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Palliative care is becoming a service 
that a growing number of health care 

organizations offer and patients 
want. 

The Commonwealth Fund reported that 
among the reasons that Mercy Medical 
Center in Cedar Rapids, Iowa, had 
readmission rates in the lowest 3 
percent among U.S. hospitals for heart 

attack, heart failure and pneumonia are 
Mercy’s strong end-of-life care, 
palliative medical teams, portable 
advance directives and hospice care. 

 
 

 
        Volume 2, Number 6, June 2, 2014 

Palliative Medicine Rising to Awareness in Improving the Quality of Care  
 

The Latin origin of the word “palliative” is “cloak” or “shield” – 

references that Colleen Mulkerin thinks are especially descriptive 

of what palliative care entails. Mulkerin, a long-time social worker, 

is the founder and director of Hartford Hospital’s Palliative Care 

Service. “We like to think that we shield patients and families from 

the challenges of health care,” she says. “We can help ensure 

patients receive care in the most therapeutic and caring way.”  

 

According to a report from the Healthcare Intelligence Network 

(HIN), palliative care is becoming a service that a growing number 

of health care organizations offer and patients want. About 75 

percent of health care organizations have a palliative care 

program, according to HIN market data, which “supports the 

thesis that a well-timed palliative care consult can enhance the 

patient experience and foster appropriate use of health care 

resources” – two critical goals in delivering high-quality care while 

reducing costs. 

 

Palliative, Hospice Care Not the Same 

Although many confuse the two, palliative care is for anyone with 

a serious and/or chronic illness, while hospice care is focused on 

terminal illness. Through interdisciplinary care provided by a team 

of care givers, including physicians, nurses and social workers, 

palliative care provides patients with relief from the pain and 

stress of their illness and centers on the whole patient – and the 

patient’s family – not just the patient’s health problems. Palliative 

care can accompany curative treatments and often adds to the length, as well as the quality, of life.  

 

More than $50 billion is spent every year during the last 

two months of Medicare patients’ lives – with hospital stays, 

emergency-room visits and other intense treatments. By 

2030, there will be more than 72 million older adults in the 

country, increasing the need for complex care. In addition, 

according to The Dartmouth Atlas of Health Care, about 90 

million people in the United States have at least one chronic 

illness and seven out of 10 die from a chronic disease. 

Palliative medicine can help.  

 

Palliative Care and Patient Satisfaction 

The Journal of Palliative Medicine reported in 2008 that patients receiving palliative care had “greater  

satisfaction with their care and providers.” In addition, studies show that palliative care reduces hospital   

inpatient stays, ICU care and overall hospital use. Dr. Michael Lindberg, physician in chief of Hartford 
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HealthCare’s (HHC’s) Geriatric and Palliative Care Institute, says that palliative care gets patients the care 

they need, where and when they need it – and in that process, palliative medicine reduces costs and 

improves the patient experience.  

 

ICP Work in Palliative Care 

Integrated Care Partners is participating 

in HHC’s Geriatric and Palliative Care 

Institute councils that have been 

established to determine ways to better 

deliver palliative medicine and geriatric 

care. The councils include representatives 

from throughout the HHC system as well 

as care givers associated with HHC but 

not necessarily employed by the system. 

Participants are working together to 

determine how to lower costs while 

improving the quality of care for the 

populations they serve, according to Trish 

Walden, senior vice president of Central 

Connecticut Senior Health Services. 

Walden is working closely with Dr. Lindberg to improve health and services for seniors by giving them the 

right care at the right time and place – and palliative medicine is one of the keys. 

 

Palliative medicine is being more highly developed throughout the United States. According to the Center to 

Advance Palliative Care (CAPC), “By efficiently improving the quality of care geared to our sickest, most-

vulnerable patients, [palliative care] is emerging as a critical component of health care reform.” A poll by 

Public Opinion Strategies showed that once they learn about palliative care, 92 percent of Americans are 

highly likely to consider it for themselves or their families if they have a serious illness. Mulkerin calls 

palliative care “an extra layer of support.” “We are the patient’s advocate, and families are extremely 

grateful for our care,” she says. Hartford Hospital’s nine-year-old Palliative Care Service is listed as a premier 

program with CAPC’s IPAL-ICU (improving palliative care in the ICU) program. 

 

Physicians and patients both benefit from palliative medicine with better care coordination, enhanced 

communication and support and, often, better outcomes. Palliative medicine’s rise in awareness is illustrated 

by the fact that The Institute of Medicine, U.S. Department of Health and Human Services, has identified the 

improvement of palliative care in the ICU and other care settings as a national health priority. It also has 

prioritized "closing the gap" between the current knowledge of optimal care and clinical practice, which ICP 

already has begun to do. 

 

Do you have questions or comments? Please feel free to contact me at 

IntegratedCarePartners@hhchealth.org. As always, I look forward to hearing from you. I also welcome your 

suggestions for future newsletter topics. 

 

Sincerely, 

Dr. James Cardon 

CEO, Integrated Care Partners & Hartford HealthCare Chief Clinical Integration Officer 

Many thanks to Trish Walden, Dr. Michael Lindberg and Colleen Mulkerin for their input.   

ICP News is published the first Monday of every month. 
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Advance Directives – The Impact on Care and Costs 

 

The Archives of Internal Medicine 

reported in a “Coping with Cancer” study 

that “patients with advanced cancer who 

reported having end-of-life conversations 

with their physicians had significantly 

lower health care costs in their final 

week of life … and higher costs were 

associated with a worse quality of 

death.”  

 

The study also found that patients 

without advance directives were more 

likely to be resuscitated, intubated or put 

in intensive care, while those who did 

speak with their physicians about their 

care chose palliative care. Patients with 

treatment didn’t live longer but suffered 

more at the end of life. 

 

A case study of palliative care at Mount Sinai Medical Center in New York that encouraged physicians to 

request palliative care consultations earlier in a patient’s hospital stay found that these earlier referrals 

led to improvement in multiple symptoms. For example, 32 percent of patients at the initial palliative 

care consultation reported moderate to severe pain. This dropped to 5.5 percent of patients at the time 

of discharge, after receiving palliative care. Mount Sinai also found increased patient satisfaction with 

earlier palliative care discussions, and the cost of care was reduced. 

 

Physicians often don’t discuss advance directives with patients due to lack of time, according to Dr. 

Michael Lindberg, physician in chief for Hartford HealthCare’s Geriatric and Palliative Care Institute. “It 

probably takes a series of meetings with a patient to determine the patient’s wishes.” 

 

“We struggle with 

having that 

conversation,” said Trish 

Walden, senior vice 

president, Central 

Connecticut Senior 

Health Services. “What 

do people really want 

their lives to look like at 

the end of life? We all 

need to look at our own 

lives and get more 

comfortable with those 

conversations so we can 

have them with our 

patients.” 

 

Visit our Web site for more 

conference news: 
www.integratedcarepartners.org 


