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“Why we do what we do!”



Palliative care is specialized medical care for people living with a serious illness. 
This type of care is focused on providing relief from the symptoms and stress of 
the illness. The goal is to improve quality of life for both the patient and the family.

Palliative care is provided by a specially-trained team of doctors, nurses and other 
specialists who work together with a patient’s other doctors to provide an extra 
layer of support. Palliative care is based on the needs of the patient, not on the 
patient’s prognosis. It is appropriate at any age and at any stage in a serious illness, 
and it can be provided along with curative treatment. 
(CAPC, https://www.capc.org/about/palliative-care/, 2022)
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What is Palliative 
Care?



BAYHEALTH.ORG

History of Palliative Care
The development of palliative care in the United States evolved from the hospice movement in the 1970s 
and 1980s and has since become a recognized medical subspecialty. Key milestones include the 
establishment of the Medicare Hospice Benefit, the rapid expansion of hospital-based palliative care 
teams, and the formal recognition of palliative medicine as a specialty. 

1960s–1980s: Origins in hospice

1963: Dame Cicely Saunders, founder of the modern hospice movement in 
the UK, introduces the concept of specialized care for the dying during a 
lecture at Yale University.

1969: Psychiatrist Elisabeth Kübler-Ross publishes her book On Death and 
Dying, increasing awareness of the emotional and psychological needs of 
dying patients and advocating for patient involvement in end-of-life care 
decisions.

1974: The first U.S. hospice, Connecticut Hospice, is founded by Florence 
Wald, then Dean of the Yale School of Nursing. It begins as a home-care 
program.

1982: After a task force report recognizes hospice as a viable concept for 
humane end-of-life care, Congress establishes a temporary Medicare 
hospice benefit. It becomes a permanent benefit in 1986.

Late 1980s: The first U.S. hospital-based palliative care programs are 
established, notably at the Cleveland Clinic and the Medical College of 
Wisconsin. 

1990s: Growth and expansion beyond end-of-life care

1990: The World Health Organization defines palliative care as a 
distinct specialty focused on relieving suffering and improving quality 
of life, distinguishing it from hospice by allowing curative treatment 
alongside palliative care.

1990s: U.S. philanthropic organizations, including the Open Society 
Institute's Project on Death in America and the Robert Wood Johnson 
Foundation's Last Acts Initiative, invest hundreds of millions of dollars 
to build the academic foundation for the field and improve end-of-life 
care.

1994: The legalization of assisted suicide in Oregon fuels conversations 
about the need for quality palliative care options.

1999: The Harvard Medical School Center for Palliative Care is founded, 
establishing a major academic base for the field. 
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History of Palliative Care (cont.)

2000s–Present: Formal recognition and broader access

2000–2011: The number of U.S. hospitals with palliative care programs grows by more than 157%.

2006: The American Board of Medical Specialties formally recognizes Hospice and Palliative Medicine as a 
medical subspecialty. Physicians can now become board-certified in this field.

2011: The Joint Commission introduces an Advanced Certification Program for Palliative Care to recognize 
hospital inpatient programs that demonstrate outstanding quality.

2012: The National Institute of Nursing Research holds a national summit, "The Science of Compassion," 
highlighting the maturation of the palliative care movement.

Late 2010s: Palliative care programs are present in 72% of all U.S. hospitals with at least 50 beds and 94% of 
hospitals with over 300 beds.

2020: Over 83% of U.S. hospitals with 50 or more beds have a palliative care team, a significant increase 
since 2000.

2020s: Palliative care expands beyond hospitals into nursing homes, ambulatory care centers, and home care 
programs. Telehealth also becomes a critical tool for providing palliative care to patients in rural and 
underserved areas



Who makes up the Palliative 
Care Teams?

o Doctors

o Advance Practice Clinicians (PAs/APRNs)

o Nurses

o Social workers

o Pastoral Care

o Volunteers
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Palliative Care Across the Lifespan
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What is “chronic” or “serious illness”?

• Chronic Illness
• Not curable, will 

progress in time
• Ex: COPD, 

Parkinsons, 
dementia, MS, 
chronic kidney 
disease

• Serious Illness
• Cancer
• Serious infection 

requiring hospital 
admission

• Multi-Organ
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Who benefits from palliative care?

Patients Families/Caregivers Healthcare workers
Healthcare 

Organizations

Services of Palliative care 
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Examples of Advance Care Planning



Where do people 
receive Palliative Care?

BAYHEALTH.ORG

Hospitals 

Nursing homes
Homes  

Out-Patient Clinics and 
Cancer Center 



- 62-year-old male, with a 
history of hepatocellular 
cancer s/p liver transplant.

- Recurrence of disease with 
spread to bones.

- Declining functional status 
due to pain.

- Decreased appetite due to 
uncontrolled pain

- Not sleeping
- Failing treatment regimen 

due to overall declining 
health.

A Patient’s Story



- Started pain regimen
- Referred to Radiation 

Oncology for symptom 
management of bone mets

- Provided education on how to 
add calories/fats to foods

- Adjusted pain medications on 
ongoing basis

- Assisted with advance 
directives and DMOST

- Provided ongoing support 
with medical decision making

A Patient’s Story
What did we do?



- Appetite slowly improved
- Regained strength.  Able to work in his 

yard and ride his motorcycle
- He did have further progression of 

disease.
- Changed treatments, but side effects 

impacted his appetite, and he was failing. 
He decided to stop treatment.

- We continued to manage his pain, until he 
needed more help at home and then we 
transitioned him to hospice.

- He died with hospice support and his 
family surrounding him.

A Patient’s Story
What happened to 
him?
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Questions?
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Contact Information:
Theresa Latorre-Tegtmeier

Theresa_latorre_tegtmeier@bayhealth.org
Robin Maracle

Robin_maracle@bayhealth.org

mailto:Theresa_latorre_tegtmeier@bayhealth.org
mailto:Robin_maracle@bayhealth.org
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