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Death in America 

ÁNearly 2.5 million deaths/year 

¸ 232,000 deaths/year in California  

ÁLife expectancy at birth = 80 years 

ÁLeading causes:  

¸ Heart disease  

¸ Cancer 

¸ Chronic lower respiratory diseases  

¸ Stroke 

National Center for Health Statistics, 2011 

www.cdc.gov/nchs/data/nvsr/nvsr59/nvsr59_04.pdf 
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The Changing Face of End of Life 

Á100 years ago 

¸ Death came quickly after a brief, acute 

illness  
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The Changing Face of End of Life 

ÁToday 

¸ Death comes slowly after years of 

serious, chronic illness 
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Medical Care at the End of Life: 
A Bad Deal 
Á25% of Medicare spending each year is for the 

5% of people who die 

ÁHigh costs in last year of life to be expected 

ÁDespite high spending, quality of care is poor 

¸ People receive care 

ÁThey do not want 

ÁFrom which they cannot benefit 

¸ People fail to receive care 

ÁThey do want 

ÁFrom which they will benefit 
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The Palliative Care Pulse of 
California  
ÁSurveys supported by the California HealthCare 

Foundation completed in 2011 

ÁCaliforniansô Attitudes Toward End-of-Life Issues  

¸ Lake Research Partners  

¸ 1,669 adult Californians, 393 of whom had a loved 

one die in the past 12 months 

ÁSurvey of Palliative Care in California Hospitals 

¸ National Health Foundation and UCSF Palliative Care 

Program 

¸ Survey of all 377 acute care hospitals in California 

¸ 361/377 hospitals responded (96%) 

 



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  

Site of Death in California 

California HealthCare Foundation, 2011 

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp 2007 

Site  1989 2001 2009 US 

Hospital 58% 47% 42% 32% 

Nursing 

Home 
22% 21% 18% 23% 

Home 13% 27% 32% 23% 

Hospice 39% 41% 

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp


UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  



UCSF Palliative Care Program  

NOW, THEREFORE, I, Sarah Palin , Governor of the state of 

Alaska , do hereby proclaim April 16, 2008, as: Healthcare Decisions 

Day in Alaska, and I call this observance to the attention of all our 

citizens. Dated: April 16, 2008 

WHEREAS, Healthcare Decisions Day is designed to raise public 

awareness of the need to plan ahead for healthcare decisions, 

related to end of life care and medical decision-making whenever 

patients are unable to speak for themselves and to encourage the 

specific use of advance directives to communicate these important 

healthcare decisions. 



UCSF Palliative Care Program  

All Americans Support Paying Physicians 
to Discuss Palliative Care 

Discussions about palliative care and end-of-life care 

treatment options should be fully covered by Medicare 

81% AGREE 

Regence Foundation/National Journal Poll: n=1000 American Adults 

Age 18+; Feb 16,17,19, 2011; MoE + /- 3.1% 
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Discussions About End-of-Life Care 
Are Good for Patients and Families 

Á332 patients with advanced cancer  

Á123 (37%) had discussions with their 

physicians 

ÁNo patient characteristics predicted having a 

discussion 

¸ Patients not depressed, sad, terrified or worried 

ÁEnd-of-life discussions associated with 

¸ Better quality of life near death  

¸ Fewer invasive interventions 

¸ Better outcomes for caregivers  
Wright AA et al. JAMA 2008;300:1665-73 
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Palliative Care 

Palliative care is specialized medical care for people with 

serious illnesses. This type of care is focused on providing 

patients with relief from the symptoms, pain, and stress of 

a serious illness - whatever the diagnosis.  

The goal is to improve quality of life for both the patient 

and the family. Palliative care is provided by a team of 

doctors, nurses, and other specialists who work with a 

patient's other doctors 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 
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Simultaneous Care from Time of Diagnosis 

ÁCancer clinic, 151 pts with newly diagnosed 
metastatic non-small cell lung cancer  

ÁAll pts received standard oncology care 

ÁHalf of pts randomized to simultaneous outpt PC by 
board certified MD and APN following guidelines 

ÁPalliative Care pts: 

¸ Better quality of life 

¸ Improved symptoms 

¸ Less depression 

¸ Less likely to receive aggressive end-of-life care 

¸ Longer life (11.6 vs 8.9 months) 

Temel et al, NEJM 2010;363:733-42 
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Randomized Trial of Inpatient PC 

Á3 hospitals, 512 pts, randomized to PCS or usual care  

ÁPatients followed for 6 months post-discharge 

¸ Home care, hospice, outpatient 

ÁNo differences in survival between cases and controls 

ÁPCS pts: 

¸ Higher satisfaction 

¸ More likely to have Advance Directives 

¸ If readmitted to hospital, less likely to go to the ICU 

¸ Longer hospice stay 

¸ Costs savings over subsequent 6-months 

Gade et al, J Palliat Med 2008;11:180-90 
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Growth of Palliative Care Services 
Influencing Physician Familiarity 

% ñGreat Deal/Someò Exposure to Palliative Care by Physician Age 

39 

RF/NJ Poll: n=500 board-certified U.S. 

physicians from AMA master file; 2011 
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Comfort Care Suite 


