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PROFESSIONAL ASSOCIATIONS CALL ON NURSES TO IMPROVE 

PALLIATIVE CARE 
 

In March, The American Nurses Association and Hospice and Palliative Nurses Association 

issued “Call for Action: Nurses Lead and Transform Palliative Care.” The two 

organizations began working together in January of 2016 by convening a panel to assess the 

environment of palliative care, study the work of palliative nursing within the current healthcare 

system, and “identify steps and strategies for nurses to lead and transform palliative care.”   

 

The process of creating the document began with the work of the panel, composed of five 

“diverse palliative nursing experts,” who decided to examine five areas of palliative care 

focus. “These areas were (1) practice, (2) education, (3) administration, (4) policy, and (5) 

research.” In addition to the work of the panel, there was a larger group of advisers. In 

September of 2016, the draft of the document was widely shared and there was additional 

feedback from the broader community. After review by the Steering Committee, they declared 

“the Call for Action ready for final examination and approval by members of ANA and HPNA 

Boards of Directors.”  

 

The “Call for Action” defines palliative care, and says that few graduate nursing schools have a 

focus on hospice and palliative care. The Steering Committee notes that all nurses care for 

seriously ill and vulnerable patients and, therefore, all nurses need to be engaged in 

understanding and supporting palliative care. This education, they conclude, has not been 

adequate. “The conclusion of this Call for Action is that seriously ill and injured patients, 

families, and communities should receive quality palliative care in all care settings. This is 

achieved by the delivery of primary palliative nursing by every nurse, regardless of 

setting.” 

 

“Call for Action” prescribes 12 recommendations. In brief, these recommendations are to: 

 

 Adopt ELNEC as the standard for all levels of nursing. 

 Appeal to the National Council for State Boards of Nursing to intensify the palliative care 

content on nursing exams. 

 Encourage the mandating of palliative care content requirements for re-licensure. 

 “Advocate the use of the National Consensus Project for Quality Palliative Care Clinical 

Practice Guidelines for Quality Palliative Care in the development, implementation, and 

evaluation of specialty, evidence-based palliative care services for all organizations.” 

 Have all nursing and ARPN programs include primary palliative nursing care and add to 

development of advance primary palliative care nursing. 
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 Develop, fund, and evaluate palliative care models for special and underserved 

populations. 

 Gather “thought leaders” to “address practice barriers and develop initiatives to 

implement primary palliative care.” 

 Incorporate palliative care nursing in “organizational and unit-based credentialing and 

recognition programs.” 

 Explore strategies to address compassion fatigue and distress in order to help keep a 

healthy workforce. 

 Encourage reimbursement for all nursing and ARPN services for hospice and palliative 

care. 

 “Support the funding and development of palliative care services for communities with 

limited resources.” 

 “Position nurses at decision-making and policy-setting venues, such as healthcare and 

regulatory boards, to address palliative care needs.” 

 

In summary, the document calls on nurses, as the nation’s largest healthcare segment, “to 

actively contribute insights about holistic person-centered care, identification and respect 

for patient choices, and access and provision of palliative care from prenatal to end of life.” 
The changes that are ahead for healthcare, says the paper, create numerous opportunities for 

nurses to chart the future of palliative care. (ANA-HPNA News Release, 4/4, 

http://advancingexpertcare.org/wp-content/uploads/2017/04/ANA-HPNA-Release-

PalliativeCare.pdf; Call for Action: Nurses Lead and Transform Palliative Care, 3/13, 

nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/Palliative-Care-Call-

for-Action/Draft-PalliativeCare-ProfessionalIssuesPanel-CallforAction.pdf) 
 

 

REVIEWING OREGON’S EXPERIENCES WITH PHYSICIAN AID IN 

DYING 
 

“Characterizing 18 Years of the Death With Dignity Act in Oregon” appears in JAMA 

Oncology. The data-rich report reviews how the practice of physician aid in dying (PAD) has 

unfolded in Oregon. The use of PAD “accounts for 38.6 deaths per 10,000 deaths, but it offers 

considerable potential benefits to many patients who are near the end of their life, ” say authors 

Charles Blanke, MD, et al. 

 

With cancer as the most common underlying condition of patients who ask for the medications, 

two-thirds of those who are prescribed life-ending medications actually choose to use the 

drugs to end their lives. The goals of the article are to examine Oregon’s experiences as the 

state with the longest involvement in PAD, to share the data with others, and to determine areas 

of research that may be useful. 

 

Key data disclosed in the article include: 
 

 Of  1545 prescriptions written, 991 persons died using the medications. 

 Of these 991, 48.6% were women and 51.4% were men. 

 The median age was 71 years. 

 The number of prescriptions grew from 24 in 1998 to 218 in 2015. 

http://advancingexpertcare.org/wp-content/uploads/2017/04/ANA-HPNA-Release-PalliativeCare.pdf
http://advancingexpertcare.org/wp-content/uploads/2017/04/ANA-HPNA-Release-PalliativeCare.pdf
http://nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/Palliative-Care-Call-for-Action/Draft-PalliativeCare-ProfessionalIssuesPanel-CallforAction.pdf
http://nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/Palliative-Care-Call-for-Action/Draft-PalliativeCare-ProfessionalIssuesPanel-CallforAction.pdf
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 The number of patients using the prescriptions to end their lives averaged 64%. 

 Psychiatric consultations were required for 5.3% of the patients. 

 Most of the patients were white (96.6%). 

 Most patients were in hospice (92%). 

 Most patients had insurance (92%). 

 Most had at least some college education (70.8%). 

 Most died at home (96%). 

 “Most (92%) cited a perceived loss of autonomy, followed by an inability to participate 

in enjoyable activities, and (78.7%) gave loss of dignity as their primary reason.” 

 

Physician aid in dying is now legal in six states plus the District of Columbia. Dr. Blanke says, 

“The take-home message is that PAD is increasingly being utilized and they are utilizing 

PAD for reasons that are not easy to palliate using other means.” 
 

Ethicist Art Caplan says we need to dig deeper. “What do doctors, families, and friends think 

after a PAD death? Is the model best applicable for cancer — what about other terminal 

diseases? Do efforts to dissuade people from taking lethal meds work and why?” 
 

Blanke seems to agree. He says, “Why do some patients go into prolonged coma before dying, 

and can we figure out who they are? Can we better palliate end-of-life concerns that seem to be 

more spiritual and emotional than medical? And how do we best develop new lethal regimens? 

We believe physician-aided dying is a promising area for formal, prospective research and 

would be of great interest in guiding cancer care delivery.” (The JAMA Network, 4/6, 

jamanetwork.com/journals/jamaoncology/article-abstract/2616352; Medscape, 4/7, 

www.medscape.com/viewarticle/878317; Healio, 4/6, www.healio.com/hematology-

oncology/palliative-care/news/in-the-journals/%7B737b754e-d12a-40bc-b760-

34cbd1adfefa%7D/physician-aided-deaths-continue-to-rise-in-oregon) 
 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* Former Kansas Governor Kathleen Sebelius says that patients should be firmly in the 

driver’s seat in choosing their care. Government regulations, she says, should take a back 

seat. At the Center for Practical Bioethics’ annual dinner in Kansas City, Sebelius said she tried 

to encourage that approach in 2009 as secretary of the US Department of Health and Human 

Services under President Barack Obama. It was then she proposed a reimbursement for 

discussing end-of-life decisions with patients under the Affordable Care Act. Then things went 

horribly wrong politically. “‘I was accused of creating death panels, if you remember… It 

showed how volatile this issue is. The notion that government would ration care, that 

government would direct care, is really resisted, and appropriately resisted, by a lot of people.’” 

(Kansas City Star, 4/5, www.kansascity.com/living/health-fitness/article143009654.html) 

 

* Thanks to a history of medical mistreatment and abuse, African Americans are 

particularly skeptical of hospice care. “Patrick Dillon, a Kent State University 

communications professor who has researched this topic, said some who opted for hospice care 

faced accusations of rejecting the ‘we-take-care-of-our-own’ ethos that is common in many 

African-American families. ‘It’s caused fractured relationships with friends, family, people in the 

church,’ he said. ‘There’s a social risk associated with this decision.’” (STAT, 4/5, 

http://jamanetwork.com/journals/jamaoncology/article-abstract/2616352
http://www.medscape.com/viewarticle/878317
http://www.healio.com/hematology-oncology/palliative-care/news/in-the-journals/%7B737b754e-d12a-40bc-b760-34cbd1adfefa%7D/physician-aided-deaths-continue-to-rise-in-oregon
http://www.healio.com/hematology-oncology/palliative-care/news/in-the-journals/%7B737b754e-d12a-40bc-b760-34cbd1adfefa%7D/physician-aided-deaths-continue-to-rise-in-oregon
http://www.healio.com/hematology-oncology/palliative-care/news/in-the-journals/%7B737b754e-d12a-40bc-b760-34cbd1adfefa%7D/physician-aided-deaths-continue-to-rise-in-oregon
http://www.kansascity.com/living/health-fitness/article143009654.html
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www.statnews.com/2017/04/05/hospice-care-african-americans/) 

 

* When is the best time to begin hospice services? Many people hesitate to even utter the word 

“hospice,” seeing it as tantamount to a death sentence. “However,” says an article in Huffington 

Post, “this delay robs both the terminally-ill person and the caregiver of what can be a wonderful 

and peaceful period of time.” (Huffington Post, 4/5, www.huffingtonpost.com/entry/when-is-the-

best-time-to-begin-hospice-services_us_58e4b1cbe4b02ef7e0e6e22f) 

 

* The University of North Carolina School of Medicine has released “A Decision Aid about 

Goals of Care for Patients with Dementia.” In the study, “a team of investigators developed 

and tested a decision aid for surrogate decision-makers for patients with advanced dementia, and 

found it effective to improve quality of end-of-life communication for nursing home residents 

with advanced dementia, and enhance some elements of palliative care.” (UNC School of 

Medicine, 4/2017, www.med.unc.edu/pcare/resources/goals-of-care) 

 

* One physician in La Crosse, Wisconsin, is forming a specialty practice of providing home 

visits to care for the frail elderly, so that they can avoid difficult trips to the hospital. “I just 

really want to specialize in a lost part of the care mission,” said Jackie Yaeger, whose venture as 

“The Home Visit Doctor” will cater to frail elders who are not be able to get out easily. “I really 

love patients 90 and older — serving them and their families.” She hopes to have about 30 

patients in her practice, with each one paying $400 per month for her services. (La Crosse 

Tribune, 4/3, lacrossetribune.com/news/local/la-crosse-physician-plans-home-visit-practice-for-

frail-elderly/article_2e7aae78-8a5b-5af9-ae1f-ec7e2f0660de.html) 

 

* Lisa Skemp shares about her brother Patrick’s last weeks of life, and the special request 

he made of family and health providers during that time. In a Next Avenue article, Skemp 

says, “Patrick was a very giving person, who had a final request: ‘Learn from me.’ He wanted 

everyone involved — from family to health care providers — to know the importance of 

listening to people with chronic illness about their health management strategies and watching 

what they did.” (Next Avenue, 3/31, www.nextavenue.org/dying-wish-last-request/) 

 
* An article in Kaiser Health News examines the work of end-of-life doulas. The story 

focuses on their services in the life of the family of Ellen Gutenstein, and describes the work and 

growth of the International End of Life Doula Association. Founded in 2015, the organization, 

lead by Henry Fersko-Weiss, is active in at least six states. The association “trains and certifies 

professional end-of-life doulas. Certification requires 22 hours of classes that cost about $600 for 

those who hope to make a career of it. Volunteer doulas complete 18 hours of training, with costs 

typically paid by a sponsoring hospital or hospice.” As long as the Doulas are trained, says John 

Mastrojohn III, NHPCO’s executive vice president, “‘I think they can complement the work of 

the hospice team really well. The more people there to help a patient and family the better.’” 

(KHN, 4/10, http://khn.org/news/coming-full-circle-doulas-cradle-the-

dying/?utm_campaign=KHN%3A%20First%20Edition&utm_source=hs_email&utm_medium=e

mail&utm_content=50277113&_hsenc=p2ANqtz-

_ZGcuF8V30wl4FxB7RHYyee7BkVbUeJ86szHsvbezmqi_KvoDUqBMJXJjIdO1Y7WQqn0mn

gb5YtqatQBsAvIsYGhKi0Q&_hsmi=50277113) 

 

 

 

https://www.statnews.com/2017/04/05/hospice-care-african-americans/
http://www.huffingtonpost.com/entry/when-is-the-best-time-to-begin-hospice-services_us_58e4b1cbe4b02ef7e0e6e22f
http://www.huffingtonpost.com/entry/when-is-the-best-time-to-begin-hospice-services_us_58e4b1cbe4b02ef7e0e6e22f
http://www.med.unc.edu/pcare/resources/goals-of-care
http://www.med.unc.edu/pcare/resources/goals-of-care
http://lacrossetribune.com/news/local/la-crosse-physician-plans-home-visit-practice-for-frail-elderly/article_2e7aae78-8a5b-5af9-ae1f-ec7e2f0660de.html
http://lacrossetribune.com/news/local/la-crosse-physician-plans-home-visit-practice-for-frail-elderly/article_2e7aae78-8a5b-5af9-ae1f-ec7e2f0660de.html
http://www.nextavenue.org/dying-wish-last-request/
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PALLIATIVE CARE 

 

* Should palliative care be an integral part of cardiology treatment? “Some say palliative 

care should be part of the heart team, while others worry it might discourage patients from 

getting life-saving treatments.” (TCTMD, 3/31, www.tctmd.com/news/living-or-leaving-does-

palliative-care-deserve-place-tavr-table) 

 

* A tropical fish injects heroin-like venom to disable prey. Could this venom be medicine for 

individuals with chronic pain? An article in Tech Times examines the issue. (Tech Times, 3/31, 

www.techtimes.com/articles/203634/20170331/tropical-fish-injects-heroin-like-venom-to-

disable-predators.htm) 
 

* In West Virginia, a House bill would create a coalition to study chronic pain 

management. “The West Virginia House of Delegates unanimously passed a bill Thursday 

creating a coalition to study chronic pain management in the state and report its findings to the 

legislature.” (Register-Herald, 4/7, www.register-herald.com/news/house-passes-bill-creating-

coalition-to-study-chronic-pain-management/article_5ff3a029-de35-5602-9649-

c199313e6b86.html) 

 

* An article published in the Journal of Palliative Medicine undertakes a systematic review 

of children’s literature, examining communication about death, dying, and bereavement.  
“Storybooks can be a helpful tool to introduce communication about dying and death with 

children. Gaps exist in current children's literature to effectively enable children to reflect on 

their own dying process.” (JPM, online 3/27, 

online.liebertpub.com/doi/abs/10.1089/jpm.2016.0494) 

 

 

OTHER NOTES 

 

* Looking to revive their health care bill, the GOP added a subsidy similar to one found 

in the Affordable Care Act. An amendment was added to the bill on 4/6. The amendment 

“would create a subsidy for insurers that cover sick, expensive patients, and could help revive 

Republican lawmaking efforts to repeal and replace large parts of the Affordable Care Act. 

They also echo a key program under Obamacare, which like the GOP proposal uses subsidies 

to lower premiums.” (Bloomberg, 4/6, www.bloomberg.com/politics/articles/2017-04-

06/trump-said-to-push-house-to-aid-gravely-ill-in-health-care-bill) 

 

* Maine continues to consider allowing physician assisted suicide. “The Legislature’s 

health and human services committee... held public hearings on bills sponsored by 

Republican Sen. Roger Katz and Democratic Rep. Jennifer Parker. Katz unsuccessfully tried 

to pass a similar bill two years ago.” (Fosters, 4/5, www.fosters.com/news/20170405/maine-

bills-would-let-doctors-prescribe-medication-to-hasten-death) 

 

* Alaska is considering a “death with dignity” bill that would allow patients to end their 

lives with prescribed medication. For now, opposition has a louder voice than support. 

“Testimony was lopsided, with all but one opposing the measure. This may or may not have 

been fueled by calls from Alaska Family Council President Jim Minnery releasing a barrage 

of email blasts objecting to the proposal...” (Alaska Commons, 4/7, 

https://www.tctmd.com/news/living-or-leaving-does-palliative-care-deserve-place-tavr-table
https://www.tctmd.com/news/living-or-leaving-does-palliative-care-deserve-place-tavr-table
http://www.techtimes.com/articles/203634/20170331/tropical-fish-injects-heroin-like-venom-to-disable-predators.htm
http://www.techtimes.com/articles/203634/20170331/tropical-fish-injects-heroin-like-venom-to-disable-predators.htm
http://www.register-herald.com/news/house-passes-bill-creating-coalition-to-study-chronic-pain-management/article_5ff3a029-de35-5602-9649-c199313e6b86.html
http://www.register-herald.com/news/house-passes-bill-creating-coalition-to-study-chronic-pain-management/article_5ff3a029-de35-5602-9649-c199313e6b86.html
http://www.register-herald.com/news/house-passes-bill-creating-coalition-to-study-chronic-pain-management/article_5ff3a029-de35-5602-9649-c199313e6b86.html
http://www.register-herald.com/news/house-passes-bill-creating-coalition-to-study-chronic-pain-management/article_5ff3a029-de35-5602-9649-c199313e6b86.html
http://online.liebertpub.com/doi/abs/10.1089/jpm.2016.0494
http://www.bloomberg.com/politics/articles/2017-04-06/trump-said-to-push-house-to-aid-gravely-ill-in-health-care-bill
http://www.bloomberg.com/politics/articles/2017-04-06/trump-said-to-push-house-to-aid-gravely-ill-in-health-care-bill
http://www.fosters.com/news/20170405/maine-bills-would-let-doctors-prescribe-medication-to-hasten-death
http://www.fosters.com/news/20170405/maine-bills-would-let-doctors-prescribe-medication-to-hasten-death
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www.alaskacommons.com/2017/04/07/death-with-dignity-bill-heard-for-second-time-in-

house-committee/) 

 

In Michigan, a physician-assisted suicide bill has been introduced in the state House.           

“‘With my background as a paramedic and a firefighter, I'd seen many people at the end of 

life,’ said Rep. Tom Cochran, D-Mason, who introduced one of the bills. ‘And I just felt that 

these individuals have a right to die with dignity.’” (Michigan Radio, 4/6, 

michiganradio.org/post/death-dignity-legislation-introduced-state-house) 

 

* An article in JAMA Network examines the rise of state healthcare decision-making guides, 

and how the medical system can assist individuals and families in shared decision-making. 

“The recognition that informed patients often choose more conservative and hence less 

expensive medical options has made shared decision making a focus of value-based care.” 

(JAMA Network, 4/4, jamanetwork.com/journals/jama/article-abstract/2614196) 

 

* In Florida, hospices and nursing homes are excluded from a repeal of the state’s CON 

regulations. The change “will ensure continuation of the ‘certificate of need’ regulatory process 

for nursing homes and hospice programs.” (Health News Florida, 4/7, 

http://health.wusf.usf.edu/post/nursing-homes-hospice-dropped-con-repeal#stream/0) 

 

* A bipartisan bill introduced in the US Senate would expand Medicare telehealth 

coverage. “The Telehealth Innovation and Improvement Act, proposed by Sens. Cory 

Gardner (R-CO) and Gary Peters (D-MI), would require the Center for Medicare and 

Medicaid Innovation to test the inclusion of telehealth services in Medicare reform models. 

Medicare's current limited coverage of telehealth services sets a weak standard for the 

industry and discourages innovation, the senators said.” (McKnight’s, 4/6, 

www.mcknights.com/news/senators-introduce-bill-to-expand-medicare-telehealth-

coverage/article/648780/) 

 

* National Healthcare Decisions Day “is hosting a congressional briefing and panel 

discussion on the intergenerational, interdisciplinary, and nonpartisan issue of advance 

care planning.” The briefing will take place on May 3
rd

 in Washington, DC. More details, 

and online registration are at the link below. (Eventbrite 

https://www.eventbrite.com/e/national-healthcare-decisions-day-10-year-celebration-tickets-

32708759781) 

 

* Lawmakers in North Carolina are working to reduce the impact of opioid addiction 

through the passage of new legislation. “House Bill 243, known as the STOP Act 

(Strengthen Opioid Misuse Prevention Act), sailed through the House Health committee last 

week. The bill, heavily backed by Attorney General Josh Stein, Health and Human Services 

Sec. Mandy Cohen, Gov. Roy Cooper and bipartisan House and Senate leaders, focuses on 

decreasing the number of narcotics in the state and adding substance abuse treatment 

services.” (North Carolina Health News, 4/4, 

www.northcarolinahealthnews.org/2017/04/04/legislators-physicians-target-opioids/) 

 

* Medical marijuana is legal in most states, but physicians have little guidance on how 

and whether to prescribe cannabis. An article in JAMA Network notes that there is lack of 

agreement and understanding about the best strain of marijuana to treat a particular symptom. 

http://www.alaskacommons.com/2017/04/07/death-with-dignity-bill-heard-for-second-time-in-house-committee/
http://www.alaskacommons.com/2017/04/07/death-with-dignity-bill-heard-for-second-time-in-house-committee/
http://michiganradio.org/post/death-dignity-legislation-introduced-state-house
http://jamanetwork.com/journals/jama/article-abstract/2614196
http://www.mcknights.com/news/senators-introduce-bill-to-expand-medicare-telehealth-coverage/article/648780/
http://www.mcknights.com/news/senators-introduce-bill-to-expand-medicare-telehealth-coverage/article/648780/
http://www.northcarolinahealthnews.org/2017/04/04/legislators-physicians-target-opioids/
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Many docs do not feel prepared to adequately advise patients. (JAMA Network, 4/5, 

jamanetwork.com/journals/jama/fullarticle/2617326) 

 
Thanks to Don Pendley for contributions. 
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