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   It has been said that “Dying is a spiritual event 
with medical implications”. While such a state-
ment turns on its head more conventional notions 
in America’s health care system, it’s hard to ig-
nore the deeply profound spiritual dimension of 
the dying process. 
    As a society we talk about whole person care – 
body, mind and spirit – but 
in practice we tend to place 
priority on the body part of 
that triad, often overlooking 
the spirit. The reasons are 
many. We live in a medical-
ized society, not a 
‘spiritualized’ one; we find it 
hard to account for the inher-
ent mysteries of the spirit 
required in evidence-based 
health care; and, there is con-
fusion over whose role it is 
to address spiritual needs of patients and their 
families. At the core, we lack a societal vision of 
what it might look like to rigorously attend to 
spiritual dimensions of caring, in an integrated 
approach, whether care is provided in inpatient, 
outpatient or community settings.   
   As individuals, we know what we want. In nu-
merous studies that assess how Americans define 
quality care at the end of life, the answer is the 
same. In equal measure, we want freedom from 
pain and to be at peace.  
   How, then, might we begin to create “Hopeful 
Communities” where patients and their families 

facing advanced illness, dying and grieving are 
assured of equal attention to body, mind and 
spirit provided seamlessly by qualified practi-
tioners throughout the continuum of care? 
   There have been advances in the past half-
dozen years, starting in 2004 when the National 
Consensus Project for Quality Palliative Care 
established ‘spiritual, religious and existential 
aspects of care’ as one of the eight domains of 
palliative care. In 2006 the National Quality 
Forum (NQF) articulated ‘preferred practices’ 
for providing spiritual aspects of palliative care. 
And, in 2009, stakeholders involved in a na-
tional consensus conference on “Improving the 
Quality of Spiritual Care as a Dimension of 
Palliative Care” provided recommendations for 
how to weave NQF’s preferred practices into 
health care delivery. 
   Promising practices are emerging. New ap-
proaches are transforming training; new in-
sights are shaping spiritual care screening and 
assessment; and, new conceptual frameworks 
are enriching our ability to put spiritual pres-
ence into practice.  
   With these strides of the last six years, we 
have unprecedented opportunity to reshape our 
concept of caring. Can we together envision 
creating Hopeful Communities – places where 
“Are you at peace?” is asked as frequently as 
“Are you in pain?” 
 
Jeanne S. Twohig is Senior Advisor at Duke Institute 
on Care at the End of Life 

Jeanne S. Twohig, Senior 
Advisor, Duke Institute on 
Care at the End of Life 

Visit www.nhhpco.org/events.htm to connect to your peer networking group.   



we strengthened our physi-
cian, palliative care and hos-
pice volunteer representation.  
These particular individuals 
also bring expertise in media 

relations al-
lowing us to 
begin to ex-
plore some 
opportunities 
to create pub-
lic education 
to further our 
mission of 

expanding 
awareness and access to care 
for New Hampshire residents. 
   Thank you for your contin-
ued efforts to ensure quality 
end of life care in our state 
and for helping sustain the 
work of NHHPCO.  Look for 
new and continuing education 
opportunities in the new year 
to address billing for the new 
Medicaid Hospice Benefit, 
Hospice/LTC partnerships, 
Hospice/VA partnerships and 
strengthening efforts to ex-
pand palliative care. 
   It is my pleasure to work 
with you and for you ! 

Janice McDermott 

Executive Director, NHHPCO 
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Our Vision... 

All people in New Hampshire will have access to excellent care that is valuable and meaningful to 
them when facing life-threatening conditions. 
And Our Mission... 

NHHPCO exists to benefit the people of New Hampshire. In collaboration with others, 
NHHPCO advocates for improved access to excellent hospice and palliative care and for related 
services to meet health needs of people facing life-threatening conditions and provide support to 
their families. 
NHHPCO works to foster a climate in New Hampshire that facilitates the work of provider mem-
bers to further their own vision and mission in their local communities, and contributes to their 
capacity building and development. 

From the  President . . .  
   It’s been an exciting year for 
NHHPCO as we grow and 
move forward. NHHPCO’s 
Board of Directors is working 
hard to fulfill our mission of 
providing im-
proved access to 
excellent hospice 
and palliative care 
to those with life 
threatening ill-
nesses. Over the 
past year we’ve 
had several new 
hospice providers 
come to New 
Hampshire. I’m proud to say 
that currently we have 18 certi-
fied Medicare hospice provider 
members and three palliative 
care provider members. 
   Also, NHHPCO has grown 
through our collaboration with 
the Home Care Association of 
NH, New Hampshire Health 
Care Association, and the 
Foundation for Healthy Com-
munities.  We are pleased to be 
able to partner with these re-
spected organizations to im-
prove the health and care of the 
residents of NH. 
   As you know, hospice & 
palliative care provides pa-
tients and their families with 
compassionate end-of-life 
care. The focus is on care, not 
cure, and on quality and value 
of life, not the length.  In most 
cases, care is provided in hos-

pitals, in the patient’s own 
home, or in skilled nursing 
facilities across the State. 
Hospice uses palliative care to 
control pain and lessen the 

symptoms of 
disease so that 
patients can live 
as comfortably 
as possible. 
Equally impor-
tant is the sup-
port we provide 
to the patient’s 
family, caregiv-

ers and loved ones. 
   Recently New Hampshire 
became the 49th state to offer 
a Medicaid hospice benefit.  
This was a long and some-
times difficult legislative 
process.  But the mission was 
accomplished on July 1, 2010 
thanks to the efforts and sup-
port of Senator Peg Gilmour, 
Valerie Brown of DHHS, and 
the membership of the 
NHHPCO.   
   I want to thank you for your 
commitment and the support 
you provide in delivering high 
quality end-of-life and pallia-
tive care to the people of NH. 
   Warm regards, 
 

 

Andréa Huertas, 

President, NHHPCO Board 

From the  Execut ive  Director . . .  
   Welcome to the 15th Annual 
NHHPCO Fall Conference.  
We have changed our name 
from the “Pain and Beyond” 
conference to a venue that 
can focus on a 
relevant theme 
each year. Our 
Conference 
Committee re-
mains strong 
and stable under 
leadership from 
Laurie Farmer, 
MSW, CRVNA 
and Lisa Rocheford, Research 
& Educ. Coord., Concord 
Hospital. Paula Caron, RN, 
DHMC, Patrick Clary, MD, 
Rockingham VNA/Hospice , 
Andrea Huertas, BSN, MBA, 
CH&H, and Cindi Bush, 
NHHPCO remain integral 
participants on the planning 
committee. I also thank our 
newest members Dan Perkins, 
Comfort Care,  and Janet 
Prescott, SolAmor Hospice 
for their contribution of time 
and expertise.  We would 
welcome your ideas for future 
themes or speakers. 
   NHHPCO continues to ex-
pand activities and strengthen 
partnerships across the state.  
With five new board mem-
bers we have added a Chap-
lain, a community business 
partner and a North Country 
representative. In addition, 


