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OBJECTIVES

1. Identify challenges faced by primary care physicians to deliver high quality primary palliative care.

2. Review social determinants of health and identify resources and initiatives that can help support 

providers.

3. Explore palliative care referral criteria from the primary care space.

4. Discuss areas to improve interprofessional working relationships to continue to promote health and 

wellness of the whole patient.

5. Comment on strategies that can be employed by palliative care to support continued education 

and skill development of primary palliative care.
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CASE: MRS. M.
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• Hypertension, diabetes, GERD, bilateral chronic knee pain, and anxiety

• Today's vitals: T 36.8 deg C, HR 91, BP 158/90, RR 16, Weight 180# (up 10 lbs from last visit)

68-year-old female

• Overdue for screening mammogram, labs 8 months old

• Out of medications for 3 weeks

Missed and re-scheduled her last two visits

• Why is Mrs. M missing follow-ups?

• Why didn't she contact office for refills?

Questions for patient
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Characteristics shared by Primary and Palliative care

- Treat the whole person, not just the disease

- Physical, psychological, social and spiritual issues as well as relationships (family and 

community) impact health and overall well-being

- Both act as educators, counselors, and advocates for their patients and their families
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CASE - IDENTIFYING 
CHALLENGES

- time | follow-up = 20 min visit

- no-show, re-scheduling | unseen barriers to care

- "non-compliant"

- priorities can differ between patient & provider
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PRIMARY PALLIATIVE CARE CHALLENGES

T IME

- Shortage of primary care physicians

- Most visit appointments are 20 

minutes

- Can feel like an extra burden to try 

and accomplish

SUPPORT

- Working without support of 

interdisciplinary team model

- Often without support from social 

workers or case managers

- There are no clinical staff in roles to 

support palliative skills

CONTINUED EDUCATION

- Develop an understanding of 

palliative care

- Practice and comfort with palliative 

interventions and skills including 

counseling skills

- Overall, 97.5% of physician's 

expressed comfort in discussing ACP 

yet reported discussing advance 

directives with only 43% of 

appropriate patients
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CASE: MRS. M
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• Office visits

• Lab appointments

• Screening mammogram

Transportation Barriers

• Primary care-taker for her husband

• Rely on husband's adult children for transport

• Her family is in Puerto Rico

Family Structure



P RE SE NT A T I O N T I T L E 1 2

WHAT ARE SOCIAL DETERMINANTS OF HEALTH
& WHY DO THEY MATTER?
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SDOH have been shown to have a 

greater influence on health than either 

genetic factors or access to healthcare 

services.



RICHMOND, VA

2016
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Caregiving & Associated Burdens

- Unpaid
- Increased Stress

- Changes to their traditional family 

structure
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How can the palliative team help to support?

Visibility

• Referral criteria

• Community 

involvement

Education

• Learning at 

every level

Interprofessional 

Support

• QI projects

• Utilize 

technology

• Add value
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- Many primary care practices do not operate with interdisciplinary team member support

- Important to create visibility of palliative care as a resource for specialty referral, especially in instances of high-

risk patients

- responsibility to have a good understanding of where to find community resources and to be involved in 

advocacy, quality improvement projects, and understand who the stakeholders are so palliative care can be 

prioritized in many different avenues

Community Involvement
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Optimize Workflow and Efficiency

Transition of 

Care

Medicare 

Wellness 

Visits

Key Visits
Rapid 

palliative 

assessment

Reminders

Modify 
Templates

Dot Phrases

Quick Tools

Triggers for 

consult 

consideration

Maximize 
EMR
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Similar to increased compliance with 

colon cancer screenings after mailing 

iFOBT testing kits, there has been 

evidence that mailing out advanced 

care planning materials with education 
also increased rates of completion.

Power to the people

"After 28 weeks, 1.5% (5/332) of patients in the 

physician reminder group, 14% (38/277) in the 

physician reminder plus patient mailing group, and 

1.8% (5/286) in the control group had completed 

advance directives. In multivariate analyses, patients 
in the physician reminder plus patient mailing group 

were much more likely than controls to have 

completed advance directives"
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- Prepare for your care can be a tool used for follow-up instead of classic mail follow-up

- Involved in Research/QI

- Electronic FU and resource; even in the waiting room?

Power to the people
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Includes: medical students, residents, fellows and as a part of continuing medical education initiative for all 

providers and members of IDT team.

Education at every level

Include acknowledgement and training 

regarding SDoH and health equity:

• Case Studies & Simulations

• Cultural Competency Training

• Community Engagement

• Guest Speakers

• Interprofessional Education

Palliative Education Curriculum:

• Addressing Physical Needs

 Pain & Other Physical Symptoms

 Functional Status
• Addressing Psychological/Psychiatric Needs

 Depression and Anxiety

 Grief/Bereavement

• Addressing Social and Spiritual Needs

• Communicating w Patients and Families
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begin advanced care 

planning discussions

develop plan for 

routine visits

Back to Mrs. M

develop triggers for 

involving specialty 

palliative
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Integrating Primary Palliative Care as outlined by 

the California Healthcare Foundation

Gathering 

Information

• Get the 

Conversation 

Started

• Clarify 

Current 

Service 

Availability

• Identify 

Palliative Care 

Champions

• Inventory 

Specialty 

Services 

Available

Identify Patient 

Needs

• All Patients

• At-Risk 

Patients

• High-Risk 

Patients

Payment 

Considerations

• Train non-

clinical 

support staff 

on palliative 

initiatives and 

end 

conversation 

with short 
clinical visit

Identify 

Challenges

• Quality 
Tracking

• Clarify Roles

Define the 

Program

• Quality 

Tracking

• Clarify Roles

• Identify 

Workflow 

Adjustments

• Finalize Goals, 
Objectives w 

Timeline

• Reach out to 

the 

Community



IN SUMMARY

- Integrating primary palliative skills in the primary care setting can be challenging

- Identifying key barriers and addressing them together with continued education, quality 

improvement and community support is essential

- Recognizing that part of palliative care is addressing social determinants of health and by doing so 

can help improve patient's quality of life
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What are strategies or initiatives that you have seen in your own 

community and health systems that have improved practice of 

primary palliative skills?
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