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Case Statement for Palliative Care1 in Health Care Reform 
 
1.  Our System is Failing 
Our national health care system is failing patients every day.  Far too often, adults and 
children who are in pain, suffering and in some cases dying, experience unrelieved physical, 
emotional and spiritual distress.2  During this time of extreme vulnerability, patients and 
families need the support and assistance provided by palliative care teams to prevent and 
treat pain, ensure continuity of care, make informed decisions and meet their spiritual needs.  
It is well established that patients, families and caregivers benefit from this attention to body, 
mind and spirit; still, less than 53% of hospitals have palliative care programs. 3 
 
2.  Palliative Care Represents the Future of Health Care 
Palliative care must be an integral part of health care reform in our country.  The imperative to 
improve quality, access and value is undisputed and making palliative care a national priority 
will reduce harm, reduce disparities and reduce waste.  It represents what the future requires: 
comprehensive, holistic, patient- and family-centered care.   
 
3.  Quality Palliative Care is a Wise Use of Financial Resources 
Palliative care involves the right level of care delivered in the right place at the right time.  As 
operating margins shrink, it provides an appropriate and effective use of limited resources that 
translates into financial savings.  Palliative care programs demonstrate improved 
patient/family satisfaction, lower readmission rates, reduced hospital costs per day and per 
hospitalization, and earlier referrals to hospice. 

 CAPC Leadership Site Data – Morrison et al research 20084: 

• Clear treatment goals, treatment in accordance with goals, improved quality 
• Hospitals saved from $279 to $374 per day per PC patient 
• Hospitals saved $1,700 to $4,900 on each admission of a PC patient 
• Significant reductions in pharmacy, laboratory and intensive care costs means 

savings of >$1.3 million/year for a 300-bed community hospital and $2.5 
million/year for average academic medical center 

 
4.  There are Serious Consequences to Inaction 
A failure to address the need for palliative care will have serious consequences.  New 
technology brings with it aggressive efforts to “do everything” to keep patients alive beyond 
reasonable hope of benefit, which will only prevail over humane, patient-centered care.  In 
addition, persistent poor quality care during life-threatening illness and at the end of life 
continues to be a major driver for the call to physician-assisted suicide and legalization is sure 
to increase.  Excellent palliative care offers a medical and spiritual balance between these 
extremes5, consistent with the inherent dignity of persons. 
 
5.  Palliative Care is Tied to Catholic Identity 
Our Catholic health ministry’s commitment to the sick and dying is a hallmark of the Church’s 
healing mission.6  With all the advances in the art and science of palliative care, we are 
compromising our very identity if not providing it and advocating for its inclusion in health 
care reform. 
 
6.  Supportive Care Coalition is Doing Valuable Work7 
The Supportive Care Coalition is comprised of 19 Catholic health organizations with facilities in 
48 states.  With a unified voice, it works to assure excellence in palliative and end-of-life care 
in all Catholic health care settings.  Members collaborate to develop educational opportunities, 
establish quality standards, share and promote best practices, and engage in advocacy efforts.  
Since its founding in 1994, the Coalition has effectively identified and addressed barriers to 
the implementation of palliative care programs across the continuum of care and significant 
program growth has occurred.  Despite this success, there is a great deal of work still to be 
done.  Our goal is to ensure that every Catholic health ministry has palliative care as a part of 
its core services – so that we are known as much for palliative care as for our concern for the 
poor and vulnerable.  



 American Hospital Association Annual Survey8: 

• Number of Catholic hospitals providing palliative care (through hospital, system or 
contractual arrangement) increased from 33% to 58% over the years 2001 to 
2007 

Supportive Care Coalition Member Organizations Represent: 

• Approximately 450 acute care hospitals 
• Approximately 166 long-term care facilities 
• Approximately 24 long-term acute care hospitals 

 
7.  Support is Needed 
Your leadership in supporting the advancement of palliative care efforts through inclusion in 
health care reform is critical.  Thank you in advance for your commitment. 
 
___________________________________________________________________________ 
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