lack of expertise
	40

	Lack of collaborative relationships with academic programs and institutions
	22

	Lack of space
	19

	Other (Time was the most frequently cited)
	13

	Institutional Review Board Requirements
	12

	None
	12


Table 8 TC "Table 8: Barriers to Research" \f F \l "1" 
GLOBAL ASSESSMENT TC "Global Assessment" \f C \l "1" 
How well do you think your facility meets the palliative care/hospice needs of its patients?  Likert scale 1 (not at all) to 5 (excellent)

Mean response: 3.31, Median response: 3.00

Comment: No facilities responded 1, (not at all).  Seventeen facilities responded 2, (less than average).  Ten facilities responded 5, (excellent).

What percentage of patients who would benefit from palliative care consultation and/or hospice actually receives these services?

 
[image: image14.wmf]Respondents' Perception that Patient Needs are 

Actually Being Met

0-19%

20-39%

40-59%

60-79%

Other

80-100%

17%

83%






Figure 15 TC "Figure 15: Perception that Patient Needs are Being Met" \f F \l "1" 
Comment: These data strongly suggest a widespread belief among VA staff that patients needing palliative care consultation and/or hospice services are currently underserved.  A mere 17% of the respondents believe that 80% or more of veterans who would benefit from palliative care and hospice actually receive these services.

DISCUSSION TC "Discussion" \f C \l "1" 
This survey serves to benchmark the availability of hospice and palliative care services and related training in the Department of Veterans Affairs. The study has a number of limitations.  The response rate (67%) is lower than desirable.  It could be conjectured that non-responders as compared to responders would have less developed rather than more developed programs.  Surveys were sent to individuals listed as having some responsibility or involvement in hospice/palliative care.  Responses reflect the understanding and opinion of these individuals and thus may not reflect the understanding of facility management.  Such individuals may have an incomplete understanding of available services.  Individual biases may also be reflected in the data.  Some individuals and facilities may wish to portray their facility in an overly favorable light, others, may underreport in hopes of attracting new resources or attention.  The data cannot be externally validated for a variety of reasons.  For example, the number of palliative care patients served cannot be validated, as discrete codes for palliative care encounters have not yet been developed.  It is also important to note that the survey provides only a snapshot of palliative care services at a certain point in time and says less about trend.  It is also notable that 23 facilities reported that their program was three years old or less, suggesting recent, significant expansion.  

The findings from this survey most likely reflect a degree of selection bias in combination with social desirability response bias, leading to overestimation of program activity, or numbers of patients served.  To illustrate this, if we use the “best case scenario” approach and take the high-end of the ranges, we could estimate the maximum number of patients that might have been served by responding facilities.  Using this approach (and assuming 300 patients per year for programs reporting patients served at over 200) the maximum number of patients served by respondents was 10,675.  While palliative care is not exclusively for the dying, to put this number in some perspective, in FY2000 approximately 27,000 veterans died as inpatients in the VA system.  The number of enrolled patients served in VA who died outside VA facilities is not known, but is estimated to be of at least a similar order of magnitude.  (The total number of veterans estimated to have died in the United States in FY2000 is approximately 670,000 (Vet Pop 2000).  Thus, by even the most generous estimation, a minority of veterans who died under VA care appeared to have received any form of palliative care services.  

A general picture begins to emerge which should be helpful both in measuring change over the coming years and in developing programs.  The most striking finding of the survey is the remarkable heterogeneity of available services.  Some facilities appear to have well-developed programs with dedicated beds, consultation teams, well developed training programs and research, while other facilities appear to have virtually nothing.  While it is reassuring that most facilities surveyed have some palliative care activity, it is disturbing that 26% of facilities reported not having referred a veteran to a community/home hospice agency in the prior year.  Less than half of responding facilities reported using Fee Basis to pay for home hospice or other community services, despite the fact that hospice is now part of the basic benefit package for veterans. This suggests that veterans without access to Medicare are still at substantial risk for under-referral to home hospice agencies.  Some facilities have significant physician involvement in palliative care, many have none.  Twenty-five facilities appear to treat almost exclusively cancer patients, while 18 facilities report less than 50% of patients served had cancer.  This variation is particularly remarkable in that veteran populations served by these facilities appear to be similar in disease prevalence across the country.  No clear patterns emerge to explain such programmatic heterogeneity.  In examining the types of facilities represented, differences in the availability of services do not appear to be dependent on any one simple demographic variable such as facility size, location (rural vs urban) or academic strength. 

The Hospice Survey1 noted the relative strength of VA facilities in the provision of inpatient hospice services and this strength is apparent in this study as well.  VA should be proud that it has some of the oldest inpatient hospice programs in the country.  The availability of inpatient nursing home hospice beds with either dedicated or scatter beds appeared to be a strong predictor for the availability of other palliative care services such as a consultation team.  Of the 40 facilities reporting consult teams only 5 said that had no identified nursing home program.  Thus, it appears that many VA facilities have used their inpatient nursing home program as a base upon which to expand.
While the survey suggests expansion based on a nursing home foundation, hints are also provided that the historic segregation of end-of-life and palliative care to inpatient hospices in VA nursing homes may also serve to limit the broader impact of palliative care programs on facilities, in terms of training and research as well as clinical services.  Relatively little teaching of trainees appears to be happening in the contexts of nursing home based programs, suggested by the small numbers of programs reporting trainees  “focusing on palliative care and/or hospice care,” relative to the number of programs present.  Physicians comprised the largest trainee group.  However, only a third of facilities reported such training.  Training for nurses, physician assistants and social workers, who constitute the vast majority of employees working in palliative care per this survey occurred at less than 25% of facilities.  

Although determining the reasons for limited training available in palliative and end-of-life care was beyond the scope of this survey, the explanations may include some of the following factors.  Nursing homes are often geographically and culturally distinct from acute care hospitals.  Most medical disciplines have identified acute care and more recently ambulatory care as the proper venues for trainee education and research.  Incorporation of nursing homes (and thus nursing home based hospice and palliative care programs) into training programs and research has lagged in these other areas.  Educational domains that have been accepted in the worlds of acute and ambulatory care such as pain management and ethics were most frequently taught to staff and trainees.  However, those domains most specifically associated with hospice were less often taught.  To some extent this may reflect a broader cultural bias against such training; bereavement support, for example, may be considered less relevant, less “scientific” in the world of medicine than pain management.  However, the data may also be reflecting limited penetration of traditional educational forums by those working in nursing home based hospices.

Similarly, the amount of research reported is disappointing; less than one third of programs reported any research.  The major barriers cited, lack of expertise, lack of time and lack of support, suggest that in many facilities hospice and palliative care are viewed as exclusively clinical, non-academic programs.  

Another point worth highlighting in this survey is the remarkably low incidence of active case finding of patients appropriate for palliative care.  Only 12 of the responding 109 programs reported “high risk screening” or active case finding.  Thus, it appears that the vast majority of existing programs passively wait for referrals – either to hospice programs or for consultations, rather than actively trying to identify those patients who might benefit from care.  This is particularly concerning, given that VA has taken a leadership role in identifying criteria codified in the Palliative Care Index that could be used for such active case finding and that computerized search methodologies have been developed to enable such case finding.

It is very difficult to estimate the number of patients served by hospice or palliative care services and even more difficult to estimate the number of patients that should be served in VA.  Current workload tracking methodologies in VA do not explicitly identify such patients.  It is not even clear what such “service” means.  Clearly, a range of services exists in scope and quality.  Such an evaluation is beyond the scope of this survey.  Using high-end estimates for workload, as discussed above, we estimate that less than 11,000 patients were served by responding facilities, which seems very low relative to any estimate of patients that might benefit from such care.  Such workload is not evenly distributed across VA.  Sixty-four percent of facilities responding reported fewer than 100 patients treated per year in their hospice and palliative care programs. The respondents themselves seem to agree with our assessment that patients are underserved, as 55% of programs estimated that they were serving 59% or less of patients that might benefit from such services.  Thirty-seven percent of respondents felt that “few services were available” at their facilities.  

While this survey contains the good news of the growth of hospice and palliative care programs across VA, there are clearly areas for improvement in terms of program development, reaching the appropriate patient population, and education and training of staff and student trainees.  It is particularly important to point out that while hospice and palliative care programs should be designed to reflect the needs of each facility’s patient population, the wide variability of available services suggested by the survey data is an indication that end-of-life needs are being met haphazardly at best and in some cases, not at all.  Fortunately there exists a national movement to improve care through the end of life to which VA has clearly demonstrated its commitment and leadership.  The TAPC Project and other current and emerging facility-, VISN-, and Central Office-level initiatives are seeking to ensure excellent care provided consistently by a competent workforce throughout VA.  It will also take the vision, commitment, and energy of local champions to push for changes that incorporate hospice and palliative care into their facilities, their clinical practices, and their classrooms.

APPENDIX A TC "APPENDIX A" \f C \l "1" 
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APPENDIX B TC "APPENDIX B" \f C \l "1" 
Responding Facilities

 Hospice and Palliative Care Survey

Percentage of Surveys Received by VISN TC "Percentage of Surveys Received by VISN" \f C \l "2" 
	VISN
	Total # Facilities
	# Returned Surveys
	% Returned Surveys

	1
	10
	4
	40%

	2
	6
	5
	83%

	3
	8
	5
	63%

	4
	11
	9
	82%

	5
	5
	3
	60%

	6
	8
	6
	75%

	7
	9
	6
	67%

	8
	7
	6
	86%

	9
	7
	6
	86%

	10
	4
	3
	75%

	11
	8
	8
	100%

	12
	8
	5
	63%

	13
	6
	5
	83%

	14
	6
	6
	100%

	15
	8
	3
	38%

	16
	10
	3
	30%

	17
	7
	3
	43%

	18
	6
	4
	67%

	19
	8
	4
	50%

	20
	8
	4
	50%

	21
	6
	6
	100%

	22
	6
	6
	100%


TAPC Project Survey Questionnaire TC "TAPC Project Survey Questionnaire" \f C \l "2" 
Contact Name:      
Name of VA Facility:      
Facility #:      



VISN #:      
Characteristics of palliative and hospice care in the 

Veterans Healthcare Administration

A. PLEASE INDICATE THE LOCATIONS OF THE PALLIATIVE CARE AND/OR HOSPICE SERVICE PROVIDED BY YOUR FACILITY.  (Check all that apply)
 FORMCHECKBOX 
 Acute care inpatient beds

 FORMCHECKBOX 
 Nursing Home/Extended Care inpatient beds including intermediate and subacute

 FORMCHECKBOX 
 Home Based Primary Care

 FORMCHECKBOX 
 Specialty care outpatient clinics (Name)     
 FORMCHECKBOX 
 Palliative care or hospice consultation service

 FORMCHECKBOX 
 Non-VA palliative or hospice services provided under Medicare, Medicaid, or other payer

 FORMCHECKBOX 
 Other (Please specify)      
B.
IF YOUR FACILITY OFFERS PALLIATIVE CARE AND/OR HOSPICE INPATIENT BEDS, PLEASE COMPLETE THE FOLLOWING INFORMATION:  (Check all that apply)
1.
Nursing home/extended care beds, including intermediate and subacute

 FORMCHECKBOX 
 Special inpatient unit for palliative care and/or hospice

· # of beds:      
· Name of Service:      
 FORMCHECKBOX 
 Dedicated beds but not special unit

· # of beds:       
· Name of Service:      
 FORMCHECKBOX 
 Scattered beds

· Name of Service:      
2.
Acute care inpatient beds

 FORMCHECKBOX 
 Special inpatient unit for palliative care and/or hospice

· # of beds:      
· Name of Service:      
 FORMCHECKBOX 
 Dedicated beds but not special unit

· # of beds:      
· Name of Service:      
 FORMCHECKBOX 
 Scattered beds

· Name of Service:      
C. IF YOUR FACILITY OFFERS A PALLIATIVE OR HOSPICE CONSULTATION SERVICE, PLEASE INDICATE THE HOST SERVICE. (Check all that apply)
 FORMCHECKBOX 
 Directly Under a Service Line Director (Name of Service)      
 FORMCHECKBOX 
 Acute Care

 FORMCHECKBOX 
 Primary Care Medicine

 FORMCHECKBOX 
 Geriatrics and Extended Care

 FORMCHECKBOX 
 Oncology

 FORMCHECKBOX 
 Cardiology

 FORMCHECKBOX 
 Pulmonary

 FORMCHECKBOX 
 Anesthesia

 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Nursing Service

 FORMCHECKBOX 
 Social Work Service

 FORMCHECKBOX 
 Chaplain Service

 FORMCHECKBOX 
 Ethics Committee

 FORMCHECKBOX 
 Other (Please specify)      

D. IN THE PAST YEAR, HAVE PALLIATIVE/HOSPICE SERVICES BEEN PROVIDED IN YOUR FACILITY OR FOR YOUR PATIENTS BY A NON-VA COMMUNITY AGENCY?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

E. IF YES, PLEASE ANSWER THE FOLLOWING QUESTIONS:

1.  Under what insurance were the patients covered? (Check all that apply)
 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Other: (Please specify)      
2.  Under what agreement were the services they received paid?  (Check all that apply)
 FORMCHECKBOX 
 Fee basis

 FORMCHECKBOX 
 Sharing agreement

 FORMCHECKBOX 
 Services donated by a community agency

 FORMCHECKBOX 
 Other: (Please specify)      
3.  In what setting did they receive palliative or hospice services?  (Check all that apply)
 FORMCHECKBOX 
 Inpatient unit in your VA Medical Center or Nursing Home Care Unit

 FORMCHECKBOX 
 Community-based inpatient unit (community hospice residence or community nursing home offering hospice services)

 FORMCHECKBOX 
 Community home hospice

 FORMCHECKBOX 
 Community home health agency

 FORMCHECKBOX 
 Other: (Please specify)      
F. IN YOUR FACILITY, ARE THERE FORMALIZED TREATMENT PROTOCOLS CONSISTENT WITH PALLIATIVE OR HOSPICE CARE IN SERVICE AREAS OTHER THAN THE ONES IDENTIFIED ABOVE? 

FORMALIZED TREATMENT PROTOCOLS - Statements of general principles that are used to guide assessment and/or treatment of patients.

GUIDELINES or ORDER SETS - Standardized orders that are to be used when applicable, for example, when a hospice patient is admitted or when a patient needs palliative care for pain.

CLINICAL PATHWAYS - Comprehensive day-to-day interdisciplinary order sets that delineate all aspects of care during an admission.  Variance from recommended procedures/assessments must be documented and explained.

 FORMCHECKBOX 
 Yes
- If YES go to G. 

 FORMCHECKBOX 
 No
- If NO go to H.

G. IF YOUR FACILITY HAS FORMALIZED TREATMENT PROTOCOLS CONSISTENT WITH PALLIATIVE OR HOSPICE CARE, PLEASE INDICATE IN WHICH SERVICE(S) THEY ARE LOCATED. (Check all that apply)
 FORMCHECKBOX 
 Acute Care

 FORMCHECKBOX 
 Intermediate/Rehabilitation Unit

 FORMCHECKBOX 
 Nursing Home Care Unit

 FORMCHECKBOX 
 Medical Intensive Care Unit

 FORMCHECKBOX 
 Surgical Intensive Care Unit

 FORMCHECKBOX 
 Step-down Unit

 FORMCHECKBOX 
 Neurology

 FORMCHECKBOX 
 Home Based Primary Care

 FORMCHECKBOX 
 Outpatient Clinics

 FORMCHECKBOX 
 Emergency Department

 FORMCHECKBOX 
 Other (Please specify)      

H.
WHICH OF THE FOLLOWING PALLIATIVE/HOSPICE SERVICES DO/DOES YOUR FACILITY PROVIDE? (Check all that apply)
 FORMCHECKBOX 
 Pain management

 FORMCHECKBOX 
 Management of other physical symptoms (e.g., nausea, dyspnea)

 FORMCHECKBOX 
 Alternative/complementary therapies

 FORMCHECKBOX 
 Psychosocial counseling

 FORMCHECKBOX 
 Spiritual counseling

 FORMCHECKBOX 
 Facilitation of communication regarding treatment goals

 FORMCHECKBOX 
 Bereavement support

 FORMCHECKBOX 
 Respite care

 FORMCHECKBOX 
 24-hour visitation privileges

 FORMCHECKBOX 
 Home visits

 FORMCHECKBOX 
 Care coordination for discharge and follow-up between VA and community hospice agencies

 FORMCHECKBOX 
 Palliative and/or hospice volunteers

 FORMCHECKBOX 
 Other (Please specify)       

I.
WHICH OF THE FOLLOWING MOST CLOSELY CHARACTERIZES THE DEVELOPMENT OF THE PLAN FOR A PATIENT RECEIVING PALLIATIVE OR HOSPICE CARE? (Check One)
 FORMCHECKBOX 
  The plan for the patient’s routine, daily care is established, updated, and managed by the palliative care and/or hospice team.

 FORMCHECKBOX 
  The plan for the patient’s care is established and updated by consultations with the palliative care and/or hospice team.

 FORMCHECKBOX 
  Professional caregivers contribute individually to the plan for the patient’s care.

 FORMCHECKBOX 
  Individual professional caregivers develop separate plans for the patient’s care.

 FORMCHECKBOX 
 Other (Please specify)      
J.
WHICH OF THE FOLLOWING BEST DESCRIBES THE FREQUENCY OF MEETINGS OR COLLABORATION OF THE HEALTHCARE PROFESSIONALS IN YOUR PRIMARY PALLIATIVE CARE AND/OR HOSPICE SERVICE? (Check One)
 FORMCHECKBOX 
 Our palliative care and/or hospice team meets at least once a week.

 FORMCHECKBOX 
 Our palliative care and/or hospice team meets when needed or when it can.

 FORMCHECKBOX 
 There is informal or occasional collaboration among disciplines.

 FORMCHECKBOX 
 The collaboration among disciplines is consult-based.

 FORMCHECKBOX 
 Other (Please specify)      
K.
PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT YOUR PALLIATIVE CARE AND/OR HOSPICE SERVICE.

1. Number of years in operation:        years 

2. What are the eligibility criteria for admission to palliative care or hospice services? (Check all that apply)
 FORMCHECKBOX 
 6 months or less prognosis

 FORMCHECKBOX 
 1 year or less prognosis

 FORMCHECKBOX 
 Admission is related to diagnosis rather than prognosis

 FORMCHECKBOX 
 Goals of care are comfort only, regardless of survival expectancy

 FORMCHECKBOX 
 Other (Please specify)      

3. What is the mechanism for referrals? (Check all that apply)
 FORMCHECKBOX 
 Physician referral, formal consult

 FORMCHECKBOX 
 Physician referral, informal consult

 FORMCHECKBOX 
 Other professional referral, formal consult

 FORMCHECKBOX 
 Other professional referral, informal consult

 FORMCHECKBOX 
 High-risk screening

 FORMCHECKBOX 
 Rounds

 FORMCHECKBOX 
 Team meetings

 FORMCHECKBOX 
 Other (Please specify)      
4. What is the approximate number of unique patients served in FY00?

 FORMCHECKBOX 
 0-25

 FORMCHECKBOX 
 26-50

 FORMCHECKBOX 
 51-100

 FORMCHECKBOX 
 101-150

 FORMCHECKBOX 
 151-200

 FORMCHECKBOX 
 >200

5.
Primary diagnoses 

	Disease
	Estimated % of patients

	Cancer
	     

	AIDS
	     

	End-stage CHF
	     

	End-stage COPD
	     

	End-stage renal failure
	     

	End-stage liver disease
	     

	End-stage dementia
	     

	Progressive neurological disease
	     

	Other:      
	     

	Other:      
	     


L. CHARACTERISTICS AND QUALIFICATIONS OF THE STAFF CLINICIANS PROVIDING CARE IN YOUR PRIMARY PALLIATIVE CARE AND/OR HOSPICE SERVICE.

1.
In FY 2000, how many staff FTE from each discipline provided care in your palliative care and/or hospice service (e.g., 0.5, 2.0, etc.)?

	Health care professional 
	# FTE in FY 2000

	Physician(s)
	     

	NP or PA
	     

	Nurse(s)
	     

	Social Worker(s)
	     

	Pastoral Care/Chaplain(s)
	     

	Psychologist(s)
	     

	Pharmacist(s)
	     

	Therapist(s) (Speech, OT, PT)
	     

	Other:      
	     

	Other:      
	     


2.
Is specialized training in palliative or hospice care (e.g., advanced degree, additional qualifications, specialized coursework) required for the following staff?

Physician

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

NP or PA
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Nurse
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Pastoral Care/Chaplain
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Psychologist
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Pharmacist
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Therapists (Speech, OT, PT)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other: (Please specify)      
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
3.
Is ongoing continuing education in palliative or hospice care required for the following staff?

Physician
 FORMCHECKBOX 
 Yes
 
 FORMCHECKBOX 
 No

NP or PA

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Nurse

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

Social Worker

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Pastoral Care/Chaplain
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Psychologist

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Pharmacist

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Therapists (Speech, OT, PT)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other: (Please specify)      
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
4.
How many physicians practicing in your facility are certified by the American Board of Hospice and Palliative Medicine?       

5.
How many nurses practicing in your facility are certified by the National Board for the Certification of Hospice and Palliative Nurses?      

6.
Describe the nature of palliative care competency testing in your facility.

(Check one box for each category of healthcare professional)
	Health care
professional
	Palliative or hospice competency testing is performed annually
	Palliative or hospice competency testing is performed periodically
	Competencies tested do not directly address palliative or hospice knowledge and skills.

	Physician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NP or PA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nurse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pastoral Care/Chaplain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Therapists (Speech, OT, PT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



ADDITIONAL QUESTIONS

1.
How well do you think your facility currently meets the palliative care and/or hospice needs of its patients? (Check one)
 FORMCHECKBOX 
 1=Not at all

 FORMCHECKBOX 
 2=Less than average

 FORMCHECKBOX 
 3=Average

 FORMCHECKBOX 
 4=Very well

 FORMCHECKBOX 
 5=Excellent

2. Please estimate the percentage of patients who would benefit from palliative care consultation and/or hospice actually receive these services.

 FORMCHECKBOX 
  0% - 19%

 FORMCHECKBOX 
 20% - 39%

 FORMCHECKBOX 
 40% - 59%

 FORMCHECKBOX 
 60% - 79%

 FORMCHECKBOX 
 80% - 100%

3.
How well do you think Part 1 captures the important aspects of palliative care/hospice care at your facility? (Check one)
 FORMCHECKBOX 
 1=It does not capture any of the important aspects of palliative care/hospice at my facility

 FORMCHECKBOX 
 2=It captures less than half of the important aspects of palliative care/hospice at my facility

 FORMCHECKBOX 
 3=It captures about half of the important aspects of palliative care/hospice at my facility

 FORMCHECKBOX 
 4=It captures more than half of the important aspects of palliative care/hospice at my facility

 FORMCHECKBOX 
 5=It captures most of the important aspects of palliative care/hospice at my facility

Do you have any additional comments?      
Please provide the following information.  For data entry purposes, this page will be separated from Part 1.

Name of person completing Part 1:      








(Please type or print)

Title:      





Phone: (   
)     -      
ext      

Email address:      






Facility #:      
You have now completed Part 1 of this survey.  Please click on the save (diskette) icon on the tool bar above and close this section.  You may proceed to Parts 2 and 3 and complete them yourself, or you may want to forward them to others with more direct knowledge about particular items or sections.  If you choose to ask others to complete Parts 2 and/or 3, please ask them to forward the sections back to you by e-mail.

When all three parts of the survey have been completed, please forward by e-mail all three of the documents to Janet Garleb at mailto:Janet.Garleb@lrn.va.gov or fax to (314) 845-5008.

If you have any question about the survey please contact Diane Jones by e-mail at Diane.Jones@hq.med.va.gov or call (202) 273-8379.

Thank you for your assistance!  Your answers will help us plan for excellent care for seriously and terminally ill veterans.

Contact Name:      
Name of VA Facility:      
Facility Number:      



VISN Number:      
Characteristics of administrative and institutional support for palliative care and/or hospice care

A. ADMINISTRATIVE LEADERSHIP IN THE AREA OF PALLIATIVE/HOSPICE CARE



	Indicate whether each characteristic is present (Yes) or not present (No).

	1.  Palliative/hospice care is included in the facility’s annual strategic plan……………………….
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	2.  An advisory group of leaders holding positions of clinical or administrative authority helps advance the facility’s palliative care and/or hospice goals and objectives………………………... 
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


B. PRACTICE AND PROGRAM STANDARDS

	Indicate whether each characteristic is present (Yes) or not present (No).

	1.  Patients who are eligible to receive palliative or hospice services are defined and communicated to staff…………………………………………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	2.  Are there specific policies and procedures related to palliative care and hospice standards in your facility in the areas listed below?
	

	a. Interprofessional team plan of care……………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	b. Pain management ………………………………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	c. Symptom management…………………………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	d. Nutrition and hydration …………………………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	e. Withholding and/or withdrawal of life support………………………………………….
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	f. Do not resuscitate/orders…………………………………………………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	g. Alternative/complementary therapies……………………………………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	h. Patient and family inclusion in developing the plan of care…………………………...
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	i. Spiritual assessment and support……………………………………………………….
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	j. Bereavement follow-up for families………………………………………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	k.
Bereavement follow-up for staff………………………………………………………….
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	3.  The facility promotes and supports advance care planning……………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	4.  The facility provides hospice/palliative care services that are available 24 hours a day……..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	5.  The ethics committee is available to the staff, patients and families……………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


C. PATIENT CARE OUTCOMES RELATED TO PALLIATIVE/HOSPICE SERVICES

	Indicate whether each characteristic is present (Yes) or not present (No).

	1.  Routine feedback from palliative care patients, family caregivers, and bereaved family is obtained…………………………………………………………………………………………………...
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	2.  Patient/family satisfaction form includes questions regarding the following:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	a. Pain and symptom management ………………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	b. Patient and family are included in developing the plan of care………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	c. Spiritual support……………………………………………………………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	d. Visiting hours and accommodations……………………………………………………..
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	e. Appropriate and timely referrals to community services………………………………
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	3.  Sentinel events are assessed for learning and quality improvement…………………………...
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	4.  Results of feedback are applied to practice change initiatives………………………………….
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


D.
PLEASE RATE YOUR FACILITY'S ACKNOWLEDGEMENT OF THE NEED FOR SPECIALIZED PALLIATIVE CARE/HOSPICE SERVICES. (Check one)

 FORMCHECKBOX 
 1=Need for specialized palliative care/hospice services not acknowledged 

 FORMCHECKBOX 
 2=Need acknowledged, but few services are available

 FORMCHECKBOX 
 3=Need acknowledged and adequate services are available

 FORMCHECKBOX 
 4=Need acknowledged and above average services are available

 FORMCHECKBOX 
 5=Need acknowledged and excellent services are available

Please provide the following information.  For data entry purposes, this page will be separated from Part 2.

Name of person completing Part 2:      








(Please type or print)

Title:      





Phone: (   
)     -      
ext      

Email address:      






Facility #:      
Part 2 of this survey has now been completed.  Please click on the save (diskette) icon on the tool bar above and close this section.  If someone else forwarded it to you, please forward by e-mail back to that person.

If you have any question about the survey please contact Diane Jones by e-mail at Diane.Jones@hq.med.va.gov or call (202) 273-8379.

Thank you for your assistance!  Your answers will help us plan for excellent care for seriously and terminally ill veterans.

Contact Name:      
Name of VA Facility:      
Facility #:      



VISN #:      
Characteristics of palliative care education, training and research for the multiple heath care professions

A. STAFF DEVELOPMENT

1. In the past year, which of the following were utilized by staff to attend palliative care and hospice education programs or conferences?  (Check all that apply)
	
	Administrative Leave
	Travel funds
	Registration fees

	Physician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NP or PA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nurse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pastoral Care/Chaplain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Therapists (Speech, OT, PT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. In the past year, which of the following palliative care staff development activities were offered at your 
facility? (Check all that apply)

	
	In-service training
	Bedside Rounds
	Grand Rounds
	Other

     

	Physician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NP or PA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nurse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pastoral Care/Chaplain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Therapists (Speech, OT, PT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. In the past year, have any of the following palliative care staff development topics been offered? 
   (Check all that apply)

 FORMCHECKBOX 
 Pain management

 FORMCHECKBOX 
 Management of other physical symptoms

 FORMCHECKBOX 
 Communication including giving bad news

 FORMCHECKBOX 
 Advance care planning and advance directives

 FORMCHECKBOX 
 Psychosocial aspects of care

 FORMCHECKBOX 
 Spirituality

 FORMCHECKBOX 
 Ethics

 FORMCHECKBOX 
 Grief and bereavement

 FORMCHECKBOX 
 Care coordination between VA and community

 FORMCHECKBOX 
 EPEC topics (Education for Physicians on End-of Life Care)

 FORMCHECKBOX 
 Other (Please specify)      




4. What is the most critical unmet need for staff training in the area of palliative care/hospice in your facility?      
B. TRAINEE EDUCATION

1. Which of the following disciplines have trainees focusing on palliative care and/or hospice care at your institution? (Check all that apply)

 FORMCHECKBOX 
 Medicine

 FORMCHECKBOX 
 Nursing

 FORMCHECKBOX 
 Physician Assistant

 FORMCHECKBOX 
 Social Work

 FORMCHECKBOX 
 Clinical Pastobal Education

 FORMCHECKBOX 
 Psychology

 FORMCHECKBOX 
 Pharmacy

 FORMCHECKBOX 
 Speech Therapy

 FORMCHECKBOX 
 Occupational Therapy

 FORMCHECKBOX 
 Physical therapy

 FORMCHECKBOX 
 Respiratory Therapy

 FORMCHECKBOX 
 Recreational Therapy

 FORMCHECKBOX 
 Other (Please specify)      

2. Please indicate which of the following palliative care topics are included in trainee curricula presented at your facility.

 FORMCHECKBOX 
 Pain management
 FORMCHECKBOX 
 Symptom management
 FORMCHECKBOX 
 Communication including giving bad news
 FORMCHECKBOX 
 Advance Care Planning
 FORMCHECKBOX 
 Psychosocial aspects of care
 FORMCHECKBOX 
 Spirituality
 FORMCHECKBOX 
 Grief and Bereavement
 FORMCHECKBOX 
 Ethics
 FORMCHECKBOX 
 Hospice
C. RESEARCH INITIATIVES

1. Are you aware of any palliative care research being conducted at your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


2. If yes, what type(s) of research is/are being conducted?  (Check all that apply)
 FORMCHECKBOX 
 Pain management, Basic research

 FORMCHECKBOX 
 Pain management, Clinical research

 FORMCHECKBOX 
 Symptom management, Basic research

 FORMCHECKBOX 
 Symptom management, Clinical research

 FORMCHECKBOX 
 Health Services research

 FORMCHECKBOX 
 Spiritual research

 FORMCHECKBOX 
 Family/caregiver-focused research

 FORMCHECKBOX 
 Other (Please specify)      

3. Are you aware of any ongoing collaboration with non-VA programs (e.g. academic institutions or pharmaceutical companies) in your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4. If yes, what type(s) of research is/are being conducted collaboratively?  (Check all that apply)
 FORMCHECKBOX 
 Pain management, Basic research

 FORMCHECKBOX 
 Pain management, Clinical research

 FORMCHECKBOX 
 Symptom management, Basic research

 FORMCHECKBOX 
 Symptom management, Clinical research

 FORMCHECKBOX 
 Health Services research

 FORMCHECKBOX 
 Spiritual research

 FORMCHECKBOX 
 Family/caregiver-focused research

 FORMCHECKBOX 
 Other (Please specify)      

5. What are the barriers for conducting palliative care research in your facility?

 FORMCHECKBOX 
 Institutional Review Board requirements

 FORMCHECKBOX 
 Lack of expertise

 FORMCHECKBOX 
 Lack of funds

 FORMCHECKBOX 
 Lack of research support personnel

 FORMCHECKBOX 
 Lack of space

 FORMCHECKBOX 
 Lack of collaborative relationships with academic programs and institutions

 FORMCHECKBOX 
 Clinical obligations

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Other (Please specify)      
Please provide the following information.  For data entry purposes, this page will be separated from Part 3.

Name of person completing Part 3:      








(Please type or print)

Title:      





Phone: (   
)     -      
ext      

Email address:      






Facility #:      
Part 3 of this survey has now been completed.  Please click on the save (diskette) icon on the tool bar above and close this section.  If someone else forwarded it to you, please forward by e-mail back to that person.

If you have any question about the survey please contact Diane Jones by e-mail at Diane.Jones@hq.med.va.gov or call (202) 273-8379.

Thank you for your assistance!  Your answers will help us plan for excellent care for seriously and terminally ill veterans.
1 = Do Not Resuscitate Orders


2 = Pain management


3 = Withholding/Withdrawal Life Support


4 = Spiritual assessment and support


5 = Patient/Family Inclusion in Plan of Care


6 = Interprofessional team plan of care


7 = Symptom management


8 = Nutrition and Hydration


9 = Bereavement follow-up for families


10 = Bereavement follow-up for staff


11 = Alternative/Complementary Therapies





1 = Pain and symptom management


2 = Patient and family involvement in plan of care


3 = Spiritual support


4 = Visiting hours and accommodations


5 = Appropriate and timely referrals to community agencies
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Likert Scale Responses


1 = Need for specialized palliative care/hospice services not acknowledged�
�
2 = Need acknowledged, but few services are available�
�
3 = Need acknowledged and adequate services are available�
�
4 = Need acknowledged and above average services are available�
�
5 = Need acknowledged and excellent services are available�
�






Estimate of % of patients who would benefit from palliative care consultation and/or hospice actually receive these services�
# Responses�
% Responses�
�
80-100%�
18�
17%�
�
60-79%�
28�
26%�
�
40-59%�
20�
19%�
�
20-39%�
21�
20%�
�
0-19%�
19�
18%�
�






*72% of programs serve < 100 pts/year





Part �1





17% believe most of the veterans who need palliative or hospice care actually receive services.





Nurses comprise 65% of clinicians caring for seriously ill and dying veterans.





Part �2





Part �3








( See Appendix A for a copy of the TAPC Survey.


( See Appendix A for names of the TAPC Project Committee and Survey Workgroup members.


(( See Appendix B for a list of responding facilities.


((( See Appendix B for a table of the percentages by VISN of respondents for facilities queried.








( These numbers may vary from the figures reported in the Hospice Section of the Geriatrics and Long Term Care Survey because this question incorporates both hospice and palliative care.





� Chief Medical Director Information Letter. IL 10-92-001. January 2, 1992.  Cited in “The Veterans Hospice Care Study: An Evaluation of VA Hospice Programs.” Center for Health Quality, Outcomes, & Economic Research, Health Services Research & Development Service, Management Decision and Research Center. 56 – 57, February 1998


� VHA Directive 10-92-050, 1992.


� VHA Directive 10-92-091, 1991.


� Kenneth Kizer, Under Secretary for Health, Foreword, VHA Program Guide 1140.10, September 13, 1996.


� Will get reference from Jane Tollett





PAGE  
3

_1067174011.xls
Chart13

		Physicians		Physicians		Physicians		Physicians

		NP/PA		NP/PA		NP/PA		NP/PA

		Nurses		Nurses		Nurses		Nurses

		Social Workers		Social Workers		Social Workers		Social Workers

		Chaplains		Chaplains		Chaplains		Chaplains

		Psychologist		Psychologist		Psychologist		Psychologist

		Pharmacist		Pharmacist		Pharmacist		Pharmacist

		Therapist		Therapist		Therapist		Therapist



In-service Training

Bedside

Grand Rounds

Other

Discipline

# Responses

Palliative Care Staff Development Activities by Discipline

70

46

47

19

63

33

26

13

83

35

21

18

65

30

18

13

52

23

19

14

39

16

13

13

39

16

15

13

31

8

10

12



Sheet1

		Patients Served		Facilities Reporting

		0-25		19		19.59%

		25-50		26		26.80%

		51-100		25		25.77%

		101-150		6		6.19%

		151 – 200		8		8.25%

		>200		13		13.40%

				97

		Service		Positive Responses

		Pain Mgt		107

		Non-pain Mgt		105

		Spiritual		100

		Psychosocial		99

		Coordination w/Hospices		94

		Communication		87

		24 Hour Visitation		86

		Respite		83

		Bereavement		74

		Home Visits		49

		Volunteers		35

		Alternative / Complementary		30

		Admission Criteria		Positive responses

		< 6 months		72

		Goals are comfort only		49

		Admission related to diagnosis		23

		Other		20

		< 1 year		11

		1		88

		2		83

		3		47

		4		46

		5		35

		6		29

		7		26

		1		96

		2		95

		3		92

		4		87

		5		86

		6		81

		7		73

		8		68

		9		54

		10		35

		11		26

		Referral Criteria		Positive Responses

		Physician, formal		85

		Other, formal		62

		Other, informal		55

		Physician, informal		51

		Team meetings		39

		Rounds		30

		Other		25

		High-risk screening		12

		Health Care Professional		Cumulative FTE reported		Specialized Training/Cert Required
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		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Tested Annually

Tested Periodically

Not Tested

Discipline

# Responses

Competency Testing



		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Leave

Travel

Registration

Discipline

# Responses

Resources Used to Attend Hospice/PC Educational Programs by Discipline



		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



In-service Training

Bedside

Grand Rounds

Other

Discipline

# Responses

Palliative Care Staff Development Activities by Discipline



		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Positive Responses

Topics

# Positive Responses

Staff Development Topics Offered



		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Positive Responses

Discipline

# Positive Responses

Number of Trainees with a Focus on 
Palliative Care by Discipline



		0

		0

		0

		0

		0

		0

		0

		0

		0



Positive Responses

# Positive Responses

Topics

Topics Included in Trainee Curricula



		0

		0

		0

		0

		0



Acknowledgement of Need for Hospice/Palliative Care Services



		0

		0

		0

		0

		0



17%

83%

Respondents' Perception that Patient Needs are Actually Being Met



		0

		0

		0

		0

		0

		0



Patients Served (GEC Survey 2000)



		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



Types of Services

Number of Facilities

Availability of Services



		





		






