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COUNSELING PATIENTS AND FAMILIES  
ON FORGOING LIFE PROLONGING THERAPY 

DESCRIPTION:   
Hospice and palliative care professionals specialize in counseling patients and families on 
continuing or forgoing life prolonging medical interventions, especially as those therapies 
become increasingly burdensome and impair quality of life, making hospice a reasonable 
alternative. While these conversations are often considered "difficult," they are critical to 
providing patients and families education and support that empower them to choose care that 
aligns with their wishes from an informed perspective. Join Kate Sims, RN, MBA, and Joseph 
Sacco, MD, BFM, ACQ-HPM from The Connecticut Hospice, the first hospice program in the 
United States, as they highlight effective and empathetic communication strategies using real-
word examples. 
____________________________________________________________________________ 

PROGRAM DETAILS: 
This presentation features experienced professionals offering their own expertise on the topic. 
On the screen, you will see the slide presentation and will be able to hear the experts talking 
and presenting. If you login for the live version of the program, you’ll also have the opportunity to 
email or text the experts’ questions that they will discuss and answer during the program’s Q & 
A session.  

LIVE DATE:     August 11, 2026 
TIME: Noon to 1:30pm ET 
ON DEMAND:            Available for 6 months; until February 11, 2027 
LENGTH:                    90 minutes 
CES:          1.5 hours 
CONTENT LEVEL: The program is mainly for professionals already working in the field but is 

practical for all levels of education – entry level, intermediate or advanced.  
TARGET AUDIENCE:   Health care clinicians, social service clinicians and others working in the  

hospice, palliative care, counseling, hospital, nursing home, funeral home, 
or faith community environments 

This program will be live on the air date, recorded and made available for on demand 
viewing. The recorded program will be available approximately a day after the live event.   
____________________________________________________________________________ 

TECHNICAL REQUIREMENTS 
To view the program, you will need a computer and screen, reliable internet access, and 
speakers.  

TEST LINK for live program Audio and Video: https://zoom.us/test 

Technical Questions? Please go to https://zoom.us/ and click “support” 
____________________________________________________________________________ 

PROGRAM FEES/REGISTRATION: 
Registration includes continuing education and on-demand viewing for 6 months from 
live date. Register directly online at: https://www.hospicefoundation.org 
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Registration Options 
o Individual: Live and on-demand viewing for one person. 
o Organization/company: Unlimited viewing for employees within a single location. 
o Organization + community license: Unlimited viewing for employees and community members at up to 

3 locations. 
 

ADVANCE PURCHASE 
 Individual Viewer — Member: FREE | Non-member: $29.95 
 Organizational Viewing — Member: FREE for up to 25 staff 
 Organizational Viewing — Non-member: 1-12 staff – $79.95 | 13-25 staff – $135 
 Organization + Community Access License: $390 

 
SAME DAY and ON-DEMAND PURCHASE  

 Individual Viewer — Member: FREE | Non-member: $39.95 
 Organizational Viewing — Member: FREE for up to 25 staff 
 Organizational Viewing — Non-member: 1-12 staff – $89.95 | 13-25 staff – $160.00 
 Organization + Community Access License: $400 

____________________________________________________________________________ 
 
LEARNING OBJECTIVES: 
At the conclusion of this program, participants will be able to: 

1. Examine why “The Difficult Conversation” matters and explain the role that various 
members of the IDT can play in these conversations 

2. Describe how family dynamics, caregiver readiness, and cultural beliefs impact issues 
around disclosure and decision making  

3. Define barriers to effective communication about care options in end stage disease and 
learn well-validated communication frameworks for discussion of EOL options 

4. Explain the impact of delayed goals-of-care discussions on patients and families, as well 
as the potential moral distress of clinicians 

____________________________________________________________________________ 
 
PROGRAM OUTLINE: 

o The importance of “The Difficult Conversation” (20 min) 
o Ethical aspects of empowering patients at the end of life  
o How these discussions improve clinical outcomes  
o Harms of not discussing options  

o Barriers to effective end of life communication (25 min) 
o Persistent, broad misunderstanding of palliative care by medical professionals and 

the public  
o Widespread overestimation of prognosis by clinicians at the end of life  

o Communication techniques for end-of-life conversations (25 min) 
o Such frameworks include SPIKES, the Serious Illness Conversation Guide (SICG), 

VitalTalk, PREPARED, and the Four Habits model 
o Clinicians are often not given formal training in their use 

o Question & Answer Session (20 min) 

____________________________________________________________________________ 
 
CONTINUING EDUCATION (CE) CREDITS: 
This program is valid for 1.5 continuing education contact hours. CE hours are available for 6 
months, until February 11, 2027. 
 
A complete list of board approvals for this program is posted to HFA’s website at 
www.hospicefoundation.org on the program’s registration page. 
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____________________________________________________________________________ 
 
COURSE COMPLETION REQUIREMENTS: 
Participants must attend the entire 1.5 hour program. Partial credit is not awarded. Participants 
must also complete the entire CE process online which includes a required evaluation form and 
exam. The exam must be completed at 80% or above (the exam may be re-taken, if necessary). 
____________________________________________________________________________ 
 
EXPERT PANELISTS: 
Joseph Sacco, MD, ABFM, ACQ-HPM 
Chief Medical Officer, Connecticut Hospice; Associate Professor of Medicine, Yale School of 
Medicine 
Joseph Sacco has been the Chief Medical Officer at Connecticut Hospice since 2016, and is a 
board-certified hospice and palliative medicine physician with over 40 years of experience. He 
oversees clinical and operational activities for its 53-bed Joint Commission-certified hospital and 
home care services for 225–250 patients, managing a team of physicians and APRNs across 
inpatient and homecare offices. Previously, he founded and led the palliative medicine 
consultation and hospice inpatient service at Bronx Lebanon Hospital (2004–2016). Board-
certified in Family Medicine (1986) and Hospice & Palliative Medicine (2007), he is an Associate 
Professor of Medicine at Yale School of Medicine. He has published in Health Affairs, AJHPM, 
and The New York Times, and authored three books. He lives in Madison, CT, with his wife, 
Colleen, and enjoys writing and wilderness backpacking with Colleen and their daughter, Rosie. 
 
Kate Sims, RN, MBA 
Chief Operations Officer/Chief Compliance Officer, The Connecticut Hospice 
Kate Sims is the Chief Operating Officer/Chief Compliance Officer for The Connecticut Hospice. 
She is a healthcare executive with a proven track record of providing daily oversight and 
strategic management for hospital operations and community health institutions ensuring 
coordination with all departments to promote the delivery of safe, quality, patient care. She is 
adept at bringing cross-functional disciplines together enhancing operational efficiencies thought 
process improvement initiatives with a focus on change improvement programs designed to 
foster wellness, teamwork, growth, quality outcomes and patient experience. 
 
REVIEWER: 
Lynda Shand, RN PhD, CHPN CNE, Fellow, NY Academy of Medicine and Associate 
Professor, Mercy University 

____________________________________________________________________________ 
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____________________________________________________________________________ 

COPYRIGHT NOTICE: 
HFA’s program is copyrighted.  Its use and dissemination is restricted and unauthorized 
duplication is prohibited. CE certificates may only be obtained through HFA. 
____________________________________________________________________________ 

SPECIAL ACCOMMODATIONS FOR DISABILITY (ADA): 
Reasonable accommodation may be made available, on an individual basis. To request 
accommodation, please contact HFA via email at educate@hospicefoundation.org or call 
800-854-3402. 
____________________________________________________________________________

CONFLICT OF INTEREST: 
Planners (Panelists and Review Committee Members) disclose no conflict of interest relative to 
this educational activity. None of the planners or presenters for this educational activity have 
relevant financial relationships to disclose with ineligible companies. 
____________________________________________________________________________ 

FOR QUESTIONS, COMMENTS, OR ADDRESSING GRIEVANCES 
Please contact Hospice Foundation of America (HFA)  
5225 Wisconsin Ave. NW, Suite 403, Washington, DC  20015 
educate@hospicefoundation.org  
1-800-854-3402 toll-free  /  (202) 457-5811 phone
(202) 457-5815 fax

THANK YOU TO OUR PROGRAM SPONSOR 
Presented by Dignity Memorial 


