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NHPCO PODCAST RECAPS 2016 ELECTION 
 

Jon Keyserling, Senior VP, Office of Health Policy and Counsel at the National Hospice 

and Palliative Care Organization, and Sharon Pearce, VP, Public Policy, NHPCO, shared 

an NHPCO podcast reflecting on the outcomes of the recent elections. The podcast addressed 

what the election means for hospice and palliative care.  

 

Keyserling recognized the seismic change that the recent election reflects. In addition to the 

presidential change, there are also changes in the Senate and House. The Senate now has 52 

Republicans and 48 Democrats. The House has 239 Republicans and 192 Democrats. He also 

shared that he expects Chuck Schumer (D-NY) will be the Senate minority leader, and that 

Nancy Pelosi (D-CA) will remain leader of the House. Keyserling cites that, while the changes in 

Congress may be seen as minor, they are worth noting. The Senate needs 60 votes to take 

action, so the narrowing of margins will have an impact. 

 

What will the first 100 days of the new administration bring? Keyserling expects that 

Congress will be focused on internal housekeeping.  The president, more than likely, will focus 

on executive orders that do not need Congressional approval. There may be substantial action 

around trade, immigration, and perhaps environment. Additionally, all departments and agencies 

will need new leaders, and there are many political appointments to be made. And Congress also 

has to work on a budget. 

 

After this initial expected flurry of activity, attention will likely turn toward the Affordable 

Care Act (ACA). Keyserling and Pearce note that any serious attempt for change will be 

complicated, and will take longer than a simple introduction of a bill and a vote. Any number of 

provisions of ACA may be left in place or adapted. One area of special focus and concern is the 

requirement of private insurance providers to cover preexisting conditions. Our president-elect, 

used to getting things done on his own timetable, will now have to learn the numerous checks 

and balances that are required in order for change to happen. Pearce notes that Senate rules make 

it difficult for things to get pushed through. She also notes that getting Republicans on the same 

page can be a challenge—with Republican Senators as diverse as Susan Collins (R-ME) and Ted 

Cruz (R-TX). 

 

Overall, this will be a challenging time. Democrats, feeling distraught right now, realize that if 

Trump fails, so does the country. NHPCO will watch how Pelosi and Schumer position around 

that reality. Where will Congressional members work together, and where will there be the major 

conflicts? 
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Hospice and palliative care leaders, says Keyserling, should now focus on what all this 

means for us. Keyserling noted that NHPCO made a conscious decision not to interject end-of-

life care into the campaign. This was a studied decision, and NHPCO made this choice because 

of the desire to avoid controversy around end-of-life care. NHPCO wants hospice and palliative 

care to be regarded in non-partisan and non-political ways. The support for hospice and palliative 

care is strong, and NHPCO feels this strong support on both sides of the aisle. NHPCO’s 

intentional low profile will continue during the transition as well. Leaders have high priorities on 

the first 100 days, and the last thing they want, says Keiserling, are “low priority” issues to be 

brought to them in early days. NHPCO will approach leaders in timely and judicial ways. 

 

CMS will face changes as well. NHPCO’s ongoing relationship with career professionals will 

continue, and they will form new relationships as well.  

 

NHPCO leaders say that all of the hospice champions in Congress will return. Keyserling 

believes there will be reintroduction of priority hospice and palliative care legislation. He also 

believes that forward-thinking leaders and champions will move hospice agenda forward. 

Working with NHPCO lobbyists, Keyserling and Pearce feel very well positioned to work on 

NHPCO’s goals and objectives. 

 

NHPCO will keep political leaders aware of the hospice benefit, the value and importance 

of palliative care, and what we are doing. NHPCO visits each new member of Congress to be 

sure all are aware of NHPCO, and of our priorities for hospice and palliative care. Keyserling 

and Pearce shared that the work that hospice providers do with legislative leaders in their home 

environments is critical to successful action.  

 

In closing, Keyserling noted that we are all still absorbing and adjusting to the results of 

the election, recognizing that this administration plans to do things differently. NHPCO, he 

says, will adapt to serve our constituents well. Pearce, speaking to hospice leaders, says, “Buckle 

in folks. It’s going to be a fun ride.”  

 

Numerous publications offered their own summaries of what is ahead in healthcare reform. 

JAMA Internal Medicine published “The Choices on Health Reform in the US Presidential and 

Congressional Elections.” Healthcare Dive posted, “What the 2016 presidential election could 

mean for the future of the ACA.” Bloomberg published “Trump's Repeal of Obamacare Would 

Make Health Care Even Worse,” followed the next day by, “Trump Can Repeal Obamacare 

Easily, But Not Replace It.” And, in a CBS interview with Leslie Stahl, Trump talks about parts 

of Obamacare that he hopes to retain. Links to these articles are below.  (NHPCO, 11/11, 

http://www.nhpco.org/podcast; JAMA Internal Medicine, November 2016, 

http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2565690; Healthcare 

Dive, 11/7, http://www.healthcaredive.com/news/2016-president-election-ACA-future-

healthcare/429843/Bloomberg, 11/9, https://www.bloomberg.com/view/articles/2016-11-

09/trump-s-repeal-of-obamacare-would-make-health-care-even-worse; Bloomberg, 11/10, 

https://www.bloomberg.com/view/articles/2016-11-10/trump-can-repeal-obamacare-easily-but-

not-replace-it; CBS, 11/11, http://www.cbsnews.com/news/trump-to-keep-some-obamacare-says-

clintons-gracious/)  
  

 

 

http://www.bloomberg.com/view/articles/2016-11-09/trump-s-repeal-of-obamacare-would-make-health-care-even-worse
http://www.bloomberg.com/view/articles/2016-11-09/trump-s-repeal-of-obamacare-would-make-health-care-even-worse
http://www.bloomberg.com/view/articles/2016-11-10/trump-can-repeal-obamacare-easily-but-not-replace-it
http://www.bloomberg.com/view/articles/2016-11-10/trump-can-repeal-obamacare-easily-but-not-replace-it
http://www.nhpco.org/podcast
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2565690
https://www.bloomberg.com/view/articles/2016-11-09/trump-s-repeal-of-obamacare-would-make-health-care-even-worse
https://www.bloomberg.com/view/articles/2016-11-09/trump-s-repeal-of-obamacare-would-make-health-care-even-worse
https://www.bloomberg.com/view/articles/2016-11-10/trump-can-repeal-obamacare-easily-but-not-replace-it
https://www.bloomberg.com/view/articles/2016-11-10/trump-can-repeal-obamacare-easily-but-not-replace-it
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CAN EMBRACING DEATH MEAN BETTER LIVING? 

 

Human beings have a lot of practice at dying. We’ve been doing it for millions of years, and 

you’d think we’d be experts at it by now. Physician James Salwitz, writing in KevinMD, notes 

that, in fact, human beings have become very adept at denying death, pushing awareness of it 

away, engaging in a fantasy that we might live forever. We structure our lives in ways that hide 

the reality of death. We build monuments to immortality and place taboos around conversation 

about death and dying. When the time to die finally does come, we isolate the dying from others. 

 

Throughout history, a wide variety of religions have sought to provide answers to the 

question of what lies beyond our own mortality. Yet, writes Salwitz, these explanations 

often do not bring comfort to those who are close to death. At the end of our lives, we come 

face to face with the reality that our whole lives are built upon a foundation of denial. We could 

never quite bring ourselves to believe that we would really die.  

 

“When we become ill, you’ll see denial in the patient who refuses to take pain medication for 

terminal disease and will not tell his spouse about the illness. It is in the man with necrotic leg 

ulcers who will not stop smoking, or in the dying grandmother denied contact with her eight-

year-old grandson to not ‘upset’ the child.” Denial is at the heart of our many health 

problems, a refusal to take care of our bodies, because we don’t really believe that there 

will be consequences.  

 

Salwitz believes in the potential of men and women to overcome this unhealthy denial of death 

and embrace the reality of our own mortality. “I believe we are capable of opening our hearts 

to the known and unknown in a way that does not burn us down. I believe men and women 

can approach the eternal with open eyes and through that acceptance find peace.” When 

we talk about death, it has the power to liberate us.  

 

“Thus, my project, my focus on hospice, palliative care and end-of-life, while not gentle or easy, 

is not tragic, nor does it emphasize loss,” says Salwitz. “By opening our eyes for bright 

moments, we can draw from [humanity]’s deep and infinite strength.” (KevinMD, 11/7, 

www.kevinmd.com/blog/2016/11/stop-denying-death-empower.html) 

 
 

STUDY EXPLORES CHILDREN’S SPIRITUAL CARE, AND THE 

NURSES ROLE, AS A KEY PART OF PALLIATIVE CARE 

 

A study recently published in the Journal of Palliative Medicine explores the experiences of 

nurses in communicating with children about their spiritual needs, with the objective of 

developing training in this area. Caring for patients who are dying or seriously ill is a huge 

challenge for nurses, especially when the patient is a child. Palliative care understands that even 

beyond pain and symptom management, there is a need for care for the whole person. This 

includes caring for the spiritual wellbeing of children experiencing life-limiting illness. “The 

spiritual needs of ill children and their families include the need for religious rituals, to 

reframe hope, to enhance the transcendental nature of meaning-making of the child’s 

illness, to explore the meaning of their child’s life and death, and for bereavement care.”  
 

“Despite the ubiquitous nature of spirituality throughout pediatric care, the predominant focus of 

http://www.kevinmd.com/blog/2016/11/stop-denying-death-empower.html
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palliative care communication in pediatric settings has centered on shared decision making 

between parents and clinicians, with an emphasis on the skills of the clinician to provide 

information and to allow families to express their wishes for the child’s quality of life.” While 

clinical care is critical, there is also a need for discussions around the spiritual reality of end-of-

life, and the needs of children and their families from a spiritual or existential perspective. “This 

type of communication recognizes the spiritual presence of the deceased child, de-

medicalizes the child’s death, and reinforces continued relationship bonds with the child 

that will assist in bereavement.”  
 

While communications skills are widely recognized as a key component of pediatric palliative 

care, little has been known about the appropriate content for a curriculum on spiritual care. Even 

for experienced nurses, spiritual communication is one of the most difficult parts of their work. 

“Nurse-initiated discussions about spiritual concerns with patients and family members are 

uncommon, and nurses are likely to transition to another topic in response to caregiver- or 

patient-initiated spiritual communication.” The authors hope that, by studying the experiences 

of nurses attempting to communicate with children about spirituality, helpful 

communication training can be developed. 

 

Researchers have found that four major themes emerged in survey answers completed by 30 

nurses who participated in the voluntary study. Each theme reflects the content of spiritual 

communication with seriously ill children, including: Spiritual questioning, Discussing the 

afterlife, Sharing descriptions of heaven, and Hearing God’s call.  

 

Spiritual Questioning: Nurses report that their pediatric patients often have questions about 

faith and spirituality. Many question why they are facing death at such a young age, and question 

whether God is just. Common questions include: “Why do bad things happen if God is good? 

Am I going to die? What does God want me to do? Why did all of this happen?” Of all the 

people in the health care team, the nurse is best position to have these conversations in a natural 

way. Sometimes, nurses may act as intermediaries between the child and parents who share 

different belief systems. 

 

Discussing the Afterlife: Children experiencing serious illness frequently speak with their 

caregivers about what comes after death. Nurses shared that ill children innately understand that 

their lifespan is limited, and that the children themselves formed a community in the hospital, to 

encourage one another in their transition to the afterlife. “As a group, the ill children shared a 

belief that they would reunite on the other side; they spoke of awaiting each other’s arrival, 

having welcoming parties, and helping each other cross over. Ill children discussed the afterlife 

without fear, sadness, or pain.” Visions of angels and the dead are very common among seriously 

ill children, and nurses often find themselves in the role of explaining the child’s visions to 

parents who are sometimes skeptical. 

 

Sharing Descriptions of Heaven: Visions are also central to children’s descriptions of heaven. 

“The children spoke of heaven without any fear. Nurses perceived that these accounts served to 

reassure parents that even though their child’s death would be very hard to accept, the child’s 

belief in heaven made them comfortable and unafraid. Nurses reported that this seemed to give 

parents peace in the midst of a very painful journey.” Children frequently told their parents that 

they would be waiting for them “on the other side.” 

 



 5 5

 

Hearing God’s Call: Children often talk with nurses about hearing God calling them, and 

leaving with God. One nurse shared an instance in which a child, who had been unresponsive for 

50 days, sat ‘‘bolt upright and said aloud in a firm voice, ‘Can you all be quiet? God is calling 

me and telling me how to find him and I can’t hear him, you are too loud.’’’ She died a short 

time later. Nurses said that children’s spiritual expressions are related to the religion and culture 

of the family, and that a part of their job is to be sensitive to the particular needs of each family’s 

religious understanding. 

 

Conclusions: The nurses surveyed agreed that they have a vital role to play in spiritual care for 

dying children, making the end-of-life process as easy for them as they could. “For the children 

and for the families, nurses are present, with angels, miracles, voices, and their loved ones, 

to escort them on the illness journey. Nurses described that they did not need to speak or 

do anything at all for their patients, except be by their side and be present.” Nurses 

acknowledge that a part of their preparation for this work is to spend time exploring their own 

spirituality, so that they can engage authentically with their patients. 

 

Based on this study, researchers conclude that a curriculum would be helpful for nurses to 

dying children and their families. “Communication training should include ways to respond to 

a child’s spiritual questioning, how to engage in a discussion of afterlife, and how to facilitate 

discussions about heaven be- tween child and family ... Spiritual communication training may 

be offered as a continuing education program and should include faculty with expertise in 

chaplaincy, nursing, and communication. Chaplains serve as spiritual care experts and can 

help train nurses to screen for spiritual distress, to have greater competence in spiritual 

communication, and to collaborate with chaplains in care.” (JPM, 11/1, 

online.liebertpub.com/doi/abs/10.1089/jpm.2016.0138) 

 
 

HOSPICE AND END-OF-LIFE NOTES 

 

* National Quality Partners (NQP) has just released a brief titled “Strategies for Change – 

A Collaborative Journey to Transform Advanced Illness Care.” The “resource aims to 

empower individuals with advanced illness, their family members, and caregivers to lead 

decisions about their care based on their personal preferences and values through changes to 

policy, practice, and measurement.” NQP says its initiative engages all the key stakeholders, and 

looks to increase both dialogue and action on the issue of care for those with advanced illnesses. 

A webinar will be held on 11/15 at 2:00 pm ET, with registration required. An online chat will be 

held on November 16 at 9:00 pm ET, at #hpm chat. Details of the press release, links to the 

11/15 webinar launch, and the announcement of the online chat are at the links below. Watch 

HNN next week for a more complete overview of the brief. (National Quality Forum (NQF), 

11/14, 

http://www.qualityforum.org/News_And_Resources/Press_Releases/2016/National_Quality_Part

ners_Releases_Issue_Brief_to_Transform_Advanced_Illness_Care_in_America.aspx; NQF, 

11/15, 

http://www.qualityforum.org/Events/Education_Programs/2016/National_Quality_Partners_(NQ

P)__Strategies_for_Change_-

_A_Collaborative_Journey_to_Transform_Advanced_Illness_Care.aspx; NQF, 11/16, 

http://www.qualityforum.org/Events/Education_Programs/2016/_hpm_Chat__A_Collaborative_

Journey_to_Transform_Advanced_Illness_Care.aspx 

http://online.liebertpub.com/doi/abs/10.1089/jpm.2016.0138
http://www.qualityforum.org/News_And_Resources/Press_Releases/2016/National_Quality_Partners_Releases_Issue_Brief_to_Transform_Advanced_Illness_Care_in_America.aspx
http://www.qualityforum.org/News_And_Resources/Press_Releases/2016/National_Quality_Partners_Releases_Issue_Brief_to_Transform_Advanced_Illness_Care_in_America.aspx
http://www.qualityforum.org/Events/Education_Programs/2016/National_Quality_Partners_(NQP)__Strategies_for_Change_-_A_Collaborative_Journey_to_Transform_Advanced_Illness_Care.aspx
http://www.qualityforum.org/Events/Education_Programs/2016/National_Quality_Partners_(NQP)__Strategies_for_Change_-_A_Collaborative_Journey_to_Transform_Advanced_Illness_Care.aspx
http://www.qualityforum.org/Events/Education_Programs/2016/National_Quality_Partners_(NQP)__Strategies_for_Change_-_A_Collaborative_Journey_to_Transform_Advanced_Illness_Care.aspx
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* What will end-of-life care look like under President Donald Trump? The California Health 

Care Foundation’s President and CEO, Dr. Sandra Hernandez, lays out her organization’s 

commitment to protect the health care gains of Californians. (CHCF, 11/10, 

blasts.chcf.org/campaigns/foundation-

785/?_cldee=ZGJhbGVzQG5ocGNvLm9yZw%3d%3d&recipientid=contact-

b027e2bf581ce51180f7c4346bac4b78-a0c701931d064c27af94a1a1be8d56a6&esid=6a7d18d2-

96a7-e611-80f6-5065f38a9b91) 

 

* What is the quality of POLST decisions? Do they represent the wishes of patients? 

Researchers say, “Discordance between current preferences and POLST orders is complex. 

Interventions are needed to support high-quality POLST decisions that are informed and 

concordant with current preferences.” (JPM, 11/1, 

online.liebertpub.com/doi/10.1089/jpm.2016.0059) 

 

* Doctors sometimes assume that patients are ready for hospice care, but that’s not always 

the case. “I realized that there is not an age when one is ready to die. As an oncologist, I’ve 

spoken with women in their 40s, 50s and 60s who have met the end of life with grace and with 

relief — relief from the suffering that often accompanies terminal cancer. But, I’ve also met 

women like Milly [an 82-year old patient], who are just not ready. To assume that as we get 

older we become more ready is a mistake.” (KevinMD, 11/8, 

www.kevinmd.com/blog/2016/11/doctor-thinks-patient-prepared-death-hes-wrong.html) 

 

* A nursing home operator from Chicago has been jailed, charged with $1 billion Medicare 

and Medicaid bribery and kickback scheme. “This is the largest single criminal health care 

fraud case ever brought against individuals by the Department of Justice,” says Assistant 

Attorney General Leslie Caldwell. (Chicago Tribune, 10/4, 

www.chicagotribune.com/news/watchdog/ct-philip-esformes-jailed-met-20161002-story.html) 

 

* Data is helping to guide end-of-life conversations. “By running a complex analysis of 

OASIS patient data, the technology can gauge which patients are likely to experience decline 

leading to their end of life.” (Home Health Care News, 11/7, 

homehealthcarenews.com/2016/11/how-home-health-providers-are-using-data-in-end-of-life-

conversations/) 

 

* How does the hospice industry deal with the issue of Medicare fraud? One author reviews 

recent cases and says, “Now the court has the unenviable task of trying to define a long-

unanswered and admittedly blurry line: When is someone considered terminal? Given the 

potential implications of this legal decision and the long history of integrating hospice care, 

there’s no doubt there will be a lot of people interested in the answer.” (Fierce Healthcare, 11/8, 

www.fiercehealthcare.com/antifraud/editor-s-corner-hardest-question-facing-hospice-industry) 

 

* Death cafes provide the “unexpected joy of talking about death with strangers.” “Death 

cafes are events which provide friendly spaces for people to get together, eat cake and discuss 

dying. Started by Jon Underwood five years ago, they have grown into a global movement with 

the more established cafes often having a long waiting list.” (iNews, 11/10, 

inews.co.uk/essentials/lifestyle/people/death-cafe-jon-underwood-dying-strangers/) 

 

 

http://blasts.chcf.org/campaigns/foundation-785/?_cldee=ZGJhbGVzQG5ocGNvLm9yZw%3D%3D&recipientid=contact-b027e2bf581ce51180f7c4346bac4b78-a0c701931d064c27af94a1a1be8d56a6&esid=6a7d18d2-96a7-e611-80f6-5065f38a9b91
http://blasts.chcf.org/campaigns/foundation-785/?_cldee=ZGJhbGVzQG5ocGNvLm9yZw%3D%3D&recipientid=contact-b027e2bf581ce51180f7c4346bac4b78-a0c701931d064c27af94a1a1be8d56a6&esid=6a7d18d2-96a7-e611-80f6-5065f38a9b91
http://blasts.chcf.org/campaigns/foundation-785/?_cldee=ZGJhbGVzQG5ocGNvLm9yZw%3D%3D&recipientid=contact-b027e2bf581ce51180f7c4346bac4b78-a0c701931d064c27af94a1a1be8d56a6&esid=6a7d18d2-96a7-e611-80f6-5065f38a9b91
http://blasts.chcf.org/campaigns/foundation-785/?_cldee=ZGJhbGVzQG5ocGNvLm9yZw%3D%3D&recipientid=contact-b027e2bf581ce51180f7c4346bac4b78-a0c701931d064c27af94a1a1be8d56a6&esid=6a7d18d2-96a7-e611-80f6-5065f38a9b91
http://online.liebertpub.com/doi/10.1089/jpm.2016.0059
http://www.kevinmd.com/blog/2016/11/doctor-thinks-patient-prepared-death-hes-wrong.html
http://www.chicagotribune.com/news/watchdog/ct-philip-esformes-jailed-met-20161002-story.html
http://homehealthcarenews.com/2016/11/how-home-health-providers-are-using-data-in-end-of-life-conversations/
http://homehealthcarenews.com/2016/11/how-home-health-providers-are-using-data-in-end-of-life-conversations/
http://www.fiercehealthcare.com/antifraud/editor-s-corner-hardest-question-facing-hospice-industry
https://inews.co.uk/essentials/lifestyle/people/death-cafe-jon-underwood-dying-strangers/
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PALLIATIVE CARE AND OTHERNOTES 

 

* “The Palliative Care and Hospice Education and Training Act” authorizes federal funds 

to train more health professionals in palliative care knowledge and skills.” An op-ed in 

Baltimore Sun shares about the importance of the training the bill would assure. (Baltimore Sun, 

11/9, www.baltimoresun.com/news/opinion/oped/bs-ed-palliative-care-20161109-story.html) 

 

* What does it take to be a palliative caregiver? Love is the answer. “The documentary 

LOVE is the ANSWER by director Carly Starr Brullo Niles, a Love Machine Films production, 

explores the meaning of life and the distinct relationships that form with the dying and their 

hospice caregivers.” (eHospice, 11/9, 

www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/20979/language/en-GB/View.aspx) 

 

* Colorado has overwhelmingly passed a physician-assisted suicide law. “Proposition 106's 

decisive win means Colorado will join Oregon, Washington, California, Montana and Vermont 

in legalizing "death with dignity," as it is known to proponents. They argue that allowing 

terminally ill patients to choose the manner and time of their deaths afford them control, dignity 

and peace of mind during their final days.” (US News, 11/9, 

www.usnews.com/news/politics/articles/2016-11-09/colorado-joins-5-states-to-allow-physician-

aided-death-for-terminally-ill) 

 

* Massachusetts has voted to legalize marijuana. “A century-long mistake has been 

abolished!” The movement’s communications director Jim Borghesani told the crowd. “Voters 

chose fact over fear and rational arguments over hysteria.” (CBS, 11/9, 

boston.cbslocal.com/2016/11/09/marijuana-legalization-massachusetts-what-happens-next/) 
 

* Loma Linda University has chosen to opt out of California’s new assisted suicide law. 

“While complying with the law, Loma Linda University Health has chosen to opt out of 

provisions of the law that assist terminally ill patients in aid-in-dying.” (LLU, 11/7, 

news.llu.edu/clinical/opting-out-while-providing-best-possible-care-terminally-ill-patients) 

 

* Research indicates that physician-assisted suicide is more about control than pain. “‘It's 

almost never about pain,’ said Lonny Shavelson, a Berkeley, Calif., physician who specializes in 

the care of the terminally ill and who began writing prescriptions for lethal doses of medication 

in June, when California's law took effect. ‘It's about dignity and control.’” (CNN, 11/8, 

www.cnn.com/2016/11/08/health/aid-in-dying-laws-pain-control/) 

 

* Has the FDA done enough to halt the opioid epidemic? Some say no – including speakers at 

a workshop held by the National Academies of Sciences, Engineering and Medicine (NAS). “In 

addition, top brass from the NIH lamented the high bar the FDA has set for bringing products to 

treat substance use disorders to market.” (Medpage Today, 11/8, 

www.medpagetoday.com/Washington-Watch/FDAGeneral/61306) 

 

Thanks to Don Pendley for contributions. 
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