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Tuesday, August 17 
Increasing Sensitivity in Clinical Practice with the Transgender Population with Kat O'Donnell MSW, LCSW  
Thursday, September 23 
Beyond Words: Using Expressive and Integrative Therapies as Communication Tools with Jenny Goldhammer, 
MM, MT-BC, John Mark, MD and Lily Rich, PsyD
October 19  
Bereaved Parents View on End-of-Life Care Emily Johnston, MD, Janelle Molina, Lori Butterworth, M.Ed.  
November 16  
Alternative Payment Strategies to Enhance Access to Pediatric Palliative Care with Conrad Williams, MD
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● This webinar is being recorded.

● Post questions in the chat box at any time.

● Questions will be answered at the end of the presentation if time allows. 

● If times runs out, we will send your questions to the speakers.
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P r e se n ta t io n  O u t lin e

• Preliminary findings
• Non -hospice, health care services 
• Effective of concurrent care
• Thanks, acknowledgements, questions



T h e  P e d ia t r ic  
E O L  C a r e  
G r o u p



Patient Protection and Affordable Care Act 2010, Section 2302

A vo lu n tar y  e le ct io n  to  h ave  p ay m e n t  m ad e  fo r  h o sp ice  car e  fo r  a  
ch ild  (as d e fin e d  b y  th e  Sta te ) sh a ll n o t  co n st itu te  a  w aive r  o f an y  
r igh ts o f th e  ch ild  to  b e  p r o vid e d  w ith , o r  to  h ave  p ay m e n t  m ad e  
u n d e r  th is t it le  fo r , se r v ice s th a t  a r e  r e la te d  to  th e  car e  o f th e  
ch ild ’s co n d it io n  fo r  w h ich  a  d iagn o sis o f te r m in a l illn e ss h as
b e e n  m ad e . (1)

C o n cu r r e n t  
C a r e



P r e lim in a r y  
F in d in gs

• Wide variation in implementation across the states (2)
• Sparse evidence (3)
• Methodological work (4,5,6,7,8)

• Very medical complex (9)
• Mental/behavioral health conditions (10)
• Children with cancer (11)
• AYAs (12)



R e se a r ch  Q u e st io n  # 1

What non - h o sp ice , h e a lth car e  se r v ice s d o  ch ild r e n  
u se  in  co n cu r r e n t  h o sp ice  car e ?

Is th e r e  a  p a t te r n  in  th e  car e  se r v ice s?

W h at  is th e  p r o file  o f ch ild r e n  in  th e  clu ste r s o f 
car e ?



Pa tter n  of Non - H ospice, H ea lth Ca r e Ser vices (13)

D E S I G N

Non - e xp e r im e n ta l 

D A T A  S O U R C E S

20 11- 20 13  M e d ica id ; 20 10  U S C e n su s; C M S H o sp ice  
P r o v id e r  o f Se r v ice ; C M S H o sp ice  U tiliza t io n  an d  
P ay m e n t  

A N A L YS I S

Late n t  C lass An aly sis 

S A M P L E

6 ,243  d e ce n d e n ts in  co n cu r r e n t  car e  o ve r  3  y e ar s



Non - H o sp ice , 
H e alth  C ar e  

Se r v ice s  

1) in p a t ie n t  h o sp ita l,
2 ) d u r ab le  h e a lth  

e q u ip m e n t , 
3 ) h o m e  h e a lth , 
4) m e d ica t io n s, 
5) lab s & x- r ay s, 
6 ) o th e r  se r v ice s, 
7) ta r ge te d  case  

m an age m e n t , 
8) p h y sician  se r v ice s, 
9 ) o u tp a t ie n t  h o sp ita l, 
10 ) p e r so n a l car e , 
11) p r iva te  d u ty  n u r sin g,
12) t r an sp o r ta t io n , 
13) r e h ab ilita t io n , 
14) p h y sica l 

th e r ap y / o ccu p at io n a l 

th e r ap y / sp e e ch  
th e r ap y , 

15) clin ic, 
16 ) o th e r  p r act it io n e r s, 
17) p sy ch ia t r ic se r v ice s, 
18) d e n ta l se r v ice s, 
19 ) r e sid e n t ia l ca r e , an d  
20 ) n u r se  p r act it io n e r  

se r v ice s



~50 0 ,0 0 0
Non - h o sp ice , h e a lth  car e  se r v ice s 

d u r in g co n cu r r e n t  car e

8 0
Ave r age  n u m b e r  o f se r v ice s p e r  ch ild



T o p  S e r v ic e s
1. In p a t ie n t  t r e a tm e n ts an d  th e r ap ie s
2 . D M E
3. H o m e  h e a lth
4. M e d ica t io n s



Health Care Services Used during Pediatric Hospice 
C o n cu r r e n t  C ar e
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3  Cluster s of 
Ser vices

• Low Intensity (61%)

• Moderate Intensity (18%)

• High Intensity (21%)



Health Profile by Cluster
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Socio - D e m o gr ap h ic P r o file  b y  C lu ste r
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CO N CL U SI O N

The findings revealed a significant 
n u m b e r  an d  w id e  var ie ty  o f 
h e a lth  car e  se r v ice s am o n g 

ch ild r e n  in  th e  stu d y

T h e  vast  n u m b e r  o f se r v ice s u se d  
b y  ch ild r e n  in  th e  sam p le  su gge sts 

th a t  car e  co o r d in a t io n  in  
co n cu r r e n t  h o sp ice  car e  m igh t  b e  

sign ifican t

W h ile  w e  an t icip a te d  th a t  ch ild r e n  
in  co n cu r r e n t  h o sp ice  car e  w o u ld  
h ave  h igh  in te n sity  o f h e a lth  car e  
u se , th e  lo w  in te n sity  gr o u p  w as 

u n e xp e cte d

W e  id e n t ifie d  th a t  lo w  in te n sity  
w as p r e d o m in a te ly  in  th e  

N o r th e ast  r e gio n , m o d e r a te  in  th e  
M id w e st , an d  h igh  in  th e  So u th



C h ild r e n  u se  co n cu r r e n t  
h o sp ice  ca r e  d if fe r e n t ly  

Concurrent hospice care is not a one - size - fits a ll ap p r o ach  to  
e n d - o f- life  car e



R e se a r c h  Q u e st io n  # 2

Hospice Live Discharges H o sp ice  Le n gth  o f Stay H o sp ice  T r an sit io n s

H o w  d o e s co n cu r r e n t  ca r e  
im p a c t  ca r e  co n t in u ity ?



E ffectiven ess of Con cur r en t Ca r e

D E S I G N

Quasi - e xp e r im e n ta l 

D A T A  S O U R C E S

20 11- 20 13  M e d ica id ; 20 10  U S C e n su s; C M S H o sp ice  
P r o v id e r  o f Se r v ice ; C M S H o sp ice  U tiliza t io n  an d  
P ay m e n t  

A N A L YS I S

C o m p ar a t ive  e ffe ct ive n e ss an a ly sis – in st r u m e n ta l 
var iab le  an a ly sis ap p r o ach

S A M P L E

18,152   d e ce n d e n ts in  h o sp ice  car e  o ve r  3  y e ar s



S T A N D A R D  H O S P I C E  C A R E C O N C U R R E N T  H O S P I C E  C A R E

.



Care Continuity Outcomes

• Hospice live discharge was the number of times a child 
disenrolled and re -enrolled in hospice care. In other words, 
they left hospice care alive and reenrolled into hospice at a 
later date. 

• Hospice length of stay was defined as the total number of 
days a child was enrolled in hospice care during the study 
timeframe. 

• Hospice transitions - emergency room (ER) transition was 
defined as whether the child used the emergency room 
during hospice care.

• Hospice transitions - inpatient was admission to inpatient 
care during hospice enrollment. 



Concurrent Care vs. Standard Care

H o sp ice  L ive  D isch ar ge

• T o ta l = 20 .4
• C o n cu r r e n t  C ar e  = 19 .5
• Stan d ar d  C ar e  = 20 .7

H o sp ice  Le n gth  o f stay

• T o ta l = 57 d ay s
• C o n cu r r e n t  C ar e  = 88.5 d ay s
• Stan d ar d  C ar e  = 48.8  d ay s

H o sp ice  T r an sit io n s - In p a t ie n t

• T o ta l = 10 .0 %
• C o n cu r r e n t  C ar e  = 10 .9 %
• Stan d ar d  car e  = 10 .0 %

H o sp ice  T r an sit io n s - ER

• T o ta l = 16 .5%
• C o n cu r r e n t  C ar e  = 19 .5%
• Stan d ar d  C ar e  = 13 .4%



Hospice Live Discharge
Sign ifican t ly  le ss like ly  to  d ise n r o ll 

an d  r e e n r o ll  

H o sp ice  Le n gth  o f Stay
Sign ifican t ly  h igh e r  le n gth  o f stay  in  

h o sp ice  car e

H o sp ice  T r an sit io n s
Sign ifican t ly  m o r e  like ly  to  

t r an sit io n   to  th e  ER o r  ad m it  to  
in p a t ie n t  car e  d u r in g h o sp ice

Results



CO N CLUSIO N

Concurrent hospice care was effective at 
im p r o vin g car e  co n t in u ity  am o n g h o sp ice -
sp e cific o u tco m e s, b u t  n o t  as e ffe ct ive  
am o n g h o sp ita l- b ase d  o u tco m e s



S U M M A R Y

Our team is generating new empirical evidence about 
p e d ia tr ic co n cu r r e n t  car e , so m e th in g th a t  h as b e e n  ab se n t  
fr o m  m u ch  o f th e  lite r a tu r e . 

T h e se  fin d in gs h igh ligh t  th e  u n iq u e ly  d iffe r e n t  n o n -
h o sp ice , h e a lth  car e  se r v ice s u se d  d u r in g co n cu r r e n t  car e  
an d  it  im p act  o n  car e  co n t in u ity . 



2020 PPCCN Webinar

Ackn o w le d ge m e n ts & T h an ks Yo u

Re se ar ch  r e p o r te d  in  th is p r e se n ta t io n  w as su p p o r te d  b y  th e  N at io n a l 
In st itu te  O f N u r sin g Re se ar ch  o f th e  N atio n a l In st itu te s o f H e alth  
u n d e r  Aw ar d  N u m b e r  R0 1- N R0 17848. T h e  co n te n t  is so le ly  
th e r e sp o n sib ility  o f th e  au th o r s an d  d o e s n o t  n e ce ssar ily  r e p r e se n t  
th e  o fficia l v ie w s o f th e  N at io n a l In st itu te s o f H e alth . 
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F A C U L T Y F E L L O W
U n i v e r s i t y  o f  T e n n e s s e e , K n o x v i l l e
C o l l e g e  o f  N u r s i n g

email: llindley@utk.edu
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