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MESSAGE FROM NHPCO PRESIDENT 
AND CHIEF EXECUTIVE OFFICER 
This year has been an incredibly trying one, for our field and for the 
world. I’m very proud to say hospice and palliative care providers rose 
to the challenges during the COVID-19 crisis and are still going above 
and beyond to meet the needs of patients and families. 

It is now more important than ever that we unify as a field and focus 
on the many tasks ahead. Even though we’ve gone virtual, at this 
year’s Interdisciplinary Conference we are bringing together hospice 
and palliative team members, managers and partners – the entire 
interdisciplinary team for education and collaboration. Please register 
now and send your staff to this valuable event. All sessions and activites 
will reflect the COVID-19 realities as well as forward thinking approaches 
to help you navigate our ever-changing world.

Thank you for all you have done during the pandemic and what you 
continue to do each day. 

Edo Banach, JD



About 
Join your colleagues from across the country for this new, three-week, virtual 
event which will provide high-quality education, innovative topics, and networking com-
pletely online. Over 60 hours of CE/CME for nurses and physicians will be 
offered virtually through live-streaming and on-demand content.

 
Who should attend?
Professionals working to promote, advance and develop hospice and palliative care 
including executive leaders and managers, presidents, administrators and CEOs 
along with advanced nurse practitioners, nurses, physicians and social workers in 
the following disciplines: bereavement, palliative care, pediatrics, quality, regulatory and 
compliance, and spiritual care.

How does it work?
Every Monday new on-demand educational sessions will be available for viewing. You 
can view as many sessions as your schedule allows. Session content will be available 
until December 31, 2020. 
  
Every Wednesday from 2:00 – 4:00 PM ET will feature a live session. 

■  October 14 - Keynote with Ira Byock, MD, FAAHPM 
■  October 21 - Town Hall 
■  October 28 - Keynote with Christopher Kerr, MD 

Block this time to attend the sessions live. If you can’t make it, don’t worry; these live 
sessions will be recorded and available for viewing later. 
  
Most other days come as you can to other live events such as happy hours, exhibitor 
networking opportunities, regulatory and quality office hours, MyNHPCO Community 
Lunches, and more. Choose the events that fit your schedule. Take advantage of these 
special opportunities to get the most out of your conference experience.

Happy Hour 
Songs from the Heart -   
A Musical Event with John 
Mulder, MD and Grammy 
Award winner Tricia Walker 

   Wednesday, October 14 

Join co-creators of 
“The Hospice Music Project” 
for a live concert. Clear your 
mind and open your heart to 
the experience – and enjoy!
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KEYNOTE PRESENTATIONS
Opening Keynote  -  October 14 | 2:00 PM ET
Ira Byock, MD, FAAHPM
Founder and Chief Medical Officer, The Institute for Human Caring

Back to the Future – Fulfilling the Promise of Human Caring
It’s said that hindsight is 20/20. Now, in the year 2020 Dr. Byock invites us to look back 
at the founding values and qualities of our field and envision our future. By definition, our 
field is dedicated to alleviating suffering caused by advanced illness and improving people’s 
quality of life. For over half a century our field has expanded and evolved. We have wrestled 
with public misconceptions, statutory and regulatory restrictions and profit motives. We still do. 
Today we know that at our best, our care not only alleviates suffering, but also preserves people’s 
ability to live as fully as possible through the very end of life and to die well in the context of family 
and community. These are not merely abstractions or aspirations; this is authentic human caring. 
This our heritage. It can and must be our future.

Town Hall  -  October 21 | 2:00 PM ET
A conversation about the most pressing issues that hospice and palliative care providers are 
facing today.

Closing Keynote  -  October 28 | 2:00 ET
Christopher Kerr, MD
Chief Medical Officer & CEO, The Center for Hospice & Palliative Care

Validating Dreams and Visions of the Dying
This keynote will focus on published research that describes and validates patients dreams and visions at 
the end of life. Dr. Kerr will explore how these near universal experiences often provide comfort and meaning 
as well as insight into the life led. The presentation includes videos of patients and families describing the 
meaningfulness of these powerful end of life experiences.
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Education Sessions 
Expert faculty and timely topics 
will challenge you as you explore 
the diverse on-demand session 
offerings. Align your educational 
experience with your personal 
learning objectives. 

COVID-19 and Health Care
The effect of the pandemic is 
profound, pervasive, and historic. 
Faculty will address how it is 
already reshaping our world and 
what it means to the field as we 
move forward.

Conference Tracks
This conference offers more 
than 60 peer-to-peer educational 
sessions that will address these 
specific topic areas:

■  Community-Based Palliative Care
■  Leadership 
■  Medical Care
■  Pediatrics
■  Quality
■  Regulatory
■  Supportive Care

ON-DEMAND SESSION CATALOG 

Community-Based Palliative Care
 
A Sustainable Advanced Illness Management Program: Right Care, Right Time
Many agencies struggle with how to create a financially viable palliative care or 
advanced illness management program to support best outcomes and care transitions 
for patients with serious illness. Faculty will discuss the implementation of an Advanced 
Illness Management program with one nurse coordinator to support an average daily 
home care census of approximately 1,100 patients. Learn about palliative care models 
that had previously been tried, lessons learned in implementation, successes, current 
state, and future opportunities for expansion.

Improving Quality Together: How Your Practice Can Engage with the New PCQC
A focus of organizations serving patients with serious illnesses and their caregivers is 
ensuring high quality health care. Measuring quality in HPM has steadily evolved from a 
practice-level sense of doing the right thing to field-wide, standardized reporting using 
nationally recognized definitions of quality. Changes in health care payment dictate 
that consumers, payers, and patients expect a culture of inquisitiveness and continuous 
improvement. These shifts present timely opportunities to create communities of 
forward-thinking practices. In this session, faculty will share the mission, core aims, 
and launch plan of the Palliative Care Quality Collaborative (PCQC).

Opening the GATE: Substance Use Disorder and Safe Opioid Use
Pain control for persons with substance use disorder (SUD) is fraught with ethical 
challenges. Faculty will discuss how to use the GATE structure in care planning to 
promote the use of current practice guidelines and protecting the rights of patients 
with life-limiting chronic disease. GATE stands for Goals, Autonomy, Team and 
Environment, essential elements of the care necessary to support patient dignity 
and choice and fulfilling the goals of medicine and its duties. 
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Starting a Community-Based Palliative Program: Promise and Pitfalls
Learn how to plan and implement a community-based program, including scope of practice, marketing, training, and 
practical information to help you understand the process. Faculty will discuss successes and missteps that occurred 
within the first year of implementing a program and will give practical advice to programs to ensure their success.

Sustainable Payment Strategies for Home-Based PC Program Delivery
Breaking even, let alone becoming sustainable, in the delivery of quality home-based palliative care has been 
unattainable for almost all hospice providers. This session will identify the levers (e.g., delivery model, referral pipeline, 
payor mix, payment structure, etc.) that impact sustainability and provide insight into how to tailor and evolve your 
offering to your particular environment so as to develop a program that can stand on its own within three years of 
start-up or redesign.

The Challenges of Starting a Rural Palliative Care Program
This session will review the challenges and rewards of developing a rural community-based palliative care program. 
Rural communities are vulnerable to receiving inadequate services due to their geographic isolation. The diversity in 
rural communities require tailored approaches to palliative care that must consider the geographic, cultural, and health 
aspects of residents in order to optimize care. Barriers to development and implementation center around knowledge, 
collaboration of providers, and dissemination of information.

Leadership

Building a Committed Team That Stays
With an aging population that will require more hospice care, it is imperative that hospice leaders be proactive in
identifying, recruiting, and retaining hospice professionals that will be committed to the organization’s mission and 
vision, their teammates, and the hospice provider community. By understanding the necessity of a strategic plan to 
develop an engaged and committed team that stays, faculty will review and discuss strategies used to identify, 
empower, and retain the very best hospice professionals.

Clinical Staff: Understanding Hospice Finances
Finances are often closely guarded secrets within hospice administration. Financials can drive clinical decisions, and yet 
often clinical staff are unaware of the rationale. Learn how helping clinical staff gain an awareness of hospice finances 
can empower them to make better cost-saving decisions.
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different ways to become 

a good leader and a 
critical thinker.”
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Documenting the Terminal Prognosis - Part 1
In part 1 of this presentation, faculty will focus on the art and science of determining 
a terminal prognosis as well as strategies to document hospice eligibility. Learn how 
hospice and palliative care professionals can improve their prognostication skills for 
certain disease categories.

Documenting the Terminal Prognosis - Part 2
In part 2 of this presentation, faculty will continue to focus on the art and science of 
determining a terminal prognosis as well as strategies to document hospice eligibility. 
Building on part 1, participants will learn how hospice and palliative care professionals 
can improve their prognostication skills for certain disease categories.

Legally Accelerated Death: Current Realities, Legalities, and Ethics
The landscape changes daily with approximately 1/5 of the country living in a state 
in which Legally Accelerated Death is legal. This requires hospice and palliative care 
professionals and organizations to understand current realities, responsibilities, 
and resources available to provide excellent care in both “Yes” and “No” states. This 
presentation is provided by NHPCOs Ethics Advisory Council to share information 
and resources to understand current realities and responsibilities.

Lessons Learned with WHV Level 5
Learn how to take your organization to Level 5 in the We Honor Veterans (WHV) 
program. Strategies on the application process, organizing your team, and setting 
goals will be provided for both single location and multi-site hospices.

Living and Dying Alone: Ethical and Care Considerations in Hospice
A growing number of hospice patients live alone and want to die at home. Many have 
limited support systems, causing hospices to re-examine how to approach care. This 
session will discuss interdisciplinary models of care that support patient decision 
making, changes in demographics, and policy implications for caring for independently 
living patients. Faculty will also discuss ethical considerations and staff moral distress 
when patient care feels less safe as death becomes more imminent.
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“I have learned 
different ways to become 

a good leader and a 
critical thinker.”

Do Your IDT Meetings Support Your 
Mission, Vision, and Values?
Do your IDT meetings reflect 
organizational mission, vision, and 
values, while meeting regulatory 
requirements? Hospice programs are 
challenged with regulatory scrutiny, 
staff turnover, and budget constraints, 
impacting the IDT meeting experience. 
Yet, organizational mission, values, 
quality care, staff collaboration, and 
engagement are critical to a successful 
hospice. This session will help you to 
evaluate IDT meeting experiences 
and demonstrate the use of practical, 
hardwired structures and processes 
that support organizational culture, 
including a QAPI structure/process/
evaluation.



Management of Dementia: 
The Struggle is Real
Agitation is a common, treatable 
symptom that profoundly impacts 
quality of life and caregiver fatigue in 
the hospice setting for patients with 
dementia. This session will discuss the 
positive outcomes of a pilot program that 
utilized a specialty interdisciplinary team 
and non-pharmacological interventions 
for the management of agitation and 
unwanted behaviors in dementia patients.

We Honor Veterans and the 
Demands of the MISSION Act 
on Community Providers
The session will address the trends and 
patterns within the veteran population and 
how this pertains to the veteran hospice 
benefit. Service-connected illnesses are 
often the hospice admitting diagnoses 
that can entail substantial VA benefits 
that can help lead to positive patient 
experiences with quality patient outcomes. 
Moreover, recent legislation of the VA’s 
MISSION Act has placed demands on 
community care network providers 
to provide veteran-centric care and 
quality expectations for veterans in 
the community.
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“Access to a wealth of knowledge 
pertaining to hospice practice.” 
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What Can a High Functioning Volunteer Program Do for You?
Having the right person in a volunteer leader role in your agency can have huge 
payoffs. Great volunteer leaders can increase engagement, think creatively, 
and expand programming that may otherwise not be possible with paid 
resources. Learn how to get the right person in your volunteer leader role 
and the impact they can have in patient/family satisfaction, quality, and 
efficiency.

Who’s in Charge? Decision-Making Capacity and the Hospice Patient
All too often the hospice team can be influenced by the most insistent voice 
in the room when it comes to health care decisions for the patients we 
serve. At what point is the patient no longer able to make decisions? 
How do we evaluate that and make a determination of decisional capacity? 
If the patient lacks decisional capacity, who is in charge? These questions 
are critically important to ensure we have informed consent and are acting 
according to the patient’s wishes. Explore the legal and ethical aspects of 
decisional capacity and equip participants with the tools and information 
needed to navigate these complex questions.

Why Can’t We All Just Get Along? Leveraging Healthy Tension
In the drive for harmonious working environments, we often suppress 
differences and avoid conflict, yet effective leveraging of healthy tension can 
lead to improved relationships, innovative approaches, increased engagement, 
and better outcomes. This can be applied in the interdisciplinary team. 
Understanding that a predictable level of tension exists between different 
departments of an organization can be healthy for the organization and 
allow for different perspectives and approaches.



Medical Care

Bridging Modern Medicine and Aromatherapy
Take a dive into the world of aromatherapy while looking through modern medical glasses. Start to bridge the knowledge gap 
between the pharmacological properties of essential oils and their use at end of life.

Diabetes Management at End of Life
Diabetes management at the end of life is a multidisciplinary approach that is not widely discussed and understood. Many in 
the hospice care workforce are unfamiliar with how diabetes management changes when patients transition to hospice care. 
This session will review the goals of end-of-life diabetes care per guidance of the American Diabetes Association, identify a safe, 
holistic approach to medication management, and identify strategies for discussing medication management with patients and 
caregivers.

Food as Love: Ethical and Legal Dilemmas in Withdrawing Artificial Nutrition
This is a case presentation of a 34-year-old minimally responsive nursing home resident on hospice, and the decision of her 
next of kin to withdraw artificial nutrition and hydration. It will explore the facility, IDT, and family moral distress surrounding 
the case, as well as legal and medical ethical supports for the care provided by hospice. Also hear a discussion about ethical 
dilemmas of the case. It will define the various brain states (persistent vegetative state, minimally responsive state, coma, 
brain death, locked in state), legal precedents, medical ethics, and various organizational position statements.

Hospice Medication Therapy Mishaps: Case Lessons
This session will provide an intriguing rendition of medication therapy misconceptions, and what you didn’t know didn’t work. 
An engaging dive with case lessons and pharmacy pearls from an experienced hospice consultant pharmacist. Walk away with 
actionable knowledge to optimize your patient care.

Inhaler Discontinuation Acceptance Using Inspiratory Flow Measuring Devices
Pulmonary disease treatment should be patient specific. Although inhaler devices are convenient, many patients lack the 
physical skill or cognitive ability to use them correctly. Successful use of inhalers requires adequate inspiratory effort and breath 
control. Absence of either skill means medication does not reach the lungs, leading to poorly managed symptoms. This session 
reviews proper inhaler technique and describes how the pilot use of an inspiratory flow measurement device led to improved 
patient symptoms.
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Opioid Induced Constipation: What is Old is New Again
Opioid induced constipation is a major complication encountered in the palliative care and hospice population. This 
session explores what needs to be considered in the evaluation of constipation in this patient group. Additionally, the 
rationale for the use of medications to treat this complication will be discussed as well as their cost implications. 
Further, non-pharmacological treatments will be discussed.

Pharmacotherapy of Cannabinoids in Hospice and Palliative Care
This session will provide a review of the pharmacology of cannabinoids and how medicinal chemistry demonstrates the 
underlying mechanism of action via endocannabinoids, synthetic cannabinoids, and phytocannabinoids. Faculty will 
provide practical recommendations on the integration and dosing of medicinal cannabis (THC) and cannabidiol (CBD) in 
symptom management, chemotherapy and possibly immunotherapy, antiaging, and in the treatment of neurodegenerative 
diseases in palliative medicine.

Spare Ronnie from Drowning: Enhancing Heart Failure Enrollment in Hospice
The “Spare Ronnie from Drowning” initiative focuses on improving the suboptimal hospice enrollment statistics for heart 
failure patients by bringing heart failure symptom management in hospice into line with the Guideline-Directed Medical 
Therapy standard. Learn how to devise a flexible plan for heart failure patient hospice enrollment that is collaborative 
with the patient’s cardiologist and how to structure an educational outreach program to update audiences including 
both potential patients (plus families) and referring cardiologists.

The Inflection Period 2.0: Lessons from a New Mental Model
The Inflection Period is a cognitive framework predicated on undeniable physiologic certainty. Shifting our understanding 
of life and how we practice medicine, it provides the opportunity to change the paradigm of care by acting as both the 
philosophy predicating the deconstruction of an inadequate health care model, as well as the architecture of a new 
system that meets current and future needs in a truly person-centric and economically viable model.

Pediatrics

Beyond Implementation: Utilizing Concurrent Care for Pediatric Patients
Section 2302 of the Affordable Care Act (deemed Concurrent Care for Children) allows children to receive curative-
focused and life-prolonging therapies in conjunction with hospice care. But there are not clear guidelines on how hospices 
should implement this provision. This session will evaluate what is working well and what aspects could use improvement.
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“It re-established the “why” I am in this 
position and specialty. Gave me enough time 

to truly acknowledge the depth of burnout 
I have experienced and commitment to start 

taking the small steps back to regain 
health for myself and team.”

 

Building a Sustainable Model for Pediatric 
Hospice: Is It Possible?
Concurrent Care for Children changed the way in 
which the hospice benefit is provided to pediatric 
patients since 2010. Now with Tricare implementing a 
similar ruling, many hospices are considering expanding 
their services to care for this vulnerable population. 
It is the right thing to do, but it is sustainable? During 
this session, we will explore organization structures 
and models that have been successful in building and 
growing a sustainable pediatric program.

Do You Hear What I Hear? A Child Working 
on Their Roar
The IDT plays an important role in supporting the 
patient and family with end-of-life decision making. 
As hospice and palliative care teams work with 
families, it is important to help the entire medical 
team understand the importance of hearing the 
voice of the pediatric patient. With an increased 
understanding of assent in pediatrics, a patient is 
able to give their input in medical decision making 
and quality of life.

Don’t You Forget About Me: Caring for Siblings
When there’s a chronically and/or terminally ill child, 
siblings grow accustomed to the focus placed on 
the ill child. Often siblings are silent sufferers and 
disenfranchised grievers. This session highlights the 
experiences of a sibling, as told by herself, and the 
evidence-based interventions, strategies, and obstacles 
towards an effective framework of support that 
empowers and honors siblings.

Following the Death of a Child: Creating a Bridge of Support
The death of a child shatters a family and impacts the entire community. 
From church to school to sports teams, the death and grief reverberate. 
A wide net needs to be cast and must involve a community team of 
providers. This session will present findings from an innovative project 
that included a hospital, hospice, funeral service, grief professionals, 
and parents to examine best practices for the continuum of care 
following the death of a child.

Pediatric Complex Care: Palliative Care’s Symbiotic Progeny
Pediatric complex care is a growing field and area of concern for 
pediatric hospitals. These children require a disproportionate amount 
of resources and coordination. Patients require multidisciplinary, 
comprehensive, whole-patient care in order to ensure meaningful use 
of health resources. Learn how these patients can be a perfect fit for 
palliative programs looking to prove additional value to their hospital.



Pharma-Kid Friendly
Children with life-limiting conditions have 
complex, frequently-changing medication 
regimens. Medication information is 
complicated to relay and difficult for 
patients/families to understand. Education 
must be engaging and developmentally 
appropriate for the patient. Interdisciplinary 
teams should work together to combine 
the medication knowledge with excellent 
patient-focused communication skills. This 
session will walk through two complicated 
pediatric cases, focusing on interdisciplinary 
communication strategies to ensure effective 
and accurate discussions with patients and 
families regarding medication plans.

Say Yes to the Pediatric Patient: 
The PANDA Prep Curriculum
This study examines the development and 
initial findings of the innovative, blended 
model PANDA Prep Curriculum in increasing 
knowledge, confidence, and competence in the 
adult hospice provider in caring for the pediatric 
patient. The curriculum emphasizes the 
differences and strengthens the similarities 
between adult and pediatric patients and 
palliative care. Further, the blended curriculum 
design fosters the transfer of learned knowledge 
into actual practice with mentorship via 
tele-precepting by experienced pediatric 
palliative care providers.
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“The education 
received is 

invaluable.”

Quality

An Enterprise Approach to QAPI
Learn how to expand and transform your 
performance improvement initiatives through a 
multidisciplinary QAPI program by leveraging data 
analytics. You will establish Key Performance Indicators 
that align with highly regulated areas related to patient 
outcomes using the Plan Do Study Act and Six Sigma 
methodologies. Integrate your quality improvement program 
at the enterprise level to mitigate noncompliance with regulatory 
requirements.

Critical Conversations in LGBTQ+ End-of-Life Care
We all likely care for LGBTQ+ patients. Do we recognize them as a 
vulnerable minority for which care and communication are often 
unsatisfactory? To embrace cultural humility, we must commit to 
educating ourselves to ensure we are providing LGBTQ+ inclusive care. 
By doing so, we can create a safe harbor so our patients are not afraid 
to show us their authentic selves – only then can we help them fully 
explore their values and goals as they navigate their end-of-life journey.

Don’t Die Yet - My IDT Isn’t Ready!
The QAPI Steering Committee will explore best practices for keeping 
the patient and family unit at the forefront while managing imminent 
death. Faculty will discuss the quality measures related to last days 
of life, appropriate management of short length of stay patients, 
meaningful transitions to imminently dying status, and assessment of 
your IDT regarding these patients and situations. The NHPCO toolkit 
designed to coordinate care for the imminently dying hospice patient 
will be utilized.



Enhancing Patient Quality of Life Through Comprehensive Symptom Management
Discover how one hospice agency utilized QAPI to develop a top-notch, clinical outcomes-based 
symptom management program designed to maximize the patient/caregiver hospice experience. 
Learn how to utilize evidence-based, measurable assessment data to drive clinical care. Explore 
a suite of educational tools for staff, patients, and caregivers to guide symptom management. 
Also, take home a ready to use pain education tool.

Ensuring Quality in Transitions in Patient Care
In today’s hospice environment, transitions in patient care are common. Providers have a responsibility 
to ensure that any transition in care is as stress free as possible, promotes quality of care, and is 
performed with service excellence. This session will focus on types of patient transitions within and 
outside of the hospice organization and their triggers; strategies for facilitating smooth transitions 
in care; and implementing pathways for performance improvement and service excellence.

Establishing Leading Indicators of the Care Experience
This session will examine the evolution of the care experience. Suncoast Hospice has made the 
care experience a strategic priority, dedicating resources to operationalize evidenced based 
practice of Rounding; implementing a Care Experience Steering Committee; initiating a Patient 
Family Advisory Board; and revamping the on-board training of new clinical staff to align with key 
emotional touch points in the care experience.

Face the PFACs: How to Implement a Patient and Family Advisory Council
Health care organizations have embraced Patient/Family Advisory Councils to appreciate the 
diverse perspectives and lived experiences of their patients and families, and to integrate their ideas 
into service delivery and quality improvement efforts. In this session, participants will learn specific 
methods for planning, implementing, and sustaining a successful PFAC in their own organization.

Hospices Across the Nation Weigh In on Minority Inclusion Strategies
Examine why U.S. racial/ethnic minority populations are less likely to utilize hospice services. 
Learn how data collected from 41 hospices across the nation support strategies for improving 
access and inclusion. Community partnerships, policies, and initiatives focused on equity 
and inclusion, and practices related to diversity and training among staff are detailed.
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“I am new to 
palliative care/
hospice as well 
as a new nurse 

practitioner. 

I felt as if this 
conference has forever 

changed the way 
I will practice and 

has shaped my 
future career path. 

I came away 
knowing so much 

more about palliative 
care to the extent of 

being able togo back 
home and teach 

those in my 
practice setting.”

“The education 
received is 

invaluable.”



Regulatory

Focusing Auditing and Monitoring Resources on Your Compliance Risk Areas
Why devote resources to unnecessary auditing and monitoring? While it is a fundamental component of an effective 
compliance program, you need to use your limited resources wisely. Auditing and monitoring are the early warning systems 
that alert your hospice to potential problems and guide further in-depth analysis. This session will provide guidance that 
will help you effectively focus your resources to develop a robust and efficient compliance auditing and monitoring program.

General Inpatient Level of Care: Get It Right
This session will walk attendees through the CMS requirements for GIP level of care, as well as provide documentation 
guidelines for when to change the level of care and for each of the 15 common situations that precipitate GIP. Coordination 
needs with the care center staff are also covered. Specific charting tips are provided to ensure a complete record of GIP 
service is generated.

Healthcare Payment Reform: The Opportunity and Risks for Hospices
As healthcare payment reform and innovation rolls forward, accelerated by the COVID-19 crisis, hospices are faced with 
a challenge: how do we make the most of these changes while remaining true to our mission? As CMS’ Center for Medicare 
and Medicaid Innovation introduces new payment models, hospices are now able to claim their rightful place within the 
healthcare continuum. In this session, we will explore these new payment models and their impact on the interdisciplinary 
team. 

Hospice Medicare Updates from CGS, Hospice Medicare Updates from NGS, Hospice Medicare Updates from Palmetto
These separate sessions will review recent changes to the Medicare Hospice Benefit, including new and updated coverage 
with billing and clinical requirements. In addition, faculty will review hospice resources from CGS and the Centers for 
Medicare & Medicaid Services (CMS) that are available to hospice providers. These sessions will ensure you are up to 
date on all things MAC!

Hot Topics in Regulatory and Quality
This is an age of changing regulatory requirements for hospices. We hear there is a focus on “patients over paperwork” 
and that regulatory relief is here. Is that true? Will there be meaningful changes in the hospice regulatory framework? 
As for quality, what are the latest developments in hospice quality reporting? This session will provide up-to-the-minute 
information on regulatory and quality changes and implementation.
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PEPPER: The Regulatory and Quality Connection
Hospice continues to face great scrutiny. The Program for Evaluating Payment 
Patterns Electronic Report, or PEPPER, is a roadmap to help hospice providers 
identify potentially vulnerable or improper payments. Provided by CMS 
contractors and available annually, PEPPER is free for download by hospice 
agency personnel. Yet, the PEPPER retrieval rates for 2019 were slightly over 
50%. This session will assist attendees in understanding the purpose and 
significance of PEPPER data and how to utilize PEPPER results in their QAPI 
activities and as a tool for regulatory compliance.

Survey Deficiencies and Plans of Correction: What Do We Do Now?
With the increase in hospice surveys and recent OIG scrutiny, there has been 
a considerable increase in deficiencies, even for providers with no prior issues. 
This session will provide an overview of top survey issues impacting hospice 
providers and provide an outline of the post-survey process, along with sample 
plan of correction language and strategies providers can use to implement a 
plan of correction and mitigate the potential for future survey deficiencies.

Using Government Audits to Enhance Your Hospice Annual 
Compliance Workplan
This session will integrate the hospice compliance workplan in the multitude 
of government audits. It will assist a hospice program to set themselves up for 
success when planning and implementing their compliance workplan. Learn 
what audits are taking place and how to avoid the top denials though your 
compliance program.

Supportive Care

Combating Moral Distress Through Moral Courage and Resiliency in Hospice
Moral distress impacts hospice professionals and their ethical response in 
practice. This session will focus on identifying moral distress, moral courage, 
moral resilience, and developing a plan to minimize the effects of moral 
distress which can lead to healthy work environments and employees.
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“Sessions reflected 
what is truly going on in 

hospice for all disciplines. 
Relatable content. “

Forgiveness and the Dying Process: 
A Passage to Wholeness
Forgiveness is one of life’s most difficult 
issues becoming especially meaningful at the 
end of life. Interdisciplinary team members will 
often be the bridge between long separated 
brokenness and help for its mending. In 
this session, participants will learn about 
forgiveness, questIonable assumptions about 
forgiveness, dysfunctional forgiveness, and 
two options of a forgiveness process.

Grief Relief: The Power of Expressive Arts
Grief work is sometimes assumed to be only 
an intuitive journey. Expressive arts can 
enhance the process of leaning into one’s 
grief. Movement, music, and art can be a 
conduit for the bereaved to make meaning. 
Bring your curiosity and explore the concept 
of grief relief.



Grief: The Compass for Supporting a “Good” Death and Bereavement
This session explores end-of-life dynamics, education, and communication from diagnosis through bereavement. Findings 
on what experiences constitute a good death are presented. Grief-informed perspectives and engagement skills are 
outlined and integrated into supportive strategies.

Healthcare Professionals and Grief: Caring for Those Who Care
Providing end-of-life care is not a job but a calling; however, with this calling comes a variety of challenges. This session 
will focus on areas of grief: cumulative grief; disenfranchised grief; and compassion fatigue. Learn how to identify grief 
issues in oneself and coworkers, becoming better equipped to continue in the calling of end-of-life care.

Honoring Our Heroes: Elevating the Impact of Veterans Recognition Programs
Hospice of St. Francis (HOSF) has demonstrated a longstanding, ever growing commitment to honoring veterans. In 
2018, HOSF began a journey to strengthen relationships with community veteran groups. Through thoughtful planning 
and meaningful partnerships, HOSF elevated its programming for nearly 400 veterans served each year. Faculty will 
discuss the unique partnership between HOSF and Space Coast Honor Flight, providing the full Honor Flight experience 
in virtual reality.

Implementing a Clinical Music Therapy Program: From Dream to Reality
Learn how a clinical music therapy program facilitated by a board-certified music therapist (MT-BC) will positively 
impact the clients you serve and enhance your organization’s viability. Learn about the qualifications and training of 
MT-BCs, patient benefits, and research-based outcomes. Practical implementation steps will be shared including program 
structure, funding, and how to find and hire a MT-BC. Clinical music therapy care during the COVID-19 pandemic will be 
discussed.

Promoting Access Post COVID-19: Social Determinants, Diversification, and Initiative Building
Disparities in Medicare beneficiaries’ utilization of end-of-life care has been a longstanding subject of conversation, yet 
diversifying patient populations remains challenging. Join this session to explore leveraging community needs assessments 
to improve access to care, impact social determinants of health, and jumpstart creative and innovative ideas that add 
value to an organization’s supportive services. In addition, this session demonstrates establishing an initiative and 
measuring results from conception throughout implementation.
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Roots to Leaves: A Multimodal Approach 
to Grief Support
While talking about loss is commonly our first 
course of action with the bereaved, how can we 
support those who wish to connect with their grief 
in a less conventional way? How can a hospice set 
itself apart from competitors by offering innovative 
bereavement services? This session provides creative 
program ideas that go well beyond talk therapy to 
meet the needs of grievers across the lifespan.

The Brain on Grief: Translating Neuroscience 
into Effective Intervention
The experience of loss is explored from the perspective 
of brain function, where the brain reflexively protects 
us and sustains function during the worst of times. 
Importantly, understanding loss from this perspective 
not only normalizes the experience, but also informs 
our choice of therapeutic interventions. This session 
explores the inter-relationships between brain 
function, individual experience, and counseling 
interventions.
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“The valuable 
information I received 

can be used immediately.”

The Cost of Caring: Building Your Budget
Compassion fatigue is a prominent challenge for hospice professionals 
impacting both the care provider and their ability to successfully practice 
long term in the field. Burnout leads to personal and professional distress. 
Hospice professionals are particularly at risk due to the emotional 
impact of their roles and require more education and support. In this 
session, we will discuss causes of compassion fatigue and a variety of 
possible interventions to reduce the cost of caring.

The Magic of a Children’s Healing Garden for All Ages
Learn about the vision, creation, and successful completion of a 
therapeutic children’s healing garden at Pathways in Fort Collins, 
Colorado. This session walks participants through the two-year process of 
creating a unique and magical space for children and families experiencing 
grief and serious illness. The use of creative therapies, including art, 
music, and play, will demonstrate the different ways the garden benefits 
individuals, families, groups, and the entire community.

The Peter Pan Project: Kindling the Passion in Creative Bereavement Care
This session is a case study presenting a bereavement training project 
utilizing the grief story of childhood writer JM Barrie to strengthen critical 
thinking skills, expand support for self-care, and provide an experiential 
setting for bereavement professionals to discover new interventions 
through the use of learning clusters. Hear the justification for training 
process, outline of process, participant response, and company outcome 
for investment.



ADDITIONAL HIGHLIGHTS
MyNHPCO Community Lunches
Tuesday, October 13, 20, 27  |  1:00 PM ET

Join a MyNHPCO community for discipline-specific meetings throughout the conference. This is a great 
opportunity to connect with like-minded colleagues from across the country who are facing the same challenges 
you are. MyNHPCO is a collaborative of 15 discipline-specific communities working together in the spirit of the 
interdisciplinary team to advance the art and science of end-of-life care. 

View the schedule at nhpco.org/vidc20.

Exhibit Hall
Visit with leading vendors and service providers from the field. The Exhibit Hall provides an 
opportunity for you to learn about the latest trends in products and services for hospice and 
palliative care providers. Explore the virtual booths and meet with vendors for a deeper dive 
on how they can help you each Wednesday during the Exhibit Hall live chat hours. 

Conversations
Join a live conversation on the most pressing and timely issues. Hear updates on various models 
and demos and what has changed during the pandemic.

NHPCO Office Hours
Meet with experts in the field for one-on-one consultations on regulatory and compliance, quality, 
palliative care and NHPCO membership. Office hours are available to all registrants and are complimentary 
with your registration. 

Multiple Networking Opportunities
NHPCO will welcome you with a variety of events designed to help you expand your network. From a Welcome 
Reception with Songs from the Heart, to Networking Lunches and Happy Hours to educational conversations on 
the hottest topics, your sure to find many opportunities to engage with your colleagues and peers.  
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For full faculty information, program descriptions and learning outcomes visit: nhpco.org/VIDC20

CONFERENCE PRICING

  MEMBER NON-MEMBER GROUP PRICING

Rates $499 $599
$50 off each 

for five or more 
registrations

ADDITIONAL INFORMATION
Continuing Education/Continuing Medical Education Credit: 
The 2020 Virtual Interdisciplinary Conference provides continuing 
education credit for nurses and physicians. 

Exhibitor, Supporter, and Advertising Opportunities: 
Call 571-412-3980 or email exhibit@nhpco.org.

General Conference Questions:   
Call 703-837-1500 or email solutions@nhpco.org.
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“It is essential 
for professionals to 
network with peers in 
other organizations to 
gain fresh knowledge 
of skills and 
process.”



1731 King Street
Alexandria, VA 22314
www.nhpco.org/VIDC20

MELISSA MILLS
1731 KING STREE T
ALEXANDRIA, VA 22314

“For me, it was a chance 
to break out of the mold 
of “doing things our way” 
within our organization 
and seeing the possibilities 
of alternative work. 

It’s refreshing to break 
that cycle.”


