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Definition of Palliative Care 

Specialized care  for patients and family facing the 
problem associated with life-threatening illness. 

Goal is to provide an extra layer of support and relief 
from the symptom and stress of a life-threatening 
condition. 

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 (CAPC) 
The World Health Organization (WHO) 



Four Key Aspects of  
Palliative Care 

•Medical care 

•Goals of care and Advance Care Planning 

•Pain and symptom management 

•Psychosocial and spiritual support 



Visualization of Patients Who 
Need Palliative Care 

Facing with Life-Threatening Conditions 

Trauma/Rapid-Deteriorating Illness Children with Chronic Illness Adults with Chronic Illness 

Organ Failure Cancer Dementia 
Each types of life-threatening illness 
require unique focus of palliative care. 



Current Challenges in 
 Chronic Care Model 

Rising healthcare cost for chronically ills 



Current Challenges in 
 Chronic Care Model 

Disproportion of healthcare resource distribution  



Current Challenges in 
 Chronic Care Model 

Identification of High need, high cost population 



Current Challenges in 
 Chronic Care Model 

Home is the most 
common 
preference place 
of death 



• Systematic review of palliative care, critical care, costs 

• Intervention: ACP interventions in hospital before ICU 

• 2 randomized trials and 2 observational studies 

• RCT results: 
• Gade (2008): reduce ICU admits at 10% vs. 5%, p=0.04 

• Detering (2010): reduce ICU admits 10% vs. 0%, p=0.01 

• Observational study results 
• Penrod (2006): reduce ICU admits 68% vs. 33%, p<0.001 

• Penrod (2010): 44% reduction, p<0.001 



Research Objectives 

• Examine temporal changes in intensity 
of end-of-life care and place of death 
from 2010-2015 at UW Medicine 

• Examine association between advance 
care planning documentation and end 
of life care. 

 



Cambia Palliative Care  
Quality Metric Program  

•  Design: A Retrospective Cohort  

•  Data Sources 
1. UW Medicine Healthcare System EHR 
2. Washington State Death Certificate 



Study Subjects 

• Patients aged >18 years with at least 1 of 9 chronic 
conditions (cancer, COPD, CHF, CAD, chronic liver 
disease, chronic renal disease, dementia, PVD, 
dementia) who died between 2010-2015  
 

• Patients attributable to the UW Medicine system 
defined as having 1+ non-surgical inpatient visit or 2+ 
outpatient visits within last 24 months of life 

 



 

18 Quality Metrics and  
4 Study Outcomes 



Place of Death for chronically 
ills at UW Medicine 



Hospitalizations in the last 30 
days of life at UW Medicine 



ICU admission in the last 30 
days of life at UW Medicine 



Advance Directives and POLST 
forms at UW Medicine 



Association between ACP 
documents and end of life care  



Timing of ACP completion, 
location of care and place of death  

Associations were tested with logit regressions. All models were adjusted for age at death, the specific Dartmouth Atlas 
conditions with which the decedent had been diagnosed, and the number of outpatient visits in the year before the last 
month of life and level of education. 



Taking Lessons to  
Thai Healthcare System 

• Timing of completion of ACP documentation 
associated with effectiveness of ACP 

1. Completion of advance directives within the last 30 days 
of life is associated with increased intensity of care at 
end of life 

2. Completion of advance directives before the last 30 days 
of life is associated with decreased intensity of care at 
end of life 



Taking Lessons to Thai 
Healthcare System 

• Type of documentation makes a difference:  We found 
strongest association with lower intensity of care at the 
end-of-life for treatment-limiting POLST (physician orders 

for life-sustaining treatment) forms, then living wills, and 
durable power of attorney for healthcare 

 



Taking Lessons to Thai 
Healthcare System 

• ACP will facilitate patients 
redistribution from higher 
level medical center to less 
aggressive medical care 
setting. However 
successful implementation 
needs strong engagement 
from all stakeholders in 
the healthcare system. 
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 Your Question = My Pleasure  



Study Population 

All patients who die  

Patients with 
Surgical/Traumatic/
Rapid-deteriorating 
conditions 

Patients with chronic 
life-limiting illness 

Study 
population 



Current Challenges in 
 Chronic Care Model 



Current Challenges in 
 Chronic Care Model 



My Question 

•Whether advance care planning 
documentation (advance directives and 
POLST form) is associated with lower 
intensity of care at the end-of-life for 
patients with advanced chronic illness. 



Current Challenges in 
 Chronic Care Model 

Identification of High need, high cost population 



Gaps in Palliative Care for  
Adult with  Chronic Illness 

Long trajectory of chronic 
illness offer an opportunity 
to promote effective 
communication about goal 
of care and ACP prior to 
death. 

Holley, CJASN 2012 



Type of ACP documents and 
place of death 



Type of ACP documents and ICU 
care in the last 30 days of life 


