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Outline: Three Questions 

• What are palliative care and advance 

care planning? 

• Are palliative care and ACP effective? 

• Do palliative care and ACP reduce 

costs and is that important? 



Definition of Palliative Care 

Specialized care for people with serious illnesses… 

focused on providing relief from the symptoms and stress 

of a serious illness - whatever the diagnosis 

Goal is to improve quality of life for both the patient and 

family… to provide an extra layer of support 

Palliative care is appropriate at any age and at any stage 

in a serious illness, and can be provided together with 

curative treatment 

Center to Advance Palliative Care 2011 



Understanding the Words 

• Palliative care: 
Improving quality of life 
for patients with 
serious illness 

• End-of-life care: For 
those who are entering 
the last phase of life 

• Terminal home care: A 
model for delivery of 
end-of-life care 

Palliative Care 

Hospice 
Care 

End-of-life 
Care 



Palliative care  

Curative / life-prolonging therapy 

Presentation Death 

Outdated Model:  

Restorative versus Palliative 



Curative / life-prolonging therapy 

Presentation Death 

Palliative care 

Bereavement 

New Model:  

Restorative and Palliative 



Advance Care Planning 

• A discussion between a clinician and 

a patient and/or family 

–Patient’s values for the care they want 

–Patient’s goals of care 

–Patient’s treatment preferences 

• Inform “in the moment” decision 

making 



Provision of Palliative Care 

• Primary palliative care 

–Care provided by all clinicians caring 

for patients with serious illness 

• Specialty palliative care 

–Care provided by palliative care 

specialists 
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Temel, N Engl J Med, 2010; 363:763 



Early PC Improves Quality of Life 

38 v 16%. 

p=0.01 

17 v 4%. 

p=0.04 

Temel, 

NEJM, 

2010; 

363:763 

p=0.04 



…Reduces Symptoms 

 p=0.01 

p=0.04 

Temel, NEJM, 2010363:763 



 

 

 

…Improves Survival 

Temel, N Engl J Med, 2010; 363:763 

Standard care 8.9 months 



• Content 
analyses of 
palliative care 
clinical notes 

• Randomly 
selected 20 
patients from 
randomized trial 

Yoong, JAMA Intern Med, 2013; 174:283 



Randomized Trial of Advance Care 

Planning Among 309 Elderly 

• Hospitalized patients age >80 

randomized to ACP by trained facilitator 

vs. usual care  

• 81% received ACP; 56% completed AD 

– Facilitator used “Respecting Patient Choices” 

– ACP in collaboration with physician 

– Families present for 72% 

– Sessions took median 60 minutes 
Detering, Br Med J, 2010; 340:c1345 



Randomized Trial of Advance Care 

Planning Among 309 Elderly 

Outcome (%)     ACP Control p value 

 

Death in ICU   0   14    0.03 

PTSD in family  0   14    0.03 

Depression in family 0   30    0.002 

Anxiety in family  0   19    0.02 

Satisfied with death 80   68    0.02 

Satisfied with care  93   65    0.001 

Detering, Br Med J, 2010; 340:c1345 
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• Meta-review of 8 systematic reviews 

• 10 good studies demonstrate a “clear 

pattern of cost savings” from inpatient 

palliative care consultation 



UW and HMC inpatient palliative care:  

• Analysis of patients with palliative care consult 

compared to similar patients without consult 

• Costs reduced for patients seen by palliative 

care service, especially when PC involved early: 

Days 1-7: Costs reduced 13% ($2141) 

Days 8-30: Costs reduced 5% ($2870) 

Days > 30: No cost reduction 

 



Is Reducing Costs Important? 

• Saving money is not the goal 

• Goal: improving the quality of care 

for patients and family; match care 

to patient’s informed goals 

• Palliative care will only reduce 

costs if patients are getting more 

aggressive care than they want 

–This is the reality in 2018 



How do we get where we need to 

go? 

• Understand current quality of care 

and opportunities for improvement 
 

• Develop primary palliative care 

education and specialty palliative 

care programs 

 





Summary 

• Palliative care and advance care planning 

are gaining momentum: communication is 

a central piece 

• Quality of care for patients with serious 

illness is often inconsistent 

• Palliative care and advance care planning 

offer opportunity for improvement 

– Can help transform healthcare in the next 

decade 
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