
NEWS & HIGHLIGHTS

RESOURCE OF THE MONTH

POETRY CORNER

CYCLICAL ITEMS

WHAT WE’RE READING

• On the Brink of Everything: Grace, 
Gravity, and Getting Old by Parker 
Palmer

• End in Mind (formerly The 
Convenings)

Please join us for the 2018 MNHPC 
Fall Forum, “Grief and Hope in Life’s 
Intersections: Multiple Responses to 
Dying and Grieving People” featuring Ted 
Bowman, MDiv.

Dying and grieving, and caring for those 
experiencing death and loss, happen in 
the contect of whole lives--of patients 
and families and of caregivers. This 
year’s fall forum will be an experiential 
workshop that will explore the range of 
responses to grief and loss and the many 
ways to support individuals and families. 

This workshop is not just for those in 
hospice but for anyone in long term care, 
counseling, grief support, spiritual guidance, or care giving of any kind.

Ted Bowman is a long time friend of MNHPC and often requested 
presenter at the MNHPC annual conference. He is a family and grief 
educator and advisor to hospice and palliative care programs. He is also 
the author of more than 100 articles, chapters, booklets, and poems.

The MNHPC Fall Forum will take place on Friday, November 
16th from 7:30 AM - 3:30 PM at the Eagan Community Center. 

Click here to register

Visit www.mnhpc.org for more information.
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• MNHPC Fall Forum
• Wellness in the Face of Death
• Hospice Nuts and Bolts 2018
• I’m a Social Worker and Former 

Family Caregiver and I Want to 
Destigmatize Death Talk

• PCNOW Fast Fact
• The Power of a Pause
• MNHPC Annual Conference

• “Flight” by Bianca Stone

• Hospice News Network
• Upcoming Events
• Webinars

MNHPC Fall Forum

Grief and Hope in Life’s Intersections:
Multiple Responses to Dying and Grieving People

https://secure.acceptiva.com/?cst=33f835
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Wellness in the Face of Death

By Gina M. Gafford

Health is a state of body. Wellness is a state of being.
– J. Stanford

People who are dying can still have good energy. When I 
see my hospice patients, I see them not for their illness or 
age, but I see them for who they are as spiritual beings. As 
a spiritual being, you can live well and die well, even until 
your last breath. Wellness encompasses your attitude, your 
energy, your wisdom, and your resilience.         

I had one patient, Don, who died on June 15, 2018. Don 
embodied good energy in dying. He was passionate about 
life and he loved his family and friends. Don died from lung 
cancer. He called his disease, “garbage.”

I met Don about six months ago. I work for Ridgeview 
Hospice, a department of the Ridgeview Medical Center 
system located in Waconia, Minn., where I am a hospice 
massage therapist. I see patients in their homes, in nursing 
homes, and assisted living facilities. I am part of a hospice 
team that provides end of life care and comfort for patients 
and their families. 

Don wanted to live in his home until the end of his life. On 
my first visit there, I caught site of his collection of angel 
figurines. He had them on his kitchen window sill and in his 
living room. Don said he believed angels, especially the ones 
here on Earth. He loved to meet his four “angels” for coffee 
every week. He also had a few angels in heaven – including 
his wife and his son. 

Don was resilient. When he was born, he said he was going 
to die. Literally. He was born with a congenital growth 
disorder. He had some physical delays; such as walking, and 
fatty tumors appeared in his left arm and hand when he 
was three years old. The tumors permanently deformed his 

left hand. Don said his life was always on the edge because 
the tumors could turn into cancer. He was surprised that he 
lived to be 85 years old.

After meeting Don, I couldn’t help but smile. His energy 
was contagious, and he had a great attitude. He said every 
day was a good day. What got him through life? His family, 
having fun (he loved the casino), a sense of humor, and 
God. Don thanked God over and over. He was so grateful 
for his life. 

About 15 years ago, Don said that he didn’t know how 
to pray. But after his wife died, he started to pray every 
morning and night. He said, “God guided me through all 
this stuff, so there must be a God.” He said his life is like the 
“Footprints in the Sand” poem. God carried him through his 
most difficult times. 

Don gained faith and wisdom from the Bible and God. He 
did not fear death. He said, “Dying is the easiest thing in the 
world.” However, like all my hospice patients, he wanted a 
peaceful and pain-free death. His wish came true. He had a 
calm and peaceful death.

When I started working as a hospice massage therapist, I 
heard the saying, “People die as they have lived.” I agree 
with this quote. Some people are planners, and they plan 
out their life until the end, some are emotional and tearful, 
and some are resilient and live longer than predicted. 

The main lesson is that each person and each death is 
unique. Also, we need to remember that we are in this 
together. Birth and death are part of our human destiny. 

Regarding his death, Don said, “I know where I am going. 
You can’t stop it. But I’m going to have a good time while 
I’m still here.” Don was happy about the hospice services he 
received. 



MNHPC is committed to providing high quality 
educational opportunties for MNHPC members and 
others in the  hospice and palliative care community. 
Upcoming opportuntiies include the Fall Forum, Live 
Well at Home Trainings, webinars, and the 2019 annual 
conference. 

Be sure to look for future opportunties in the Update 
and Alert and on our website. We welcome suggestions 
about future educational opportunties. Send us your 
ideas at Info@mnhpc.org.
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“Hospice is one of the better ideas,” he said. “If you have 
this ‘garbage,’ then get help, get hospice. If it’s the end of 
your time – go for it. It’s the best thing you’ll get until you 
die. Then it gets better for yourself. Maybe not family and 
friends, but for you.”

I suppose disease and illness can seem like garbage at 
times--you don’t want it; no one wants it. Throwing it away 
and never looking at it again can seem like the best thing 
to do. And, yet, something perceived as negative and 
worthless can help you spiritually heal and transform your 
life. When you are ill, you do not take anything for granted. 
Most of my hospice patients hold onto the good times 
when they are sick, and they are thankful for the little 
things in life.

“Some people are afraid of dying,” Don said. “It’s the last 
thing on Earth that you do. Don’t rush it, but it goes fast 
anyhow. You can’t get away from it.” You must accept your 
fate. The main lessons from Don: trust God, treasure your 
family, treat life like an adventure, gamble a little, express 
gratitude, and love people.

Don was so brave to face death with a positive attitude, 
bright energy, wisdom, and resilience. He had love in his 
big open heart. Like most people, his life was challenging. 
However, he decided to live well and die well.

Gina M. Gafford is Certified 
Massage Therapist 
(specializing in Hospice 
Massage), Registered Yoga 
Teacher, and Amateur 
Photographer. Gina has her 
master’s degree in Holistic 
Health Studies from St. 
Catherine University.  

Nuts and Bolts 2018
Thank you the attendees and presenters who 
joined us for Hospice Nuts and Bolts with 
Corridor on September 17th and 18th at the 
Eagan Community Center.

We had over 110 participants who came 
from five states for the two day workshop. 
Attendees were nurses, physicians, social 
workers, chaplains, administrators and 
others. Hospice Nuts and Bolts was a two day, 
intensive workshop designed to be a thorough 
overview of hospice care and regulation.



I’m a Social Worker and Former Family Caregiver, and I 
Want to Destigmatize Death Talk
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by Megan Mooney, End Well eCaregiver
published by Medium

I have a unique relationship with death. As a young child, 
time spent playing in the cemetery made me realize I 
wanted to work in end-of-life care. At 17, I shadowed at a 
funeral home, and, shortly after, I went to college planning 
to be a mortician. After taking a grief and loss class I fell 
in love, and it was at that moment that I decided I would 
pursue a masters in social work with the goal of working 
in hospice. While working on my degrees, I always felt 
compelled to do more.

While in school, my aunt died due to complications of lung 
cancer, and, four months later, my uncle was diagnosed 
with a rare kidney cancer that runs in my family. Due to 
poor support from his oncologist and medical team, I had 
to step in and help my uncle and family through the process 
of his treatment and death. I had to be the one to explain to 
my family that, with stage 4 cancer, my uncle’s condition was 
terminal.

I also served as my dad’s primary caregiver for three 
years. My dad had lung disease, heart disease, anemia, 
and hyponatremia. In those three years, I was my Dad’s 
strongest advocate. I had to stand up to his physicians, 
who were not looking out for his best interest, and to 
pharmacies, who wanted to charge him $400 for a single 
medication. I was fortunate to have all of the training I did 
going into my caregiving experience. But it got me thinking: 
How do other caregivers know what to do for their loved 
ones?

My life became consumed with taking care of my father. I 
had to try to balance caring for my Dad, taking care of my 
daughter, and a full-time job. It was extremely difficult. My 
personal life was nonexistent, and I lost about 40 pounds.

In November of 2017, my Dad was diagnosed with small cell 
carcinoma, and he died January 9th from a severe infection 
from the one chemotherapy treatment he received. This 
treatment never should have been recommended; he was 
very underweight, weak, and had a lot of other serious 
medical problems. He was told that he would be given 

a “less toxic chemo.” Though I had never heard of such 
thing, my dad had hope and wanted to go through with the 
treatment. I didn’t agree with his choice, but it was his to 
make.

He went into the hospital on Christmas Eve, 11 days after 
getting chemo, and spent five days there. Every day, I 
asked his care team if he was dying, and I was told “no, 
he is getting better.” However, my gut told me this wasn’t 
true. He was having terminal fevers and, at one point, was 
unresponsive. I called a friend, who is a palliative care 
physician, and he confirmed my fear — my Dad was dying. I 
found out after the fact that he had a septic infection, even 
though I was told repeatedly that he did not.

After receiving his terminal diagnosis I set up hospice, and 
my dad went home the next day. He lived for 11 more days 
and had a good death surrounded by family. In the eight 
months since his death, I have grieved like I have never 
known, but I have come back more inspired than ever to 
continue to help others by leveraging both my professional 
and personal experiences.

After losing my uncle, I was prompted to do something in 
my community to help people both know and talk about 
end-of-life care and to empower one another to have those 
tough conversations. I heard about Death Café, a movement 

How can we transform the end of life into a human-centered experience?
www.endwellproject.org

https://www.endwellproject.org/
https://www.endwellproject.org/
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Be sure to check out and like PCNOW on Facebook at MYPCNOW and follow them on Twitter at @
PallCare NetWisc

FAST FACTS AND CONCEPTS #68
IS IT PAIN OR ADDICTION?
David E Weissman MD
 
Background : A very commonly requested educational pain topic by clinicians, surrounds differentiating the patient 
in pain from the patient with a substance abuse disorder.  The key to proper assessment lies in understanding 1) the 
definitions of tolerance, physical and psychological dependence, 2) the components of an addiction assessment, and 3) 
the differential diagnosis of the symptom of “pain.”   

Click here to read the full fast fact with references

that, at the time, was new to the US. It’s mission is to bring 
awareness of death while helping people make the most of 
their finite lives. I set out to start one in my town. I held my 
first Death Café in February 2013, and I have since held over 
30 Death Cafes, including helping start the first one in China.

I want to open up the conversation about death and reduce 
the taboo surrounding death conversations. I believe that 
if people are more educated about end-of-life decisions, 
we can promote a better quality of life for people and 
their caregivers. Furthermore, as a social worker, I feel it’s 
important to bring about social change to our society, and 
the Death Café supports these principles.

My experience caring for my Dad, particularly while he was 
in the hospital, taught me a lot about the family experience 
in healthcare. I believe that everyone should educate and 
empower themselves on end-of-life decisions.

Stand up for yourselves and for your loved ones, even — and 
especially when — it comes to your medical teams. You 
should always be sharing in the decision making process. 
Talking about what care and treatment we want at the end 
of life and when we die is a gift we can give to both our 
families and ourselves.

We spend nine months preparing for the birth of our 

children, yet our society thinks death is a taboo. Why is this? 
There is the misconception that talking about death invites 
it closer, but, that is just nonsense. If that were true, I would 
have been dead a long time ago.

We do not know when or where death awaits us, so we must 
be ready. That does not make us morbid or superstitious, it 
makes us smart and thoughtful. I know that I appreciate my 
Dad doing this for me. And I, in turn, have done this for my 
daughter.

Megan Mooney is an MSW, 
Research Specialist II at 
the University of Missouri, 
Department of Family 
and Community Medicine 
(ACCESS). She is the host of 
Death Cafe St. Joe and the 
social media Facebook lead 
and board member of Death 
Cafe. Megan is also the 
Facebook lead for Pallimed 
and works as a STAR Class 
facilitator at a local funeral 
home.

https://www.facebook.com/MYPCNOW/
https://twitter.com/pallcarenetwisc
https://twitter.com/pallcarenetwisc
https://www.mypcnow.org/blank-xn3i1
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The Power of a Pause
by Kayla Sheehan
Pallimed Article Review

October TW, Dizon ZB, Arnold RM, Rosenberg AR. Characteristics 
of Physician Empathetic Statements During Pediatric Intensive 
Care Conferences With Family Members: A Qualitative 
Study. JAMA Network Open. 2018;1(3):e180351. doi:10.1001/
jamanetworkopen.2018.0351 

Ask any patient what qualities they desire in a physician, 
and empathy will almost always make the list. A physician’s 
ability to demonstrate empathy has been shown to 
significantly impact patient outcomes, increase patient 
satisfaction, and raise physician “compassion satisfaction,” 
which may hinder burnout. Though much debate surrounds 
empathy’s teachability, learning how and when to make 
empathetic statements is a crucial aspect of physician 
training. Many of us struggle with finding the right thing 
to say, but a recent open access study published in JAMA 
Network Open shows there may be more power in pauses 
made after empathetic statements than in the words 
themselves. 

The study recorded 68 pediatric intensive care unit 
conferences over four years. Transcripts of every meeting 
were made, and empathetic statements were noted using 
the infamous NURSE criteria (naming, understanding, 
respecting, supporting, exploring). “Missed opportunities” 
to express empathy were noted as well. Empathetic 
statements were placed into two categories, “buried” 
and “unburied.” A buried statement was one in which the 
physician expressed empathy, but did not allow time for 
the family to respond. This most commonly occurred with 
the physician immediately segueing into clinical jargon, but 
was also counted as buried if another member of the team 
interrupted, or if the physician finished the statement with a 
closed-ended question. 

Transcript analysis showed that physicians are fairly good 
at identifying when to express empathy, taking advantage 
of 74% of the opportunities analyzers identified. However, 
almost 40% of these statements were buried, and “medical 
talk” accounted for the vast majority of buried statements 
(95%). Interestingly, non-physician team members (typically 
a social worker or nurse) spoke only 5% of the time, but 
when they offered empathy, they did so unburied 87% of 
the time, further demonstrating the importance of a multi-
disciplinary team in fully supporting patients and their 
families. 

Physicians have a wealth of medical knowledge to share, but 
timing is paramount, and tacking jargon onto the end of a 
well-intentioned empathetic statement may prevent patients 

and families from even recognizing the empathetic effort 
at all. In October’s study, when physicians made unburied 
empathetic statements, families were 18 times more likely 
to respond with additional information, to express their 
fears, and to discuss their goals. Clear communication is an 
obvious cornerstone of the physician-family relationship, 
and while buried empathetic statements may be better than 
no expressions of empathy at all, they may leave families 
with a feeling of being unheard and ignored. 

Though a busy clinician may not feel they have the time 
to open the Pandora’s box of family concerns and fears, 
investing time in “a pause” may pay dividends for all parties 
involved. For physicians, better communication skills have 
been shown to decrease instances of burnout, lower rates 
malpractice suits, and raise patient satisfaction scores4. 
Meanwhile, the family leaves these conversations feeling 
heard and understood, and the patient receives care 
tailored to them, with every fear, concern, and hope kept in 
mind. 

If, as cellist Yo-Yo Ma would assert, “music happens between 
the notes,” perhaps the heart of medicine lives in the pause. 

Click here to read the article with references and tables

Kayla Sheehan is a third-year medical student at Califormia 
Northstate University.

https://www.pallimed.org/2018/09/the-power-of-pause.html


Giving Voice Choir to Share Music at 2019 Public Event
MNHPC is proud to announce that Giving Voice Chorus will 
join us at the public event happening in conjunction with the 
2019 annual conference.

Giving Voice is an organization that brings together people 
with Alzheimer’s and Dementia and their care partners to 
sing in choruses that foster joy, well-being, purpose and 
community understanding.

Members of Giving Voice will share music as part of the 
MNHPC public event that will be a conversation with Dr. 
Jessica Zitter and Frank Ostaseski, moderated by Cathy 
Wurzer. 

Click here to learn more about Giving Voice or read a story 
about the chorus in the Start Tribune here.

We are so grateful that Giving Voice will be a part of this 
special evening. More details about the event will be available   
at www.mnhpc.org soon.

Call for Proposals--Deadline Extended!

The deadline to submit proposals for breakout sessions for 
the 2019 MNHPC annual conference has been extended to 
October 15th.

We are seeking proposals for a wide variety of breakout 
sessions to provide learning opportunities for all members 
of an Interdisciplinary Team. Consider sharing your expertise 
by presenting at this year’s conference. Or encourage your 
colleagues to submit a proposal.

Visit www.mnhpc.org for more information on how to 
submit a proposal.

ANNUAL CONFERENCE

Navingating the Journey 
with Compassion
2019 MNHPC Annual Conference | April 14-16 2019

                                         www.mnhpcconference.org
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Sponsorship and Exhibitor Opportunities 
Available

MNHPC relies on the support of businesses and organizations 
to make the annual conference possible.

Sponsoring the conference or public event or exhibiting is a 
great way for businesses and other organizations to show 
their support of hospice and palliative care and to connect 
with the caregivers and decision makers in the hospice and 
palliative care community.

We have a wide range of opportunties and benefit packages 
available. Visit www.mnhpcconference.org for more 
information or contact Nancy Gallagher at nancy.gallagher@
eventshows.com

https://givingvoicechorus.org/
http://www.startribune.com/minnesota-s-trailblazing-alzheimer-s-choir-reminds-us-love-never-forgets/484898111/
http://mailto:nancy.gallagher@eventshows.com
http://mailto:nancy.gallagher@eventshows.com


WHAT WE’RE READ-
ING

On the Brink of Everything: Grace, Gravity, & Getting Old
Parker Palmer

from the Center for Courage & Renewal:

From beloved and bestselling author Parker J. Palmer (Let Your Life Speak), a 
brave, beautiful book of reflections on eight decades of life and work. Reframing 
aging as “a passage of discovery and engagement,” Palmer writes, “Old is just 
another word for nothing left to lose, a time to take bigger risks on behalf of 
the common good.”With gravity and levity, compassion and chutzpah, Palmer 
talks about the importance of developing a robust inner and outer life, a sense 
of meaning and purpose amid pain as well as joy, and the intergenerational 
relations that enhance the lives of young and old alike. Here’s a book not only 
for elders but for those younger folks we call “old souls.” Ultimately, Palmer 
sees age as a precious gift. Surprised by the fact that he likes being old, he 
writes, “Welcome to the brink of everything. It takes a lifetime to get here, but 
the stunning view of past, present, and future—and the bracing breeze in your 
face—make it worth the trip.”

Read a sample here

MNHPC has long been proud to partner with The Convenings, an organization 
inspired by the conversations between MPR’s Cathy Wurzer and Bruce Kramer as he 
died of ALS. This month The Convenings announced a new name and logo, aimed at 
capturing the spirit of the organization.

About the “New Name. New Look. New Beginnings.” Cathy Wurzer writes”

 “End in Mind is a Minnesota based non-profit dedicated to creatively exploring what 
it means to thrive with a serious disease, disability or into one’s impending death, 
focusing on the choices we can make when it comes to end-of-life planning and the 
conversations that need to happen around these important issues. End in Mind 
was formed as a not-for-profit organization because we feel that offers a path for 
continued growth and future sustainability. Our new name offers clarity. While we 
aren’t all about The End, we do want people to consider this key question: How would 
you live with the end in mind? What choices would you make? What matters the 
most?        

Our new logo speaks to the knowledge and wisdom we attain as we move through our lives, with those lives (hopefully) 
broadening and deepening until the end. It is said the dying are the best teachers of living, and in fact Bruce Kramer and 
many we’ve met through The Convenings have been invaluable guides as we’ve learned from their experiences.

To learn more about End in Mind visit their website at www.endinmindproject.org

Also be sure to follow them on Facebook and Twitter.

RESOURCE OF THE MONTH
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https://onthebrinkofeverything.com/wp-content/uploads/2018/03/samplechapter.pdf
https://www.endinmindproject.org/


POETRY CORNER

Bianca Stone is the author of The Mobius 
Strip Club of Grief (Tin House Books, 
2018) and Someone Else’s Wedding Vows 
(Tin House/Octopus Books, 2014), and 
is also the illustrator of Antigonick (New 
Directions, 2012), a collaboration with 
Anne Carson. She runs the Ruth Stone 
Foundation in Vermont and New York City.
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Flight
Bianca Stone

Someone told Mom it takes six months to realize
            someone is no longer on the planet.
On a commuter plane from Portland to Seattle
it was exactly six months later,
            on the tiniest plane in the world.
I broke out in hives
            like a nun blushing all over for God—
a sweeping bloodshot victory
            eating everything
while the other feelings starve—

the plane shook, and I grabbed the leg of the woman sitting
     next to me.
            She looked taken aback, then returned to her real-
     estate magazine
without a word
                     while silvery tears rolled down my face onto a
     book called VALIS,
            which was open onto the first page.

Strangers shake in the breeze of my cannonball looks—
                 out the round window I could see below me
            Washington State
                 and the same repeated genus of spruce.

I happened to have a pamphlet with me, Important Trees of
     Eastern Forests
from 1968. I opened to the swamp cottonwood, which grows
     in Mom’s front yard.

Whenever I fly
I feel that I’m being forced to accept my own death.
And now, simultaneously,
            I was being forced to accept the death of someone
     else.

I knew that once I accepted it, I could accept the free sample
            of local Washington beer in plastic party cups the
     flight attendants came around with
            like a blessed and bitter medicinal syrup
pulled from a prehistoric wheat.



PATIENTS AND FAMILIES SUFFER WHEN END-OF-LIFE 
CARE FAILS

After losing her mother and then her husband, Darcy Thiel 
wrote books about the experience. She even received 
credentials as an aging life care manager. So, as she faced 
her father’s death, she felt prepared. “When his time came,” 
she promised her father, “he would not suffer.” Looking 
back, she says, “I had absolutely no idea what I was talking 
about.”

In “When end-of-life care magnifies the pain,” published in 
The Buffalo News, Thiel describes a decade of care for her 
father as he dealt with Parkinson’s disease. What began 
as a series of symptoms was eventually diagnosed as 
Parkinson’s. “It’s a slow progressing disease that makes life 
miserable but doesn’t have the courtesy of actually killing 
you. At least not for years and years.”

What she and her family could do was “get his affairs in 
order.” This meant tedious financial and legal changes. It 
meant selling his house and moving him into assisted living 
down the street. Even if it was “crazy expensive,” they knew 
he would have three meals a day and a clean place to live.

In the last several weeks of his life, she recalls his physical 
pain. “I knew our medical system was broken – I just didn’t 
realize how badly,” she writes. She describes a for-profit 
business of medicine that casts harsh shadows on the types 
of care that patients receive.

“No matter how much I advocated, I couldn’t beat the facility 
or the medical persons they contracted with,” Thiel says. “It 
became crystal clear they didn’t understand palliative care or 
that palliative and hospice were no longer interchangeable. 
More importantly, they didn’t want to.”

She remembers the administrators not being able to see 
what was really happening, the staff who would “shudder at 
what they witnessed,” and doctors who wouldn’t prescribe 
enough pain medication or order a catheter in spite of the 
obvious risks. Further, she describes a “blatant refusal to 
accept his MOLST,” which eventually caused a citation by the 
Department of Health for failure to comply.

“I will never, ever forget the look in Dad’s eyes when he 
was hurting and I could do nothing for him,” she says. Thiel 
argues that it’s a professional’s duty to inform patients of 
treatment options and expected outcomes. It’s the patient’s 
decision, ultimately, how and whether to push forward with 
treatment. Of the doctors who cared for her father, she says 
they “should not be practicing” medicine. 

She ends not with answers, but more questions for an 
industry that failed her and her father. “Why should a 
decorated Korean War veteran, after working his entire 
life in an American factory, and as a volunteer firefighter 
for 60 years, have to suffer at the end of his life? If you can 
answer that, please tell me. I would do anything to make 
sense of it.” (The Buffalo News, 9/25, https://buffalonews.
com/2018/09/25/my-view-when-end-of-life-care-magnifies-
the-pain)

2018 YIELDS A BOOM IN HOME HEALTH AND HOSPICE 
INVESTMENT

This year has seen a boom of interest from private equity 
buyers and companies in home health, hospice, and 
personal care transactions. The volume of transactions 
in terms of service has been “unprecedented,” according 
to Darby Anderson, executive vice president and chief 
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HOSPICE NEWS NETWORK



development officer for Addus, and she sees more 
acquisitions on the horizon. 

Home Health Care News’s Robert Holly covers the rising 
temperature of the market and the questions raised by 
rising valuations and the new home health payment model 
in “Home Health, Hospice Experiencing Unprecedented 
M&A Action.” According to M&A firm Mertz Taggart 
data, this year has seen 84 completed deals in home 
health, hospice, and personal care. Some of the biggest 
acquisitions this year include the merger of LHC Group 
and Almost Family or the acquisition of Kindred at Home 
by Humana and PE firms TPG Capital and Welsh, Carson, 
Anderson & Stowe.

Valuation has risen to the point that “some big players 
[are largely sitting] out the current transaction spree.” Paul 
Kusserow, CEO of Baton Rouge, Louisiana-based Amedisys, 
says, “We go out into the market and deals aren’t doable.” 
Kusserow estimates that “hospice is overvalued at this 
point.” The pricing has largely been driven by private 
equity anticipating the coming demographic changes, 
Kusserow says. 

In 2019, Holly writes, this whirlwind of activity may hit a 
lull due to the Patient-Driven Groupings Model (PDGM), 
introduced in July by the Centers for Medicare & Medicaid 
Services. One of the biggest things for investors to watch 
is the behavioral adjustment component—accounting 
for measures that CMS assumes agencies will take in 
light of the new framework. Amedisys has led a charge to 

eliminate this component through a recently introduced 
federal bill.

“Anybody with any seriousness is not going to do anything 
over the next 18 months because PDGM,” Kusserow says. 
The uncertainty is simply too much of a risk. Experts like 
Morris Estes, managing director, Capital One Healthcare, 
agree. “I do think that PDGM has to play itself out, and we’ll 
see how that affects targets for M&A,” Estes says.

The article paints a changing landscape of buyers. “It used 
to be that buyers operated in silos — hospice buyers 
bought hospices, home health buyers acquired home 
health agencies and private-duty companies acquired 
home care agencies,” says Cory Mertz, managing partner 
of Mertz Taggart. “Now we’re seeing all of them buying 
different things across the continuum.” To be successful 
financially and medically successful, buyers have to look at 
the stability of growth and quality of the personnel before 
making a purchase. 

“Companies that have done that ahead of time, have 
presented that information effectively from the beginning, 
they’re going to get our attention earlier,” says Darby 
Anderson. “We don’t have to look under every rock. There’s 
value to that, and it demonstrates a real capacity on [the 
seller’s] part to manage their business effectiveness and 
well, so we’ll pay more for that.” (Home Health Care News, 
9/24, https://homehealthcarenews.com/2018/09/home-
health-hospice-experiencing-unprecedented-ma-action)

HOSPICE NOTES

* Americans are aging into the Medicare system faster 
than ever, according to Excel Health’s latest quarterly 
trends report. This comes despite the fact that hospitals 
are discharging more of their patients into skilled nursing 
facilities or returning them home without post-acute care 
services. “Another 1.2 million baby boomers became 
Medicare beneficiaries between the first quarter of last 
year and the close of Q1 of 2018. With the overall system, 
there are currently about 58 million beneficiaries, looking 
at both the Medicare Advantage (MA) program and 
traditional fee-for-service Medicare.” Home health and 
hospice admissions were both up, but hospice is “leading 
the charge” with a 4% growth rate over last quarter. 
However, referral patterns have stayed relatively stable 
over the past few quarters. (Home Health Care News, 9/26, 
https://homehealthcarenews.com/2018/09/home-health-
hospice-admissions-rise-as-americans-age-into-medicare-
at-historic-pace)
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* Republican Senator Dorothy Hukill, of Florida, has 
announced that she is ending her campaign for re-election 
and will enter hospice care. Hukill, 72, wrote on Facebook 
that she had “experienced an aggressive recurrence” of 
cervical cancer, which she was first diagnosed with in 2016. 
She says she will no longer seek treatment. (U.S. News & 
World Report, 9/29, www.usnews.com/news/best-states/
florida/articles/2018-09-29/florida-lawmaker-ends-re-
election-campaign-for-hospice-care)

* Vitas Healthcare has acquired Florida’s Hospice of Citrus 
and The Nature Coast. “The acquisition expands VITAS’ 
services to the following counties: Alachua, Bradford, 
Citrus, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy, 
Putnam, Suwannee and Union. VITAS currently operates in 
14 states and the District of Columbia. On average, VITAS 
currently serves more than 9,000 patients daily in Florida 
and nearly 18,000 nationwide.” Mark J. Yerman, President 
of HOCNC Board of Directors, says, “Our community can 
count on the continued delivery of high quality end-of-
life care services.” He adds, “During our extensive search 
[…] VITAS stood out for their longstanding leadership, 
supportive partnerships and commitment to patients and 
families. Throughout every stage of HOCNC’s acquisition, 
the VITAS leadership team was respectful, professional 
and considerate of HOCNC’s legacy in our community, they 
share our mission of putting our patients first and that 
made them our top choice.” (Nasdaq, 9/26, www.nasdaq.
com/press-release/vitas-healthcare-acquires-floridas-
hospice-of-citrus-and-the-nature-coast-20180926-00826)

END-OF-LIFE NOTES

* What is the true cost of end-of-life care? Writing for the 
American Council on Science and Health, Chuck Dinerstein 
argues, “If only I could determine who was going to die, 
I could, as a physician offer less expensive alternatives, 
certainly machine learning and AI can help,” is not entirely 
correct. A study from the National Bureau of Economic 
Research (NBER) published in Science looked at Medicare 
claim data in 2008 showed that predicting death rates 
within a window of time is still flawed. “It turns out that the 
reason spending is so high for those end of life patients is 
that we spend a lot of money on the very sick, and they are 
more likely to die, but we can’t tell the very sick from the 
soon to be dead. The big spenders are three groups, those 
that are going to die, those with a significant medical event 
(e.g., diagnosed and treated for cancer) and those with a 
chronic illness which cost us every year.” In the end, he 
concludes, “We should be judged by how we care for our 
frail and dying, not some average.” (American Council on 
Science and Health, 9/28, www.acsh.org/news/2018/09/28/

true-cost-end-life-medical-care-13454)

* Dr. Jeannie Blaustein is a Founding Board Chair for 
Reimagine End of Life, a week of events held in San 
Francisco in April. The event seeks to “broaden the 
conversation in this country around death and dying, 
thereby improving the quality of the end of life experience 
for all.” The event will be coming to New York City from 
October 27 – November 3. “What sets Reimagine End of 
Life apart from other gatherings on these topics is that it 
is community driven,” Blaustein writes. “While Reimagine 
helps to catalyze community partners, it is largely the 
local partners themselves who create engaging programs 
popcorn-style across a city that build community, spark 
conversations, normalize grief, and encourage action steps 
that help individuals better prepare for their own end of 
life care. The result is a powerful connective experience 
that unites us in our shared humanity and a collective 
appreciation for the preciousness of our lives.” (Interfaith 
Center of New York, 9/27, http://interfaithcenter.org/
reimagine-end-of-life)

* New York Times also shares about The Reimagine End 
of Life festival taking place in New York City from October 
27 – November 3. The event “will assemble perspectives on 
dying from participants ranging from medical professionals 
to musicians” and explore death through performances, 
discussions, workshops and a film series. “Our goal is to 
inspire New Yorkers to reflect on why we’re here, prepare 
for a time when we won’t be and live fully right until the 
end,” says Brad Wolfe, the festival’s founder and executive 
director. Headliners include Tracy K. Smith, the United 
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States poet laureate, and Frank Ostaseski, an author and 
end-of-life care educator. Workshops include a chance to 
write your own obituary and write a condolence letter. 
(New York Times, 9/24, www.nytimes.com/2018/09/24/
arts/reimagine-end-of-life-festival-new-york.html)

* End-of-life care is often medically intense among 
hematopoietic stem cell transplant recipients and “may 
not have matched their wishes.” This is the finding of a 
new analysis by Emily E. Johnston, MD, assistant professor 
and member of the Institute of Cancer Outcomes and 
Survivorship in the division of pediatric hematology-
oncology at University of Alabama, Birmingham, and 
colleagues. The research also found that care varied 
according to a patient’s age, underlying diagnosis and 
comorbidities. “This study revealed that patients who 
die within 1 year of stem cell transplant are receiving 
medically intense end-of-life care: 83% die in the hospital 
and 49% spend time in the ICU at the end of life,” Johnston 
says. “However, we do not know if this is the end-of-life 
care these patients and families wanted. Therefore, it is 
critical to do follow-up studies to better understand end-
of-life goals for patients who die after stem cell transplant, 
particularly the high-risk groups identified in the study.” 
Johnston suggests that palliative care may help curb the 
high rates of medically intense intervention. (Healio, 9/25, 
www.healio.com/hematology-oncology/palliative-care/
news/in-the-journals/%7Bb2278a06-e248-4cf1-be53-
6cf56f0e790b%7D/end-of-life-care-often-intense-among-
hematopoietic-stem-cell-transplant-recipients)

* Daily Memphian tells the story of St. Jude hospital, where 
a traditional hospice has evolved over the past decade 
“into a quality of life and support system, known as the 
Quality of Life for All (QoLA) team.” “‘So often there’s this 
tension that is felt around palliative care and hospice,’ said 
Dr. Justin Baker, chief of St. Jude’s Division of Quality of 
Life and Palliative Care. ‘They think about it in the context 
of only bad news. We’ve tried to reshape that here.’” This 
“reshaping” work has been supported by 28 bereaved 
parents who have been brought on as full-time volunteers. 
“The bereaved parents’ level of involvement and ability to 
do this brings tremendous meaning to their child’s death,” 
says Dr. Justin Baker, chief of St. Jude’s Division of Quality 
of Life and Palliative Care. “The fact that they can come 
back here and continue to tell their child’s story is one of 
the most healings things you can imagine.” The parents 
assist medical professionals by discussing the nuances of 
delivering bad news and supporting families during dark 
times. (Daily Memphian, 9/26, https://dailymemphian.com/
article/278/Bereaved-parents-help-pediatric-hospitals-
medical-professionals-deliver-bad-news)
PALLIATIVE CARE NOTES

* New York Governor Andrew Cuomo has signed 
legislation to add acute pain management as a qualifying 
condition for medical marijuana. The bill would also 
allow for substance use disorder treatment providers 
to recommend medical marijuana to help patients cope 
with withdrawal. The bill expands patient access to 
dispensaries, but it does not cover any funding for the 
medical marijuana program. “By adding substance use 
disorder and pain management to the list of conditions 
eligible for treatment with medical marijuana, we will 
be allowing New Yorkers to take advantage of a harm 
reduction technique that can be used as an alternative to 
highly-addictive opioids,” says Linda Rosenthal, chair of 
the State Assembly Committee on Alcoholism and Drug 
Abuse. (The Post Star, 9/26, https://poststar.com/news/
local/cuomo-oks-acute-pain-management-for-medical-
marijuana/article_89337b95-08cc-5faf-8c1e-59d8be6f3c32.
html; WIVB, 9/24, www.wivb.com/news/national/gov-
andrew-cuomo-signs-law-allowing-medical-marijuana-for-
pain-management/1472080301)

* The Duke Endowment has awarded the Medical 
University of South Carolina (MUSC) with a $1.27 million 
grant aimed at creating a statewide program that 
combines palliative care and telehealth. The primary 
objectives are to offer end-of-life care to the state and 
increase knowledge about palliative care. “A lot of people 
have misconceptions about palliative care,” says Lauren 
Seidenschmidt, palliative care program manager at MUSC. 
“We built in a component [into the grant from The Duke 
Endowment] to do palliative care education. So, there is a 
marketing component — we will be going out and kind of 
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advertising that we have this program [and what palliative 
care is].” In a press release, The Duke Endowment said, 
“By bringing an intentional focus on holistically meeting 
the needs of patients facing serious, life-threatening 
illnesses, this effort will improve care for people across 
South Carolina.” (Home Health Care News, 9/27, https://
homehealthcarenews.com/2018/09/medical-school-lands-
1-27m-to-create-a-palliative-care-telehealth-program)

* A forthcoming white paper in the Journal of Palliative 
Medicine offers a position statement from The Pontifical 
Academy for Life (PAV) that was developed through 
a consensus process in regard to advocacy strategies 
for the advancement of palliative care throughout the 
world. “White Paper for Global Palliative Care Advocacy: 
Recommendations from a PAL-LIFE Expert Advisory 
Group of the Pontifical Academy for Life, Vatican City,” is 
authored by thirteen experts in palliative care advocacy 
who participated in an online Delphi process consisting of 
four iterative rounds of discussions. “The recommendation 
chosen for these top 5 groups were as follows: (1) Policy 
makers: Ensure universal access to PC; (2) Academia: Offer 
mandatory PC courses to undergraduates; (3) Healthcare 
workers: PC professionals should receive adequate 
certification; (4) Hospitals and healthcare centers: Every 
healthcare center should ensure access to PC medicines; 
and (5) PC associations: National Associations should be 
effective advocates and work with their governments in the 
process of implementing international policy framework. A 
recommendation for each of the remaining eight groups is 

also presented.” (Journal of Palliative Medicine, 9/26, www.
liebertpub.com/doi/10.1089/jpm.2018.0248)

* The United Methodist Church and the Vatican issued a 
joint declaration on the End of Life and Palliative Care. The 
declaration, signed by Bishop Scott J. Jones and Archbishop 
Paglia of the Pontifical Academy for Life at a conference 
in Houston, stresses the need for highly personalized 
palliative care. “Christians, as well as the whole medical 
profession, are called to support the health and well-being 
of all persons. We hope to cure those who are ill, but when 
the end of life comes then our calling is to support the 
sick and ease their pain,” Bishop Scott J. Jones remarked. 
“Supportive care can contribute to an environment that 
allows persons to die well with the involvement of friends 
and family and the ministry of the Church.” Archbishop 
Paglia added, “Even when we cannot cure, we can still 
alleviate pain and suffering. The ‘incurable’ patient is 
never beyond care. Without this conviction, the medical 
profession can easily fall into therapeutic abandonment 
(‘since no cure is available, there is nothing worth doing’) or 
slide toward euthanasia (‘better to end it all’). Palliative care 
opposes these two risks and helps the medical profession 
rediscover its humanistic vocation, which is to defend 
the dignity of every person regardless of their condition.” 
(Religion News Service, 9/26, https://religionnews.
com/2018/09/26/united-methodist-church-and-vatican-
issue-joint-declaration-supporting-palliative-care-at-the-
end-of-life)

OTHER NOTES

* A panel is considering allowing doctors in Virginia to 
assist terminally ill patients in ending their lives. This comes 
two years after Del. Kay Kory asked the joint Commission 
on Health Care to determine whether the state should 
allow the practice. Kory sought a “task force to look into 
what has happened in states with medical aid-in-dying 
laws, and whether people who opted for this knew about 
comfort care offered by hospice or whether they were 
coerced to take their own lives.” The study is in, finding 
that most patients were already in hospice and found few 
cases of coercion. “It’s not assisted suicide,” Kory says. “It’s 
about being able to make a choice of how you want to 
handle your own dying process. It does confer a measure 
of dignity and independence to the patient.” The Joint 
Commission is taking public comments on the report until 
October 15. (The Roanoke Times, 9/27, www.roanoke.
com/news/politics/state-seeks-public-comments-on-study-
examining-medical-aid-in/article_19a00d3a-21e8-520f-
8647-e5fcfc7e1177.html)
* A study published online in JAMA Oncology found that 
Latinos with advanced cancer who were assigned personal 
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patient navigators—individuals who assist with end-of-life 
care planning, pain management, and hospice— were more 
likely to complete an advanced directive and improved 
physical symptoms. However, the study did not find that 
intervention had an impact on pain management, hospice 
use, or overall quality of life. Researchers also found 
cultural and language gaps. “We found out that the way 
we were translating the word ‘hospicio’ meant that it was 
an orphanage, or a place where one could drop off a loved 
one when they could not take care of them anymore. This 
had a very negative translational meaning to patients,” says 
lead author Tracy M. Fischer, MD. (Medscape, 9/24, www.
medscape.com/viewarticle/902388)
* “Elder abuse is a public health crisis that deserves 
more attention,” writes Kathy Greenlee. The problem is 
more widespread than many realize. The National Elder 
Mistreatment Study (NEMS) shows that one in ten older 
adults experiences physical, psychological, sexual, and 
financial abuse, as well as neglect. If that person has 
dementia, individual risk for being abused doubles. “Abuse 
and neglect are two issues that must be connected to larger 
public policy about how we support people as they age,” she 
says. The Center for Practical Bioethics recently received a 
$200,000 grant from The Sunflower Foundation to identify 
strategies to detect, address, and prevent such abuse in 
the state of Kansas. Greenlee oversees this work and aims 
to develop a set of research-based recommendations. The 
Center for Practical Bioethics posted a video from Kathy 
Greenlee that provides updates on research regarding 
elder abuse. (Health Affairs, 8/23, www.healthaffairs.org/
do/10.1377/hblog20180821.470098/full; Center for Practical 
Bioethics, 9/28, www.youtube.com/watch?v=OYzwnoJ-
y9k&feature=youtu.be)

* Telehealth’s attempts to treat Parkinson’s disease hasn’t 
lived up to promises yet, many researchers say. However, 
Telehealth says, “With connected health on the doorstep, 
they’ve laid out the blueprint for the ideal telemedicine 
program just the same.” It’s a matter of time before a virtual 
visit assessment is as good as an in-person examination, 
says Joel L. Eisenberg, who along with colleagues published 
a study in Smart HomeCare Technology and Telehealth 
that concluded that evidence doesn’t exist to choose 
one method over the other. A Parkinson’s assessment is 
“primarily observational,” the researchers note, making it 
a prime candidate for virtual assessment. As technology 
continues to evolve, this will likely be increasingly true. 
What will that look like? “A successful telemedicine program 
will need to be based in a remote clinic with the resources 
to construct reliable video conferencing,” they write. The 
treatment room “must be large enough to allow patients to 
walk freely for accurate assessment of gait,” they note, and 
“well-lit, allowing the movement disorder specialist to detect 

fine tremor and facial movements.” (Telehealth News, 9/24, 
https://mhealthintelligence.com/news/designing-the-ideal-
telemedicine-program-for-parkinsons-treatment)

Hospice Analytics is the national sponsor of Hospice News Network 
for 2018. Hospice Analytics is an information-sharing research 
organization whose mission is to improve hospice utilization and 
access to quality end-of- life care. For additional information, 
please call Dr. Cordt Kassner, CEO, at 719-209- 1237 or see www.
HospiceAnalytics.com.
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UPCOMING EVENTS

Join the Minnesota HomeCare Assoication for the 2018 Fall Conference, October 24th and 25th at the 
University of Minnesota, St. Paul.

The conference will consist of the Policy Summit on October 24th and the Future of Home Care Conference & Technology 
Expo on October 25th. The Policy Summit will highlight the latest policy and regulatory changes affecting home care 
providers in the state. The Future of Home Care Conference & Technology Expo will include discussion of payment reform 
strategies, workforce solutions, and home care technology innovations.

Early bird registration closes on October 7th. Standard registration is open until October 14th, 2018.

Click Here for more information

Minnesota HomeCare Association Fall Conference
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Pathways Healing Center Rememberance Ritual

Wedesday, November 28, 2018
6:30-8:00
Facilitated by Anne Archbold & Marilaurice Hemlock

Pathways Healing Center invites you to a time of remembering duing a 
season in which the inevitable losses of life can feel magnified. Join Pathways 
community members in an intentional time of remembering and optional 
sharing of memories. Gratitude, stillness and the darkness/light of our 
natural world will guide our time together.

Online registration is unavailable. Please call 612-822-9061 to sign up.

https://www.mnhomecare.org/page/fallconference#top
https://www.mnhomecare.org/page/fallconference#top


UPCOMING WEBINARS

EVENTS

October 5--MCDES Fall Conference

October 9--CentraCare Health End of 
Life Conference: Supporting Unique 
Populations

October 15--Submission window 
closes for 2019 annual conference 
breakout session proposals

October 25-26--MN HomeCare 
Association Fall Conference

November 16--MNHPC Fall 
Forum, “Grief and Hope in Life’s 
Intersections”

October 4 --Hot Topics in Hospice 
Payment & Quality Programming

October 11--Honoring Veterans’ 
Healthcare Decisions Series: Veterans, 
VA Benefit, Hospice & Palliative Care

October 18--Why You Should Review 
PEPPER Reports

October 25 --Honoring Veterans’ 
Healthcare Decisions Series: Hospice 
Team Engagement: Your Role in 
Making a Difference & Honoring the 
Veteran’s Healthcare Decisions

Register for a Webinar Here

Check out open positions from MNHPC 
members at the MNHPC Job Board.

And be sure to send us your job postings. 
Remember, this is a member benefit. We will 
include them on the job board and highlight 
new postings in the weekly Update or montly 
Alert. Just be sure to let us know when you 
want the posting removed. Send any job 
board information to amy@mnhpc.org.
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JOB BOARD

MNHPC STAFF

• Susan Marschalk, Executive Director
• Jessica Hausauer, Program Director
• Elinor Jackson, Administrative Coordinator
• Amy Peterson, Communications Coordinator

https://hospice.eewebinarnetwork.com/a/mnhpc/category/live
http://www.mnhpc.org/job-board/

