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Learning Goals
1. How do we serve our community’s most 

vulnerable members living with advanced 
illness?

2. What partnerships do we need to provide 
this care?

3. How do we develop resilience to moral 
distress and burnout?
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“All of us here in this Yard, at one time or another, 

have seen human tragedies that broke our hearts, and 

yet we did nothing – not because we didn’t care, but 

because we didn’t know what to do. If we had known 

how to help, we would have acted.  The barrier to 

change is not too little caring; it is too much 

complexity.” 
-Bill Gates
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“Those providers that organize and deliver 

a significant level of health care and other 

related services to uninsured, Medicaid, 
and other vulnerable populations”

-Institute of Medicine
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"The safety net serves a substantial swath of low-income 
communities spanning race, geography, and age.”

https://catalyst.nejm.org/doi/abs/10.1056/CAT.20.0004
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Why Now
•30% of all Americans uninsured or on Medicaid
• Lack of structures in place
•America’s Essential Hospitals= 4% Margin
•Very little data to guide advanced illness strategy in 

this population*

2016 (https://essentialhospitals.org/wpcontent/uploads/2016/06/2014-Essential-Data-OurHospitals-
Our-Patients.pdf). 
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An Inflection Point?
• Older Minority Americans will increase by 160% compared 

to 59% for non-Hispanic whites in coming years
• In some urban, low income neighborhoods, the 

percentage of decedents receiving hospice care was less 
than 5%

• Opioid epidemic as palliative care access issue

Racial and ethnic disparities in palliative care. J Palliat Med. 2013;16(11):1329-34.

O'Mahony S, McHenry J, Snow D, Cassin C, Schumacher D, Selwyn PA. A review of barriers to utilization of 
the medicare hospice benefits in urban populations and strategies for enhanced access.J Urban Health. 

2008;85(2):281-90.
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What We See

YOUNGER AGE MENTAL 

HEALTH

SUBSTANCE USE 

DISORDER 

LACK OF SOCIAL 

SUPPORTS 

FOOD 

INSECURITY

HOUSING

LOWER HEALTH 

LITERACY

SAFETY
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Underneath the Surface
System Barriers:
• No insurance
• Complicated Eligibility Requirements

• Disorganized Services

• Inaccessible Service Locations

• No documents/No Transportation

• Complex Health Problems – fragmented 
treatment silos

Cultural Barriers:
• Provider Attitudes
• Discrimination

• Cultural Incompetence

• Prior Bad Experiences

• Distrust of System

• Language/Illiteracy
• Disorganized Lifestyle
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Traumatic Life Experience
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https://well.blogs.nytimes.com/2013/07/22/nightmares-after-the-i-c-u/
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Traditional Palliative Care

Symptom 
Management

Goals of Care
Care 

Coordination
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Safety Net Palliative Care

Relationship

Symptom 
Management

Goals of 
Care

Care 
Coordination
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5 Strategies
Lay health workers

Goals of care

Specialized Interventions

IDT and Resilience

Opioids
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Strategy 1: Utilizing Lay Health Workers

•Establishing a trusting, longitudinal relationship with 
the patient, 

•Early development of advance care planning, and 

•Resolution of social determinant gaps
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• Increased patient satisfaction 

•A fivefold increase in goals-of-care documentation 

•A doubling of hospice use

•A nearly sixfold reduction in emergency department 
and hospital use in the last month of life

21
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Strategy 2: Addressing Gaps in Care 
and Setting Goals of Care

•Trauma Informed Care

•Motivational Interviewing

•Video Based Decision Aids
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Motivational Interviewing Four Skills

•Open ended questions 

•Affirmations 

•Reflections 

•Summaries
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Ambivalence

24
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Strategy 3: Creating Specialized 
Interventions

•Commonwealth Care Alliance: InstED, a specialized 
community paramedicine service

• In the program’s first year, 81% of paramedic home 
visits ended up with the patient able to remain at 
home

http://www.commonwealthcarealliance.org/ getmedia/781f3835-4066-4a3f-9723-9336a4431c54/CCA-ACCP-
White-Paper_September-22-16.
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Strategy 4: Shaping the 
Interdisciplinary Team for Resilience 

Support
•Patient-defined dignity

•Non-abandonment

•Bearing witness

•Professional boundaries
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>62% Burnout
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Strategy 5: Addressing Opioids

Nature of 
pain/suffering/substance use

Risk as specific practices

Risk as care model

Empathy vs. Compassion
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•Non-opioids therapies
•Controlled setting
•Adjuvant medication
•Total pain treatments
•Non-abandonment
•Staff support for moral distress
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Nearly half of the patients achieved clinically improved 
pain control without opioid increases

32
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The intervention was associated with a reduction in the 
frequency of AB and opioid utilization among patients 

with cancer receiving chronic opioid therapy

34
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"Corona Virus has given doctors a new 
job: palliative care"

https://www.washingtonpost.com/ outlook/2020/04/23/coronavirus-has-given-doctors-new-job-pa lliative-care/
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Ongoing 

•Telemedicine acceptance

•Home based care priority

•Health coverage expansion

•Wider scope of practice (RNs, NPs, PAs)

•Prospective payment models
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Stay connected on Twitter

38
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Safety net palliative care references
New York Times articles: Who Will Care For Society’s Forgotten? 

• https://www.nytimes.com/2020/02/28/opinion/sunday/palliative-care-homeless-medicaid.html 

New England Journal of Medicine Catalyst: Five Strategies to Expand Palliative Care in Safety Net Populations 

• https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0004 

30% of Californians in the safety net 

• Connolly K, Newman M. California’s Health Care Safety Net: A Sector in Transition. California Health Care 

Almanac. California HealthCare Foundation. January 2016 

Older Minority Americans Will Increase By 160% Compared To 59% For Non-Hispanic Whites In Coming Years 

• Racial and ethnic disparities in palliative care. J Palliat Med. 2013;16(11):1329-34 

39
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Safety net palliative care references (2)
In Some Urban, Low Income Neighborhoods, The percentage Of Decedents Receiving Hospice Care Was Less 
than 5% 

• O'Mahony S, McHenry J, Snow D, Cassin C, Schumacher D, Selwyn PA. A review of barriers to utilization of the 
medicare hospice benefits in urban populations and strategies for enhanced access. J Urban Health. 
2008;85(2):281-90 

Nightmares After The ICU 

• https://well.blogs.nytimes.com/2013/07/22/nightmares-after-the-i-c-u/ 

Lay Health Workers 

• Patel MI, Sundaram V, Desai M, et al. Effect of a Lay Health Worker Intervention on Goals-of-Care 
Documentation and on Health Care Use, Costs, and Satisfaction Among Patients With Cancer: A Randomized 
Clinical Trial. JAMA Oncol. 2018;4(10):1359‐1366. doi:10.1001/jamaoncol.2018.2446 
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Safety net palliative care references (3)
Video Supported Decision Making 

• Volandes AE, Paasche-Orlow M, Gillick MR, et al. Health literacy not race predicts end-of-life care 

preferences. J Palliat Med. 2008;11(5):754‐762. doi:10.1089/jpm.2007.0224 

• Volandes AE, Paasche-Orlow MK, Mitchell SL, et al. Randomized controlled trial of a video decision support 

tool for cardiopulmonary resuscitation decision making in advanced cancer. J Clin Oncol. 2013;31(3):380‐386. 

doi:10.1200/JCO.2012.43.9570 

Trauma Informed Care 

• Ganzel BL. Trauma-informed hospice and palliative care. Gerontologist. 2018;58(6):409-19 

Motivational Interviewing 

• Pollak KI, Childers JW, Arnold RM. Applying motivational interviewing techniques to palliative care 

communication. J Palliat Med. 2011;14(6):587-92 
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Safety net palliative care references (4)
Community Paramedicine

• http://www.commonwealthcarealliance.org/ getmedia/781f3835-4066-4a3f-9723-9336a4431c54/CCA-

ACCP-White-Paper_September-22-16 

Resilience and Burn Out 

• Fumis RRL, Junqueira Amarante GA, de Fátima Nascimento A, Vieira Junior JM. Moral distress and its 

contribution to the development of burnout syndrome among critical care providers. Ann Intensive Care. 

Non-Abandonment

• Sep MS, van Osch M, van Vliet LM, Smets EM, Bensing JM. The power of clinicians’ affective communication: 

how reassurance about non-abandonment can reduce patients’ physiological arousal and increase 

information recall in bad news consultations. An experimental study using analogue patients. Patient Educ

Couns. 2014;95(6):45-52 

42



housecallproviders.org
facebook.com/housecallproviders

Safety net palliative care references (5)
Bearing Witness 

• Arman M. Bearing witness: an existential position in caring. Contemp Nurse. 2007;27(6):84-93 

Empathy vs. Compassion 

• Remen RN. Helping, Fixing, or Serving? Lion’s Roar. Lion’s Roar Foundation. August 6, 2017. 

• https:// www.lionsroar.com/helping-fixing-or-serving/ 

Dignity

• Chochinov HM. Dignity-conserving care—a new model for palliative care: helping the patient feel valued. 

JAMA. 2002;287(6):2253-60 
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Safety net palliative care references (6)
Safe Opioid Practices in Palliative Care and Hospice 

• Risk Evaluation & Mitigation Tool-Kit: Strategies to Promote the Safe Use of Opioids. Virginia Association for 

Hospice and Palliative Care. 2012. 

• https://vah.site-ym.com/resource/resmgr/REM_Folder/Final_ REM_Tool_Kit_for_elect.pdf. 

• Modesto-Lowe V, Girard L, Chaplin M. Cancer pain in the opioid-addicted patient: can we treat it right? J 

Opioid Manag. 2012;8(6):167-75 

Aberrant Drug Taking Behaviors 

• https://www.drugabuse.gov/sites/default/files/files/AberrantDrugTakingBehaviors.pdf 
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