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Death In America

A Nearly 2.5 million deaths/year
- 232,000 deaths/year in California
A Life expectancy at birth = 80 years
A Leading 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

A 100 years ago

. Death came quickly after a brief, acute
liness
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The Changing Face of End of Life

A Today

. Death comes slowly after years of
serious, chronic illness
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Medical Care at the End of Life:
A Bad Deal

A 25% of Medicare spending each year is for the
5% of people who die

A High costs in last year of life to be expected
A Despite high spending, quality of care is poor
- People receive care
A They do not want
A From which they cannot benefit
- People fail to receive care

A They do want

A From which they will benefit
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The Palliative Care Pulse of

California

A Surveys supported by the California HealthCare
Foundation completed in 2011

A CaliforniansoAttitudes 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

A Survey 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%)
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Most Important Factors at End of Life,
California, 2011

RATING FACTOR “"EXTREMELY IMPORTANT"

Making sure family not burdened financially by my care

Being comfortable and without pain 66%

Being at peace spiritually 61%

Making sure family is not burdened by tough decisions about my care

Having loved ones around me 60%

Being able to pay for the care | need 58%

Making sure my wishes for medical care are followed 57%

Not feeling alone 55%

Having MDs and nurses who will respect my cultural beliefs and values AV

Living as long as possible 36%
Being at home 33%
A close relationship with my MD 32%
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Most Important Factors at End of Life,
by Race/Ethnicity, California, 2011

RATING FACTOR “"EXTREMELY IMPORTANT"

m TOTAL

™ African

i
M Asian

25% White/

7 i
56% Non-Latino

Having health care providers respect cultural beliefs and values VA M Latino

52%
29%

41%
52%

Having family not burdened by decisions about care

54%
68%

Being at peace spiritually 61%
76%
50%
55%

71%
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Patients Admitted to ICU/CCU During the

Hospitalization in Which Death Occurred,
California vs. United States, 1996 to 2007

=== California
25% - United States
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@ Preferred Location of Death,

California, 2011

Don’t know/Not sure
(2%)

Refused
(2%)

Hospice facility
(4%)

Hospital
16%




Site of Death In California

Home

e || ome

California HealthCare Foundation, 2011

~_http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp 2007
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http://www.hcup-us.ahrq.gov/reports/statbriefs/sb81.jsp
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Deaths in Hospice Care, by Ethnicity/Race,
Medicare Beneficiaries, California, 2010

e+ Other
Asian/Pacific Islander
Latino

African American

White/
Non-Latino
85%

Note: Segments may not add to 100% due to rounding.



Would Like to Talk to Doctor About End-of-Life Wishes,
California, 2011

If you were seriously ill, would you like to talk with your doctor about your wishes for medical treatment toward the end
of your life?

G i3 fu
Definitely not Re I(S%S
(1%)

Probably not e—=n
(2%) :

Most likely to say
“definitely”:
* Age 65+ (61%) —

especially women
(70% vs. 51% men)

Definitely * White (s5%)
47 %

Probably
32%




Doctor Talking with Patient About End-of-Life Wishes,
California, 2011

Have you ever had a doctor ask you about your wishes for medical treatment at the end of your life?

Most likely to say “yes”:

ﬁﬁf)used * Age 65+ (13%) —
especially women (16%

vs. 10% of men 65+)

Most likely to say “no”:

e Age 45 to 64 (94%
vs. 93% age 18 to 44; and
84% age 65+)




Physician Reimbursement for End-of-Life Discussion,
California, 2011

One idea is to have insurance plans cover a doctor’s time to talk with patients about treatment options towards the end
of life. Do you think this is a good idea or a bad idea?

Very bad i?;ya) Most likely to say

Refused bad idea:
%) * Men age 65+
(30%)

Very good
idea
36%

Somewhat
good idea
45%

Most likely to
say good idea:

¢ Democrats (84%
vs. 80% Independents
and 72% Republicans)

Note: Seaments may not add to 1009 due to roundina.



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.

NOW, THEREFORE, |, 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
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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

DEM IND REP

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

A 332 patients with advanced cancer

A 123 (37%) had discussions with their
physicians

A No patient characteristics predicted having a
discussion

. Patients not depressed, sad, terrified or worried

A End-of-life discussions associated with
. Better quality of life near death
~ Fewer Iinvasive interventions

. Better outcomes for caregivers
UCSF Palliative Care Program Wright AA et al. JAMA 2008;300:1665-73
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Discussed End-of-Life Wishes with a Loved One,

California, 2011

Have you talked with (the loved one you would want to make decisions on your behalf) about the kind of medical

treatment you would want?

Refused
(2%) |

Most likely to say “yes”:

* Age 65+
(71%)

* White
(54% vs. 41% African Americans,
31% Latinos, and 33% Asians)

* Some college+
(46% vs. 36% high school or less)

* Income $50K+
(49% vs. 36% <3$50K)

* Has chronic conditions
(48% vs. 34%)



Barriers to Discussing Wishes with Loved One,
California, 2011

What is the main reason you have not talked (to your loved one) about your wishes for end-of-life medical treatment?

n=857
Too many other things to worry about right now
41%
Don’t want to think about death or dying
(o)
45%
Loved one does not want to talk about death or dying Latino

B 5 az |
AROL.
| 36% |

Too young/long ways off 15% African American

Latino -
4 | 38%

Asian/Pacific Islander

Haven't thought about it

3 % African American

13%
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No one to talk to

3%




Put End-of-Life Wishes in Writing,
California, 2011

How important do you feel it is to

Do you have any of your wishes regarding the medical
have your wishes in writing?

treatment you would want in a written document?

Refused Refused
I (1%) (19%)

Not at all
important

Very
important
45%

PERCENT SAYING “YES,”
BY RACE/ETHNICITY

Somewhat
important
37%

White/Non-Latino

African American

24%

Asian/Pacific Islander

21%

;I
=3
=
(o]

Note: Segments may not add to 100% due to rounding.




Attitudes Toward POLST for Self,
California, 2011

If you were seriously ill, do you think you would want to fill out a POLST [Physician Orders for Life-Sustaining Treatment]
form with your doctor?

. Refused
Definitely not (2%)

(2%)
Probably not e———-=gil

<=7
4..’ I
\

Most likely to say
“definitely”:
* Already has wishes
in writing
(47%)

Definitely * Women age 45+
33 O/O (43%)

Probably
32%

Note: Segments may not add to 100% due to rounding.



Attitudes Toward POLST for Loved One,
California, 2011

If a loved one were seriously ill, would you want them to fill out a POLST form so you would be clear about what he or

she wanted?

o Refused
Definitely not (3%)
(2%)

Probably not e——=g
(2%) \ )

Definitely
41 %

Probably
30%

Note: Segments may not add to 100% due to rounding.

Women are more likely
to say “definitely” for a
loved one 46%) than for
themselves (36%).




Loved One’s Wishes Completely Followed,
by Insurance Status and Language Barrier, California, 2011

PERCENT WHO SAID WISHES WERE COMPLETELY FOLLOWED AND HONORED

Insured Uninsured No Language barrier TOTAL
language barrier

Note: Because sample sizes for uninsured (n=70) and facing a language barrier (n=71) are smaller than ideal, statistical tests of the differences across groups were conducted
using Chi-Square tests. The difference between insured and uninsured is statistically significant at 99% level of confidence. Likewise, the difference between language barrier
and no language barrier is statistically significant at 33% level of confidence.




Overall Rating of End-of-Life Care of Loved One,
by Insurance Status and Language Barrier, California, 2011

Overall, how would you rate the care your loved one received at the end of their life?

PERCENT SAYING "EXCELLENT" OR “VERY GOOD"

Insured Uninsured No Language barrier TOTAL
language barrier

Note: Because sample sizes for uninsured (n=70) and facing a language barrier (n=71) are smaller than ideal, statistical tests of the differences across groups were conducted
using Chi-Square tests. The difference between insured and uninsured is statistically significant at 99% level of confidence. Likewise, the difference between language barrier
and no language barrier is statistically significant at 33% level of confidence.




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 iliness, and can be provided together with
curative treatment.

UCSF Palliative Care Program Center to Advance Palliative Care 2011
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Simultaneous Care from Time of Diagnosis

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

A All pts received standard oncology care

A Half of pts randomized to simultaneous outpt PC by
poard certified MD and APN following guidelines

- A Palliative 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)

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

A 3 hospitals, 512 pts, randomized to PCS or usual care
A Patients followed for 6 months post-discharge

Home care, hospice, outpatient
A No differences in survival between cases and controls
A PCS 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 subseguent 6-months

UCSF Palliative Care Program Gade et al, J Palliat Med 2008;11:180-90
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Hospitals with Palliative Care Services,
California, 2007 and 2011

PERCENTAGE OF HOSPITALS WITH PALLIATIVE CARE PROGRAMS

53%

192 hospitals

43%

141 hospitals

2007 2011




Growth of Consultation Services, Adult and Pediatric,
California, 1992 to 2011

NUMBER OF PALLIATIVE CARE CONSULTATION SERVICES

140

w— Adult
= Pediatric

120

100

80

60

40

20

1993 1995 1997 1999 2001 2003 2005 2007 2009 2011

Note: A palliative care consultation service sees patients and makes care recommendations but does not assume primary responsibility for the patient.
Source: Survey of Palliative Care in California Hospitals, National Health Foundation and University of California, San Francisco, 2011.




Palliative Care Programs, by Licensed Bed Size,
California, 2007 and 2011

PERCENTAGE OF HOSPITALS WITH PALLIATIVE CARE PROGRAMS
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Palliative Care Programs, by Hospital Ownership,
California, 2007 and 2011

PERCENTAGE OF HOSPITALS WITH PALLIATIVE CARE PROGRAMS

For-Profit

m 2007
District

City/County*
20%

Nonprotit

61%

163 of 226 72%



Palliative Care Programs in Major Metropolitan Areas,
California, 2007 and 2011

PERCENTAGE OF HOSPITALS WITH PALLIATIVE CARE PROGRAMS

32% W 2007
12 of 31 39% M 2011
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Palliative Care Programs in Teaching Hospitals,*
California, 2000, 2007, and 2011

PERCENTAGE OF HOSPITALS WITH PALLIATIVE CARE PROGRAMS

95%

56 hospitals

57%

33 hospitals

26%

15 hospitals

2000 2007 2011

*Teaching hospitals are defined as those that offer any type of residency program for physician trainees.



Growth of Palliative Care Services
Influencing Physician Familiarity

% flGreat Deal/SomeoExposure to Palliative Care by Physician Age

73% 73%

63%

61% 62%
0
500, 56%

<39 40-49 50-59 60+

Medical School ™ Residency ™ Continuing Education

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

UCSF Palliative Care Program physicians from AMA master file; 2011
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Types of Adult Palliative Care Services,
California, 2007 and 2011

PERCENTAGE OF PALLIATIVE CARE PROGRAMS WITH THE FOLLOWING SERVICE...

Primary care service that has responsibility for admitted patient

3% M 2007
9% M 2011

Home service

19%

18%
Outpatient clinic or service

22%

18%

Beds designed for palliative care patients*

18%

23%

Inpatient consultation service (makes care recommendations to the primary medical team)

*These beds are preferentially made available to palliative care patients but can be occupied by any acute care patient.
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