
1

HOSPICE IN RURAL AMERICA

Informational Webinar presented by Hospice Foundation of America, 
in Partnership with Centers for Medicare and Medicaid Services

RURAL HOSPICES

Have a rich history

Rely on volunteers and philanthropy

Are led by talented clinicians

Accessing rural hospices presents challenges and 
opportunities

HOSPICE: A CONCEPT OF CARE

Doctors and nurses 
address physical pain 

and symptoms

Social workers and 
chaplains address 

emotional and spiritual 
pain of the patient and 

loved ones

Caregivers receive 
practical support from 
aides and  volunteers

Most of the care occurs 
where the patient calls 

home

Survivors offered grief 
support for a year

RURAL AMERICA

Rural= 12.87 persons per 
sq. mile

Frontier= less than 5 
persons per sq. mile

Most counties have both 
urban and rural populations
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RURAL AMERICA

Over 59 million Americans live in rural areas

1 in 3 adults are in poor to fair health

Only 9% of physicians live in rural America

82% of rural counties are classified as Medically 
Underserved Areas

RURAL AMERICA

Growing number of 
hospice and palliative 

care programs 
serving rural areas

Access for all rural 
areas is not yet 

available

15,000 Medicare 
recipients die without 
opportunity to receive 

hospice each year

HISTORY OF HOSPICE IN RURAL AMERICA

Hospice began as a social reform 
movement in the 1970s

Volunteer doctors, nurses, social 
workers and therapists provided 
training

MEDICARE

Health insurance provided by the 
federal government for:
•People aged 65 or older
•People under age 65 with certain 

disabilities 
•People of all ages with end-stage renal 

disease
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MEDICARE

For more information, 
visit the Centers for 

Medicare & Medicaid 
Services

•www.medicare.gov

Download a booklet, 
“The Medicare Hospice 
Benefit” in English or 

Spanish

•Call toll-free               
1-800-633-4227

MEDICAID

Health insurance 
provided to low-

income individuals 
and families

Each state sets its 
own guidelines

For more information, 
visit Medicaid section 
of the CMS website 

www.cms.gov

PRIVATE INSURANCE

Most plans have some hospice 
coverage, but it varies from plan to 
plan

Medical coverage offered by private 
companies

MEDICARE HOSPICE BENEFIT

Patients can choose the benefit under 
Medicare Part A, when:

Eligible for 
part A

A doctor 
gives a 

prognosis of 
6 months or 

less

Written 
consent is 
provided
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MEDICARE HOSPICE BENEFIT

Medical equipment
•Wheelchairs, walkers, hospital beds

Medical supplies
•Bandages, catheters or latex gloves

Medications
•To manage pain and other symptoms

LEVELS OF CARE

Routine home care
• Most common

Continuous home care
• Hospice staff remains until crisis is resolved

General inpatient care
• In a hospital or in-patient facility

Respite care
• Approved facility for short-term 

FOR MORE INFORMATION:

“Understanding Hospice” 

available at:

www.hospicefoundation.org/infocenter

HOSPICE AS AN OPTION

To find a hospice, go to www.hospicedirectory.org

Hospice team develops a plan of care, which is reviewed regularly

Patient’s consent and doctor’s certification

Speak with physician

Hospice professionals often make free initial visits
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HOSPICE APPROACH

Sees patient and 
loved ones as 

single unit

Uses team 
approach
•Professionals from 

various disciplines

THE HOSPICE TEAM

Hospice physicians
•Manage pain and other symptoms
•Ease suffering
•Honor patient wishes to remain as active as they 

choose

Personal physicians
•Can continue to follow their patient’s care
•Rural physicians may be more involved due to 

proximity to the patient

THE HOSPICE TEAM

Hospice nurses
•Coordinate care with patient, loved ones, and 

other team  members
•Usually are the main resource
•Help loved ones understand the dying process

Social workers
•Provide counseling and mediation
•Assist in identifying community resources
•Help with advanced care planning

THE HOSPICE TEAM

Chaplains
•Help patients find answers to their own spiritual 

questions
•Can help arrange rituals, observances, and 

funerals

Volunteers
•Offer companionship and occasional respite for 

caregivers
•Can provide emotional support and assistance
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THE HOSPICE TEAM

Home health aides
•Help with daily tasks

Nutritionists
•Identify ways to ensure nutrition for the patient

Therapists
•Help patient be as functional as possible

THE HOSPICE TEAM

Additional services may be 
available
•Massage or music therapy

Hospice aims to meet individual 
needs of each patient
•Not “one-size-fits-all care”

THE BENEFITS OF HOSPICE

• Private home
• Assisted living centers
• Nursing homes

Care comes to the patient

• Unscheduled visits in emergencies
• Connect with local emergency services if needed

Hospice Team is available 24/7 by phone

• Visits more often
• Works to maintain comfort
• Reassures loved ones
• Teaches what to expect, and what to do next

As death approaches, the hospice team:

PALLIATIVE CARE

Hospice provides 
care by relieving 
pain and distress

“Bridge Programs” 
for patients not yet 
eligible for hospice

May rely on 
partnerships in 
rural settings
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GRIEF AND BEREAVEMENT SERVICES

Hospice provides grief & bereavement services to families

Most programs include:

• Risk assessment
• Telephone calls 
• Individual or family counseling
• Education and support groups

Most services are free of charge and also available to the 
community at large

GRIEF AND BEREAVEMENT SERVICES

Some hospices have 
extensive grief 
support
•Children grief programs
•Family grief groups

Rural areas may need 
support for the entire 

community

CHALLENGES FOR RURAL HOSPICE

Geography
•Low population density
•Slow internet and bad cell phone reception
•Large distances between patients
•Impacts delivery of medication, supplies and equipment

CHALLENGES FOR RURAL HOSPICE

Emergency medical 
transportation
•Ambulance rides may not be 

available
•Volunteers may provide service
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CHALLENGES FOR RURAL HOSPICE

Provision and retention of 
staff
•Increasing health workforce 

shortage
•Small budgets of rural hospices 
•24 hour availability

Training and continuing 
education
•Rural areas may lack funding
•Hospice professionals and 

volunteers need education to 
increase skills

CHALLENGES FOR RURAL HOSPICE

Lack of nearby 
healthcare
• Few nursing homes and 

assisted living centers
• May not have much family 

support

Professional 
boundaries
• Confidentiality difficult 

where everyone knows one 
another 

FINANCIAL CHALLENGES

Rural hospices have 
found ways to extend 

their services

Rural hospices may 
choose which 

patients they can 
accept, due to costs 

of care

Patients and families 
should speak directly 

to a hospice to 
determine what they 

can provide

CHALLENGES FOR RURAL HOSPICE

Lack of technology
• Internet and cell phones 

not always available

Social Issues
• Poverty, alcoholism, drug 

abuse, domestic violence, 
present challenges

• Guns also are a safety 
concern
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LEADERSHIP AND RELATIONSHIPS

Leadership is 
key to success

Most successful 
rural hospices 
have a stable 

staff

Staff must work 
closely, be 

flexible

Volunteers are 
vital to rural 

hospices

REAL STORIES

•Serves a rural community in Mesa 
county, population 3500

•Supported through philanthropy and 
memorial donations and special events

•Communication between team members 
is done through email

Hospice and Palliative Care of 
Western Colorado

CONNECTEDNESS AND COLLABORATION

• Develop mutually beneficial projects
• Some can develop a partnership with an urban hospice, or academic medical 

center

A Provider Collaborative

• A central office supports one or more satellite offices
• Different forms of affiliation- centralized control or community ownership

Hub Hospice

• Satellite offices across a broad geographical area
• Needs to tailor services to the rural community
• Benefit of shared resources but also need outreach programs to the rural area

Regional Hospice

From National Rural Health Association

FUNDRAISING

Financial challenges
•Increased expenses due to travel 
•Lower reimbursements from Medicare

Philanthropy solutions
•Increased visibility
•Hosting a special annual event
•Diverse sources
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REAL STORIES

•Rural hospices receive lower 
reimbursement by Medicare

•Called on for community bereavement due 
to expertise on grief

•Nationally recognized by the American 
Hospital Association for innovation in 
meeting the needs of the rural community

Hospice of the Plains, Wray, 
Colorado

REAL STORIES

•Challenges include building 
trust with families

•Families may be reluctant to 
open their homes to strangers

Rural hospice in 
Eastern Tennessee
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BEST PRACTICES FOR RURAL HOSPICE

Needs 
assessment
• Defining purpose 

and focus to shape 
programs

Create capacity
• Mobilizing a broad 

range of partners
• Expanding the scope 

of care
• Strengthening 

community outreach 
and education

Get the word out
• Community 

education
• Partner with other 

organizations

BEST PRACTICES FOR RURAL HOSPICE

Integrate Community 
Resources
•Can be informal through 

personal relationships or 
formally through 
partnerships with 
hospitals, nursing 
homes, etc.

Address Financial 
Challenges
•There may be 

opportunities for new 
models of care to 
address financial 
concerns

Staffing
•Cross-training and 

performing multiple 
roles, flexible scheduling 
and creative teamwork

BEST PRACTICES FOR RURAL HOSPICE

Volunteers
•Provide dedication, 

personal attention and 
human connection

Technology
•Telehospice refers to the 

use of technology and 
communication tools to 
connect to patients

BEST PRACTICES FOR RURAL HOSPICE

Geographic 
Challenges
• Includes driving time, 

seasonal factors, and 
difficulty finding isolated 
homes

Quality Care
• Assured through clinical 

and administrative 
assessments
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“This is not about dying and death…It 
is a testament to life, to joy and to the 
warmth and richness that can result 
when one person reaches out to 
another to soften the impact of 
disease…”- William Lamers, MD

HOSPICE IN RURAL AMERICA WAS DEVELOPED 
BY:

Christy Whitney, RN, MS, President & CEO, Hospice and Palliative Care of Western 
Colorado

Lisa McGahey Veglahn, Program Manager, Hospice Foundation of America

Karyn Walsh, MSW, ACSW, LCSW, Social Worker, Hospice Foundation of America

Amy Tucci, President/CEO, Hospice Foundation of America

Lindsey Currin, Administrative Assistant, Hospice Foundation of America

Special Thanks to Donna Roberts, Hospice of the Plains and Jennifer Carlson, Amedisys
Hospice Services of Sweetwater

For more information on hospice care, grief and loss, care giving, and 
end-of-life issues, please visit the Hospice Foundation of America website 

at www.hospicefoundation.org
Or call toll-free 1-800-854-3402

This program is provided through the support of a grant 
from the Centers for Medicare and Medicaid Services 
(CMS) to support hospice and end-of-life care outreach 
and education.
CMS funds of $571,000 with HFA in-kind services of 
$5,710 are funding a variety of outreach and educational 
programs, including this audio webinar.
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RESOURCES

Hospice Foundation of America
•www.hospicefoundation.org

Centers for Medicare and Medicaid Services (CMS)
•www.cms.gov

Center to Advance Palliative Care
•www.capc.org

CMS Hospice Center- Rural Demonstration Projects
•www.cms.gov/center/hospice.asp

Rural Assistance Center
•www.raconline.org

National Rural Health Association
•www.ruralhealthweb.org


