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Ffinal Report, Ad Hoc Committee on Hospice

Department of Health Services

County of Los Angeles

Summar

The Ad-Hoc Committee omr Hospice was asked to review the entire question of the
care of terminally i11 patients of the Department of Health Services, and
particularly to review the appropriateness of hospice care for those

patients. Aftee considerable review, the Committee concludes that hospice
care represents am important potential’ improvement im the care of dying
patients and that ft must be actively cansidered by the Department of Health
Services.. Indeed the Committee strongly recommends that the Department of -
Health, Servicas; strong)yrcens
“pilot" hospice program, for two spect e raasors..

RFSSTESE s *demonstratTon™ar

First, tt seems that hospice programs. may have significant potential for cost

savings in the care of dying patients. The development of a "pilot" hospice

grogram would provide considerable informatiom on the present costs of caripg
e f‘b»& dying: patients. in Department hospitals and on the possible cost-saving

effects of additiomal home-health and in-patient hospice services.

Second, it seems that hospice progrms provide & considerable advance inthe
actual care of dying patients and of fer considerable hope for markedly.
irgg\gﬁov,ed; care of dying patients in the future. Indeed, it seems likely that
no hospital or healthr care system in the future will be able to claim that it
1 s. adequate or complete unless it includes special programs for the care of
the dying, just as it now offers programs for the care of dn']dren, the |

mentally i11, those in need of intensive care, and other special patient:
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populat fomu. If this ts the- case, the development of.a..pilot”’ program would
i1Tow the Department to Yearn how to prepare for these progrms of the future.

(1) Background and Initial Charge
In December 1982, a proposal was sent to members of the Board of
Supervisors, County of Los Angeles, suggesting that a hospice program be
initiated by the County Department of Health Services. Responding to an
inquiry from Supervisor Peter Schabarum concerning the feasibility and
appropriateness of establishing such- a service, the Director of Health
Services, Robert White, proposed the reactivation of the Ad Hoc Hospice
Study Group which had begumr to review the question in 1979 but which

di sbanded without making any recommendations.

In March, 1983, each of the major sections of the Department of Health
Services was asked to nominate a representative for the reactivated
Hospice Committee and Doctor Paul Torrens, a professor at the UCLA School

of Public Health was asked to serve as Chairman. The representatives from

the various sectors of the Department were: .

Brian Kemp, Ph.D.
Co-Chief, Gerontology

Rancho Los Amigos Hospital

Martim Finn, M.D.
Medical Director

Public Health Programs
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Christine Klasen, M.D.
Family Medicine Physician

H. Claude Hudson Comprehensive Health Center

——

Since the original nominee from the L.A. County/USC Medical Center was

unable to serve, a replacement was provided for her:

David Cundiff, M.D.
Medical Staff
CTinical Oncology Unit
L.A. County/USC Medical Center
Also, because of his considerable interest and experience in several areas

related to hospice care, a fimal member was added:

Kenneth Brumel-Smith, M.D.
Clinical Gerontology Service

Rancho Los Amigos Hospital

Doctor Loren MacKinney of the Office of Quality Assurance, Department of
Health Services, was assigned to provide staff assistance to the Committee

in its work.

On March 17, 1983, Doctor Joseph Indenbaum, Medical Director for the
Department of Health Services, wrote to each one of the nominees and

outlined the specific task of the Ad Hoc Committee. "The charge to the
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