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This webinar is being recorded.

Information on how to access the recording and slides
from this webinar will be emailed to you in the next few
days, along with the follow-up survey.

Please complete the online follow-up survey. This is
required for anyone requesting CEs.

Post questions in the at any time - Questions
will be answered at the end of presentations.
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° Founded in 1998

About us.

COALITION For
COMPASSIONATE CARE ° Committed to improving serious illness care
OF CALIFORNIA

° Collaborative approach




Ways to Engage T—

Become a Sustaining Supporter

Become an Organizational Member

Purchase our World Class Materials

Sponsor the Premier Palliative Care Summit in CA, April 3-4, 2024
Hire CCCC to Provide Training for your Staff

organizations

Attend the Annual Summit, April 3-4, 2024

Participate in Palliative Care Webinars
Make a donation! Support the Movement!

BeCOme a GEM (glve Every Month) COALITION ror

© 2023 Coalition for Compassionate Care of California \' OCF%,XE?%SRI(I\)IH.ATE CARE

individuals



I

Thank You to Our Sustaining
Supporters

L%‘ Sutter

Alliance m m ™
H ea Ith of Catholic Health Care

o SHARP

‘\ |
' * Emanate snowline !}0
bcclj #fjogq ' 4 \\ He althm e e P

©@ Cecars

Q COALITION ror
\ COMPASSIONATE CARE

oF CALIFORNIA

© 2023 Coalition for Compassionate Care of California



Today’s Present
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Who is here today?

= What type of organization do you work for/do you represent?

— Community-based organization/Non-profit
— Academic healthcare system

— Community healthcare system

— Hospice

— Insurer/Health plan

— Foundation/Philanthropic Organization

— Other

‘%f; Stanford | palliative Care
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Who is here today?

= Whatis your primary occupation?
— Chaplain
— Social worker
— Nurse
— Advanced Practice Provider (APP, APN, PA, NP, CNS)
— Doctor
— Hospital/Hospice Administrator
— Community-based organization staff/volunteer
— Employee of health plan
— Other

‘%f; Stanford | palliative Care
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Learning Objectives

ldentify low awareness and inadequate knowledge about palliative care as a key
barrier to people living with serious illness accepting or asking for referrals to
palliative care.

Describe a systematic approach for developing, implementing, and evaluating
community-based outreach about palliative care through community
partnerships.

ldentify a community-based organization or programmatic/institutional resource
that could help your program get started in community-based/public outreach
about hospice and palliative care.

3 Stanford Palhatlve Care
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Lessons Learned
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Thereis a lot of work to do in improving the public’s knowledge and attitudes about PC

Lesson #1 Stanford

MEDICINE
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Access to Palliative Care has Improved

Eh ERE ERE

> 3X
Increase

A
m= Hospital with PC
24% of hospitals in 2000 83% of hospitals in 2020
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Over the last decade, how has awareness about
palliative care changed among adults in the US?

" Halved

" No change
= Doubled

" Tripled

" Quadrupled
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What percentage of adults in the U.S. have NEVER
heard of palliative care?

" 10%
= 30%
= 50%
= 70%
" 90%

Stanford | palliative Care
MEDICINE Department of Medicing



Palliative Care Awareness

2 70%
2 20%
2 10%

J Palliat Med. 2019;22(12):1578-1582

Have never heard
of PC

“Know a little”
about PC

Can describe PC to
someone else

) Stanford p u ative Ca
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Palliative Care Knowled
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Compared to other devlopd
countries, Americans have some of

the lowest levels of knowledge about

palliative care.

Am J Hosp Palliat Care. 2020;37(6):481-487; Am J Hosp Palliat Care. 2018;35(4):647-651
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What are some of the common
misperceptions about palliative care?
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Common Misperceptions About Palliative Care

PC is exclusively for people in the last 6 months of life

PC is the same as hospice

PC encourages people to stop treatments

Automatically think of death when think of PC

Stanford P u ative Care
ent of Medicine

MEDICINE
Am J Hosp Palliat Care. 2018;35(3):431-439.



Palliative Care and the Media

NEW AMSTER DAM

B Stanford | palliative care
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Cenber to
Audvance
Palliative Core™

Palliative Care Messaging Tip Sheet
In Response to New Amsterdam Episode, “In the Graveyard” ca pc

The NBC medical drama series, New Amsterdam, is airing an episode Tuesday,
February 11, at 10:00 pm ET entitled, “In the Graveyard.” Unfortunately, the episode
perpetuates misconceptions by portraying palliative care as only end-of-life care and
conflating palliative care and hospice.

The following talking points are meant to address questions and concerns you may hear
from patients, families, referring clinicians, and others in response to the show.

2 Stanford | palliative Care
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Efforts in community outreach and partnerships evolve over time

Lesson #2 B Stanford
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How We Got Started

{4

Get palliative care to the
people. 144

-Anonymous donor

Stanford | palliative Care
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Clinical For Patients & Clinician

Community
Services Families Education
- -

Partners

About News & Events

Research Support Us

For People Living with a Serious Illness, and
Those Close to Them

Get more information about palliative care, advance care planning, and community resources




What is Palliative Care?

The term "Palliative Care" (pronounced pal-lee-uh-tiv) comes from the word "palliate" which means to
alleviate or reduce suffering.

Palliative Care is specialized medical care for people living with a serious illness.

* The goal is to improve quality of life for the person living with the illness and those close to them.

= Itis appropriate at any age and at any stage in a serious illness. It can be provided with
treatments meant to cure the illness.

e (Care focuses on relief of symptoms and stress.

e Aspecially-trained team of palliative care doctors, nurses, and other specialists work together with a
patient's other doctors to give an extra and layer of support.

o The palliative care team'’s focus is on the needs of the person living with the illness and their
loved ones.

What Does Palliative Care Provide?

Care that helps you live your best life and focuses on what matters most to you.

Is Palliative Care Right for Me?

Check if Palliative Care might be able to help you.

How Do I Get Palliative Care?

Get connected to Stanford Palliative Care or palliative care at another place.
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Home

Explore

Notifications

Messages

Bookmarks

Twitter Blue

Profile

More

& Stanford Palliative Care

767 Tweets

@ Stanford |

MEDICINE

Palliative
Care

Stanford Palliative Care

@Stanford PC

Edit profile

Stanford Medicine's Palliative Care Team, and Palliative Care Center of Excellence

© Palo Alto, CA (2 med.stanford.edu/palliative-car...

Joined October 2019

2,091 Following

2157 Followers



stanford_pall_care  Editprofile  Adtools ()

@ Stanford

MEDICINE 119 posts 1,308 followers 277 following
Palliati
ngéatwe Stanford Palliative Care

Did you know?

Stanford's palliative care team and the Stanford Palliative Care Center of Excellence. Raising
awareness about palliative care.
linktr.ee/StanfordPalliativeCare

ADVANOE WEALTH CARS
P Ao MO WORK EHO P

—_—

Event Videos ACP workshops New

B POSTS ® REELS N SAVED @ TAGGED

=gl (L GIAVIES D T LB NGEN W the Call: Engaging Family as a Critical Inte ‘er
through virtual, community-based education Anes Rohifing. MD': Anne Kelly, LCSWY; Lynn Flint, MD'

ha MR Kling, Ph0. RD'. & Laura Holdsworth Care & Patoive Meticne Service, VA Palo Ao Healh Ciea Sysem, ‘Divieon of Pemiry Case & Popudaton Haath, Starfon e
(B o O PP trics, Padlitive, 0nd Extesdod Canm, San Frascinco VA Medical Canter. ‘Diviaion of Gefatrics, Univaraly of Calomis Sen Francs

ford Mealth Care, Department of P

Demogr:

Case Summary
64 yio male wits CCPD and olnal Shrilation admitad for nousos, dyspeed. and woigh! l0es daanosed with
molastatic cancer; deckned o involve fomily untl pallative caro %cam consulied. family visitod two days pror 1o

rcare (PC)L . Apel
.
2 = Seinth, leaving |itke time for gouls of Carg dscussions, fisancialgracticn dipmniyg, and guallty time togather.

WS atly

wdof PC




I
PALLIATIVE CARE

RIGHT FOR YOU?

Are you struggling with:

MANAGING
SYMPTOMS HOW

puswribusy  PALLIATIVE CARE
$rukewest CAN HELP YOU

difficult to be as active

would like to be.

SUPPORT YOU AT
TREATMENT ANY AGE AND AT
DECISIONS ANY STAGE OF

YOUR ILLNESS

“You can get palliative care while you
are in treatment. Palliative care can

begin os soon os you are diognosed

with a serious illness.

o
NS
* Figuring out how to choose your

care and treatment to match
what's most important to you

= Making treatment choices

« Understanding the pros and eans
of treatments

SUPPORT A BETTER
MAKING ME QUALITY OF LIFE

PLANS For you, your family, and

your caregivers.

+ Satting up an adv
care directive

* An advance health
directive is a docu
describe what king
you want if you ar
communicate.

OFFER RELIEF FOR
YOUR BODY, MIND,
AND SPIRIT

Palliative core can ease the pain,

symptoms, and stress of serious
illness as you go through treatment.

COPING

* Stress from your serious illness

* How to talk with your family
and friends about your illness

GIVE YOU PRACTICAL
ASSISTANCE
Falligtive care experts can help

you to prepare for life changes,
including advance care planning.

* Sharing what's impartant to you
at this time

= Seeking spiritual or religious support

PARTNER WITH YOUR
HEALTH CARE TEAM
Your palliative care team will partner

with your other doctors to give you
an extra layer of support.

LEARN MORE ABOUT PALLIATIVE CARE

MAKE AN APPOINTMENT: Stanford
Call [450) 7234000 HEALTH CARE
TARFGE DRI

1
med stanford.sdu/palliative-care /pationisandiamilies himl

¢SON APROPIADOS EN SU
CASO LOS
CUIDADOS PALIATIVOS?

Tiene dificultades para:

e Los CUIDADOS
et PALIATIVOS LE AYUDAN DE

vida diaria.

P ot LA SIGUIENTE MANERA:
padece le diticul
LE BRINDAN APOYO

tan activo como le gustaria.

.
TOMAR DECISIONES A CUALQUIER EDAD
Y EN CUALQUIER
SOBRE LOS
TRATAMIENTOS ETAPA DE SU
ENFERMEDAD

+ Elegir tratamientos.
Puede recibir cuidados paliativos
mientras recibe su tratamiento. Puede
comenzar a recibir estos cuidados tan
pronto como le diagnostiquen una
enfermedad grave.

+ Descifrar cémo elegir la atencién y
los tratamientos con base en lo que
usted considera mas importante.

* Entender las ventajas y

POYAN PARA

desventajas de los tratamientos.
R UNA

PLANEAR L%
ﬂ ATENCION CALIDAD

+ Preparar un docfiinfentd HE) A

voluntades anticipadas.
Para usted, su familia y las

__+ Eldocumento d?ﬂ@b\ﬁ‘ﬁ?aﬁ% cuidan de usted.

:2‘;2’:&@ médicaquel’é OFRECEN ALIVIO
PARA EL CUERPO, LA

gustaria recibir en caso dg

estar demasiado enfe, MENTE Y EL ESPiRITU

COMO para comunicaj

Los cuidados paliativos pueden aliviar
el dolor, los sintomas y el estrés que
suelen presentarse durante el
tratamiento de una enfermedad grave.

SISTENCIA PRACTICA

idados paliativos
a prepararse para
Ha, asi como a
bn médica por

SOBRELLEVAR LA SITUACION

+ Estrés por la enfermedad grave que padg

+ Como hablar con su familia y
amigos sobre su enfermedad.

+ Compartir lo que usted considera
més importante en este momento.

+» Buscar apoyo espiritual o religioso.

COLABORAN CON
SU EQUIPO DE
ATENCION MEDICA
Su equipo de cuidados paliativos
colaborard con sus otros doctores
para brindarle apoyo adicional.

CONOIZCA MAS SOBRE LOS CUIDADOS PALIATIVOS

HAGA UNA CITA: Stanford
RE

Liame al (650) 723-4000

VISITE NUESTRO SITIO WEB:
med.stanford.edu/palliative-care/patientsandfamilies.html
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USING CANNABIS FOR
SYMPTOM MANAGEMENT
IN PALLIATIVE MEDICINE

WEDNESDAY

APRIL 26TH AT
12-1PM

Stanford | fallissue Care

MEDICINE owrie N . i

REGISTER »

A

‘Elrar”gﬂl'! Palliatisw Coce

VIRTUAL WORKSHOP
LIVING YOUR BEST LIFE:

TUESDAY | MAY 23, 2023 | 12:00-1:00PM
REBIETER HERE

REGISTER »

Wednesday, April 26th, 12:00pm PST

Using Cannabis for Symptom Management in Palliative
Medicine

Learn how cannabis can be a safe and effective option to manage chronic pain, ansiety, sleep, and other
distressing symptoms. This presentation will cover the different types of cannabis commonly used for

symptom management, the different routes of administration, common side effects and potential drug
interactions.

Tuesday, May 23rd, 12:00 pm PST

Living Your Best Life: How Palliative Care Can Improve Your

Quality of Life

Having a difficult illness can affect your life in many ways. Join us for this event to find
out what you can do to manage the impact your illness has on your life. At this event,

Stanford palliative care doctor, Grant Smith, MD, will share ways to live your best life

using a holistic, person-centered approach. Dr. Smith will talk about physical

bvmpm ms as well as emotional and spiritual well-being. You'll also learn about the

medical spccmlw called palliative care, and how it can give you an extra level of

support and improve your guality of life.



Event Recordings

Video recordings and slides to download of past educational events about palliative care. Available on our SHC Palliative Care YouTube playlist here.

‘ Part 1: Understanding Palli... :
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! Roadmap

L) Everything You Want tO Kn...

Seomt Sevith 1Pali

11.07.22 2nd Annual Hospice & Palliative Care 6.22.22 Travonde Community Day: Living your 10.29.21: Understanding Palliative Care for

Awarness Month Webinar Best Life - Stanford Palliative Care with Dr. Smith Cancer Patients: Part 1

‘ Part 2: Understanding Palli...
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lene, Slerra Nevada Foothdls, CA ':Qﬂ

10.29.21: Understanding Palliative Care for
Cancer Patients: Part2 Palliative Care

vCare

ine

11.18.21: Everything You Want to Know About 10.4.21: Working Towards a Better Experience for
Adolescents and Young Adults (AYA) Living with



Building Community Partnerships

0030 Yol Kire—

I N
<PE %ﬁ Y- $ UC\SF MERI Center
CHINESE CANCER CARE FOUNDATION for Education in

Palliative Care

nor
m»o >
= > wn

at Mt Zion
d- Cancer

\§ Sutter Health ’Qi

L‘*’ Ealoéltg() Medical f CAREpomt )BACC MISSTON ‘ HOSPICE
oungation
Bay Area Cancer Connections HOMECARE
S LY

tﬁ: SAN MATEO “ - Chinese American Coalition

'r>, 7 COUNTY HEALTH COMMUNITY for Compassionate Cae
" All together better. LIVING CAMPAIGN
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Our Focus Evolved Over Time

Q.-
‘2022

« Growing our team
‘ « Narrowed in on
cancer (where we
2021 thought could

have most impact)

« Focused on a few
key community

‘2020 partnerships

« Saidyesto
everything
 Learn about

’2019 community

« Launch

‘%f; Stanford | palliative Care
MEDICINE Department of Medicing



Continue to Beat the Drum

FY20 FY21 FY22 FY23
Events 27 28 33 28

Participants | 1663 | 1189 | 1159 | 846

Stanford | palliative Care
MEDICINE Department of Medicing



AC Care Alliance

Novem ber « Initial Meeting

 Unclear how to work together
2021 « Believed in each other’s work

January « Stanford institutional support
2022 didn’t materialize

ALAMEDA COUNTY
. « Connection to Community Benefits CA R E
April 2022 [
ALLIANCE

Faith & Health
CARING FORTHE

Community
« Initial grant obtained,
hired/trained community health
worker

Stanford | palliative Care
MEDICINE Department of Medicine



Cancer CAREpoint & Bay Area Cancer Connections

s, @ Cancer
¢ CAREpoint

A
COUNSELING + ASSISTANCE = RESOURCES - EDUCATION

2022

[}
Bay Area Cancer Connections

e Initial meeting
o Co-marketed some events

« Cancer-Specific
« Tailored events for each

Grouping events together

More time to develop
specific content

Stanford Palhatlve Care

MEDICINE | oepatment o sedicine



Measuring impact is challenging

Palliative Care

Department of Medicing
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Intervention

= Design
— Pragmatic, mixed methods quality improvement initiative including:

= Non-randomized quasi-experimental (pre/post)
intervention study

= Qualitative 1-on-1 semi-structured interviews

= Recruitment/Participants

— Participants in our community-facing webinars

— Partnering with community-based organizations to reach beyond
Stanford

— Utilizing e-newsletter, Twitter, Instagram, online calendars, Stanford
marketing channels, and community-organizations

Palliative Care
Department of Medicing

Stanfor
" MEDICINE



Intervention

= Timing
— 60-minute webinars

= 40 min content
= 20 min Q&A

= Content
— Definition/Philosophy of PC
— Services provided/Team members
— FAQs: Who pays? How to access? How to ask for referral?
— Incorporate patient stories from getpalliaitvecare.org

2 Stanford
* MEDICINE
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Demographics & PC Experience

= Demographics
— Age
— Gender Identity
— Race/Ethnicity
— Educational attainment

= Experience with palliative care
— Heard of PC
— Experience with PC
— Prior educational event about PC

B Stanford | palliative care

P MEDICINE | oeparmentofsicdiane



PC Knowledge

= Palliative Care Knowledge Scale
(PaCKs)
— Standardized, previously studied scale —
— 13-Item True / False / Don’t Know

= Palliative care can help people
manage the side effects of their
medical treatments. (True)

= Palliative care is exclusively for
people who are in the last six
months of life. (False)

= Palliative care encourages people to
stop treatments aimed at curing
theirillness. (False)

{éf; Stanford | palliative Care
MEDICINE Department o f Medicing



PC Attitudes: Theory of Planned Behavior

Attltudes

Behavior .

Control Bellefs

fé} Stanford Palllatwe Care
* MEDI CINE Department of Medicing



PC Attitudes

« APC visit would be: « Most people... e | could ask my MD for
. scary . would approve of a referral
. Comforting me having PC visit | would have a PC
. helpful « like me have a PC visit if
visit o | felt I needed it
« My MD would support « my MD
me having a PC visit recommended it

‘;?; Stanford | palliative Care
MEDICINE Department of Medicine



Participation

Community

Partners

Cancer
- CAREpoint

COUNSELING » ASSISTANCE + RESOURCES  EDUCATION

’ ¢ Bl ThyCa: Thyroid Cancer .
e Wl Survi ' Association, Inc.
=
S e

170 participants
66  matched pairs

TRAVENDE

0
39% response rate
O Stanford

Palliative Care
Department of Medicing

B %
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Results: PC Knowledge

# of Participants

60

w
o

AN
o

w
o

N
o

=
o

o

Total PaCKS (N=66)

Pre-Test Mean =10.6 (SE 0.3)
Post-Test Mean =12.8 (SE 0.3)
Diff = 2.2, p<0.0001

1 2 3 4 5

Total PaCKs Score (13-ltems)

6

Pre M Post

7

8

10 11

2 Stanford
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Psychological
Stress

Side Effects
Give Up MD
Last 6 Months
Cancer Only
Hospital Only
Older Adults
Team-Based
Understand Tx
Encourage to Stop Tx
Improve ADLs

Whole Family

0% 10%

Pre-Session

20% 30% 40% 50% 60% 70% 80% 90%

m Correct M Incorrect

100%

Psychological
Stress

Side Effects
Give Up MD
Last 6 Months
Cancer Only
Hospital Only
Older Adults
Team-Based
Understand Tx
Encourage to Stop Tx
Improve ADLs

Whole Family

0% 10%

Post-Session

20% 30% 40% 50% 60% 70% 80% 90%

m Correct M Incorrect

100%



Pre-Session Post-Session

Psychological e —— Psychological e

Stress T —— Stress  EE——
Side Effects T —— Side Effects  Ea
GiveUp MD I —— GiveUp MD E——
Last 6 Months | Last 6 Months
Cancer Only T —— CancerOnly EE—
Hospital Only T —— Hospital Only
Older Adults . Older Adults
Team-Based [ — Team-Based I—

Improve ADLs [T e Improve ADLs "
Whole Family I e Whole Family "
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Correct M Incorrect m Correct M Incorrect




PC Attitudes

50

45

40

35

30

25

20

15

10

B Comforting: Pre 44

m Comforting: Post

15
0 0 1 0
l [ 2 -5 .
Negative Positive
Attitudes Attitudes
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PC Attitudes: Norm Beliefs

45

40

35

30

25

20

15

10

B Most Approve of PC: Pre
B Most Approve of PC: Post

19

I .

1 2 3

Negative
Attitudes

16
I |
4

29

41

5

Positive
Attitudes
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PC Attitudes: Control Beliefs

60

50

40

30

20

10

B Would Have PC if Needed: Pre

® Would Have PC if Needed: Post

53
35
16
I 12
_
4 5

13
o0 _ l —
1 2 3
Negative Positive
Attitudes Attitudes
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Qualitative Results

“It opened my eyes to what palliative care means. So, every time |
geta call about my brother and his palliative care my heart won’t
race. | know now that it is about comfort during this time of his
illness not just end of life.”

“Now that | know that medical doctors are a part of the palliative
care team, | am very reassured about signing myself up when the
time comes.”

‘%f; Stanford | palliative Care
MEDICINE Department of Medicine




Qualitative Results

“I can go to my doctor and say | learned about palliative care from a
Stanford class. Ifeel like | am good advocate for myself, and this
gives me the backup that | can say a Stanford doctor told me about
this | just didn’t google it.”

‘%f; Stanford | palliative Care
MEDICINE Department of Medicine



There is much work left to do, especially for underserved populations

LeSSOn #4 “;Zt- Stanford PalliativelCare

MEDICINE Department of Medicing




Who Have We Reached?

Patient
38%

Interested in
Topic
20%

Healthcare
Worker
15%

Caregiver
13%

= = = =
N S (o)) (0]

Number of Respondents
'—l
o

(N=25 Patients, N=9 Caregivers)

17
Caregivers W Patients
5 5
2
1 1 1 1 1
] Il ° o0
Cancer Dementia  Heart Lung Kidney Other

Disease Disease Disease
Diagnosis

{éf; Stanford | palliative Care
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Who Have We Reached?

= Age: Majority 50-80
= Gender Identity: 94% Women
= Race/Ethnicity:

— 60% White

— 24% Asian

— 90% Non-Hispanic

= Education: >80% college or advanced
degree

" >80% have heard of PC
" >30% have seen PC

‘;?; Stanford | palliative Care
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What’s Next for Us?

" Continue to beat the drum

AND.....

1. Explore partnerships with
agencies serving diverse
populations

2. Co-develop materials with
community organizations

3. Refine our measurement tools

4. Expand our repertoire of
educational tools




How Will Your Organization Get Started?

= Areyouacommunity-based
organization/non-profit?
— Where/Who are the hospice and palliative care resources in your
community?

= Areyou a healthcare institution?

— Where/Who are the community organizations with inroads to
communities?

= Who can help at your institution?
— Patient experience?
— Marketing?
— Passionate providers?

{éf; Stanford | palliative Care
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Lessons Learned

p
« Thereis much

opportunity for
PC education in
the community

1 c32 B3

N\

p
 Relationships

can evolve over
time

N\

7

« Measuring

impact is hard

4 )
e« Thereis much

more to do
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Questions?

-----------------------------------------------------------------------------------------------------------------

' ) Stanford Thank You!

MEDICINE

PalhaUve
Care

Coalition for Compassionate Care of California
October 24t 2023

DA palliativecare@stanfordhealthcare.org  Yff @Stanford_PC

med.stanford.edu/palliative-care @stanford_pall_care



Small-Group/Pair Share

= What are the barriers to doing this work?

= What are the facilitators at your institution?

‘%f; Stanford | palliative Care
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Small-Group/Pair Share

What is one step you can take to start down the path toward community
education?

Use your SmartPhone to Google a local organization or local health care
organization (or the hospice and palliative care team members!)

‘%f; Stanford | palliative Care
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“Palliative Care” Has Unique Challenges

No awareness
Lots of misperceptions

Palliative Care

Good awareness, rated favorably
Small group with serious reservations

Hospice

Advance Care
Planning

Good awareness, understand importance
Low uptake of action (naming DPOA/completing AD)

Palhatwe Care

Stanford

MEDICINE

J Palliat Med. 2021;24(1):46-52



Barriers to Palliative Care

Patient/Family Referring Provider Health Care System

BMC Palliat Care. 2020;19(1):47; Am J Hosp Palliat Care. 2022;39(2):189-195; 3 ﬁ?ﬂﬁ?{fé Palliative Care

Clin Lung Cancer. 2019;20(3):e291-e298; J Palliat Med. 2014;17(5):553-558; J Palliat Care. 2021;36(2):121-129
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Barriers to Palliative Care

Patient/Family Referring Provider Health Care System

o Low awareness of PC

— Poor knowledge about PC

e Misconceptions about palliative care

B Stanford | palliative care
BMC Palliat Care. 2020;19(1):47; Am J Hosp Palliat Care. 2022;39(2):189-195; P MEDICINE

Clin Lung Cancer. 2019;20(3):e291-e298; J Palliat Med. 2014;17(5):553-558; J Palliat Care. 2021;36(2):121-129

Department of Medicing



Patient/Family Barriers to Palliative Care

‘ ‘ Yeah, the name of the program, | think...

palliative care gives me the impression that it’s
someone ...you know, at the end of their life... w

and they’re preparing...for death. You’re ,»_.i ,
making someone comfortable...until they pass ks

L

LS; Stanford | palliative care
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Barriers to Palliative Care

Patient/Family

o Low awareness of PC

— Poor knowledge about PC

e Misconceptions about palliative care

BMC Palliat Care. 2020;19(1):47; Am J Hosp Palliat Care. 2022;39(2):189-195; P MEDICINE

Referring Provider Health Care System
Feel can manage on own ——  Access to PC providers
Uncertain about when to utilize specialty PC ————  |nsurance coverage

Perception of patient/family reaction

B Stanford | palliative care
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Providers’ Perceptions of Patients Also Affects Referrals

‘ ‘ People get their barriers up and their
defenses up often when they hear the
term “palliative” because to them that _
means you’re dying. | think that’s
probably a big challenge, education
around what it [can] mean. , ,

Stanford | palliative Care
MEDICINE :

Department of Medi fcine
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Results: PC Knowledge

Population | Pre-Test | Post-Test| Diff(SE) |_P-Value

Patients (n=24) 10.0 12.8 2.8(0.8) 0.003*
Caregivers (n=6) 10.7 12.8 2.2 (0.8) 0.04*
Interested in Topic (n=13) 9.8 12.8 2.9(0.9) 0.007*
Healthcare Workers (n=10) 12.6 12.9 0.3 (0.3) 0.23
Other (n=9) 10.9 12.6 1.8 (1.5) 0.26

t% Stanford | palliative Care
MEDICINE Department of Medicine



Demographics

<2 20-29 30-39 40-49 50-59 60-69 70-79 80-89 0+
Age

Non-Binary
1%

Number of Respondents

Female
949%
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Demographics

South Asian

American Indian
5%

0%

‘-
Multiracial
A 3%

_____Hispanic
10%

Other
5%

Black
1%

White
59%

Non-Hispanic
90%
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Demographics

0% 10% 20% 30%

40%

High School  ® Some College

50% 60%

W Bachelor's Degree

70% 80%

B Advanced Degree

90%

100%

Non-
MediCal
83%
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Demographics: Experience with PC

Matched Pairs

Heard of PC

Seen PC

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Attended Prior Event

MYes M No M NotSure
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Questions & Answers

COALITION for

© 2023 Coalition for Compassionate Care of California \' g%ﬂfﬁ%SAcN)mATE CARE



2024 SUMMIT Egﬁ\ALIlESOSII\IOFCIJ\RIATE CARE

of CALIFORNIA
Breaking Barriers & Building Bridges
to Whole Person Care

‘lh‘duirllﬂ

Apr|| 3-4, 2024 (Pre-Conference April 2) | Hyatt Regency Sacramento

Registration Open NOW: coalitionccc.org



' COALITION ror
\ COMPASSIONATE CARE
of CALIFORNIA

CoalitionCCC.org

(916) 489-2222 /I info@coalitionccc.org
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