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Palliative care :  patient- & family-

centered care that aims to optimize QOL 

by addressing physical, emotional, 

intellectual, and spiritual needs.

Wysham NG, Hua M, Hough CL, Gundel S, Docherty SL, Jones 

DM, Reagan O, Goucher H, McFarlin J, Cox CE.  Improving ICU -

based palliative care delivery: a multicenter, multidisciplinary 

survey of critical care clinician attitudes and beliefs . 

Crit Care Med.  2016 in press
Not addressing needs consistently given 

the high variability in ICU-based palliative 

care quality. 

What we need: óInterventions and 

care models that match existing 

availability of personnel and are 

broadly scalable.ô     Block S. Lancet 2014But to get to scalable, 

you have to 

understand the users.



Methods:  aims & goals

Aim

Explore attitudes, beliefs, and preferences about 

integration of palliative care specialists into ICU care

Goal

Inform development of a sensible collaborative care 

delivery model (i.e., ICU team + pall care team)



Methods:  design, measures, analyses

Design

ÅCross-sectional study

Measures

ÅSurvey of our own design

ÅResponses were multiple-selection and 5-item Likert scales

Å23 potential trigger criteria in published literature

ÅOpen-ended items

Analyses

ïDescriptive, comparative, exploratory

ïThematic content analysis



Results:  4 sites & 303 participants

Sites:  3 academic & 1 community 

ïPrivate, urban, NE

ïPublic, urban, NW

ïPrivate non-profit, midsize SE

ïCommunity, urban, SE

ïNone with trigger systems for pall care

ï ICUs: medical, surgical, cardiac, trauma, 

neuro

Participants:  diverse clinical roles

ïNurses (49%) 

ïAttendings, fellows (37%)

ïAPPs (13%)

ï88% response rate 



75% - palliative care consultation is underutilized*

63% - palliative care consultation is effective.

73% - óhighly interestedô in developing new models.

*Nurses slightly more likely to agree than physicians (p=0.001) and medical more likely 

to agree than surgical (p=0.008).

Do you think palliative care specialist consultation 

is appropriately utilized in the ICUéor effective?



By what process would you prefer to integrate 

palliative care specialists into the ICU setting?
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No differences were seen by ICU, site, job type, or seniority.
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What factors would enhance your interest in 

developing new palliative care systems?



What factors would enhance your interest in 

developing new palliative care systems?

* p < 0.05.
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What is the ideal concept 

for a trigger?
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Themes from open-ended questions

ÅConflict about provider roles
óébedside RNs would provide a "constant" with the trigger 
system.  Our residents cannotéadd this to their load.  
Realistically, the residents, might not be as quick to assess for 
triggers as bedside RNs who have more face time with 
familiesô

ÅImplementation concerns

óAny trigger system which is implemented needs to be simple 
to follow.  Anything which is too busy will not be received in a 
positive manner.ô

ÅImpact on ICU clinician - family relationship

óTriggered consults could lead to conflicting information and 
confusing messages for families.ô 



Summary / discussion



1.  Balancing triggers with actual needs at a time 

when momentum is building for ómore triggersô
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2.  ICU clinicians value the assistance of 

palliative care specialists, but disagree about the 

role of the bedside nurse
 Figure 1.  Conceptual framework:  this R21 addresses identiýcation and care delivery gaps with a patient-centered approach.

 - Psychological 

   distress

 - Goal 

   concordance

 - Length of stay 

 Aim 2 addresses the Care Delivery Gap:
- Develops need-based collaborative care model 

- Includes nursing, social work, clergy

- Scalable features

Aim 1 addresses the Identiýcation Gap:
- Derives needs typologies for Aim 2ôs care model

- Rigorously evaluates needs vs. triggers

- Provides mobile app to measure needs & outcomes 
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Challenging

3.  Implications for the role of information 

technology in future care models:  the triggers we 

like the best are the hardest to automate in EHRs
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Strengths / limitations

ÅStrengths

ïMulti-center, large sample size, high response rate

ïMixed methods approach

ïIncluded multidisciplinary ICU team

ÅLimitations

ïExclusively academic

ïDid not include other specialties

Åeg. surgeons, oncologists, cardiologists

ïDid not include palliative care specialists, PCPs, 

patients, families



Conclusion

ÅPalliative care specialists are valued by ICU teams

ÅYet ICU team dynamics are imperfect & uncertain

ÅMissed opportunity: nurses

ÅTriggers + needs is most sensible, but requires:

ÅMetrics & systems

ÅóRulesô re: ICU physician ïICU nurse interactions



Thanks so much 

Christopher Cox  //  christopher.cox@duke.edu // DukeProSPER.org




















