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San Diego Hospice and the Institute for Palliative Medicine 
Board of Directors, CEO / President  

 ≈ 800 employees, 700 volunteers 

 

San Diego 
County 

 
Home 

Long-term  
care 

Acute care 
hospitals 

Infrastructure: Health Records, Information Technology, Quality, Environmental Services, Human Resources, Finance, Business Development 
Call Center Hub ≈ 550,000 calls / yr. (19 Customer Support Advocates) 

San Diego Hospice 
 Institute for Palliative Medicine 
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) Hospice Services  

4,500 new pts / yr.  
Census ≈ 1000 / day, 25-30 children 
ALOS 80 days, median 20 days 
 9 Home care branches ≈ 550 pts 

 4 Long-term care branches  ≈ 350 pts 

 3 Acute inpatient 12-bed palliative care units 
≈ 36 pts 

 Ambulatory outpatient clinics 

 Team 7 for Pts with Px < 7 days 

 Pediatric Team 

 Triage Nurses (12) 

 Extended care nights and weekends  
≈ 150 visits / wk (30) 

 Crisis care (around the clock care) 

 800 Volunteers (clinical & administrative) 
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 Center for Advanced 
Learning 
 Nursing 

 Nurse practitioners 

 Social Work 

 Pharmacy 

 Spiritual Counselors 

 Integrative Therapy 
Practitioners 

 Trainees 

Physician Education 
 Medical students 

 Residents 

 Palliative medicine 
fellows 

Center for Grief Care 
and Education 
 Bereavement 

counselors 

Pall-Med Connect 
Information Service 

Center for 
Research 
 Protocol design 

& 
implementation 

 Biostatistics 
 
Institutional 
Review Board 

 San Diego 
County 

 California 

 US Federal 

 International 

 

Non-hospice Services 
 Ambulatory outpatient clinics 

 4 acute hospital consult services ≈ 5-15 pts / day 

 AIDS Case Management  ≈ 120 pts / day 

  

USA 
       

International 

       International 
Programs 
 In-country education 

& facilitation 

 Visitors 

 Visiting Scholars 

 Palliative Medicine 
Fellowship Training 

 Leadership Training 

 Scholars-in-Residence 

San Diego Hospice Foundation (12) 
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