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Palliative care improves quality of life of patients with serious illness and caregivers
through symptom management and psychosocial support. Older adults represent a growing
population of patients with palliative care needs. Patients living with serious illness

have high rates of behavioral health (BH) comorbidity which have an adverse effect on
outcomes. However, mental health integration into palliative care is inchoate.

The National Hospice and Palliative Care Organization (NHPCO) is a professional
organization representing hospice and palliative care programs. In June of 2020, the NHPCO
emailed a Palliative Care Needs Survey to 2200 hospice and/or palliative care programs
nationally. In recognition of the importance of BH integration into palliative care services,
an optional subsection on BH was added to the survey based on a framework of BH-serious
iliness care integration.! The BH addendum included questions about features supporting
BH provision, barriers to BH integration, clinical guidelines for BH problems, formal
relationships with external referral sources for BH needs, and workforce development/staff
training aimed at meeting BH needs (see supplement 1).

325/2200 programs responded to the main survey. Respondents provided care to 89,609
patients in 2019. Programs provided care across a range of settings. Services provided
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by programs include symptom management (52%), advance care planning (52%), and
care coordination (49%). Approximately 54% of programs identified offering at least one
psychosocial service such as counseling. Programs identified staff training (38%) and

webinars (59%) as areas that NHPCO could support.

38 respondents (12%) proceeded to the BH addendum. BH addendum respondents served
16481 patients in 22 states. Most programs (89%) had embedded social workers and pastoral
care (76%), though few had other embedded BH personnel. 32% of programs reported
established linkages to BH referral sources.

Most of those respondents participating in the BH survey noted a desire to provide
embedded BH services (63%) and a majority (53%) cited a desire for an embedded
psychiatrist or psychologist. Programs overwhelmingly believed that additional funding
(84%) and staff training (76%) were essential to building BH capacity. Staff training

was highest in existential/spiritual issues (47%), cognitive impairment (45%), and grief/
bereavement (45%) and lowest for serious mental illness (24%). Programs commonly
reported having guidelines for anxiety (50%), depression (50%), grief/bereavement (50%),
cognitive impairment (dementia/delirium) (47%) but not serious mental illness (18%).

The NHPCO palliative care needs survey represents a real-world cross-section of clinical
programs providing palliative care. These results lay a path for involvement of geriatric
psychiatrists to contribute to BH workforce development in palliative care. It is noteworthy
that many identified needs including training in neurocognitive disorders and bereavement
are areas of expertise for geriatric psychiatrists. The need to support programs addressing
disparities for older adults with SMI and serious medical illness is particularly striking and
something that geriatric psychiatrists are well positioned to help address.

Strengths of this manuscript include a nationally representative, diverse sample of clinical
programs providing care to many patients. However, generalizability is limited by the low
response rate perhaps due to poor streamlining between the overall and BH portions of the
survey.
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