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Consulting Project:  Factors for Underutilization of Hospice


The purpose of this project is to determine the factors that have been associated with the underutilization of hospice care in San Antonio.  The client, VNA and Hospice of South Texas and Bexar County Medical Society, have partnered to explore this important issue.  The aging of the population and the death from cancer (20% of the deaths or 2,000 people annually) in San Antonio give rise to the importance of increasing referring for hospice care.  Additionally, hospice care addresses quality of life issues for the terminally ill patient, but also the patient’s family’s quality of life as well.  The statement of work for this project is as follows:  (1) Submit an executive summary of the current research related to underutilization of hospice care, (2) Draft an article on underutilization of hospice care to San Antonio Medicine, and (3) Develop an educational program to education BCMS members on hospice care and end-of-life issues.

The executive summary was submitted on April 30, 2004, to Pat Good, VNA Public relations director, and Stephen Fitzer, Executive Director, BCMS.  Some of the important factors associated with underutilization of hospice care were:  

· Physician uncertainty about the details of hospice and hospice eligibility and hospice exclusions (e.g. unfamiliarity with local hospices in their community, length of coverage available, types of services)

· Physician perception of patient and family resistance to earlier referrals

· A significant minority of primary care physicians identified concerns about losing control of the care of their patients and having problems with clear lines of responsibilities. Greater physician experience with hospice was associated with less concern about losing control of patient care.

· A 1999 Medicare study stated that for every dollar spent on hospice care $1.52 was saved on overall care.

The article for San Antonio medicine provided to educate a broad spectrum of physicians regarding local and national trends in hospice care.  The article also addresses recent changes in insurance coverage by some insurers (e.g., hospice coverage greater than 6 months to include time during aggressive treatment).  

The educational program was developed with 5 objectives.  

1.Define hospice and palliative care
2.Discuss Institute of Medicine (IOM) end-of-life care recommendations

3.Discuss difficulties of end-of-life care

4.Discuss essential physician end-of-life care skills

5.Discuss framework for communicating terminal prognosis

In addition, common misconceptions of hospice care and referral are also taught at the beginning of the educational program to begin a dialogue with the physicians being eduated.


The project concluded by submitting all of the deliverable to the clients as well as submitting a draft of the San Antonio Medicine article to the editor of the magazine.  The consulting group also made several recommendations for improving the utilization of hospice care.  The first recommendation was that the hospice organizations should reengineer portions of the business process may assist VNA/Hospice of South Texas with expanding appropriate referrals. Upon receipt of a referral, the agency could optimally engage in information gathering including inquiry about a variety of factors such as reason for referral, choice of Hospice of South Texas, what hospitals the physician generally admits to, and how smoothly the referral process proceeded for them.  This allows the VNA to both gather information on referral sources and evaluates your performance.
An additional recommendation was founded on the national literature suggesting that the optimal strategy would be to provide education to physicians through CME.   Education programs should be developed to:

• Stratify physician groups according to how likely to refer to hospice by specialty. Then identify physicians that have low utilization of VNA/Hospice within these specialty areas. 

• Examine the education needs of physicians most likely to refer to hospice if more familiar and comfortable with the process. 

• Education should be based on a needs assessment, that is do the physicians report discomfort with end of life discussions, confusion about rules, or lack of knowledge about the model of hospice care.


A third recommendation is that hospice organizations should identify a key person in group practices, hospitals, and agencies to provide information regarding rules and regulations. Identification of a triage/referral person for automatic updating as regulations and referral mechanisms change would allow the physicians’ to have access to updated hospice information, but not have to keep up with it themselves. It is unlikely that physicians will be able to keep up on the fast paced changes associated with Medicare and Medicaid requirements.


The recommendations concluded the project.  The two clients stated that this project would be used as foundation for future improvement in the level of hospice referrals in San Antonio.
