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Meeting Minutes 
 

DATE: September 13, 2013 MEETING: Palliative Care Steering Council Strategic 
Planning Meeting 

CALLED TO ORDER: 9:00 a.m. TIME ADJOURNED: 12:30 p.m. 
ATTENDANCE: See attached roster: 13 Present; 5 Excused 
SUBMITTED BY: Beth Krause 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Facilitator Led 
Group 
Discussions 
 
What Are You 
Doing Well? 

Erik Rico  led the group with the following: 
 
Dignity & Respect 
 
 Education – cultural awareness. 
 Accommodate religious practices (e.g., turn 

bed, Mecca). 
 Initial and subsequent interview.  Ask! 
 Psychosocial spiritual assessment. 
 Private conference room – all equal in 

circle. 
 HH has a high functioning team. 

 
Sharing Information 
 
 Good at knowing how much information 

patient’s want to know. 
 Finding out where the patients stand 

(starting point). 
 Understanding and respecting family 

systems. 
 Transparency – understanding and 

speaking  at the patient’s level of 
education. 
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Homestead 
Hospital 

Participation 
 
 Goals of care. 
 Conferences in language of choice. 
 Clarify Advance Directives. 
 Establishing password for phone 

information. 
 Asking who to include in decision-making. 
 Teleconference to family members. 
 
Collaboration 
 
 Interdisciplinary team approach. 
 Invite family to participate in ICU rounds. 
 Community members on Ethics 

Committee. 
 Lay member on Patient Family Centered 

Care Committee. 
 Community pastors on-call and annual 

Pastoral Care Appreciation event. 
 Patient and family conferences (for any 

decision making). 
 Health Fair.  CHF Support Group.  Nursing 

Homes/Hospices. 
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Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Opportunities to 
Work On? 
 
Homestead 
Hospital 
 
 
 
 

Dignity & Respect 
 All patients seen by each specialty 

palliative care disciplines. 
 Daily rounds on all patients. 
 Presenting options by primary caregivers 

so they know alternative to aggressive care 
Avoiding/reducing no suffering. 

 Need MD. 
 
Sharing Information 
 Not all hospital/medical staff comfortable 

talking with patients and families,  
 Need MD. 
 
Participation 
 Staff for “after hours”  to  hold family goals  

of care meetings 
 Staffing to enable 7 day a week coverage 
 Need MD. 
 
Collaboration 
 More community education. 
 Community oriented grief and bereavement 

support. 
 Need MD. 
 Staff in-services and debriefing sessions as 

needed. 

   

Goal Setting 
 

Homestead Hospital 
 
 Clerical support to free staff – daily rounds. 
 Addition of staff to allow patients to be 

seen by all disciplines. 
 Increase community outreach for public 

and community providers. 
 Develop grief and bereavement support. 
 Additional specialties training in Palliative 

Care. 
 Addition, participation of physician and 

credentialing ARNP. 
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