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We are a coalition of Catholic health 

ministries, informed by our faith and values, 

advancing excellence in palliative care. We 

believe palliative care is a hallmark of 

Catholic healthcare through which God’s 

healing love is revealed. 

 

 

 

 

All persons living with or affected by serious 

illness will receive high quality, 

compassionate care that integrates their 

physical, spiritual, emotional, cultural, and 

relational dimensions. 

Mission

Vision
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A Letter From the Executive 
Director and Board Chair

Business experts often use the acronym "VUCA" – volatility, uncertainty, complexity and ambiguity – to 

describe challenging and quickly changing markets. In 2017, this acronym has become a very accurate 

descriptor of the health care landscape. Just in this past year, health care policy was actively debated in 

Washington while states sought to stabilize insurance exchanges and health care systems merged, 

divested, and forged new payer-provider partnerships. 

  

This year the Coalition has had its own share of changes. Tina Picchi, Executive Director of the Coalition for 

the past eight years retired, and Denise Hess accepted the call to the Executive Director role. Beloved 

members of our Board of Directors transitioned to new roles and we were blessed to welcome new board 

members in their place. Several of our health care system members are in the midst of downsizing or 

mergers while others are experiencing steady growth and expansion.   

Yet in the midst of these rapid changes, palliative care programs continue to multiply as they provide whole 

person care that also meets the triple aim goals of quality, patient satisfaction and cost-effectiveness. Now 

entering our 24th year, the Supportive Care Coalition continues to work to advance excellence in palliative 

care as a hallmark of Catholic health care. Comprised of 16 Catholic health care ministries and 67% of the 

largest US Catholic health care systems, the Coalition's strength comes from our shared theological 

convictions and commitment to revealing God's love by caring for persons living with or affected by serious 

illness--especially the poor, vulnerable, or marginalized--as a unique bearer of God's image.   

While Catholic health care has not been immune to the "VUCA" affecting the health care landscape, 

Catholic health care and the Supportive Care Coalition together stand on a foundation stronger than 

market trends or policy changes.  We believe that every health care interaction can be a sacred encounter as 

we care for another's body, mind, and spirit. We believe that every palliative care patient visit, family 

meeting, or goals of care conversation is a unique opportunity to facilitate healing, even when cure is not 

possible. We believe that palliative care is whole person care--quality medical care provided in the context 

of healing relationships. 

On behalf of our Board of Directors and the Supportive Care Coalition staff we invite you to join us in a 

review of God's providence and provision during this 23rd year of the Coalition's history. As you read these 

pages, may you be blessed, renewed, re-inspired and re-energized to continue on the journey ahead. 

Denise Hess, MDiv, BCC-HPCC 

Executive Director 

Supportive Care Coalition

Lois Lane, FNP-BC, JD 

Chair, Board of Directors 

Supportive Care Coalition
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History of the 
Supportive Care Coalition
Founded in 1994 by three 

Catholic healthcare systems in 

the Pacific Northwest, the 

Supportive Care Coalition has 

sought to lead the way in 

advancing excellence in

palliative care. Efforts 

include national advocacy, 

interprofessional education, 

spiritual care excellence, and 

the integration of Catholic 

teachings and ethical 

principles into palliative care 

practice. 

The Coalition was initially 

called Supportive Care of the 

Dying: A Coalition for 

Compassionate Care.  

Starting in the late 1990’s, the 

Coalition partnered in 

research and project 

development with the Robert 

Wood Johnson Foundation, 

Last Acts National Advisory 

Council, and the Public 

Broadcasting Service to 

highlight the state of dying in 

the United States.

In 1997, with six 

healthcare system 

members, the Coalition 

established our first 

Board of Directors and 

opened membership to 

Catholic healthcare 

systems across the 

United States. Since that 

time, Coalition 

membership has 

continued to grow, 

even amidst the 

unprecedented changes 

in healthcare over the 

last decade.  

Coalition members 

exemplify excellence in 

palliative care practice 

through their innovative 

program designs, 

commitment to fully 

staffed interdisciplinary 

teams, unflagging 

attention to the poor and 

marginalized, 

faithfulness to the 

inherent dignity of each 

human life, and a deep 

belief in the sacred 

nature of the ministry of 

palliative care. 

THE SUPPORTIVE CARE COALITION IS THE 
ONLY NATIONAL CATHOLIC MEMBERSHIP 
ORGANIZATION WHOSE PRIMARY MISSION IS
ADVANCING EXCELLENCE IN PALLIATIVE CARE.
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Our Members 

Bon Secours Health System 

Marriottsville, MD 

Carmelite Sisters for the Aged and 

Infirm 

Germantown, NY 

Catholic Health Association of the 

United States 

St. Louis, MO & Washington DC 

Catholic Health Initiatives 

Englewood, CO 

Franciscan Missionaries of Our 

Lady Health System 

Baton Rouge, LA 

Hospital Sisters Health System 

Springfield, IL 

Mercy 

Chesterfield, MO 

OSF Healthcare 

Peoria, IL 

PeaceHealth 

Vancouver, WA 

Presence Health 

Chicago, IL 

Providence St. Joseph Health 

Renton, WA 

Sisters of Charity Health System 

Cleveland, OH 

SSM Health 

St. Louis, MO

With ministries in 41 states across 

the US, our members provide high 

quality, compassionate care for 

those living with or affected by 

serious illness--especially the poor, 

marginalized, and vulnerable. 

Archdiocese of Boston 

Braintree, MA 

Ascension Health 

St. Louis, MO 

Avera 

Sioux Falls, SD 
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The Supportive Care Coalition is an inaugural 

sponsor of the National Academies of 

Sciences, Engineering and Medicine’s (NASEM) 

Roundtable on Quality Care for People with Serious 

Illness. The Roundtable fosters ongoing dialogue 

about critical policy and research issues to 

accelerate and sustain progress in care for people 

with serious illness. 

This year marks the Coalition's second year of 

participation in the Roundtable and the publication 

of the report on "Integrating the Patient and 

Caregiver Voice into Serious Illness Care." In addition, 

the Coalition participated in the Roundtable's recent 

workshop on "Financing and Payment Strategies to 

Support High-Quality Care for People with Serious 

Illness."   

Advocacy
ADVOCATING FOR 
THE WHOLE PERSON

The Coalition leverages our collective voice to 

further key public policy efforts in order to advance 

palliative care workforce development, integrated 

care models, and comprehensive clinical practice 

guidelines. Our advocacy efforts include ongoing 

participation in: 

NASEM ROUNDTABLE

The Coalition's participation in the Roundtable is due to the 

generous sponsorship of SCC member Mercy and their board 

member representative Bob Bergamini, MD. 
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With PQLC, the Supportive Care Coalition 

participated in the 4th annual Palliative Care & 

Hospice Education and Training Act (PCHETA) Lobby 

Day with meetings in over 90 congressional offices. 

These efforts secured over 35 additional 

congressional co-sponsors, bringing the total to 249 

and 27 in the House and Senate respectively.  

STAKEHOLDER SUMMIT

PATIENT QUALITY OF LIFE COALITION

From left to right at the National Consensus Project Stakeholder Summit: 

Stacie Sinclair, MPP, CAPC; Tracy Schroepfer, PhD, SWHPN; Martha L. Twaddle, 

MD, FACP, FAAHPMC, NCP Steering Committee Co-Chair; Betty Ferrell, PhD, 

RN, FAAN. FPCN, CHPN, NCP Steering Committee Co-Chair  

The Supportive Care Coalition 

was honored to be invited to 

participate in the National 

Coalition for Hospice and 

Palliative Care & National 

Consensus Project (NCP) 

Stakeholder's Summit to revise 

the NCP Guidelines for Quality 

Palliative Care to include 

community-based palliative care. 

The report is scheduled for 

publication in July 2018. 

The Supportive Care Coalition works with our 

partner, Patient Quality of Life Coalition (PQLC), to 

advance competent and compassionate palliative 

care through public policy and legislation. 

Also in cooperation with PQLC, the Supportive Care 

Coalition provided comment and served as a 

signatory on multiple letters to Congress including 

comment on the Quality Payment Program and 

the newly forming Department of Health and 

Human Service’s (DHHS) Pain Management Best 

Practices Inter-Agency Task Force. 
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ACCOMPANYING  
THE WHOLE PERSON

Mission and Ethics

The Coalition acts as a resource to member organizations facing public policy concerns 
regarding church teaching and ethical issues.   

Our recent work includes:

The Coalition opposes public policy that 

advances the legalization of physician- 

assisted suicide. This position is grounded 

in our respect for the sacredness of 

human life, our tradition of caring for the 

vulnerable, our commitment to the 

provision of high-quality palliative care, 

and our concern for the integrity of 

health care professionals.  

On Physician 
Assisted Suicide 

The Coalition places a high 

priority on strengthening 

relationships with local 

Catholic bishops, parishes, 

and other faith

communities and is a 

resource for addressing 

current developments 

within the US that have 

implications for palliative 

care and end of life care.  

The discipline of palliative care 

continues to debate and research how 

to best respond to the intractable 

symptoms of patients. The goal has 

consistently been to ensure palliative 

care is addressing the needs and 

dignity of patients without hastening 

the death of the patient.  

Palliative Sedation 
Talking Points 

Grounded in our belief that palliative care is a hallmark of Catholic health care, 

the Coalition provides resources for clinicians and ministry leaders to address 

key theological and ethical concerns that arise in palliative care practice.
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In the fall of 2015, Supportive Care 

Coalition Board Members MC 

Sullivan, Sarah Hetue Hill, Lois Lane, 

Sr. M. Peter Lillian Di Maria, O. Carm., 

Tina Picchi, Robert Sawicki, and 

Colleen Scanlon joined a group of 

Catholics from across the US for 

conversations about the variety of 

Catholic perspectives on end-of-life 

care, advance care planning, and 

palliative care. With sponsorship 

from The Pew Charitable Trusts, the 

Pathways to Convergence report is 

the fruit of their thoughtful and 

reflective dialogue. 

ENGAGING IN 
DIALOGUE

FROM THE REPORT:

"Pathways participants...endorsed 

Pope Francis’ description: 'Palliative 

care is an expression of the truly 

human attitude of taking care of one 

another, especially of those who 

suffer. It is a testimony that the 

human person is always precious, 

even if marked by illness and old 

age. Indeed, the person, under any 

circumstances, is an asset to him or 

her and to others and is loved by 

God. This is why, when their life 

becomes fragile and the end of their 

earthly existence approaches, we 

feel the responsibility to assist and 

accompany them in the 

best way.' Palliative care thus 

provides us with a new opportunity 

to love those in need." 

Physician Orders for 
Life Sustaining 
Treatment

Palliative Care: A 
Hallmark of Catholic 
Health Care

Palliative care is a hallmark of Catholic 

health care, intrinsically linked to our 

Catholic mission and values. It 

embodies our commitment to provide 

compassionate, high-quality, patient- 

and family-centered care for the 

chronically ill and dying by anticipating, 

preventing and treating suffering.  

A document such as POLST (Physician 

Orders on Life-Sustaining Treatment), 

completed by patients in collaboration 

with their providers is a tool that 

transmits the patient’s informed 

decision into a medical order that 

travels across the continuum of care 

from one facility to another.  

Click on the image to read the full report
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Interprofessional 
Education  "Honestly, this may have been the best 

webinar I have ever attended. Pertinent, 

strong and relevant points were made, and 

beautiful upholding of the dignity of others."  

-RN PARTICIPANT 

"Excellent delivery, easy to follow, and very 

helpful practical help for challenging 

situations. We had a mix of palliative care and 

hospice RN's, chaplains, and our hospital 

ethicist who happens to be an M.D. The whole 

group was very appreciative of the 

presentation, new things learned, and we had 

a healthy discussion following it among 

ourselves." 

- INTERDISCIPLINARY TEAM PARTICIPANTS 

"Very helpful presentation. We appreciated 

exposure to the latest research on these 

topics, and we will be reviewing some of the 

literature that was referenced during the talk"  

- CHAPLAIN PARTICIPANT 

WEBINAR 
PARTICIPANTS 
REPORT: 

Through our ongoing webinar 

series and promotion of leading 

practices, the Coalition leads the 

way in providing learning 

opportunities uniquely tailored 

to the interdisciplinary palliative 

care team. In 2017, the Coalition 

added the "Interprofessional 

Case Presentation" webinar 

series to highlight palliative care 

team approaches to challenging 

patient care cases. Our webinars 

are offered to all Coalition 

members as a benefit of 

membership. 

93% of participants rated 

webinar usefulness as excellent 

or good for integrating new 

skills/knowledge into their 

current practice. 

WEBINAR DATA:

To register for upcoming webinars, visit our 

website at: www.supportivecarecoalition.org
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EDUCATING 
THE WHOLE PERSON

http://www.supportivecarecoalition.org/


February: Opioid 

Based Therapy for 

Cancer Related Pain: A 

Structured Approach 

to Evaluation and 

Management - 

Shorin Nemeth 

March: Exploring the 

Christian Roots of 

Modern Palliative Care 

and the Integration of 

Spirituality in Clinical 

Practice - 

Darren M. Henson 

April: Ascension 

Health's Journey to 

Advancing Excellence 

in Palliative Care - 

Sarah Hetue Hill 

May: If You Build It, 

They Will Come: State 

of the Art and Science 

in Pediatric Palliative 

Care - 

Sarah Friebert 

July: Inappropriate 

Treatment Escalations 

at End-of-life in the 

Context of Healthcare 

Disparities - 

Kelly Stuart 

August: Renewing the 

Soul of Palliative Care: 

Bridging the Divide 

between Miracles and 

Medicine - 

Denise Hess 

October: Circle the 

City Medical Respite 

Center: Innovative 

Care Environment for 

Persons Experiencing 

Homelessness at End- 

of-Life - 

Sister Adele O'Sullivan 

November: Creating a 

Palliative Care Team 

Between a Clinical 

Social Worker and 

Physician - 

Judy Peres 

2017 Webinars
Nine highly rated webinars promoted inter- 

professional palliative care learning and spread 

innovative practices across Catholic health care.  

December: 

Interprofessional Case

Presentation: 

Outpatient and Home 

Palliative Care, The 

Land of Challenge and 

Opportunity - 

Glen Komatsu & 

Andrea Strouth 
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"I have carried forward [from this 

project] a feeling of family meetings 

being spiritual experiences for me 

as well as the patient...creating 

space for the person’s true self to 

come forward. I go into these 

meetings feeling less anxious and 

more curious to see what’s there." 

 

— PHYSICIAN PROJECT 

PARTICIPANT 

"What has the most staying power 

is the centering and spiritual 

grounding practice...because it 

brings us back home to ourselves 

when we get flooded, triggered, 

or off-kilter in the presence of 

existential pain, sadness, family 

strife, and angst that is so often a 

component of our work." 

 

— CHAPLAIN PROJECT 

PARTICIPANT 

"Team debriefing will continue as 

a standard practice in the future 

because each person’s 

perspective of what was 

heard/observed in a family 

meeting can be very different 

and we get a much more 

rounded/unified view." 

 

— NURSE PROJECT PARTICIPANT 

SUPPORTING 
THE WHOLE PERSON

Integrating Spiritual Care 

With 20 palliative care teams over the past 

three years, the Coalition has provided an 

interprofessional learning experience for 

teams interested in going deeper in their 

practice of providing whole person care.  

The Coalition maintains an unwavering 

commitment to the integration of 

spiritual care as an essential component 

of quality palliative care. 

The Spirituality in Goals of Care 

Conversations Project equips palliative 

care teams with tools and practices to 

enhance the spiritual care they 

provide while also deepening the 

teams' own spiritual groundedness. 

SPIRITUALITY PROJECT PARTICIPANTS REPORT:
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Introducing OUR NEWEST 
RESOURCE

For the first time, the Spirituality Project tools and materials have been 

compiled and published for project participant use.

This 28-page toolkit includes 

detailed descriptions and 

scripting for utilizing the 10-stage 

goals of care conversation guide 

as well as an after conference 

summary, team audit tool, and 

chart audit tool. 

For more information visit: 

www.supportivecarecoalition.org 

Compiled from over three 

years of experience with 

palliative care teams from 

across the US, this resource 

was created by the Supportive 

Care Coalition to foster the 

integration of spirituality into 

palliative care goals of care 

conversations. 

12 

 

http://www.supportivecarecoalition.org/


MAKING THE CASE FOR 

SPIRITUAL CARE AND THE 

ROLE OF THE 

With the great opportunities for 

growth in palliative care chaplain 

staffing, the Supportive Care 

Coalition not only supports spiritual 

care as an essential component of 

quality palliative care, but also 

advocates for palliative care 

chaplain staff positions to provide 

specialty expertise in the unique

spiritual concerns of those living 

with or affected by serious illness. 

According to the National Palliative 

Care Registry, while palliative care 

program penetration across US 

health care systems continues to 

grow, only 44% of palliative care 

teams report having a complete 

interdisciplinary team. Of the 56% of 

palliative care programs lacking a 

complete interdisciplinary 

team, 70% of those report not having 

a chaplain team member. 

From: https://registry.capc.org/wp- 

content/uploads/2017/02/How-We-Work-Trends- 

and-Insights-in-Hospital-Palliative-Care-2009- 

2015.pdf

Download the infographic at: 

www.supportivecarecoalition.org
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Archdiocese of Boston 

MC Sullivan, JD, MTS, RN 

Diane McCarthy, MA, BCC 

Ascension Health 

Sarah Hetue Hill, PhD 

Olumuyiwa O. Adeboye MD, 

FACP, MBA 

Avera 

Francine V. Arneson, MD 

Patricia Peters, MD 

Bon Secours Health System 

Thomas Butler, ThM, MDiv 

Leanne M. Yanni, MD 

Carmelite Sisters for the 

Aged and Infirm 

Sr. M. Peter Lillian Di Maria, 

O.Carm. 

Sr. Julie McCarthy, O.Carm. 

Catholic Health Association 

of the United States 

Carrie Meyer McGrath, MDiv, 

MAS 

Indu Spugnardi 

Catholic Health Initiatives 

Lois Lane, FNP-BC, JD 

Colleen Scanlon, RN, JD 

Franciscan Missionaries of 

Our Lady Health System 

Karen Allen, MS 

Alice Battista, MSN, CHPN 

Hospital Sisters Health 

System 

Doreen Kluth, RN, BSN 

Mercy 

Robert A. Bergamini, MD 

OSF HealthCare 

Hoa Cooper, MHSA, BSN, RN, 

NEA-BC 

Robert Sawicki, MD

PeaceHealth 

Anne Margaret Shuham, 

D.Bioethics, MA 

Patrick Tandingan, MD 

Presence Health 

Darren Henson, PhD 

Providence St. Joseph Health 

Providence Health & Services 

Jennifer Kozakowski, MN, MPH 

Gregg VandeKieft, MD 

St. Joseph Health 

Tammy Alvarez, MSN, RN, CCRN 

Vincent Nguyen, DO, CMD 

Sisters of Charity Health System 

Karen Coughlin, RN, MSN 

SSM Health 

Lea Ames, MBA 

Gerald Wilmes, MD 

Staff: 

Denise Hess, MDiv, BCC-HPCC 

Executive Director 

Brianne Cedergreen 

Program Manager 

Juli Jones 

Executive Assistant

Board of 
Directors
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SUPPORTIVE  CARE  COALIT ION  

18530  NW  CORNELL  ROAD ,  SUITE  101  

HILLSBORO ,  OR  97124  

503 -216 -5376  

WWW .SUPPORTIVECARECOALIT ION .ORG

http://www.supportivecarecoalition.org/

