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Abstract

Background: Over the past decade over two-thirds of U.S. hospitals have established palliative care programs.
National data on palliative care program staffing and its association with operational outcomes are limited.
Objective: The objective of this report is to examine the impact of palliative care program staffing on access to
palliative care in U.S. hospitals.
Methods: Data from the National Palliative Care Registry� for 2014 were used to calculate staffing levels,
palliative care service penetration, and time to initial palliative care consultation for 398 palliative care pro-
grams operating across 482 U.S. hospitals.
Results: Hospital-based palliative care programs reported an average service penetration of 4.4%. Higher
staffing levels were associated with higher service penetration; higher service penetration was associated with
shorter time to initial palliative care consultation.
Discussion: This report demonstrates that operational effectiveness, as measured by staffing and palliative care
service penetration, is associated with shorter time to palliative care consultation.

Introduction

Palliative care programs improve patient and family
satisfaction, reduce symptom burden,1 and in a few

studies, prolong life.2 Early palliative care consultation also
reduces hospital costs.3

The National Palliative Care Registry� is a repository for
information on the nation’s hospital palliative care programs.
The registry tracks the development of palliative care pro-
grams and promotes standardization of palliative care to
enhance quality. This study reports on the impact of staffing
on palliative care service penetration and penetration on time
to consultation in U.S. hospitals.

Methods

Hospital palliative care programs participating in the Na-
tional Palliative Care Registry� report on operational metrics
including palliative care team staffing, service penetration
(palliative care consultations as a percentage of total hospital
admissions), and time to initial palliative care consultation.
Palliative care program staffing was calculated as total funded

full-time equivalent (FTE) per 10,000 admissions for physi-
cians, advanced practice registered nurses, physician assis-
tants, chaplains, social workers, psychologists, and registered
nurses. Time to consultation is the average number of days
from hospital admission to initial palliative care consulta-
tion. Programs were grouped by quartile for penetration and
staffing, and mean penetration and time to consultation were
calculated by quartile. Confidence intervals for means are
reported.

Results

In 2014, 398 programs providing palliative care services to
482 hospitals participated in the registry, representing over
one-quarter of all hospitals with more than 50 beds. Thirty-
four percent (137/398) of registry participating programs
were from hospitals with 300 beds or more.

Programs reporting to the registry reported an average
service penetration of 4.4% (CI = 4.1, 4.7) of annual hospital
admissions. Programs in the highest quartile of service pen-
etration reached an average of 8.5% (CI = 7.8, 9.1) of annual
hospital admissions. Programs with the highest staffing levels
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(‡2.7 FTE per 10,000 admissions) reached 6.5% (CI = 5.6,
7.4) of admissions, while programs in the lowest staffing
quartile (<1.2 FTE per 10,000 admissions) reached 2.9%
(CI = 2.5, 3.3). Palliative care programs in the highest service
penetration quartile (‡5.3%) also report shorter times to
palliative care consult compared to programs in the lowest
quartile (<2.4%), 3.9 (CI = 3.6, 4.3) versus 5.7 (CI = 5.2, 6.2)
days, respectively (see Fig. 1).

Discussion

Over 66% of U.S. hospitals with more than 50 beds and
over 90% of hospitals with 300 beds or more currently report
palliative care programs, with higher prevalence among
public, nonprofit and teaching hospitals.4 The past decade has
shown a steady increase in palliative care service penetration,
an estimate of how well these programs are reaching patients
in need.

The findings reported here demonstrate that higher service
penetration is associated with shorter time to consultation,
helping to ensure that patients are reached early enough in
their hospital stay to influence its subsequent course. How-
ever, insufficient staffing continues to present a barrier to
reaching patients in need of palliative care services.

Additional research is needed to understand optimal
composition and capacity of interdisciplinary palliative care
teams; the role of triggers or checklists in improving timely
access; and how accreditation and regulatory policy could
improve access to high-quality palliative care.
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FIG. 1. Programs with higher palliative care service penetration report shorter time to initial consult.
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