WHI Hospice Project – June 2014


End-of-life and Palliative Care Assessment in Washtenaw County
State and county population estimates
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In Washtenaw County, two-thirds of adults ages 65 or older are on Medicare, and 5 percent are dual-eligible (on both Medicare and Medicaid). These estimates reflect the state estimates for adults (65+) who have Medicare or are dually-eligible (68.2 percent and 5.5 percent, respectively). Adults who had “other public/private” coverage, which includes individuals who have two or more types of coverage, may include adults on Medicare or Medicaid.
 

Source: U.S. Census Bureau, 2010-2012 American Community Survey 

Health care utilization at the end of life

In the Ann Arbor Health Statistical Area (HSA), 23 percent of Medicare deaths in 2007 occurred in a hospital, and in Chelsea HSA, 15 percent occurred in a hospital. Statewide, 1 in 4 (24%) Medicare deaths occurred in a hospital, slightly below the national average (27%) in 2007. (See Table 1) By comparison, in 1996, 30 percent of Medicare deaths in Ann Arbor HSA occurred in a hospital and 22 percent in Chelsea HSA. Statewide, 32 percent occurred in a hospital in 1996. (See Table 2)

Table 1. Medicare hospitalizations at the end of life in Ann Arbor, Chelsea, Saline, Michigan and US, 2007

	Measure
	Ann Arbor (HSA)
	Chelsea (HSA)
	Saline (HSA)
	Michigan
	National Average
	10th Percentile

	Percent of Medicare Decedents Hospitalized At Least Once During the Last Six Months of Life
	72.0%
	63.9%
	71.3%
	72.1%
	71.2%
	62.4%

	Percent of Medicare Deaths Occurring in Hospital
	23.0%
	14.6%
	n/a
	24.1%
	27.0%
	19.6%

	Percent of Decedents Admitted to ICU/CCU During the Hospitalization in Which Death Occurred
	16.3%
	12.4%
	n/a
	15.7%
	17.1%
	11.5%

	Hospital Admissions per 1,000 Decedents During the Last Six Months of Life
	1,477
	1,202
	1,409
	1,484
	1,421
	1,123


Source: Dartmouth Atlas of Health Care, 2007

Table 2. Medicare hospitalizations at the end of life in Ann Arbor, Chelsea, Saline, Michigan and US, 1996
	Measure
	Ann Arbor (HSA)
	Chelsea (HSA)
	Saline (HSA)
	Michigan
	National Average
	10th Percentile

	Percent of Medicare Decedents Hospitalized At Least Once During the Last Six Months of Life
	67.2%
	61.8%
	60.2%
	68.6%
	69.1%
	59.7%

	Percent of Medicare Deaths Occurring in Hospital
	29.7%
	22.0%
	n/a
	32.3%
	33.1%
	23.6%

	Percent of Decedents Admitted to ICU/CCU During the Hospitalization in Which Death Occurred
	18.0%
	n/a
	n/a
	17.8%
	17.1%
	11.8%

	Hospital Admissions per 1,000 Decedents During the Last Six Months of Life
	1,244
	1,140
	1,128
	1,298
	1,302
	1,023


Source: Dartmouth Atlas of Health Care, 1996
Hospice providers in Washtenaw County

There are 31 hospice providers in Washtenaw County. In 2012, Arbor Hospice was the largest hospice provider in Washtenaw County (generating 56 percent of the county’s total discharges and 50 percent market share). The next largest provider was a hospital-based provider (market share of 21 percent), followed by a for-profit nursing home-based hospice provider (4 percent). Washtenaw County hospice providers discharged
 1,170 patients that year.

Arbor Hospice is the only inpatient hospice facility in Washtenaw County, which has 30 dually-licensed beds.
 In 2012, 59 percent of Arbor Hospice patients were female, 90 percent were White, and 72 percent were 80 years or older. Arbor Hospice served patients primarily in their home (51 percent), followed by serving patients in assisted living facilities (21 percent) or skilled nursing facilities (19 percent), or in the inpatient residence (10 percent).

Table 3. Select Hospice Providers Serving Washtenaw County, Michigan
	Hospice Provider
	Location provider is based
	Patients Served
	Locations Served
	For-profit / non-profit status

	Angela Hospice Home Care
	Livonia, Michigan
	1,700 patient a year
	Southeast Michigan
	Non-profit

	Arbor Hospice
	Ann Arbor, Michigan
	2,038 patients for hospice and 169 patients for palliative care in 2013
	Seven counties in Southeast Michigan
	Non-profit

	Great Lakes Caring
	-
	6,000 patients a year
	Ohio, Indiana, and Michigan
	For-profit

	Heartland Home Health Care & Hospice
	Michigan
	-
	Washtenaw and six other counties in Michigan
	For-profit

	Hospice of Michigan
	Michigan
	1,400 patients daily
	Lower Peninsula, Michigan
	Non-profit

	Saint Joseph Mercy Hospice
	Washtenaw County
	500 patients in 2013
	Washtenaw and five other counties in Michigan
	Non-profit

	Seasons Hospice & Palliative Care
	Illinois
	-
	Sites across 16 states including 10 in Michigan
	For-profit

	SouthernCare
	Alabama
	3,000 patients daily
	15 states
	For-profit


Table 4. Skilled Nursing Facilities in Washtenaw Count Where Patients May Receive Hospice
	Name
	City
	Type of provider 
	Number of beds
	For-profit / non-profit status

	Bortz Health Care 
	Ypsilanti
	SNF
	144
	For-profit

	Care and Rehab at Glacier Hills 
	Ann Arbor
	SNF
	161
	Non-profit

	Chelsea Retirement Community 
	Chelsea
	SNF
	85
	Non-profit

	Evangelical Home
	Saline
	SNF (w/ hospice unit, 12 beds)
	215
	Non-profit

	Gilbert Residence
	Ypsilanti
	SNF
	32
	Non-profit

	Heartland Health Care Center
	Ann Arbor
	SNF / home hospice agency
	180
	For-profit

	Regency at Bluffs Park 
	Ann Arbor
	SNF
	71
	Non-profit

	Regency at Whitmore Lake 
	Whitmore Lake
	SNF
	135
	For-profit

	Superior Woods Healthcare Center
	Ypsilanti
	SNF
	94
	For-profit

	Whitehall Healthcare Center 
	Ann Arbor
	SNF
	102
	For-profit


Palliative care in Washtenaw County

Palliative care – which treats a patient’s pain, symptoms and stress from an illness and provides support to the patient and care giver – can be provided in and outside of hospice settings. It can be administered at home, but it is more common to receive palliative care in a hospital, extended care facility, or nursing home. Chelsea Community Hospital, St. Joseph Mercy Health System (SJMHS), University of Michigan Health System (UMHS), and the Veterans Affairs Ann Arbor Healthcare System all have palliative care programs for inpatient and outpatient settings.
Hospice providers may sometimes have palliative care programs. At Arbor Hospice, the Arbor Palliative Care service offers palliative care to individuals in their home, nursing home, or assisted living facility, and this care is covered by Medicare Part B, similar to a doctor’s visit. Great Lakes Caring has a palliative care program that is based on a home-health benefit, (using a skilled home care model).
Michigan-based Initiatives and Guidelines for End-of-Life Care
Blue Cross Blue Shield of Michigan (BCBSM) Physician Group Incentive Program (PGIP) is a provider-led clinical quality improvement effort that launched an ACP initiative in January 2012. This initiative provided an incentive for Physician Organizations (PO) in Michigan to evaluate their practices, assess their infrastructure for tracking ACP activities, and increase physician awareness to address ACP as a part of their routine care. 
 
Hospice of Michigan (HOM) @HOM Support Program is a home care program, separate from HOM’s hospice program, for patients in the last 24 months of life, providing 24/7 access to professionals for education, counseling, and home visits. Evaluated in a three-year pilot funded by BCBSM Foundation, results indicated a reduction in costs through fewer emergency room visits, outpatient visits, and hospital admissions.

Honoring Healthcare Choices Michigan is a state-wide coalition in Michigan, formed in 2011, to educate and promote ACP, based on the Respecting Choices model, to consumers and healthcare providers throughout the state. The coalition is made up of several health systems, health plans, and organizations across different care specialties, and involves several projects to train and implement ACP programs in organizations across the state.
 (www.mihospice.org/?page=HonoringChoices) 
Making Choices Michigan (MCM) is a non-profit community collaborative formed in 2010 that provides free ACP to residents in West Michigan, based on the Respecting Choices model. The collaborative has also produced an advance directive that is used by the major West Michigan hospitals. (www.makingchoicesmichigan.org) 
Michigan Primary Care Transformation Project (MiPCT) is a Centers for Medicare and Medicaid Services (CMS) demonstration project formed in 2010 to test the patient-centered medical home model in primary care. MiPCT provides assistance to participating providers and their practices by training care managers, facilitating communications between practices and hosting learning collaboratives. In 2012, MiPCT started an Advanced Directives Learning Collaborative, training participating care managers to have conversations with patients about advance directives (AD) and ensuring patients complete an AD. (www.mipct.org) 
Michigan Oncology Quality Consortium is a BCBSM-funded quality collaborative, established in 2009, which is coordinated by the University of Michigan’s Comprehensive Cancer Center and focuses on measures for improvement in adhering to practice guidelines, including end-of-life care.
 (www.moqc.org) 
Michigan Quality Improvement Consortium, a consortium of medical directors, experts, health plans and other stakeholders, adopted a set of ACP guidelines in January 2012.  (www.mqic.org) 
Michigan State Medical Society, with funding from BCBSM and in partnership with Michigan Department of Community Health, the Michigan Osteopathic Association, and American Physicians Assurance Corporation, has published an updated end-of-life-care guideline to help physicians, families, and patients to discuss end-of-life care issues. (www.msms.org)
Peace of Mind Registry, established in 2012, is a free and voluntary statewide electronic database for storing advance directives and organ donation documents. Maintained by the Michigan Department of Community Health, the registry allows health care providers across the US to download advance directives directly into their electronic medical records.
� Discharges refer to patients who died while in hospice or patient who are no longer terminally ill.


� Dually-licensed beds are licensed through the state as long-term-care and hospice residence beds. Prior to October 2013, hospice residences in Michigan with dually-licensed beds were eligible for Medicaid room and board reimbursement.
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