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Introduction 
In 2018, the Tennessee State Palliative Care and Quality of Life Council was enacted as Public Chapter 

955 (see Appendix A).  

This act establishes an 11-member Palliative Care Advisory Council within the Tennessee Commission on 

Aging and Disability (TCAD). The  purpose of the council is to (1) continually assess the current status of 

palliative care in the state and to review the barriers that exist that prevent such care from being 

obtained and utilized by the people who could benefit from such care and (2) provide recommendations 

to the governor and to the general assembly on issues related to its work. 

The act, which became effective on April 24, 2018, requires the Council to begin annually reporting its 

findings and recommendations to the Governor and General Assembly. The first annual report was 

submitted beginning in January 2020. The Council members include health professionals having 

palliative care work experience or expertise in palliative care delivery models in a variety of inpatient, 

outpatient, and community settings such as acute care, long-term care, and hospice, and with a variety 

of populations, including pediatric and adult. The Council includes at least one (1) council member who 

is a board-certified hospice and palliative medicine physician, at least one (1) council member who is a 

licensed certified registered nurse practitioner with expertise in palliative care, and one (1) council 

member who is from the Tennessee Department of Health. 

The Council submitted the State Palliative Care and Quality of Life Report in 2020.  This report serves as 

an update. 
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What is Palliative Care? 
Palliative care is specialized care for people facing serious illness1, focusing on providing relief of 

suffering (physical, psychosocial, and spiritual), to maximize quality of life for both the patient and 

family.  

1-Within palliative care, serious illness is defined as a health condition that carries a high risk of mortality 

and a) negatively impacts a person’s daily function, b) negatively impacts a person’s quality of life, 

and/or c) excessively strains the person’s caregiver. 

When is Palliative Care Appropriate? 
Patients who are coping with a serious illness can benefit from palliative care at any time during their 

treatment. These patients may still be receiving treatment aimed at a cure. Palliative care is provided by 

a team of trained healthcare professionals who offer services such as: 

• Providing relief from pain and other physical symptoms 

• Improving quality of life 

• Providing support to the seriously ill and the family and friends who love and care for them 

• Assisting the patient, family and staff with medical decision-making 

Palliative care works as a complimentary supplement to a patient's usual medical treatment and is 

available to patients at any stage of illness to help manage symptoms of their treatment. 

Who Provides Palliative Care? 
Doctors and nurse practitioners: evaluate and treat symptoms, assist with complicated medical 

conversations and situations, and will help establish goals of care that are consistent with beliefs, values, 

and wishes. 

Case managers: provide resources and placement options and work with members of the primary team 

to coordinate home needs, nursing facility placements, or hospice support when appropriate. 

Social workers: provide emotional and social support and help understand health care planning for the 

future, such as creating an advance care plan. 

Pastoral care: maintaining the important role that faith and spirit play in the lives of patients.  

Child life specialists: meet with children and their families to help discuss and understand difficult 

situations that a patient may face.  

Pharmacy staff: ensure that prescriptions are accurate and assist in the acquisition of unusual or 

difficult-to-obtain medications necessary to treat symptoms. 
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Advisory Council Accomplishments to Date 

Accomplishment 1 – Palliative Care Information and Education Program 

The development and maintenance of a statewide Palliative Care Information and Education Program 

continues to be a priority for the council. In 2019, the council created an online directory of palliative 

care resources aimed at providers, patients, and caregivers.  The webpage has had over 1,063 site visits 

from January 2019 – December 2020 (https://www.tn.gov/aging/learn-about/palliative-care-advisory-

council.html).  

Next, the Council developed a strategy to use online webinars to provide information on Palliative Care 

in Tennessee. The first webinar by Dr. Justin Baker provided an overview of Palliative Care in our state. 

Webinar recordings are published on the State Palliative Care Advisory Council website.  Future webinar 

topics include Communication Strategies, Hospice vs. Palliative Care, Advance Care Directives, and more.   

Accomplishment 2 – Statewide needs assessment survey 

Another priority identified by members of the council was a needs assessment of the palliative care 

workforce including current availability, opportunities for leveraging existing non‐palliative programs, 

and ways to deliver education and other supports to non‐specialist providers.  To address this goal, 

council members developed a survey tool modeled after a successful project in Florida. The survey tool 

was finalized and distribution began in late 2020. Full analysis and results will be completed in 2021. In 

addition, the council continues to promote the Center to Advance Palliative Care (CAPC) mapping 

process as a national tool to locate palliative care programs.  

Accomplishment 3 – Partner with different members of the palliative care system 

Another priority identified by members of the council was assessing the strengths, weaknesses, and 

needs of the palliative care workforce in Tennessee by partnering with different members of the 

palliative care system (clinicians, social workers, patient advocates, administration etc.) and the 

associations that represent these members.  To address this goal, the council partnered with the 

Tennessee Department of Health and the Tennessee Hospital Association (THA) to implement a 

statewide Mentorship Program. This statewide program will pair those with expertise in palliative care 

with individuals interested in starting or expanding palliative care programs.  This program slated to 

begin in early 2021 will address the council’s goal of increasing access to palliative care.   

Other Accomplishments 

During 2020 the council also worked towards accomplishing other goals by presenting at local Rotary 

Clubs, the Tennessee Department of Health’s CMP Program’s Special Topics Webinar Series, and 

recording a podcast for a disaster preparedness agency. 

 

https://www.tn.gov/aging/learn-about/palliative-care-advisory-council.html
https://www.tn.gov/aging/learn-about/palliative-care-advisory-council.html
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Summary of Advisory Council Meetings and Statewide Palliative Care 

Conference  
The Palliative Care Advisory Council met a total of four times between January 2020 and December 

2020.  Meetings were open and the public was encouraged to participate.  

January 29, 2020 

The council prioritized goals including education and community outreach.  They developed strategies 

on how best to meet goals.  Additionally, the council reviewed issues related to Advance Care Planning.  

This arose from discussions at the Palliative Care Conference in which individuals reported patients 

having confusion about Tennessee’s Advanced Care Directive form.  They discussed the possibility of a 

guide to help people understand the form.  The group discussed different formats of the companion 

guide including print and online formats and useful ways to create and distribute.  This guide will build 

upon successes of “Honoring Choices Tennessee.” 

 

July 29, 2020 

The council heard a presentation by Dr. Matt Peachey, MD, Assistant Professor, Palliative Medicine 

Vanderbilt University Medical Center who presented pertinent information related to COVID-19.  The 

council discussed federal and state regulations and how hospital-based palliative care programs are 

adapting with telehealth.  Next, the council heard from the Tennessee Department of Health who 

presented “Tennessee Department of Health Guidance: Compassionate Care Visitation.”  The council 

discussed barriers and issues related to COVID-19 and working with vulnerable populations. 

 

October 15, 2020 

The council discussed recommendations to be included in the 2021 State Palliative Care and Quality of 

Life Update Report.  Many of the 2020 goals were not met because priorities for Palliative Care Advisory 

Council members had to be COVID focused.  Recognizing this, the council decided that each goal that 

wasn’t met in 2020 should be focused on in 2021.  The council heard updates on the statewide survey of 

Tennessee’s palliative care system (clinicians, social workers, patient advocates, administration, etc.) to 

inform policy makers including the Governor and General Assembly, and to create a directory that is 

available to patients, their families and clinicians to improve access to palliative care.  The survey is 

ready for dissemination.  Each council member will receive the survey and are encouraged to share with 

anyone who can complete.  Next, the statewide conference scheduled for October 2020 was postponed 

due to COVID-19 and rescheduled as a 2-day stakeholder meeting in April 2021.  The stakeholder 

meetings will be focused on both pediatric palliative care (April 15) and adult palliative care (April 16).  

These stakeholder meetings are designed to be small with plenty of room for social distancing.  The 

pediatric stakeholder meeting will focus on a strategic planning session and the kickoff for the TN 

Palliative Care Pediatric Coalition.  The adult palliative care stakeholder meeting will be facilitated, and 

attendees will be given the opportunity to talk strategy of how to grow Palliative Care across the state.   

All Council members were asked to “Save the Dates.”  Finally, the Mentor/Mentee program is a new 

initiative by Tennessee Hospital Association with funding from Tennessee Department of Health.  This 

program will pair those with expertise in palliative care with individuals across the state who are 
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interested in starting or expanding palliative care programs.  This program will help this council meet 

one of its goals to increase access to palliative care.  Council members with capacity will serve as 

Mentors in the program. 
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Palliative Care and COVID-19 
Palliative care focuses on improving quality of life for people living with a serious illness, including 

COVID-19.  Palliative care specialists’ expertise in symptom management and skilled communication is 

essential to the care of people with COVID-19.  The palliative care patient population—those living with 

serious illness—are in the highest risk group for COVID-19, and they and their loved ones are not only 

particularly vulnerable but also particularly stressed by the current situation1. 

We are grateful to all the palliative care teams in the state who are leading their colleagues so that they 

can rapidly enhance and deploy best practices in communication and symptom management.  This 

council is made up of palliative care providers and advocates who are serving on the front lines during 

this pandemic.  While the council made every effort to meet the recommendations, some were not met 

because priorities for Palliative Care Advisory Council members had to be COVID-19 

focused.  Recognizing this, the Council decided that each goal that wasn’t met in 2020 should be focused 

on in 2021.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 COVID-19 Response Resources Hub | Center to Advance Palliative Care (capc.org) 

https://www.capc.org/covid-19/
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Recommendations  
 

Recommendation 1.  In recognition of confusion surrounding the definition of palliative care 

and fundamental differences between palliative care and hospice care, adopt the Council-

approved definition of palliative care, in order to provide clarity and education to healthcare 

practitioners and the public. 

2019 

Strategy a. Review definitions developed and adopted by other state and national groups  

Complete.  After reviewing other state and national definitions, the council developed a 

state specific definition.  This definition was adopted by the State Palliative Care and 

Quality of Life Advisory Council on January 30, 2019. 
 

Strategy b. Codify definition where appropriate 

Complete.  This definition provided the framework for the definition of palliative care in 

Public Chapter 124 of 2019. 
 

Strategy c. Facilitate cross-sector standardization of definition 

Complete.  This definition was incorporated into multiple formal state guidelines and plans.  

 

 

Recommendation 2:  Ensure access to comprehensive and accurate information on palliative 

care available to the public, health care providers, and health care facilities through the 

development and maintenance of a statewide Palliative Care Outreach and Information.  

2019 

Strategy a. Create an online directory of palliative care resources. 

Complete.  The Commission on Aging and Disability has an information page on their 

website with palliative care definition, reports, and resources. 
 

Strategy b. Update the online directory of palliative care resources. 

Ongoing.  The council provides updated resources to the website on a yearly basis.  

  

Strategy c. Develop an outreach plan to increase communication with providers, patients, 

families, and caregivers   

Complete.  The council developed an outreach plan to include increased education and 

participation.     

 
 

Strategy d. Plan a statewide conference focused on palliative care including pediatric and 

community based palliative care. 

Complete.  In 2019, the council partnered with Tennessee Hospital Association (THA),  

Department of Health (TDH), and 15 other organizations interested in assessing the status 

of palliative care to plan and host a statewide conference focused on palliative care.  

Ongoing. The conference took place Sept 27, 2019 with over 115 attendees with inter-

disciplinary backgrounds representing east, middle, and west Tennessee.  The 2020 State 

Palliative Care Conference was originally scheduled for September 18, 2020, but was 

canceled due to COVID-19. 
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2020 

Strategy a. Include in the palliative care resource directory information on multiple aspects 

of goals of care including examples of the POST form and Power of Attorney. 

Strategy b. Develop a communication toolkit to be shared with associations specializing in 

chronic conditions.  

Strategy c. Host palliative care presentations and trainings statewide. 

Ongoing.  The Council members provided at least one presentation related to palliative care 

(target audience includes those who don’t work directly in palliative care) and reported 

presentation date, location, and audience to TCAD staff. 

 

Strategy d. Increase attendance and opportunities for comments and/or presentations from 

community members during Palliative Care Advisory Council meetings  

Complete. By April 2020, the council compiled a list of organizations TCAD staff can 

reach out to and invite. Ongoing.  TCAD staff will continue to reach out and update this 

list. 

 

2021 

Strategy d. Increase attendance and opportunities for comments and/or presentations from 

community members during Palliative Care Advisory Council meetings. (cont.) 

Ongoing. By December 2021, each Council member will recruit 3 guests to attend 

quarterly meetings. 

 

Strategy e. Increase attendance and opportunities for comments and/or presentations from 

faith-based and clergy representatives during Palliative Care Advisory Council meetings 

Ongoing.  By July 2021, Council members will develop a specific strategy to reach out to 

at least three faith-based and clergy representatives to inform them of Council work and 

invite to future meetings.  This strategy will build upon local partnerships like the recent 

Book of Life Conference.   

Ongoing.  By December 2021, Council members will have one presentation from faith-

based group. 

 

 

Recommendation 3. Partner with the different members of the palliative care system (clinicians, 

social workers, patient advocates, administration etc.) and the associations that represent these 

members to assess the strengths, weaknesses, and needs of the palliative care workforce in 

Tennessee.  

2020 

Strategy a. Research strategies to leverage existing non‐palliative programs to meet needs 

and/or deliver education and support to non‐specialist providers. 

Ongoing. The council utilized the provider survey to help identify gaps and non-palliative 

programs that could potentially meet the needs and/or deliver education and support to non-

specialist providers. 
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Strategy b.  Formalize new partnerships with organizations interested in the status of 

palliative care, including barriers to care, in Tennessee. 

Strategy c. Encourage provider participation in the CAPC Mapping process to make it 

easier for patients, families, and providers to locate palliative care programs. 

Strategy d. Promote palliative care among primary care. 

Ongoing.  Utilizing statewide survey data, By August 2021, TCAD staff will compile a list 

of local, regional, and statewide organizations, associations, and conferences for primary 

care physicians. 

Ongoing. By December 2021, Council members will create action plan for connecting with 

these entities 

Strategy e. Identify and partner with palliative care “champions” in rural and underserved 

communities.  

Ongoing.  After the 2021 stakeholder conference, each Council member will identify one 

(1) palliative care champion from rural and underserved communities. 

Ongoing.  By December 2021, each Council member will invite “champion” to either 

Statewide PC Conference or future meeting. 

Strategy f. Invite representatives from hospital-based finance departments to attend and/or 

participate in Council meetings. 

Ongoing.  After the 2021 stakeholder conference, each Council member affiliated with a 

hospital will identify and submit contact information for a member of hospital-based 

finance departments to invite to Statewide PC Conference.  

 

Recommendation 4: Communicate directly with the different members of the palliative care 

system (clinicians, social workers, patient advocates, etc.) and the associations that represent 

these members to assess the strengths, weaknesses, and needs of the palliative care workforce in 

Tennessee.  

2020 

Strategy a. Research what specialty palliative services are currently available, 

opportunities for leveraging existing non‐palliative programs to meet needs, and how to 

deliver education and other supports to non‐specialist providers. 

Strategy b.  Partner with other organizations interested in assessing the status of palliative 

care, including barriers to care, in Tennessee. 

2021 

Strategy c. Encourage participation in the CAPC Mapping process to make it easier for 

patients, families, and providers to locate palliative care programs. 

Ongoing.  By April 2021, TCAD staff will compile and distribute to Council members an 

abbreviated list of Tennessee organizations participating in CAPC mapping. 

By July 2021, Council members will review list of participating organizations to identify 

organizations not participating. 
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Strategy d. By December 2021, TCAD staff and/or Council members will meet with 

programs not participating in CAPC mapping to assess barriers to and opportunities for 

participation  

 

Recommendation 5:  Explore potential funding opportunities for projects to advance palliative 

care and quality of life for Tennesseans including, but not exclusive to, federal grants, state 

funded graduate medical education, or quality improvement grants. 

2020 

Strategy a. Research and identify potential grants and other funding sources. 

Ongoing.  TCAD will regularly emails Council members potential grants and funding 

opportunities related to palliative care  

 

2021 

Strategy b. Identify, track, and report data related to palliative care and overall care quality 

Ongoing.  By April 2021, TCAD staff will compile list of potential data sources for review 

by Council. 

 

Strategy c. Partner with stakeholders throughout the state of Tennessee to draft and 

develop measurable and scalable evidence-based palliative care initiatives.  

 

Recommendation 6. Study and understand current payment models and their impact on health 

care costs surrounding the use of palliative care in the state of Tennessee.  

2021 

Strategy a. Technical assistance provided to plans should include instruction in different 

methods for assessing palliative care programs’ impact on health care utilization and total 

health care cost analyses.  

Strategy b. Develop and study alternate payment models in order to allow palliative care 

to be more accessible to additional providers and patients 
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This report was prepared by the Tennessee Commission on Aging and Disability. 


