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Early hospice intervention
Statement of the Problem: Advocacy is a powerful tool that can be provided to patients ensuring they are able to make decisions 
about their care competently.  Understanding the benefit of hospice care is significant and based on evidence early intervention 
to hospice care needs a voice. Education surrounding hospice care through physicians would allow for ethical decisions to be a 
choice.  Unfortunately, these conversations do not occur until later in prognosis, leaving patients without a choice.  Many times, 
patients endure unnecessary treatment, re-hospitalizations, and complete exhaustion before hospice is an option.  Hospice care is 
not a barrier to hope; rather it is standard of care to ensuring quality and comfort care with a terminal prognosis. 

Hospice care is accessed inconsistently and late, decreasing assistance with distress for 
comfort at end-of-life, barriers of access need to be studied to allow for earlier access and 
address goals of care.  

Early referral to hospice care is underutilized and not considered a resource until late in 
disease trajectory.  It is important to raise concern and awareness to this poorly utilized 
resource, as with evidence it is proven to increase quality of comfort and provide realistic 
end-of-life goals. Education to physicians surrounding hospice and philosophy of care will 
develop implementation of timely intervention impacting overall comfort and quality of 
life. 

Through education to physicians increasing communication surrounding advanced care 
planning will improve hospice advocacy.  Advanced care planning is essential to ensure 
early conversation about goals of care and engagement into end-of-life.
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