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PALLIATIVE CARE TODAY

According to Dr. BJ Miller, leading Palliative Care specialist, palliative care is, “the 
interdisciplinary pursuit of quality of life in the setting of serious illness.” It’s an 
approach in which we explore with seriously ill people what matters most to them 
and what causes them suffering. We responsibly guide them through complex decision 
making regarding their care choices. Then we nurture whatever creates meaning while 
ameliorating sources of suffering. 

LANDMARK’S PATIENT-CENTERED FOCUS

Landmark is a medical group that takes a patient-centered perspective on providing 
care. Our multidisciplinary team explores what matters to the people we care for—how 
they feel and what they need—and then designs a care plan that reflects those prior-
ities and adjusts as those priorities change. We do this by being in the home—getting 
to know our patients, their family, and their pets. We make sure our patients have the 
correct medications and access to healthy food. We care for them when they’re sick, 
even at night and on weekends. We work closely with patients and family to help them 
understand when to call us at the beginning signs of a medical need which allows 
us to intervene and prevent hospitalization. If hospitalizations are required, we check 
in frequently and visit as soon as they’re back home to ensure they understand their 
discharge instructions.

When our patients develop the kind of serious illness for which palliative care is most 
important, we pay special attention to core palliative care principles. For example:

 y We spend more time exploring our patients’ goals and fears.
 y We aid patients and families in decision making 

aligned with the patient’s wishes.
 y We share our knowledge about what the future might hold. 
 y We offer support to the patient’s family and caregivers.
 y We assist with transitions across care settings.
 y We help ensure the patient’s symptoms are managed.
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This letter is to thank you for 
all your support that helped 
my husband and me through 
a difficult time.

You were our rock when we 
needed someone to be.  I 
don’t know if we could have 
gotten through it if it weren’t 
for all of you.  Knowing we 
could call anytime relieved 
our stress if we were scared 
or worried about his illness or 
both.

It is with deepest appreciation 
I write this letter.  You were 
all wonderful and what you 
did for us was professional 
but done with so much heart. 
May God bless all of you and 
watch over you and your 
families as you did for us. 
Please share this letter.  They 
need to know your value and 
worth to all who need you.

With fondest  
memories and love,

Mrs. James
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DISCUSSIONS WITH PATIENTS AND FAMILY

Landmark clinicians are trained to explore goals and discuss prognosis with patients 
and families. We focus on patient well-being, in addition to conventional disease 
treatment. We use the Serious Illness Conversation Guide (SICG) as our framework 
for these discussions. The SICG is the centerpiece of Ariadne Labs’ Serious Illness 
Program, which has been shown to result in more, earlier, and better conversations 
between patients and their physicians. This can reduce emotional suffering, anxiety 
and depression. (Credit: Ariadne Labs)

Each community that Landmark serves has at least one Palliative Care Lead who is a 
provider, nurse, or social worker. The Palliative Care Lead has additional training or 
experience in palliative care and serves as a local resource for the interdisciplinary care 
team and their patients.

For patients with comfort-oriented goals and limited life expectancy, Landmark  
discusses with the patient and family how hospice may help. We continue our relation-
ship with the patient through the transition to hospice and intermittently thereafter.

Thank you so much for discussing hospice with 
my patient’s son. I agree completely that she is 
ready and will put in the referral right away. 

–Dr. Fuller 

HOW LANDMARK’S PALLIATIVE CARE MODEL IS DIFFERENT

Some health plans offer dedicated community-based palliative programs that focus 
exclusively on patients with a limited prognosis. These programs usually focus on 
nursing and/or social work support at home. 

Landmark’s model is different. While we offer nursing and social work support, most 
of our home visits are done by providers: MDs, NPs or PAs. This allows us to manage 
medical crises in the home more aggressively, reducing emergency room visits by 39% 
and hospital admissions by 28%.1 

The serious-illness 
conversation occurs between 
the patient, healthcare 
provider, and family or 
caregiver about what matters 
most to the patient, how they 
define quality of life, their 
future hopes, goals, fears, 
and who can advocate for 
the patient when he or she 
is unable. The documents 
that emerge from the 
conversation are important, 
but secondary to the 
discussion itself.



PAGE 3House Call Conversations

House Call Conversations: PALLIATIVE CARE

©2019, Landmark Health

Thank you so much for seeing my patient, the 
impact you have had on him has been great. 

–Dr. Knutson

PALLIATIVE CARE IMPACT FOR COMMUNITY PROVIDERS

Through collaboration, Landmark supports community providers by reinforcing their 
care plan in the patient’s home. Many Landmark providers come from a primary care 
background. We recognize the challenge of managing medically complex patients and 
initiating difficult conversations during short office visits. We partner with community 
primary care providers to make their office visits more efficient and productive, and we 
tell them what we learn from being in the patient’s home. 

As a patient progresses toward the end of life with serious illness, we provide compas-
sionate care alongside community providers who have been integral in the patient’s 
wellness for decades. 

Thank you for your wonderful care of my patient 
and her family at the end of her life. –Dr. Ozaydin
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Landmark partners with clients, such as health plans and other care 
delivery systems, to bring house calls and care coordination to patients 
living with multiple chronic conditions. We’re working to help patients 
stay well at home and receive in-place urgent care when needed. 

For more information about Landmark please visit: www.landmarkhealth.org


