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Palliative and Hospice Services
Healthcare for living with advanced illness and life limiting conditions

What is Hospice?

A philosophy of care that treats the person rather than the disease.

A focus on quality of life.  Healthcare that surrounds a person and their family with 
a team of health care professionals and resources who focus on a person’s physical, 
emotional and spiritual issues. 

The needs of the person and their family drive the activities of the  hospice team.

Health care for anyone with a limited life expectancy, whose

condition is such that a doctor would not be surprised if they died

within the next six months.  This doesn't mean they will; it simply

means that their condition makes dying a realistic possibility
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What is Palliative Care?

Palliative care is comprehensive treatment of the discomfort, symptoms and 

stress of serious illness. 

It does not replace your primary treatment; palliative care works together with 

the primary treatment you’re receiving. 

The goal is to prevent and ease suffering 

and improve your quality of life with a team 

approach. The core team includes the Doctor, 

Nurse, Social Worker and as needed:

PT, OT, or Speech Therapy

Pharmacists, Dieticians & Chaplains  

Choices of Care

Complex Need           Complex Need                Comfort Care Symptom Management

Typically Homebound      No Treatment End of Life

Receiving Treatment       End of Life

Resistant to Hospice

Patients enter any program based on their goals of care

Advanced 

Illness 

Support

Palliative 

Home 

Health

Hospice

Kansas City 

Hospice 

House

https://www.mohospice.org/wp-content/uploads/2015/04/MoHospicePalliativeCareInfographic.png
https://www.mohospice.org/wp-content/uploads/2015/04/MoHospicePalliativeCareInfographic.png
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Advanced Illness Support

Patient Population

 life limiting diagnoses, general fragility and in need of evaluation, home 
assessment, education and links to community support

 Not ready or resistant to home health or hospice but at risk or deterioration, 
sudden change, ER visits

 Prognosis short- or long-term

 Any point of care/treatment

 Need assessment of living environment

 All diagnoses, all ages

Service Highlights

 APRN visits

 No clinical eligibility requirements

 Visit frequent as indicated

Palliative Home Health

Patient Population

 All diagnoses; not necessarily homebound

 May be receiving treatment with hope of remission

 May be eligible for, but resistant to hospice

 At risk for crisis or preventable deterioration

 Need for ongoing RN assessment, guidance, medication management, teaching, etc.

 Following remission, cure or stabilization

 Low readmission rate as defined by Medicare: 30 day threshold <1%

Service Highlights

 Interdisciplinary support with 24/7 on call and visits

 APRN visits if needed
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Who is best suited for Palliative Care?

Anyone who is living with serious illness that requires management of 

symptoms:

 Pain or other symptoms due to ANY serious illness

 Experiencing physical or emotional pain that is NOT under control

 Needing  help understanding  their situation,  including open discussion 

about treatment choices and management of symptoms 

 Needing coordination of  their care between all of their health care 

providers

 Needing emotional support for them self or their family

Is Palliative Care Right for You?
Answer the following questions to determine whether palliative care might be right for 

you or someone close to you. Remember, you can receive palliative care at any point in 

your illness.

Do you have one or more serious illnesses such as:

 Cancer

 Congestive heart failure (CHF)

 Chronic obstructive pulmonary disease (COPD), emphysema, lung disease

 Kidney failure

 Liver failure

 Neurological diseases (e.g., ALS, Parkinson's)

 Dementia

Do you have symptoms that make it difficult to be as active as you would like to be, 

or impact your quality of life? These symptoms might include: 

 Pain or discomfort

 Shortness of breath

 Fatigue

 Anxiety

 Depression

 Lack of appetite

 Nausea

 Constipation



4/19/2018

5

Have you, or someone close to you, experienced :
 Difficult side effects from treatment

 Eating problems due to a serious illness
 Frequent emergency room visits

 Three or more admissions to the hospital within 12 months, and with the same symptoms

Do you, or someone close to you, need help with:
 Knowing what to expect

 Knowing what programs and resources are available
 Making medical decisions about treatment choices/options

 Matching your goals and values to your medical care

 Understanding the pros and cons (benefits/burdens) of treatments (e.g., dialysis, 
additional cancer treatments, surgery, etc.)

Do you, or someone close to you, need help with:
 Coping with the stress of a serious illness
 Emotional support

 Spiritual or religious support
 Talking with your family about your illness 

and what is important to you

Home Hospice

Patient Population
 All ages, diagnoses, conditions, prognosis for adult patients: <6 months

 Prognosis for pediatric patients: up to 24 months

 Hospital readmission rare; if inpatient needed generally go to

Hospice House

Service Highlights
 Interdisciplinary team

 24/7 call and visits as needed

 Case management

 Continuous bedside care during periods of crisis

 Special programs for veterans

 Pet care

 Quality of life focus
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Who is best suited for hospice?

Anyone with a serious medical condition that  is life limiting and makes day-
to-day living very uncomfortable — physically, emotionally, or spiritually. 

Whose symptoms may be caused by the disease, or they may have been 
caused by treatments intended to cure the disease. 

Anyone who is feeling spiritually distressed, anxious or depressed because of 
their medical condition. 

Seriously ill individuals who have decided that their priority is to have the 
best quality of life possible are the people who are best suited for hospice.

Hospice Fast Facts:

 Hospice is a service 

 Hospice is about living

Two to three months of care is optimal

 Hospice can increase both quality and length of life

 Families whose loved one receives hospice care for weeks or  

longer adjust better during bereavement 

 Hospice can provide one month of care for the cost of an 

average ER visit

 Hospice is not a diagnosis or cause of death

 Every living thing will die

.
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Hospice Agencies are

 required to provide education to those who share the 

responsibility of caring for their patients 

 community partners 

 health care partners

 the experts in managing living with serious illness, chronic 

disease, and life limiting conditions 

 in a unique position to provide education and resources to 

caregivers

 the experts in advance care planning (NHCDD)

 the final provider of healthcare 

Hospice Houses

Patient Population

 All ages, diagnoses, conditions needing general inpatient care or acute care

 Two locations: Kansas City Hospice House

12000 Wornall Kansas City, MO

and NorthCare Hospice House

North Kansas City Hospital

 Care coordination provided by KCH&PC liaison personnel 

Service Highlights

 Short-term symptom management instead of acute care facility
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Choosing a Quality Hospice
https://moments.nhpco.org/sites/default/files/public/moments/Choosing%20a%20Hospice.pdf

 Is the Hospice Medicare Certified?

 Has the hospice been surveyed by state or federal oversight agency in 5 years? 

 Is the hospice is a current NHPCO member? Does it comply with NHPCO’s    

Standards? Completed the Standards Self Assessment? If so, how recently?

 Is the hospice accredited by a national organization?

 Does the hospice conduct a family evaluation survey?

 Does the hospice own or operate a care facility to provide home-like care in a    

hospice residence, hospital  or nursing home?

Are clinical staff (physicians, nurses, social workers) 

certified or credentialed in hospice & palliative care? 

Choosing a Quality Hospice

What services do volunteers offer?  If requested, how quickly will a someone be available?

Will staff come to the home if there is a crisis at any time of the day or night? weekends? 

Who is available to make the home visit (nurses, doctors, social workers, chaplains)?

 If I need a hospital or nursing home which ones does/doesn’t the hospice work with? 

What “extra” services does the hospice offer? 

 How many patients at any one time are assigned to each hospice staff member who will be 

caring for the patient? 

What screening & type of training do hospice volunteers receive before they are placed? 

 How long has the hospice been operating in the community?

What is the organization’s governance structure?

 Is the hospice a We Honor Veterans Partner?

https://moments.nhpco.org/sites/default/files/public/moments/Choosing a Hospice.pdf
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Resources

 https://www.kchospice.org

 https://www.mohospice.org

 https://www.nhpco.org

 www.nhdd.org

https://www.kchospice.org/
https://www.mohospice.org/
https://www.nhpco.org/
http://r20.rs6.net/tn.jsp?f=001hKODuPNab1LRi0iVAPUBkiFsf3Xr8170WUWyZMnYdgYo9FApruV-a6zmYQi5z4BOAyVG961AjsBj9hs-tzldCiJSaOpcD5gb3FpggtjIOJynkpstsDFwp-w8pLoSoBeQKmgGzL-9yusTh5FqbeSmZdPwJ-3Fu9QO&c=lMvw6urBNE3r5A6WkQ2I22yfAwFTLatpUNob1Dp3ae_rYsndxdDXOw==&ch=0jFvqhlDifPHvOv4ytEq-Q9heETroyXMCxazDVAIEkEBpltWAEzLuA==

