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Project SponsorsProject Sponsors

Michigan Dept of Community HealthMichigan Dept of Community Health
Michigan Public Health Institute Michigan Public Health Institute 
Michigan Hospice & Palliative Care OrgMichigan Hospice & Palliative Care Org
Michigan Cancer ConsortiumMichigan Cancer Consortium
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Project spurred by…Project spurred by…

Data from 2004 BRFS & EOL assessmentData from 2004 BRFS & EOL assessment

Revision of strategic plan for Michigan Cancer Revision of strategic plan for Michigan Cancer 
Consortium’s endConsortium’s end--ofof--life care priority:life care priority:

By 2010, prevent & reduce avoidable suffering duringBy 2010, prevent & reduce avoidable suffering during
the last phase of life for persons with cancer…the last phase of life for persons with cancer…

Objective 2: Promote system change to increase Objective 2: Promote system change to increase 
access to palliative services throughout Michiganaccess to palliative services throughout Michigan
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Percentage of Deaths by Place of Death, Percentage of Deaths by Place of Death, 
Michigan Residents, 2002Michigan Residents, 2002
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Place of Death by Age, Michigan 2002Place of Death by Age, Michigan 2002
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Percentage of Deaths in FacilitiesPercentage of Deaths in Facilities
by Age Group, Michigan Residents, 2002by Age Group, Michigan Residents, 2002
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Distribution of Decedents, Distribution of Decedents, Any Terminal IllnessAny Terminal Illness, by Site , by Site 
& & AvgAvg Pain Level for Final 3 Months,Pain Level for Final 3 Months, MI 2004 BRFSMI 2004 BRFS
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Caregivers’ Top Reasons Why 48% of Deaths Caregivers’ Top Reasons Why 48% of Deaths 
Were Not Completely Peaceful, Were Not Completely Peaceful, MI 2004 BRFSMI 2004 BRFS
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Patient Received Hospice Care in Final 3 Months, Patient Received Hospice Care in Final 3 Months, 
Any Terminal Illness Any Terminal Illness vsvs Cancer, Cancer, MI 2004 BRFSMI 2004 BRFS
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Caregivers’ Top Reasons Why 30%Caregivers’ Top Reasons Why 30%--40% Did Not 40% Did Not 
Choose Hospice for End of Life Care,Choose Hospice for End of Life Care, MI 2004 BRFSMI 2004 BRFS
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Median and < 7 Day Lengths of StayMedian and < 7 Day Lengths of Stay
for Hospice Discharges, 1996for Hospice Discharges, 1996--20032003
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Michigan 2006 Michigan 2006 
Palliative Care Census:Palliative Care Census:
FindingsFindings
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Location of HospitalLocation of Hospital--Based PC ServicesBased PC Services
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Status of 29 Responding PC ProgramsStatus of 29 Responding PC Programs

2 Suspended

13 Established 
1-4 yrs

4 Established 
5+ yrs

2 Launching

3 Developing

5 Established 
<1 yr



MHPCO PC Adv Work Group 12.08.06MHPCO PC Adv Work Group 12.08.06 1515

Populations ServedPopulations Served
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PC Recipient ProfilePC Recipient Profile for Jul 05for Jul 05——Jun 06Jun 06
((roughrough estimates for 22 palliative care teams)estimates for 22 palliative care teams)

~ 7,400~ 7,400

~70%~70%

~33%~33%

~31%~31%

Total patients servedTotal patients served

Met clinical criteria for hospiceMet clinical criteria for hospice
(inpatient recipients)(inpatient recipients)

Had cancer as primary diagnosisHad cancer as primary diagnosis

Of inpatient decedents received PC Of inpatient decedents received PC 
servicesservices
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What criteria qualify a personWhat criteria qualify a person
for palliative services at your hospital?for palliative services at your hospital?

Serious or lifeSerious or life--limiting illness (12)limiting illness (12)
Consult order (8)Consult order (8)
Unacceptable pain/symptom distress (6)Unacceptable pain/symptom distress (6)
Prolonged length of stay (4)Prolonged length of stay (4)
Need for complex decisionNeed for complex decision--making (3)making (3)

(n=22 programs)(n=22 programs)
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Most Common Reasons for Referral 
to Palliative Care Services
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Core Palliative Care Team DisciplinesCore Palliative Care Team Disciplines
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Total Weekly Hours by DisciplineTotal Weekly Hours by Discipline (n=21)(n=21)
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Palliative Care Credentials Palliative Care Credentials (n=22 teams)(n=22 teams)

17 teams17 teams

4 teams4 teams

1 team1 team

Have DR boardHave DR board--certified in HPM certified in HPM (16)(16)
or APN BCor APN BC--PCM PCM (5)(5)

Have DR w EPEC training and RN Have DR w EPEC training and RN 
w EPEC or ELNEC trainingw EPEC or ELNEC training

Has DR (hospice medical director, Has DR (hospice medical director, 
not boardnot board--certified) and APNcertified) and APN
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State of Data Collection EffortsState of Data Collection Efforts (n=22)(n=22)
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PC Indicators TrackedPC Indicators Tracked (n=22 programs)(n=22 programs)

Discharge disposition (18)Discharge disposition (18)
DC setting, services (15)DC setting, services (15)
No. DC’d to hospice (18)No. DC’d to hospice (18)

Cost savings (10)Cost savings (10)
Savings per PC patient (9)Savings per PC patient (9)
Annual savings for PC Annual savings for PC 
service (9)service (9)
Both (8)

Referrals (21)Referrals (21)
Number (21)Number (21)
Sources (19)Sources (19)
Reasons (17)Reasons (17)

Primary dx (20)Primary dx (20)

Change in pain Change in pain 
score (6)score (6) Both (8)
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Impact of PC on Hospital CultureImpact of PC on Hospital Culture (n=22)(n=22)
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What are the primary challengesWhat are the primary challenges
that your palliative care service faces?that your palliative care service faces?

Physician buyPhysician buy--in (8)in (8)
Cultivating referrals (7)Cultivating referrals (7)
Financial support (7)Financial support (7)
Qualified Qualified drsdrs, staff (7), staff (7)

(n=26)(n=26)
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Interest in PC Networking ActivitiesInterest in PC Networking Activities
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Interest in Networking (n=29)Interest in Networking (n=29)
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Disclaimer LanguageDisclaimer Language
Data are not to be used for publications, Data are not to be used for publications, 
presentations, or other report productions without presentations, or other report productions without 
approval from the Principal Investigator.approval from the Principal Investigator.

Please direct all data inquiries to:Please direct all data inquiries to:
Kay Kay PresbyPresby, MPH, RN, MPH, RN
kpresb@comcast.netkpresb@comcast.net

mailto:kpresb@comcast.net
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