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HOSPICE AIDE EDUCATION SERIES                                      Module 28:  Palliative Care 

 

Overview & Objectives 

All hospice care is palliative, but not all palliative care is hospice.  Confusing?  You are not alone.  

Patients, families, and even healthcare providers do not always understand the differences between 

hospice and palliative care.  The purpose of this module is to clarify the differences and similarities 

between the two.  It covers the evolution and definition palliative care as a subspecialty of end-of-life 

care.  It also includes the criteria for palliative care, barriers to providing it, the services and team 

members, and the differences/similarities between hospice and palliative care aides.  The learning 

objectives for this module include: 

 

 Define palliative care 

 Differentiate between hospice and palliative care 

 Discuss the similarities between hospice and palliative care 

 Explain the barriers to palliative care 

 List the differences and similarities between palliative care aides and hospice aides  

Contents 

 Learning Module 

 Module Extra:  Overview of Palliative Care & Hospice Care 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 28:  Palliative Care 

Introduction 

It can be confusing.  The words “hospice and 

palliative care” go together like peanut butter 

and jelly.  But over the years a distinction 

between the two has emerged.  At the same 

time, many of the treatments and services are 

the same.  All hospice care is palliative, but not 

all palliative care is hospice.  It is no wonder 

there is confusion about it, not only for the 

general public, but even in healthcare.  The 

purpose of this module is to clarify the 

differences and similarities between them. 

Hospice in the United States began in the 

1970’s.  [See The History of Hospice module].  

There were no formal requirements for 

interdisciplinary teams and no funds received 

from Medicare and Medicaid for services.  

Hospice services had not yet been formally 

defined.  People who provided hospice services 

were volunteers, which is a trend that continues 

today based on Medicare guidelines.   

                

In 1986 the Medicare Hospice Benefit was 

permanently enacted by Congress.  Hospice 

standards were established and services were 

reimbursed by Medicare and Medicaid.  But the 

evolution of palliative care has not been as clear 

cut as the progression of hospice care. 

Palliative care is broadly defined as a holistic 

approach to caring for patients with terminal 

and life-limiting illnesses.  It sounds a lot like 

hospice, but there are differences.  Although 

the prospects for long-term survival are lower, 

the expectation of time left (prognosis) is not 

limited to months as it is in hospice.      

As hospice care became a more defined 

specialty, eligibility for hospice did too.  Patients 

in hospice must have a six month prognosis 

verified by two physicians before they can be 

admitted.  This created a problem for the care 

of terminally ill patients who did not have a six 

month prognosis.  These patients needed 

holistic, hospice-type care as well, but they 

could live for many years.   

                    

Patients who are in the early and middle stages 

of a terminal illness are typically receiving 

treatments to prolong life as much as possible.  

Those treatments are no longer effective or 

used by hospice patients.  But both groups need 

the team support consisting of nursing care, 

psychosocial, and spiritual support.  Palliative 

care patients are facing similar life and health 

challenges as hospice patients, but they are not 

in the end stages.   

Coverage for the sheer volume of patients who 

fit into the palliative care category has 

prevented Medicare and Medicaid from 

providing reimbursement in the same way 

hospice is funded (Medicare/Medicaid may 
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cover some medications and treatments in 

palliative care, but not all).  The coverage for 

hospice patients is short term compared with 

the number of years individuals can live with a 

terminal illness.  This left a huge gap in care for 

patients with life-limiting illnesses that do not 

fit into curative medical model or end-of-life 

care.  It was only a matter of time before 

something had to change.  Enter palliative care. 

The History of Palliative Care 

The hospice philosophy is credited to the work 

of Dame Cicely Saunders who began focusing 

on care of the dying in the 1950’s.  She 

emphasized that only a team approach could 

relieve the “total pain” of patients and their 

families.  She is considered the founder of the 

modern hospice movement.  The word hospice 

means both “host and guest.” 

 

In 1974, Dr. Balfour Mount, a surgical oncologist 

from Canada, coined the term “palliative care” 

to avoid the negative associations with the 

word “hospice” in French culture (Canada is 

highly populated with French Canadians).  The 

term palliative care is derived from Latin 

palliare which means “to cloak.”  He introduced 

Dr. Saunders’ ideas about holistic care into 

academic teaching hospitals in Canada and is 

considered the “Father of Palliative Medicine.”    

Most palliative care programs in the United 

States are hospital-based because treatments 

are often administered in the hospital. But it is 

also provided in the home, outpatient palliative 

care clinics, and nursing homes.  In the late 

1980’s, a handful of institutions such as the 

Cleveland Clinic and Medical College of 

Wisconsin established hospital-based, palliative 

care programs.  Since that time there has been 

a dramatic increase in programs for patients 

who are not hospice eligible. 

Clinical guidelines for palliative care were 

established in 2004.  In 2006, palliative 

medicine was recognized by the American 

Board of Medical Specialties (ABMS) as a 

subspecialty in end-of-life care.  Today over 53% 

of hospitals with 50 or more beds have a 

palliative care program.  Nationally, 75% of 

large hospitals (over 300 beds) provide 

palliative care.  In the last five to ten years, 

access to palliative care has doubled.  As 

important as these developments are, there are 

still considerable obstacles to overcome. 

Barriers in Palliative Care 

The obstacles to delivering and financing 

palliative care are complex and challenging.  

The main factors that influence the provision of 

palliative care are cost and effectiveness.  The 

large diversity in patient (and caregiver) needs 

as diseases progress includes: 

 The complex nature of illnesses and 

treatments needed 

 Higher drug costs 

 Higher use of outpatient, inpatient, 

and emergency services 

 Higher number of physician 

specialists and physician visits 

 The patient’s age 

 The patient’s diagnosis 
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Many studies have shown that hospice care has 

resulted in significant savings of healthcare 

dollars.  Fewer studies have been done to 

support cost savings in palliative care.  Of the 

studies that have been done, the results are 

mixed.  While there is evidence from the 

research that patient and family satisfaction is 

favorable, evidence of cost savings is scant.  

Until more large-scale research is able to show 

that palliative care is cost-effective (i.e. shorter 

hospital stays, less pharmaceuticals, decreased 

unnecessary tests), the chances of receiving 

funding is less likely in the already shrinking 

supply of healthcare dollars.  But with improved 

quality of life it is not likely to go away either. 

                           

Other barriers involve the nature, scope, and 

provision of palliative care itself.  The projected 

life expectancy in the year 2050 is 81 years for 

men and 87 years for women.  Approximately 

85% of the population over 65 years old has one 

or more chronic illness.  In an article about the 

differences between hospice and palliative care, 

Nancy Batchelor, MSN, RN, CNS, charts the 

typical progression of chronic illnesses: 

% PROGRESSION & DEATH 

20% Long-term maintenance of good function 
despite a known fatal illness, with a few 
months of rapid decline as the illness 
progresses and leads to death 

25% Slow decline in physical capabilities and 
periods of exacerbations ending in a rather 
sudden death 

40% Long-term decline in function requiring years 
of personal care 

15% Death from sudden illness or accident 

There is concern about when and how to talk 

with patients and families about palliative care.  

They may confuse it with hospice care and see 

it and believe that treatments will not be 

helpful.  The recommendation for palliative care 

can influence hope and change the expectations 

of patients and families.  The cost for services 

not covered is an additional burden.   

Some physicians feel that they lack educational 

or clinical training in palliative care.  Others feel 

they are already doing a good job of managing 

patient’s symptoms so palliative care is not 

needed.  Additionally, they often have concerns 

about reimbursement since many palliative care 

services are not reimbursed. 

The efforts to educate providers, patients, and 

families have a direct effect on how much 

palliative care is perceived and used.  In the 

coming years, education and coverage for 

palliative care will play a major role in how 

widespread it becomes.  

              

Providing Palliative Care 

Depending on where you live, palliative care is 

available for anyone with a serious or life-

limiting illness.  Some of the diagnoses that 

qualify a person to receive palliative care are: 

 Cancer 

 Heart disease 

 Lung disease 

 Parkinson’s disease 



Hospice Aide Hub 5 

 

Module 28:  Palliative Care                                  ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
Rev.2015 

 Alzheimer’s disease, other dementias 

 Liver failure 

 Kidney disease 

 HIV/AIDS 

 Amyotrophic lateral sclerosis (ALS) 

 Multiple sclerosis (MS) 

It is never too early to start palliative care.  

Unlike hospice, patients receiving palliative care 

can begin with the diagnosis of a terminal 

illness, along with therapies that are intended 

to prolong life.  Patients can continue receiving 

treatments such as chemotherapy, radiation, or 

dialysis.  Their care may involve diagnostic tests 

and procedures used to manage symptoms and 

complications.  Palliative care patients can seek 

aggressive treatments (i.e. surgery) and be a 

part of clinical trials if they qualify.  No therapy 

to relieve symptoms or prolong life is excluded 

from consideration. 

                

 Treatments are tailored to the needs of the 

patient based on how they want to be treated 

physically, psychologically, and spiritually.  The 

goals of palliative care are to relieve pain and 

suffering, facilitate the best possible quality of 

life, and maintain as much functional ability as 

possible throughout the illness. 

             

The patient’s primary care physician works with 

the palliative care team which includes: 

 Physicians 

 Nurses 

 Social workers 

 Chaplains 

 Nurse’s aides 

 Pharmacists 

 Dieticians 

 Complementary therapists 

 Physical, speech, occupational therapy 

 Counselors 

Like hospice, palliative care teams are very 

skilled in symptom management.  They know 

how to prescribe morphine, for example, so 

that the patient can continue to function both 

mentally and physically.  When the patient or 

family has fears about pain, the future, loss of 

independence, and life expectancy, the 

palliative care team provides holistic support in 

the same way hospice does. 

Palliative Care Aides vs. Hospice Aides 

This course has highlighted the differences 

between hospice and palliative care.  When it 

comes to nurse’s aides in palliative care and 

hospice, responsibilities lean the other way:  

There are more similarities than differences.   

The setting and status of patients receiving 

palliative care may be different than hospice 

care.  Palliative care patients are commonly in 

the hospital setting while hospice patients are 

mainly in a residential setting.  Basic personal 

care is the same, but patients in palliative care 

receive more medical treatments and 

procedures than patients in hospice (i.e. IV 

fluids, diagnostic testing, surgical interventions, 

chemotherapy, radiation, medications, etc.). 



Hospice Aide Hub 6 

 

Module 28:  Palliative Care                                  ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
Rev.2015 

Palliative care aides and hospice aides are both 

responsible for hands-on patient care and 

assisting with activities of daily living (ADL’s).  

They must also provide care under the 

supervision of a registered nurse (RN) or 

licensed practical/vocation nurse (LPN/LVN).    

Function:   Overall, patients receiving palliative 

care will likely be more functional than hospice 

patients.  They may have periods of increased 

activity alternating with periods of exhaustion, 

anxiety and depression.  These cycles are not 

only related to the effects of the terminal illness 

itself, but the treatments and procedures 

patients are receiving as well.    

Documentation:  In hospice, documentation 

centers on the patient’s decline and eligibility 

for hospice.  Documentation in palliative care 

focuses on the patient’s ongoing condition and 

fluctuating status over a long period of time. 

Skills:  As mentioned before, the nurse’s aide 

skills required in caring for palliative and 

hospice patients are essentially the same: 

 Basic care and hygiene 

 Ambulation, transfers, mobility 

 Safety measures 

 Nutrition 

 Elimination 

 Communication 

 Comfort measures within CNA 

scope of practice 

 Patient and family physical, 

emotional, and spiritual support 

 Supervision of a licensed nurse 

 Reporting changes to the nurse or 

supervisor 

 Participating in the coordination of 

care and development and updates 

in the patient’s plan of care  

As with other members of the interdisciplinary 

team, palliative and hospice aides specialize in 

the needs of patients and families facing end-

of-life issues involving loss and grieving.  It is 

important for aides in both subspecialties to 

examine their own beliefs about life and death.  

They are encouraged to reflect and be aware of 

how their beliefs and values can impact patients 

and families in both hospice and palliative care. 

As time goes on the difference between 

palliative care and hospice will become more 

defined.  The prospect of merging the two 

subspecialties is not clear, but the gap between 

the curative medical model and hospice is filled 

in by palliative care.  As a result, the transitions 

between curative, palliative, and hospice care 

have become more seamless and efficient, 

which benefits everyone involved in the overall 

delivery of care.   

References    

Almgren, G. Palliative care with older adults. Council on Social 

Work Education.  Retrieved 2014 from 

http://www.cswe.org/File.aspx?id=24178 

Batchelor, N. (March/April 2010).  Palliative or hospice care?  

Understanding the similarities and differences.  Rehabilitation 

Nursing, 35(2), 60-64. 

Hospice & Palliative Nurses Association (HPNA). (2013).  HPNA 

position statement: Value of the nursing assistant in palliative 

care. Retrieved 2014 from 

file:///C:/Users/Lauren/Downloads/The%20Value%20of%20the%

20Nursing%20Assistant%20in%20Palliative%20Care%20111513.p

df 

National Hospice & Palliative Care Organization (NHPCO), Caring 

Connections.  What is palliative care? Retrieved 2014 from 

www.caringinfo.org 

 U.S. Dept. of Health & Human Services, NIH. (2009). Palliative 

Care: Improving quality of life when you’re seriously ill. Retrieved 

2014 from http://cancer.ucsf.edu/_docs/sms/PalliativeCare.pdf 

   

http://www.cswe.org/File.aspx?id=24178
file:///C:/Users/Lauren/Downloads/The%20Value%20of%20the%20Nursing%20Assistant%20in%20Palliative%20Care%20111513.pdf
file:///C:/Users/Lauren/Downloads/The%20Value%20of%20the%20Nursing%20Assistant%20in%20Palliative%20Care%20111513.pdf
file:///C:/Users/Lauren/Downloads/The%20Value%20of%20the%20Nursing%20Assistant%20in%20Palliative%20Care%20111513.pdf
http://www.caringinfo.org/
http://cancer.ucsf.edu/_docs/sms/PalliativeCare.pdf


Hospice Aide Hub 7 

 

Module 28:  Palliative Care                                  ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
Rev.2015 

Module Extra:  Palliative Care and Hospice Care 

The following table is adapted from NHPCO Caring Connections called “What is Palliative Care?” (2009). 

 

Question Palliative Care Hospice Care 
Who can receive this care? Anyone with a serious illness, 

regardless of life expectancy 
Anyone with an illness with a life 
expectancy measured in months not 
years 

Can patients continue to receive 
treatments to cure their illness? 

Patients can receive palliative care 
and curative treatments at the same 
time 

Treatments and medicine are aimed 
at relieving symptoms in the final 
stages 

Does Medicare pay? Some treatments and medications 
may be covered 

Medicare pays for all fees related to 
hospice 

Does Medicaid pay? Some treatments and medications 
may be covered 

In 47 states, Medicaid pays all fees 
related to hospice 

Does private insurance pay? Some treatments and medications 
may be covered, but there is 
generally not a “package” benefit 
for palliative care 

Most insurance plans have hospice 
benefits 

Is this a package deal? No, there is no palliative care 
package; services are flexible and 
based on the patient’s individual 
needs 

Medicare and Medicaid hospice 
benefits are package deals 

How long can a patient receive 
care? 

This depends on the patients care 
needs and the coverage they have 
through Medicare, Medicaid, or 
private insurance 

As long as a patient meets hospice 
criteria for an illness with a life 
expectancy of months not years 

What organizations provide these 
services? 

o Hospitals 
o Hospices 
o Long term care facilities 
o Healthcare clinics 

o Hospice organizations 
o Hospice programs in 

hospitals 
o Other healthcare 

organizations 

Where are these services provided? o Hospitals 
o Homes 
o Long term care facilities 
o Assisted living facilities 

o Wherever the patient 
resides 

o Hospitals 
o Long term care facilities 
o Assisted living facilities 
o Inpatient hospice facilities 

Who provides the services? It varies.  Usually a team including 
doctors, nurses, social workers, 
chaplains, and nurse’s aides; similar 
to hospice; they work in conjunction 
with primary healthcare providers 

Care team:  Doctors, nurses, social 
workers, chaplains, hospice aides, 
bereavement counselors and others 

Do they offer expert end-of-life 
care? 

This can vary if palliative programs 
are not available 

Yes, all staff are experts in end-of-
life care 
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TEST QUESTIONS                                                                   Module 28:  Palliative Care 

NAME__________________________________   DATE____________   TEAM_____________ 

1.  The term “palliative care” is derived from the Latin word palliare meaning  ____________.  

 

2. Which of the following does not qualify for palliative care? 

a. Kidney disease  c.  Chronic neuropathy 

b. HIV/AIDS   d.  Cardiac disease 

 

3. Palliative care always includes services provided by all of the following team members except: 

a. Occupational therapists c. Physicians 

b. Social workers  d. Chaplains 

 

4. Hospice is always palliative care, but palliative care is not always hospice. 

a. True 

b. False 

 

5.  Persons who have a terminal illness are eligible for palliative care as soon as they are diagnosed. 

a. True 

b. False 

  

6. Dr. Balfour Mount:  

a. Is the “Father of Palliative Medicine” c.  Introduced palliative care in the U.S. 

b. Worked with Cicely Saunders in England d.  Helped establish Medicare guidelines for hospice 

 

7. The percentage of deaths from sudden illness or accident is  _______________. 

 

8. Which of the following is not a barrier to palliative care? 

a. The cost of providing it    

b. Increased quality of life for patients and families 

c. Physicians who feel that patients do not need palliative care   

d. Patients and families who think palliative care is the same as hospice 

 

9. Patients are required to receive palliative care before they are admitted to hospice.  

a. True 

b. False 

 

10.  In caring for hospice and palliative care patients, the responsibility of nurse’s aides: 

a. Is very similar overall 

b. Involves knowledge of grief and loss 

c. Is documented the same way 

d. Requires the same basic skills 

e. All of the above 

 



Hospice Aide Hub 9 

 

Module 28:  Palliative Care                                  ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
Rev.2015 

Instructor Key – Test Answers                                            Module 28:  Palliative Care  

 

1.  “To cloak.” 

 

2. C – Chronic neuropathy is not a life-limiting diagnosis 

 

3. A -  Occupational therapists are not necessarily involved in palliative care, but they can be. 

 

4. A - True. 

 

5. A - True.  

 

6. A 

 

7. 15% (see page 4). 

 

8.  B    

 

9. B – False.  There is no requirement for hospice patients to transition from palliative care first. 

 

10. C – Documentation in hospice focuses on supporting eligibility and decline measured in months.  

Patients in palliative care can live many years, so documentation should support the terminal 

illness, but include cycles of stability, plateaus, and declines.  

 

Module Extra:  This is a handy reference or snapshot of the differences and similarities 

between hospice and palliative care. 
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ATTENDANCE SHEET                                                          MODULE 28:  Palliative Care 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 28:  Palliative Care 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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HOSPICE AIDE HUB 
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