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Objectives

uDescribe the evolution of the 

Pediatric Advanced Care Team at 

The Childrenõs Hospital of 

Philadelphia

uDiscuss three challenges to early 

program growth

uDescribe three challenges to later 

program development



Evolving Characteristics of 

Teams

FY04

u Coalition of the 

willing

u Opportunities

u Helpful and willing

FY16

u Coalition of the 

experienced

u Sustainability 

u Learning to 

strategically say 

òNoó



Where to Begin?

Once upon a timeé..



The Childrenõs Hospital of 

Philadelphia  - founded 1855



The Childrenõs Hospital of 

Philadelphia



Hospital Statistics: FY2016

u 29,468 inpatient admissions

u 166,311 patient days

u 545 beds

u 1,296,882 outpatient visits

u (including ED & day surgery)

u 12,120 employees

u Education programs:

u 130 pediatric resident physicians

u 260 fellow physicians

u Affiliation with the Perelman School of Medicine at the 
University of Pennsylvania



PACT Consults FY04-FY16
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Patient volumes FY 2016

u Inpatient consults: 319

u Inpatient follow up: 1,435

u Outpatient consults: 56

u Outpatient follow up: 178

u Average inpatient census: 20.5

u Hospice referrals: 46



INPATIENT REFERRING SERVICE
OUTPATIENT REFERRING SERVICE

Referring services, FY 2016
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What does this mean?

FY04

u 43 consults  ~ 1 new 

consult/ week

FY16

u 375 consults ~1 new 

consult/ day

u 6 follow -up visits/day

u 3-4 clinic follow -

ups/week

u 20 hospice patients



Early Team Composition

u 1.5 FTE of physician time

u Neuro -oncology

u Critical Care

u Complex Pediatrics/Medical Ethics

u 1 FTE Nurse (PICU, Cardiac, Transport)

u 1 Social Worker (Oncology)



Create a òcoalition of the 

willingó

u Invite interested individuals to come together to 

discuss palliative care

u Include administration & all disciplines you want 

at the table

u Share your cases ðsuccesses and struggles

u Feed them lunch  (Iõm not kidding!)



Coalition of the Willing

Weekly - IDT

u Discussion of clinical 

cases

u Safe space to discuss 

any challenges

u Invite those clinically 

interested to attend

Monthly - Steering

u Discussion of program 

development

u Invite palliative care 

stakeholders ðkeep 

minutes and who 

attends

u Provide clinical highlights

u Use this forum to 

brainstorm and report on 

successes



Mission Statement

u The CHOP Pediatric Advanced Care Team aims 

to relieve suffering and to improve the quality of 
life for children living with serious, potentially life -

limiting conditions and their families.

u We strive to conduct these tasks at the level of 

individual patients and families in need, at the 

level of clinical services within the hospital that 

seek to improve the palliative, end -of -life, and 

bereavement care that they provide, and at the 
level of the broad population of children living 

with serious illness and their families.



How to keep busy with 1 

new consult/week?
u Learn what families need because you have the gift of 

time.

u Teach, teach and teach some more!

u Students

u Teams

u Community

u Go looking for ways to be helpful

u Talk about palliative care to everyone who will listen

Donõt quit your day job!



Raise the profile of 

palliative care!



What changed between 2004 -

2009?
2004 2009 2014 2017

Physician 1.5 1.8 3.2 4.1

Adv Practice 

Nursing
0 1 2 2

Nursing 1 1 1 1

Social Work 1 1 2 2

Spiritual

Provider
0 .5 1 1

Child Life/Art 

Therapy
0 .5 1.8 1.8

Bereavement 0 1 .6 0.6

Adm Support 0 1 1 1

Research 0 .5 1 1.1

Fellow 0 1 2 2

TOTAL 3.5 9.4 15.6 16.6



The value of an expanded 

psychosocial team

uEach discipline brings unique gifts

uToo much sadness for any one 

person to hold

uTransdisciplinary approach 

expands the scope of clinical 

practice

u Increased education of the team 

and the institution



Strength of the 

Intradisciplinary Team

u Nursing

u Chaplaincy

u Art therapy

u Bereavement

u Administrative 

u Learners

u Co -Op students



Bereavement Support



The Intradisciplinary Team 

sits at a round table
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Evolving Characteristics of 

Teams

FY04

u Coalition of the willing

u Opportunities

u Helpful and willing

FY16

u Coalition of the trained 

and experienced

u Sustainability 

u Learning to strategically 

say òNoó



Growth Strategy

uSlow and Steady

uPart-time to Full -time

uExpressive Arts

uChaplaincy

uListening when people vote with 
their feet



Becoming a Coalition of 

the Trained and 

Experienced

u Fellowship Training (medical and psychosocial)

u Physicians who did not seek board certification 

are slowly transitioning away from clinical service

u Only Hospice and Palliative Medicine certified 

physicians seeing outpatients and serving as 

attending of record for hospice patients

u All new hires are expected to have experience 

and/or additional certification in palliative care



Education
uThe Team

uThe Hospital

uThe Community


