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What is Palliative Care?
by Ana Hays

D r. Balfour Mount, a Canadian 

physician, is attributed with 

coining the term “palliative 

care” and starting the palliative care 

movement in North America. Prompted 

by the work of Dr. Elizabeth Kübler-Ross, 

Mount sought out hospice physician 

Dame Cicely Saunders at St. Christopher’s 

Hospice in London in the 1970s. 

Inspired by her, Mount decided to 

adapt Saunders’ model in Canada  

and created a specialized ward at the 

Royal Victoria Hospital in Montreal. 

Since Canada’s official languages 

include English and French, and in 

France hospice was used to refer to 

nursing homes, Mount felt the term 

“palliative care ward” would be most 

appropriate. 

 The root word for palliation in  

Latin, alliare, means to cloak or shield. 

“At a simple level, we can imagine 

that palliation protects people from the 

ravages of illness. Palliative care means 

different things to different people, 

and modern definitions are rapidly 

evolving,” says James L. Hallenbeck, MD, 

in his book Palliative Care Perspectives. 

 The American Academy of Hospice 

and Palliative Medicine provides this 

definition: “The term palliative care 

originally referred to the care of 

patients with terminal illnesses, but 

now refers to the care of patients with 

life-limiting illnesses, whether or not 

they are imminently dying.”

 “Although individuals and organiza-

tions may define palliative care 

somewhat differently, it is principally 

directed to patients having serious  

and life-threatening illnesses,” says 

Neal E. Slatkin, MD, DABPM, vice 

president medical services and chief 

medical officer at Hospice of the Valley. 

“The goal is always to take as much of 

the dis-ease out of disease as possible. 

This in many ways is accomplished by 

placing the focus on the patient and 

his or her family rather than on the 

illness. Through advances in technology, 

the science of medicine and ability to 

treat illness has been ever improving; 

but the art of caring for the patient in 

many ways has lost ground.

 Communication 

between doctor and 

patient has in some respects become 

the victim of scientific advances and 

declining physician reimbursements. 

Diagnosis has come to rely more on 

technology and less on the physician 

speaking with the patient to elicit a 

medical history. Lowered reimburse-

ments have at the same time caused 

many physicians to see more patients, 

and this in turn has decreased the  

time available to spend with any  

one patient. Palliative care seeks  

to reinvigorate the declining art of 

communication with the patient.

 Good communication is vitally 

important when people have serious 

Dr. Neal Slatkin conducts an interview with a patient’s daughter 
to discuss concerns about her mother’s illness.
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and advanced illnesses, not only to 

understand their symptoms, but to 

establish their goals of care and to fully 

explore their treatment options. For 

patients having serious illness, palliative 

care is therefore not a replacement for 

disease-oriented treatments, but a 

complement to the other approaches 

to medical care.”

According to Dr. Slatkin, palliative 

care focuses on:

 � The quality of communication 

between the healthcare 

practitioner and the patient  

and his or her family. Palliative 

approaches seek first to determine 

what most bothers patients about 

their illness; what about the whole 

illness experience is reducing their 

quality of life and their ability to 

enjoy their time with family and 

friends. Secondly, since the family 

often plays such an important 

caregiving role, they also need to  

be brought in on the discussion of 

treatment options and be educated 

as a partner in care.

 � Symptom management. Symptom 

management often takes a back seat 

to the treatment of the disease, and 

yet good symptom management is 

important not only to improve the 

patient’s quality of life and ability  

to function, but to optimize their 

chances of responding favorably to 

the treatment of the disease itself. 

Symptoms such as uncontrolled 

pain, anxiety, depression, constipation 

and insomnia can rob patients of 

precious time to be with loved  

ones and even lower the will to  

live. Palliative care is aggressive  

in managing symptoms, whether 

they arise from the illness itself  

or its treatments.

 � Difficult discussions. The focus  

of disease management is always 

on cure or life prolongation, but 

sometimes even after these cease 

to be achievable goals patients 

continue to receive similar or even 

more aggressive treatments because 

no alternative is appreciated. While 

no patient or family wants to hear 

that a disease is progressing beyond 

the point of medical control, an 

understanding of this fact is vital if 

informed decisions are going to be 

made. Palliative care offers hope in 

the face of failing medical therapies 

by compassionately focusing on 

treatment alternatives, life choices 

and comfort.  

 “Palliative care focuses on making 

‘the difficult discussion’ as honest  

but as hopeful as possible, so that 

patients and their families know  

the options and are able to make 

decisions that best suit their emotional 

and other needs. The idea of palliative 

care is not to limit care, but to provide 

the most appropriate level of care,” 

said Dr. Slatkin.  !

Aware of the gaps in the medical care of seriously ill adults, members 

of the Hospice of the Valley Board of Directors, executive leadership  

team, the medical community and community at large identified the  

need for outpatient palliative care in our county. In recognition of this 

need, Hospice of the Valley has embarked upon the opening of the  

Palliative Care Center | Silicon Valley™ in late 2012.

 � Centrally located in the Silicon Valley medical community, the Center  

will be the first free-standing outpatient center in California specifically 

dedicated to providing palliative care.

 � Patients treated at the Center may have a variety of serious or chronic 

illnesses, such as cancer, congestive heart failure (CHF), chronic 

obstructive pulmonary disease (COPD), kidney failure, and Alzheimer’s 

Disease, among others.

 � Physicians may refer patients to the Center for consultation regarding 

treatment options and medical care for the treatment of pain and  

other symptoms related to their disease.

 � The Center will be committed to making its services available and 

accessible to the culturally and economically diverse populations of  

our community.

 The Palliative Care Center | Silicon Valley™ is made possible through 

generous financial support from the community. To learn more or to 

donate, visit hospicevalley.org.
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