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Palliative Care and Hospitalists:
A Partnership for Hope

It is right and fitting that an article focused on palliative care
appears in the inaugural issue of the Journal of Hospital Medi-

cine (JHM).1 Both hospital medicine and palliative care are rapidly
growing fields expanding in response to quality and economic
imperatives. Both fields recognize the need to develop systems to
care for seriously ill patients and to work within interdisciplinary
teams. In fact, a natural and mutually beneficial relationship
should exist between these two fields. For palliative care, hospital
medicine and hospitalists offer the physicians and systems ap-
proach to care that could guarantee access to high-quality pallia-
tive care for all hospitalized patients. In addition, hospitalists offer
the promise of increasing the number of hospital-based palliative
care programs as the presence of a hospitalist program is strongly
associated with having or starting such a program.2,3 For hospital
medicine and hospitalists, palliative care offers a compassionate
and high-quality response to the challenge of caring for seriously
and terminally ill patients and their families. By each embracing
the other, both fields could find willing and eager partners in the
quest to provide the highest possible quality of care for hospital-
ized patients.

In this first issue of JHM, Dr. Meier offers hospitalists an
intriguing and attractive picture of palliative care. She describes
how the growth of palliative care is driven by the needs of an
ever-larger group of patients living with chronic and life-threat-
ening illness and evidence of high quality and satisfaction for
these patients who have many physical, emotional, psychological,
and spiritual concerns. Dr. Meier also demonstrates how hospital-
based palliative care can coordinate with hospices to provide the
continuity of care for terminally ill patients that is often elusive at
hospital discharge. Finally, Dr. Meier provides a practical list of
resources for clinicians seeking further training in the field. No
doubt hospitalists will appreciate this list as the core competen-
cies in hospital medicine, published as a supplement to this issue
of JHM, include palliative care, pain management, communica-
tion, and discharge planning.

As Dr. Meier states in her article “Palliative Care in Hospitals,”
many types of clinicians can provide palliative care in hospitals,
including general internists, nurses, geriatricians, oncologists,
hospitalists, and others, yet hospitalists are likely to emerge as the
predominant providers of palliative care to hospitalized patients.4

That 75% of Americans die in institutionalized settings, where
hospitalists are becoming the dominant providers of care, will
drive this prediction.5 In addition, hospitalists are increasingly
leading efforts in quality improvement, patient satisfaction, and
patient safety.6 Of necessity these initiatives will involve the sick-
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est hospitalized patients and will look to palliative
care as a proven response for improving quality and
increasing satisfaction.

Hospital medicine and palliative care have
other aspects in common that make a melding of
the two fields beneficial. Both fields recognize and
emphasize the need for interdisciplinary care; good
communication between members of the health
care team and between health care providers and
patients; and timely, effective, and responsible dis-
charge planning. Finally, both fields often rely on
multiple sources of funding including professional
fee billing and support from the hospital for the
added value that programs provide. Sharing so
many issues in common should help hospital med-
icine and palliative care form strong links.

For these links to take hold and for the benefits
of this partnership to bear fruit, members of both
fields, and especially those with a foot in each, need
to reach out. For hospitalists this means getting
educated in palliative care, an area for which hos-
pitalists recognize they are underprepared.7 Each
hospitalist must be able to provide primary, basic
palliative care to each patient.8 Some hospitalists
will discover the rewards of palliative care and seek
further training and even board certification. These
hospitalists can start or join palliative care teams in
their institutions. Finally, some hospitalists will be-
come experts in palliative care and join or lead
palliative care programs at tertiary care centers. In
turn, palliative care providers must reach out to
hospitalists. Palliative care clinicians should seek
out hospitalists at their institutions and hospices
should contact hospitalists at their local hospitals.
These programs need to invite hospitalists to par-
ticipate in the palliative care team and suggest how
their services can help the patients of hospitalists.
This natural alliance can come about only if both
sides reach out.

A partnership between palliative care and hos-
pital medicine will be good for patients and their
families as well as for each field, as hospitalists
enable realization of the goal of providing palliative
care to every patient in the United States. In addi-
tion, this partnership will be good for hospitalists
who embrace this work. Palliative care can connect
us to the humanism and compassion that brought
so many of us to medicine and can serve as an

antidote to burnout. Furthermore, by caring for
patients with life-threatening illnesses we remem-
ber that our time is limited and that each day is a
gift. We recognize the importance of making the
most of our time regardless of how long we have
and of choosing carefully how and with whom we
spend our time.

In this first issue of JHM, Dr. Meier makes a
strong argument for the need and continued
growth of palliative care in hospitals, lays out a
strategy for achieving this growth through educa-
tion and program development, and in doing so,
opens the door to hope for the future. Through
palliative care we can offer patients hope for heal-
ing when cure is not possible, for comfort in the
face of suffering, and for what can still be despite all
that cannot. The possibility that hospitalists could
provide all patients access to palliative care is cause
enough for hope. The knowledge that hospitalists
will play a major role in making this possibility a
reality and may become the predominant providers
of palliative care can make that hope a reality.
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