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     Dr. Tuch is Board Certified in Internal Medicine,           

Geriatric Medicine and in Hospice and Palliative Medi-

cine.  He earned his medical degree from the University 

of North Carolina. His Internal Medicine Residency was 

completed at the Johns Hopkins School of Medicine, as 

well as his Geriatric Fellowship.  

     Dr. Tuch’s professional experience includes more than 

twenty years of clinical/administrative experience with 

an earlier focus on research.  Dr. Tuch is also currently 

an    Expert Medical Consultant, quality of care in nurs-

ing home, Network Project Member, Memorial Sloan Ket-

tering Cancer Center, Member, Florida Health Care Asso-

ciation Council on Ethics, Member, Speaker's Bureau Pur-

due-Frederick Corporation, Member, Institutional Inno-

vation Task Force, Last Acts, The Robert Wood Johnson 

Foundation,  Physician Consultant, Florida Health Care 

Association, American Academy of Hospice and Palliative 

Medicine, Medical Consultant National  Hospice and Pal-

liative Care Organization, Physician Advocate, American 

Academy of Hospice and Palliative Medicine. 
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 Dr. Schonwetter graduated from the University 

of South Florida (USF) College of Medicine in 1984.   

He completed his Internal Medicine residency and 

Geriatric Medicine fellowship at Baylor College of 

Medicine from 1984-1989.  He is board certified in In-

ternal Medicine and Hospice and Palliative Medicine.  

He subsequently has had over 20 years of experience 

working in the hospice and palliative medicine in-

dustry, most recently holding the title of Chief 

Medical Officer at Chapters Health System in Tampa, 

Florida.  Formerly, he was a Professor, Division Direc-

tor and Fellowship Program Director for Geriatric 

Medicine at USF.   

 He was the founding Academic Director and cur-

rently is the Community Director of USF’s Center for 

Hospice, Palliative Care, and End of Life Studies.  Dr. 

Schonwetter served as Chairman, American Board of 

Hospice and Palliative Medicine and President, Ameri-

can Academy of Hospice and Palliative Medicine. 

Co-Chair, Practice Review Course 

Chief Medical Officer, Chapters Health System 

Adjunct Professor, USF Division of Geriatric 

Medicine 

RONALD	

SCHONWETTER	MD	

Chief Medical Officer  

Chapters Health System 

Adjunct Professor, USF Division of 

Geriatric Medicine 

RONALD SCHONWETTER 

MD FACP AGSF FAAHPM 
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The Center for Hospice, Palliative Care 
and End-of-Life Studies at USF is  an in-
novative research and education cen-
ter in that we are an equal partnership 
between an academic medical center/
research one university and communi-
ty provider agencies.  Our approach to 
research is collaborative – in many cas-
es university researchers approach 
community agencies as sites to do re-
search and have access to patient pop-
ulations; in our work at the Center we 
conceptualize, conduct and dissemi-
nate research findings as partners.  
 
The Center partnership includes 
founding sponsors: USF Health; Sun-
coast Hospice; & Chapter’s Health Sys-
tem, Inc.  The sponsor partners: Mof-
fitt Cancer Center; Hope Healthcare 
Services; and Tidewell. 
 
The Center is a fully integrated part-
nership between community organiza-
tions  and USF in terms of governance, 
financial support, and leadership.  
Each of the Center’s partners is de-
scribed briefly and more information 
can be found by visiting each organi-
zation’s website. 

 

The mission of the Center for Hospice, 
Palliative Care and End-of-Life Studies at 
USF is to optimize care  and systems of 
care for patients and families faced with 
non-curable diseases by: 
 
◊  Generating new knowledge through 
interdisciplinary research;  

◊  Using that knowledge to educate 
health and human service profession-
als, and  

◊  Influencing public policy that sup-
ports quality end-of-life 

Our Partners 

Our Mission 

Who We Are? 



 

Goals:  

Become nationally known as a center for excellence in research and education in pal-
liative and hospice care and end of life studies. 
 
Research 
 
♦ Facilitate research aimed at  improving quality of care and systems of care for pa-

tients and families facing advanced non-curable diseases. 
♦ Assist researchers to explore and develop projects that may be pursued through in-

tramural or extramural funding. 
♦ Link researchers from varied disciplines whose research and teaching would be 

complemented by working together on important research questions related to 
palliative care and end of life issues. 

♦ Seek opportunities to develop and test relevant measurement tools. 
♦ Develop a uniform database at multiple sites to foster multicenter trials. 
♦ To use research results to influence public policy that is supportive of quality 

health care at the end of life. 
 

Education 
 
♦ Participate in research utilization and dissemination through presentations, publi-

cations, and classroom teaching. 
♦ Involve learners at all levels in the activities of the Center as appropriate. 
♦ Enhance classroom and continuing education programs related to palliative care 

and  end of life issues. 
♦ Promote evidence-based practice in the education of students and providers of 

health care. 
♦ Provide on-going education for center members utilizing strengths and research 

outcomes of center members. 
 
Activities:  

Research  
 
♦ Provide research funds for pilot studies with the potential to improve quality of 

care and systems of care for patients and families facing advanced non-curable dis-
eases and families experiencing bereavement. 

♦ Provide research funds for pilot studies with high potential for extramural grant 
funding in palliative care and end of life issues. 

♦ Provide funds for doctoral students interested in conducting dissertation re-
search focused on palliative and end of life issues. 

 
Education 
 

♦ Provide state of the art educational opportunities for hospice staff, palliative care 
professionals, students and researchers interested in palliative care and end of life 
issues. 

♦ Sponsor lecture series focused on palliative care and end of life issues for faculty, 
students, hospice and palliative care staff. 

♦ Increase formal academic course offerings on palliative care and end-of- life issues. 
♦ Improve communication between faculty members, palliative care professionals, and 

graduate students interested in palliative care and end of life issues and serve as a 
forum to assist researchers in exploring and developing studies that may be  pur-
sued through intramural or extramural funding.   

♦ Strengthen collaborative efforts with organizations providing end of life care in-
cluding hospices and other palliative care programs. 

♦ Provide educational conferences for health care providers to improve palliative 
and end-of-life care. 
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ACADEMIC PARTNERS 

Howard Tuch MD MS 
Assistant Professor 
Center Academic Director 
Director, TGH Palliative  
Care Services 
 

 
 
Iraida Carrion, PhD, MSW, LCSW 
Associate Professor 
School of Social Work 
University of South Florida 

 
 
Susan McMillan, PhD, ARNP, FAAN 
Distinguished Professor 
College of Nursing 
University of South Florida 

 
 
Hana Osman, PhD 
Assistant Professor & Director  
of Continuing Education 
College of Public Health  
University of South Florida 

 
Lori A. Roscoe, PhD 
Associate Professor & 
Associate Chair 
College of Arts and Science 
University of South Florida 

 
Robert Walker, MD 
Division of Medical Ethics,  
Humanities & Palliative Care  
College of Medicine 
University of South Florida 

Staff: 
Lourdes Rodriguez, BBAM 
Academic Services Administrator 
University of South Florida 

COMMUNITY PARTNERS 

Ronald Schonwetter MD  
Chief Financial Officer & 
Center Community Director 
Chapters Health System 

Joelle Angsten, MD 
Executive Vice President 
Chief Medical Officer 
Tidewell Hospice 

 
Samira Beckwith, MSW, FACHE 
President and CEO 
Hope Healthcare Service 

 
Cathy Emmet, PhD, 
Professional Development  
Facilitator 
Advanced Clinical Practice 
Empath Health 

 
Stacy Orloff, Ed.D, LCSW  
Vice President 
Innovation and Community Health 
Empath Health 

 
Lora Thompson MD 
Assistant Member , 
 Clinical Psychologist 
Director, Integrative Medicine 
Moffitt Cancer Center 

	

EXECUTIVE COMMITTEE 

The Center is governed by an Executive Committee representing 
interdisciplinary community providers and university  faculty 
from various disciplines that represent the continuum of care 

utilized in hospice and palliative care 
 



 

The  Center’s Research Committee is chaired  by Lora Thompson, PhD.  Dr. 
Thompson is a Clinical Psychologist at the Moffitt Cancer Center &  Research 
Institute.  Her clinical interest is in psychosocial oncology. She provides out-
patient assessment and treatment services to address patients' psychosocial 
concerns related to cancer diagnosis, treatment, and survivorship while fo-
cusing on providing support, managing symptoms such as pain and distress, and 
improving coping skills.  
 
Training Committee members include:   
 
Debra Dobbs, PhD 
 
Dr. Dobbs has research interests in palliative and hospice care quality and uti-
lization in long term care, advance care planning education among providers 
of care for frail and chronically ill older adults (e.g., end stage renal disease, 
older adults with HIV/AIDS, persons with dementia), and health care policy re-
lated to Medicaid and Medicare programs.    
 
Stacy Orloff, EdD LCSW 
 
Dr. Orloff is the Vice President of Palliative Care and Community Programs for 
the Hospice of the Florida Suncoast in Clearwater, Florida and has over 17 
years of experience in pediatric hospice and palliative care.   
 
The Research Committee reviews and makes recommendations to the Executive 
Committee about applications submitted to the Center for Pilot Research 
Grant funding and for the Graduate Research Assistantship. 

Committee 

RESEARCH & TRAINING 
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Date SPEAKER/TOPIC 

Jan. 15, 2014 Center’s Strategic Planning 

Feb. 12, 2014 Dr. Schonwetter, M.D. Community Director, Center for Hos-
pice and Chief Medical Officer, Chapters Health System, Ad-
junct Professor USF Division of Geriatrics. “Strategic Plan-
ning.” 

Mar.  19, 2014 Marion A. Becker, RN, Ph.D. Professor, USF School of Social 
Work. “Early Hospital Readmission Among Older Adults, 
Characteristics and Cost.”   

Apr. 9, 2014 Debra Dobbs, Ph.D. Associate Professor, College of Behavior-
al and Community Science, School of Aging Studies.  Updates 
from GSA’s pre-conference workshop. “Transitions in the 
field of Palliative Care and Goals for 2020.” 

May 14, 2014 Howard Tuch, MD, Academic Director, Center for Hospice, 
Assistant Professor, USF Department of Internal Medicine 
and Medical Director, Palliative Medicine at TGH. 
“Community Oriented Palliative Care.” 

Jun. 11, 2014 John Dormois, MD, Palliative Fellow. “End-of-Life Care as 
Practiced in the Worlds’ Major Religions.” 
Christopher Hritz, MD, Palliative Fellow. “Nausea.” 
Betty Lackey, DO, Palliative Fellow. “Palliative Rehabilita-
tion.” 

Jul. 9, 2014 Susan C. McMillan, PhD, ARNP, FAAN, Distinguished Universi-
ty Health Professor, Thompson Professor of Oncology Nurs-
ing, University of South Florida, College of Nursing.  
“Cancer Symptom Management:  Are we there yet?” 

Sept. 10, 2014 Marquetta Flaugher, PhD, ARNP=BC, James A Haley Veterans 
Hospital. “Metaphorically Based Experiences as a Prognostic 
Indicator of Impending Death in Hospice Veterans.” 

Oct. 8. 2014 Kathy Hyer, Ph.D., MPP, Professor & Director USF College of 
Behavioral & Community Sciences.  “CMS Innovation Project.” 

Nov. 12, 2014 Debra Dobbs, Ph.D., Associate Professor, School of Aging 
Studies “Facilitators and Barriers to Implementation of a PC 
Training Program.” 

Dec. 10, 2014 Lindy Davidson, MDiv. USF Department of Communications. 
“Parental Decision-Making in Pediatric Palliative Care.” 

MONTHLY MEETINGS 
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Marion Becker PHD 

appointed Chair of the School of Social Work MSW 
Program  

Samira K. Beckwith, President and CEO of Hope 
HealthCare Services,  

participated in a US Senate Special Committee on Ag-
ing panel in Washington, D.C., May 21, 2014, focused on 
end-of-life issues and how the private sector and 
government can be more responsive to patients and 
their families. The U.S. Senate Special Committee on Ag-
ing is chaired by Sen. Bill Nelson (D-Fla.) with ranking 
member Sen. Susan M. Collins (R-Maine). Beckwith ad-
vocated for a national effort to increase hospice use 
during the last two years of life – instead of 
"misguided" efforts to reduce the length of stay – to 
reduce costs and improve patients' quality of life. 

Iraida Carrion, PhD  
 
awarded the Outstanding Poster in Research at the 
Society for Social Work and Research, San Antonio, 
Texas. January 2014 
 
Kathy Hyer, PhD  

received the Sue V. Saxton Outstanding Teaching in 
the Field of Gerontology, School of Aging Studies, 
College of Behavioral and Community Sciences, Uni-
versity of South Florida  

Jonathan Stewart MD 
   
RECEIVED THE Teacher of the Year award FROM USF 
Psychiatry house staff AND HAS been named Best        
DoCtors in America, FOR THE 18TH YEAR IN A ROW 
  
Hsiao-Lan Wang PHD  

received the Outstanding New Investigator Award, 

IN
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2014 

CONGRATULATIONS 



 

College of Arts & Sciences 
 

T 
he College of Arts & Sciences has an interdisciplinary faculty in more 
than 15 academic disciplines, bound by a shared commitment to the 
study of human ideas and experience, critical inquiry, creative expres-
sion and open discourse. There is equal commitment to the responsibil-

ity of instilling these scholarly skills and values in students, mentoring them 
in small classes and challenging them to achieve. A faculty of active scholars 
publish in respected journals and present papers at national conferences. Stu-
dents are also recognized for their scholarship.  
 
An honor’s program, which culminates in the production of an original the-
sis, is available to qualified students who wish to add value to their undergrad-
uate credential. In the final semester, all students take a capstone course in 
which they apply and synthesize all their learning and produce mature work in 
the discipline. Bachelor of Arts (BA), Bachelor of Science (BS), Bachelor of Sci-
ence in Applied Science (BSAS), Master of Arts (MA), Master of Social Work (MSW) 
and Certificate programs are offered. http://www.usfsm.edu/academics/cas/ 
 
 

College of Behavioral & Community Sciences 
 

T 
he College of Behavioral and Community Sciences prepares students to 
improve the quality of life, health and safety of diverse populations. It is 
home to one of the country's largest behavioral health research and 
training institutes. 

 
Points of Pride: 
 
CBCS has three top 10 Chronicle of Higher Education-ranked doctoral pro-
grams for scholarly productivity (Criminology, Communication Sciences & Dis-
orders, and Aging Studies) and 14 undergraduate majors and master’s programs. 
 
The College is one of the few programs in the United States offering Bachelor’s, 
Master’s, and Doctoral programs in Gerontology and Aging Studies.  In addi-
tion, several academic journals are edited or co-edited by CBCS faculty, such as 
The Journal of Behavioral Health Services & Research, The Journal of Emotional 
& Behavioral Disorders, Topics in Early Childhood Special Education, Geron-
technology, and the Journal of the American Academy of Audiology. 
 

Departments & Schools 
 

• Communication Sciences & Disorders  
 
The Department of Communication Sciences and Disorders mission is to foster 
human communication by: 

◊ Conducting research that increases the scientific understanding of 
communication in both typically-developing and communication-
disordered populations. 

◊ Educating and mentoring scientists, clinicians, and interpreters who 
work according to best practices. 

◊ Operating teaching clinics that provide high quality diagnostic and 
treatment services to diverse populations. 

◊ Advocating for and raising awareness of the communication needs 
and the rights of Deaf people and of those with speech, language, and 
hearing disorders. 

 
 

COLLEGES, DEPARTMENTS 

S
C
H
O
O
L
S
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• School of Aging Studies  
 
The School of Aging Studies primary mission is excellence in applied aging research 
and education.  They are one of the oldest and largest gerontology education pro-
grams in the United States, and one of the few programs offering bachelors, masters, 
and doctoral degrees in Gerontology and Aging Studies. Our Ph.D. in Aging Studies 
program is a campus-wide doctoral program, hosted by the School of Aging Studies, 
but involving faculty from throughout the USF campus. 
 
• School of Social Work   
 
The School has a strong tradition of providing social work education to the Tampa 
Bay area, the state and the nation. The BSW and MSW programs are fully accredited by 
the Council on Social Work Education. The School also offers the Ph.D. in Social 
Work for practicing professionals and those wishing to contribute to the research 
mission of the field of social work.  There are  nearly 4000 alums of the School, many 
who are practicing as leaders of state, regional, and local social service agencies and 
non-profit organizations. The School has a strong commitment to promoting social 
and economic justice through all of its educational programs. 
 

• Louis de la Parte Florida Mental Health Institute (FMHI)  
 
The mission of the Louis de la Parte Florida Mental Health Institute is to improve the 
lives of people with mental, addictive, and developmental disorders through research, 
training, and education. Established by the Florida legislature in 1967, the Institute is 
recognized as Florida's premier research and training center for behavioral health 
services and is a recognized national leader.. 
 
 

U 
SF Health has, at its core, the three colleges of Public Health, Nursing and 
Medicine, which includes a School of Physical Therapy and the USF Physicians 
Group.  Originally founded as the USF Medical Center in 1965, its name has been 
changed to USF Health to reflect its collaborative focus on the full continu-

um of health.  Tampa Bay has been enriched by the health professionals who have grad-
uated from USF, and from the patient care and outreach programs of its health col-
leges. 

College of Nursing 
 
The College of Nursing was founded in 1973, and conducts research and offers bache-
lor’s, master’s and doctoral degrees in nursing.  USF nursing research focuses on mov-
ing scientific discoveries to patients and the community through two broad-based in-
itiatives — chronic illness and veterans’ health. Through the college’s Center for Liv-
ing with Chronic Illness, faculty and students collaborate on innovative solutions 
to leading healthcare issues like heart disease, Alzheimer’s and other forms of demen-
tia, cancer, and symptom management for chronic illnesses. Through RESTORE LIVES: 
Research to Rehabilitate and Restore the Lives of Veterans, Service Members and their 
Families, the college is developing evidence-based therapies to help those in the mili-
tary overcome psychological stress and other health problems that arise from serving 
in combat. The college’s Biobehavioral Laboratory, providing state-of-the-art biologi-
cal data analysis, supports both initiatives. 
 
The University of South Florida College of Nursing accomplished it’s ambitious 5 year 
plan in two and has joined the ranks of the top 25 nursing schools nationwide receiv-
ing National Institutes of Health research funding. There are more than 600 colleges 
of nursing nationwide.   
 

College of Public Health  
 

The USF College of Public Health (http://health.usf.edu/publichealth/homepage.html) 
was created by the Florida legislature 25 years ago to provide leadership for the Flori-
da public health system through the   development of  academic programs and by serv-
ing as a resource for Florida public health officials. Since that time, the   College has   



 

awarded graduate degrees and certificates to over 3,000 public health professionals 
and nearly 300 undergraduates have taken advantage of a new public health minor. 
Over its first 25 years, the faculty have generated over $275 million  in external funding 
for research and supporters and friends have built an endowment of over $13 million.  
 
College faculty conduct research around the major public health challenges of its 
time and engage in active community-based research and service learning in the true 
spirit of public health recognizing that it is not only through discovery and learning 
but through the direct translation and application of that knowledge to policies and 
programs that we succeed in improving the public’s health. Today they are recognized 
leaders in distance learning, in social marketing, in maternal and child health and in 
global infectious disease research.  
 

Morsani College of Medicine 
 
Education 
 
The USF College of Medicine, which enrolled its charter class in 1971, was named the 
USF Health Morsani College of Medicine in 2011, signifying its leading role in changing 
how medical schools teach physicians of the future. Fully accredited by the Liaison 
Committee for Medical Education, the college awards doctorates in Medicine (MD), 
and through its School of Biomedical Sciences, PhD and MS degrees in Medical Scienc-
es. USF’s new SELECT MD program, in partnership with Lehigh Valley Health Network, fo-
cuses on emotional intelligence and leadership development. The School of Physical 
Therapy and Rehabilitation Sciences, established in 1998, offers Doctor of Physical  
Therapy (DPT) and transitional DPT degrees. 
 
Research 
 
The Morsani College of Medicine advances outstanding basic science and clinical re-
search programs while always looking for ways to bridge the two.  The college is home 
to one of the world’s largest freestanding Alzheimer’s centers where nationally-
recognized scientists work alongside clinicians, and a USF Diabetes Center interna-
tionally recognized for more than $400 million in diabetes and autoimmune research. A 
new partnership to form a trauma network with HCA hospitals across the state will 
establish a broader trauma research database that may lead to better treatment. 
 
Community Impact 
 
The Tampa Bay region has been enriched by the medical students and residents who 
have graduated from USF, many of whom remain in the state to practice, as well as the 
health and economic benefits derived from the major academic medical center’s dis-
coveries and creative entrepreneurial endeavors. The $38 million USF Health Center for 
Advanced Medical Learning and Simulation in downtown Tampa will draw physicians 
and other health professionals from across the country to learn advanced surgical 
techniques using the latest robotic and medical devices in an environment that empha-
sizes team training and patient safety.  
 
Patient Care 
 
The college is creating a model where prevention, diagnosis and treatment will be 
customized to the individual, with an emphasis on health care that puts patients 
at the center of the clinical experience. The college’s multispecialty group prac-
tice is the largest in West Central Florida. In 2014, 119 physicians who currently 
work at USF Health were recognized as the Best Doctors of America. Further 
proof that the advanced health care provided at this region’s only academic 
health center is practiced and taught by this area’s best. 
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Chapters Health System, Inc. (CHS) is a not-for-profit, community-based, post-

acute health care system.  It provides a wide range of patient-centered health care ser-

vices and programs that include hospice, palliative care, and home health services.  CHS 

is a parent support company incorporating six affiliates and programs:  LifePath Hos-

pice; Good Shepherd Hospice; HPH Hospice (as of February 1, 2015 and includes HPH 

Home Health); Chapters Health Palliative Care, LLC, Chapters Health Pharmacy, LLC; and 

Chapters Health Staffing, LLC. The mission of CHS is to: “support and care for people in 

our community with or affected by advanced illness by offering a wide variety of com-

passionate healthcare options.”  At CHS, hospice services are available for patients who 

have been diagnosed to be in the last six months of a life-limiting illness.  CHS provides 

patient-centered and value based clinical programs that offer the right care in the 

right setting at the right time along a patient’s illness trajectory from which a pa-

tient/family may choose.   

 

LifePath Hospice and Good Shepherd Hospice are accredited by The Joint Commis-

sion and continue to be leaders in program development and innovation in palliative 

care in order to enhance the quality of life for all patients.  During 2014, CHS had 1,155 

employees, and an “as needed pool” of employees, as well as 1,368 volunteers.  During the 

same calendar year, LifePath Hospice and Good Shepherd Hospice served 10,435 patients 

and admitted 8,631 new patients.  The hospices’ average daily census in 2014 was 1,779 pa-

tients.  During 2014, 1,589 physicians referred patients to LifePath Hospice and Good 

Shepherd Hospice while 193 nursing homes and assisted living facilities partnered with 

them.  In partnership with Children’s Medical Services Network, LifePath and Good 

Shepherd Hospice also participated in the Partners in Care/Together for Kids Program 

(PIC), which provides non hospice, multi-disciplinary palliative care for children not 

expected to live into adulthood. In 2014, they served 120 children in the PIC program. 

 

LifePath Hospice, Good Shepherd Hospice and HPH Hospice have nine acute inpa-

tient units/facilities located in Temple Terrace (24 beds), Sun City Center (24 beds), Lake-

land (16 beds), Auburndale (12 beds), Sebring (16 beds), New Port Richey (24 beds), Brooks-

ville (24 beds), Dade City (16 beds) and  Lecanto (8 beds) totaling 164 beds serving seven 

counties .  The LifePath Hospice and Good Shepherd Hospice units served 3,569 patients 

in 2014.  In the Good Shepherd Hospice service area, a new state-of-the-art hospice 

house in Lakeland opened in early 2014. The new facility provides an additional 16 beds 

to meet the acute inpatient needs in the Lakeland service area.  

Chapters Health is all about choices — and the peace of mind that 

comes with knowing you’re never alone. An extension of our care is our 

commitment to guiding you and sharing insights to help prepare you 

and your loved ones early and completely for these stages, these 

chapters in life.      For more information visit us at:                                                                           

http://www.chaptershealth.org/About-Us#sthash.Q9LzzfaV.dpuf 

www.chaptershealthcare.org	 	

Who	we	are?	



 

 

In addition to home and facility based hospice care, Chapters Health Pallia-

tive Care, LLC provided hospital-based palliative care consult services in partner-

ship with five community-based hospitals (St. Joseph’s Hospital, St. Joseph’s North, 

St. Joseph’s Children’s Hospital, Florida Hospital Tampa and Winter Haven Hospi-

tal) and community nursing homes, serving over 2,150 patients in 2014.  Of those 

patients served by Chapters Health Palliative Care, 119 were pediatric patients.   

 

In 2014, LifePath Hospice, in cooperation with The University of South Flor-

ida College of Medicine, Tampa General Hospital, the H. Lee Moffitt Cancer Center 

and the James A. Haley Veterans Hospital, continued sponsoring a physician fel-

lowship program, which began in 2007.  The one-year program is made available to 

physicians who opt to have subspecialty hospice and palliative medicine training 

as sanctioned by the American Board of Medical Specialties in 2006.  In 2014, three 

physician fellows were trained at LifePath Hospice. Through our Medical Student 

Rotation Program, 113 third-year and four fourth-year students of the USF 

School of Medicine were trained by CHS professional staff in the areas of pain, 

symptom management, palliative and hospice care, involving hospice patients.  Ad-

ditionally, CHS was reaccredited by the National Institute of Jewish Hospice.   

 

CHS contin-

ues to be the lead-

er in program de-

velopment and in-

novation in palli-

ative care by en-

gaging in clinical, 

behavioral and    

prevalence re-

search that en-

hance the quality 

of life for our pa-

tients, facilitat-

ing and support-

ing the palliative 

needs of our pa-

tients and their 

families.  Most of 

our new 

knowledge is generated from our field-based, intramural and extramural studies, 

clinical trials, psychosocial and behavioral research initiated by interdiscipli-

nary services professionals working with the CHS Research Department.   As a na-

tional post-acute health care system leader, CHS had the opportunity to partici-

pate in grant projects and conference presentations. 
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Empath Health – An Integrated Network of Care 
 

 Empath Health is a nonprofit, integrated network of care 

dedicated to providing life-changing health care to those of all 

ages who are challenged by chronic and advanced illness in the 

Tampa Bay area. Through our medical expertise, innovative services 

and compassionate care, we help patients and their families live 

more healthy, comfortable and meaningful lives according to 

their choices and wishes. 

 
Suncoast PACE – Health and Independence  

 Suncoast PACE (A Program of All-Inclusive Care for the El-

derly) provides onsite primary medical care, therapies and adult 

day care at our clinic and center, in-home medical care and assis-

tance and other support to Pinellas County seniors ages 55 and 

older with chronic health conditions.  We help our participants 

remain healthy, active, social and living independently in their 

own homes for as long as possible.  

ASAP – Changing the Course of HIV 

 ASAP (AIDS Service Association of Pinellas) provides medical 

case management, counseling, pharmacy and other social services 

to Tampa Bay area individuals with HIV as well as community edu-

cation, advocacy and testing to prevent the spread of HIV. We 

help our clients manage and cope with their chronic disease and 

avoid high-risk behaviors to maintain healthy lives.  

Empath Home Health – Expertise at Home 

 Empath Home Health provides skilled, personal, nursing and 



 

spiritual care, therapies, social services and other support to Pinellas 

and Pasco County homebound patients with long-term or complex ad-

vanced illnesses or conditions. Through a unique palliative approach 

and 24/7 access to care, we help our patients manage their pain and symp-

toms and cope with their diseases to function and live more comforta-

bly at home.  

Suncoast Hospice – The Strength of Compassion  

 Suncoast Hospice provides medical, personal and spiritual care, 

therapies, social services, emotional and grief counseling and other sup-

port to Pinellas and Pasco County hospice and palliative care patients 

with advanced or terminal illnesses at their residences or places of 

care.  We help our patients manage their pain and symptoms and cope 

with their diseases to live more comfortably and meaningfully.  

Empath Choices for Care – Your Greatest Plan  

 Empath Choices for Care provides advance care planning education 

and facilitation to the Tampa Bay area community and training to 

healthcare, social work and faith professionals throughout Florida. We 

help individuals ages 18 and older create, document and communicate 

their plans for end-of-life medical treatment to live more peacefully 

knowing their voices will be heard and wishes honored. #LiveMore at Em-

pathHealth.org 
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Vision 

 Moffitt’s vision is “to be the leader in scientific discovery  

translating into compassionate care, cures, and prevention of  cancer for 

our community and the world. “ As it grows to fulfill its mission, the  

Cancer Center will continue to be distinguished by its compassionate and 

effective patient care.  

 Moffitt Cancer Center gives patients the best chance for a cure 

with survivorship rates that beat the national average. How? Moffitt is 

focused on cancer and cancer only, treating more than 51,000 patients a 

year. Moffitt also belongs to a group of elite cancer centers. We are one 

of only 41 National Cancer Institute-designated Comprehensive Cancer 

Centers in the country and the only one based in Florida. 

 Moffitt Cancer Center & Research Institute began its research ef-

forts in 1993 and by 1998 achieved National Cancer Institute (NCI) designa-

tion. In 2011, the NCI renewed Moffitt’s Comprehensive Cancer Center sta-

tus for another five years.  Today, research at Moffitt includes more than 

135 investigators organized around six scientific programs, all with an 

emphasis on translation. Among the factors and accomplishments over 

the past five years that the NCI cited were: 

• Doubling of overall research funding at Moffitt 

• A 130-percent increase in new patients referred to Moffitt 

• Development of early-phase Moffitt investigator-initiated studies 

• An increase in accrual to therapeutic phase I, I/II and II clinical 

trials 

 The NCI also highlighted several of Moffitt’s strengths, including 

the expansion of basic research, especially in the areas of cancer preven-

tion and control; the growth and maturation of translational and clini-

cal research, active collaboration between bench and clinical scientists; 

and careful recruitment of basic scientists in molecular and cancer  

genetics. 

Institutional Values 

◊ Scientific, educational, and patient care excellence 
◊ Unity in pursuit of our mission 
◊ Creativity 
◊ Compassion for our patients and their families 
◊ Employees, volunteers, and faculty are our most prized resources 
◊ Stewardship 
◊ Social responsibility and ethics of the highest standard 
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Hope Hospice 
Hardee, Hendry, Highlands, 
Glades, Lee and Polk Counties 
 
End-of-life care, comfort and 
support for patients and their 
families. 
 
Home care, inpatient care; medi-
cal care; expressive therapies, in-
tegrative therapies 
 
Hope Healing Hearts 
Charlotte, Collier, Hardee, Hen-
dry, Highlands, Lee, Glades and 
Polk Counties 
 
Counseling  and support for 
those who have experienced the 
loss of a loved one. 
 
Individual & group counseling; 
crisis response, grief counseling 
 
Hope Select Care 
A PACE Program 
Lee County 
 
Program of All-Inclusive Care 
for the Elderly, (PACE) A Medi-
care/Medicaid program enabling 
ages 55 and older to maintain in-
dependent living. 
 
Medical services and supplies; 
medicines, case management; 
transportation; social programs; 
wellness activities 
 
Hope Parkinson Program 
Lee County 
 
Services and activities for people 
living with Parkinson Disease 
and their caregiver, to help expe-
rience a fullness of life.   
 
Movement and exercise class; edu-

cational programs; social pro-
grams 
 
Hope Connections 
Glades and Hendry Counties 
 
Home-based independent living 
alternatives for ages 60 and old-
er. 
 
Meals; personal care; homemaker 
services; transportation. 
 
Hope Choices 
Charlotte, Collier, Desoto, Hen-
dry and Lee Counties 
 
A long-term, at home care pro-
vided by Medicaid and The De-
partment of Elder Affairs for ag-
es 65 and older, whose goal is to 
remain in their home. 
 
Case management; meals; trans-
portation; adult day health; oc-
cupational, physical and/or 
speech therapy; home chore ser-
vices. 
 
Hope Kids Care 
Hardee, Hendry, Highlands, 
Glades, Lee and Polk Counties 
 
Help for children coping with 
grief or a serious illness-their 
own or a loved one’s. 
Pediatric Hospice Care 
Partners in Care 
Grief Support and Counseling 
 
Hope Comfort Care 
Charlotte, Collier and Lee  
Counties 
 
Symptom management and coun-
seling for people of all ages with 
a serious  illness 
 

Hope's staff and volunteers serve a large portion of the 
state of Florida, caring for many people in many special 
ways. However, our love and commitment is focused on 
each individual. We are dedicated to meeting the specific 
needs of each person."- Samira K. Beckwith, Hope President 
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 Serving more than 1,200 patients daily in 
Sarasota, Manatee, Charlotte and  DeSoto 
counties,  Tidewell is one of the largest not-
for-profit hospices in the U.S. Home-based   
palliative care is the basic premise of the   
program, involving the    support of physi-
cians, registered nurses, social service coun-
selors, certified nursing assistants and volunteers, all following a prescribed 
plan of care.  

 The reward of caring for those with advanced illness is at the heart of 
hospice and a catalyst in the continuing impact hospice has had for individu-
als across the nation. Nowhere is it more evident than on Florida's gulf coast, 
where Tidewell will care for more than 8,000 patients this year. 

 Founded in 1980, Tidewell has grown significantly in the past three dec-
ades. Although hospice is often misunderstood as an alternative just for can-
cer patients, Tidewell admits patients with a broad range of diagnoses, includ-
ing heart and lung disease, AIDS, renal failure, ALS and end-stage Alzheimer's. 
Any disease with a predictable prognosis of one year or less is within Tidewell's 
admission criteria. 

 

 

 In doing so, Tidewell pays tribute to the principles that distinguish    
hospice from other types of health care providers: 

 Hospice patients' greatest hopes are to be pain-free and to have distressing 
symptoms managed. Early on, hospice learned that quality of life revolves 
around these two factors, and only when they are controlled can people 
reach beyond to the comforts and therapeutic healing of mind and spirit. 

 Rather than a place, hospice is a philosophy - a program of care and sup-
port wherever patients need us. Tidewell's services extend to any location - a 
private residence, hospital, assisted living facility, nursing home or any of our 
seven hospice houses. 

 Tidewell is committed to offering programs and services that support the 
ebb and flow of life as a normal part of life’s journey. Tidewell care teams are 
committed to providing compassionate care and support that optimizes com-
fort for patients and their families, regardless of culture, age, gender, creed 
or financial circumstances. It is part of Tidewell’s mission to care for all in 
the community who want hospice and palliative care, regardless of ability to 
pay. 

 
 

 

Goal: 

“Creating a quality, dignified end-of-life experience” 



 

 
Psycho-sociocultural factors influencing cancer pain management in elderly 
adults.    
Principal Investigator:  Tamara A Baker PhD    2009-2014 
$665,853 
National Cancer Institute 
1K01CA131722.  
 
 
Caregiving and Health Care Utilization after Stroke among Medicare Benefi-
ciaries. 
Principal Investigator: David Roth, PhD (Johns Hopkins University) 
Co-investigator: William E Haley PhD     2011-2016 
$2,944,394.00 (subcontract $313,049.00) 
National Institute of Neurological Disorders and Stroke 
(1R01NS075047)  
 
 
Patient Outcomes of a Self-care Management Approach to Cancer Symptoms: A 
Clinical Trial.  
PI:  Susan McMillan PhD 
Co-investigator:  William E Haley PhD 
Co-investigator:  Hongdao Meng PhD     2013-2016 
$1,984,020 
(PCORI 4025)  
 
 
Efficacy of Home-Based Self-Management for Chronic Fatigue  
Principal Investigator:  Fred Friedberg, PhD (Stony Brook University) 
Co-Investigator: Hongdao Meng PhD     2012-2014 
NIH/NINR R42NR010496  
 
 
Identification of Human Serum miRNAs for the Early Detection of                 
Ovarian Cancer 
Principal Investigator: Feng Cheng 
Co-Investigator: Hsiao-Lan Wang PhD  
Women’s Health Collaborative Grant $8,740    2013-2014 
University of South Florida 
 
 
Physical Activity for Advanced Stage Cancer Patients 
Principal Investigator: Hsiao-Lan Wang, PhD     2013-2014 
Pilot Research Grant Program $15, 000 
Center for Hospice, Palliative Care and End-of-Life Studies  
University of South Florida 
 
Exergame Grading Scheme: Validity and Reliability among                                     

           Cancer Survivors   2014                  
Principal Investigator:  Hsiao-Lan Wang, PhD                                                                                   
Research Grant $2,900                                                                  
Sigma Theta Tau International 
Honor Society (STTI)  Beta Chapter-At-Large 
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Baker, T.A., Glover, T., Horgas, A., & Edwards, E. Disparities in Osteoarthritis: Clini-
cal findings and treatment implications.  33rd Annual American Pain Society meet-
ing. Tampa, FL (2014). 
 
Harris, K., Roker, R., & Baker, T.A. Is it age or my race?: Examining differences in pa-
tient-provider trust among older cancer patients.  11th Annual American Psychoso-
cial Oncology Society meeting.  Tampa, FL (2014). 
 
Baker, T.A., If we are all created “equally”, then why am I treated differently?: Exam-
ining psychosocial factors influencing the pain experience in older adults.   Penn-
sylvania State University, Department of Biobehavioral Health’s Colloquium Series, 
University Park, PA (2014). 
 
Becker, M., Boaz, T., McCutchan, N., & Andel, R.. Characteristics and expenditures 
for older adults with early hospital readmission for a psychiatric disorder. The 
Gerontological Society of America's 67rd Annual Scientific Meeting, Washington, 
D.C. (2014) 
 
Dillahunt, C., Becker, M. & Haynes, D.  Predictors of behavioral health service use 
and associated costs: Individuals with TBI in Florida. the Tenth World Congress 
on Brain Injury, San Francisco, California (2014). 
 
Nedjat-Haiem, F.R., & Carrion, I.V. Designing qualitative Research to Capture the Bi-
ological & Social Factors that Impact the Health & Well-Being of Underrepresent-
ed & Underserved Older Adults. Pre-Conference Workshop at The Gerontological 
Society of America's 67rd Annual Scientific Meeting. Washington, D.C. (2014). 
  
Nedjat-Haiem, F.R., & Carrion, I.V. Using Qualitative Methods to Teach Cultural 
Competency and Promote Social Justice. Council of Social Work Education Annual 
Program Meeting, Tampa, FLorida (2014). 
  
Nedjat-Haiem, F.R., Carrion, I.V. & Ell, K. Healthcare Providers' Roles and Responsi-
bilities for Initiating End-of-Life Care Communication. Poster presented at Social 
Work Hospice & Palliative Care Network, San Diego, California (2014) 
   
Nedjat-Haiem, F.R., Carrion, I.V., Ramos, A., & Lyons, S. Concerns of Homeless Veterans 
Facing the End of Life. Paper presented at Social Work Hospice & Palliative Care 
Network, San Diego, California (2014). 
  
Carrion, I.V., Nedjat-Haiem, F.R & Estrada Franco, Lucia. (2014, February). 
Understanding Factors that Facilitate Treatment Decisions among Latinos with 
Cancer. the APOS 11th Annual Conference, Tampa, Florida (2014) 
  
Nedjat-Haiem, F.R., & Carrion, I.V.  Understanding Gaps In End Of Life Care With La-
tinos: Experiences Of Providers Working In A Public Healthcare System.  the Society 
for Social Work and Research, San Antonio, Texas (2014).  
 
Haley, W. E. It takes a network: The social side of research. Presented as a Preside 
ntial Address for the Division of Adult Development and Aging.  the American 
Psychological Association Meetings, Washington, D.C. (2014). 
 
Clay, O. J., Haley, W. E., Hovater, M., & Roth, D. L. Long-term impact of stroke on  
family caregiver psychosocial outcomes.  the Gerontological Society of      
America Meetings, Washington, DC, (2014). 
 
Perkins, E. A., Haley, W. E., Larmartin, K., & Wang, W. Older caregivers of adults with  
intel ectual disabilities: Reciprocal and social networking relationships. The Ger- 
ontological Society of America Meetings, Washington, DC, (2014). 
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Roth, D. L., Wadley, V. G., & Haley, W. E. Caregivers are stressed and depressed, but  
Live longer: Findings from a propensity-matched analysis. Presented as part of a 
symposium, “Innovative methods and models for understanding the possible 
health benefits of family caregiving.  Gerontological Society of America Meeting, 
Washington, DC, (2014).  
 
Roscoe, L. A. Reconstructing risk and crisis: How academic perspectives may offer prac-
tical suggestions for public policy. Panel presentation at the annual meeting of the Na-
tional Communication Association (NCA), Chicago, Illinois (2014). 
 
Stewart,J. T. Dementia at the End of Life.   American Association for Geriatric Psychiatry 
annual meeting, Orlando, Florida (2014). 
 
Hernandez SL, Sheyner I, Stover KT, Stewart JT.  Dronabinol treatment of refractory 
nausea and vomiting related to peritoneal carcinomatosis.   Florida Psychiatric Society 
spring meeting, Orlando, Florida (2014). 
 
Stewart, J. T.  Dementia at the End of Life.   Florida Geriatrics Society annual meeting, 
Orlando, Florida (2014). 
 
Stewart, J. T.  Caring for a Loved One with Dementia.  VISN8 Caregiver Support Summit, 
St. Petersburg, Florida (2014). 
 
Thompson, L., Donovan, K., Quinn, G., Kish, J., McCaffrey, J., Trotti,  A., Giuliano, A.   Dis-
tress, Quality of Life and Causal Attributions in HPV Positive Oropharyngeal Cancer Pa-
tients.  Paper presented at the Eleventh Annual Meeting of the American Psychosocial 
Oncology Society, Tampa, Florida (2014). 
 
Thompson L., Donovan K., Quinn G., Kish J., McCaffrey J., Trotti  A., Giuliano A.  Relation-
ship of Distress to Supportive Care Needs and Blame Attributions in HPV Related Oro-
pharyngeal Cancer. Poster presented at the thirty-fifth Annual Meeting of the Society 
of Behavioral Medicine, Philadelphia, PennsylvaniA (2014). 
 
Portman, D., Thirlwell, S.  Thompson L., Palliative Pyrotechnics to Avoid Burnout and 
Fuel Passion. Poster presented at the Center to Advance Palliative Care National Semi-
nar, Orlando, Florida (2014). 
 
Wang. H., Ji, M., Visovsky, C. & Groer, M.  Associations Among Symptoms, Stress-related 
Bio behavioral Responses, and Physical Activity in Female Veterans. the Joining Forces 
to Restore Lives: Nursing Research, Education and Practice in Veterans Health Confer-
ence, Tampa, Florida (2014).  

 Wang, H., Kilpatrick, M., Jim, H., Reich, R., Rawl, S. M., Mikesky, A., Weaver, M. T., Bunnell, K., 
Liu, C., Mente, M., Tseng, H., & Visovsky, C.  Physical Activity Intervention Among Head 
and Neck Cancer Survivors. the Annual Research Conference, Sigma Theta Tau Interna-
tional Honor Society Delta Beta Chapter-at-Large, Tampa, Florida (2014).  

Wang, H.  Trust Your Gut? Understanding Colorectal Cancer and Cancer Screening 
Tools.  the Scientist Event by the Tampa Bay Community Cancer Network at the H. Lee 
Moffitt Cancer Center, Holiday, Florida (2014). 
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Brown, C. S., Baker, T. A., Aiken-Morgan, A., Mingo, C., Harden, J.T., Phillips, K., 
& Whitfield, K. E. (2014). Reviewing Our Roots: Blacks in Gerontology. The 
Gerontologist, 54(1), 108-116. 
 
Dillahunt-Aspillaga, C., Becker, M., Haynes, D., Ehlke, S., Jorgensen-Smith, T., 
Sosinski, M. & Austin, A.  Predictors of behavioral health service use and as-
sociated expenditures: Individuals with TBI in Pinellas County.  Brain Inju-
ry. Early version online. 
 
Becker, M., Boaz, T., Andel, R., & Hafner, S. (2014). Predictors of early rehospi-
talization among adult Medicaid beneficiaries. Journal of Behavioral 
Health Services & Research. 
 
DeBonis, J., Becker, M., Capobianco, J., & Salerno, A. (2014). Piloting an ad-
vanced practice integrated healthcare course for social work:  Combining 
student and instructor evaluations.  Journal of Social Services Research.  
 
Carrion I. V., Cagle, J.G., Van Dussen, D., Culler, K. L. & Hong, S. (2014). 
Knowledge about  Hospice Care and Beliefs about Pain Management: Explor-
ing Differences between Hispanics and Non-Hispanics. American Journal of 
Hospice and Palliative Medicine.DOI:10.1177/1049909114536023 
  
 Nedjat-Haiem, F. R. & Carrion I. V. (2014). Assessing Challenges in End-of-Life 
Conversations  With Patients Utilizing a Public Safety-Net Health Care Sys-
tem. American journal of Hospice and Palliative Medicine. DOI: 
10.1177/1049909114530550 
  
Cagle, J.G., Van Dussen, D., Culler, Carrion, I V., K. L. & Hong, S. Guralnik, J & 
Zimmerman, S. (2014). Knowledge About Hospice: Exploring Misconceptions, 
Attitudes, and Preferences for Care. American Journal of Hospice and Palli-
ative Medicine. DOI: 10.1177/1049909114546885. 
 
Castora-Binkley, M., Meng, H., & Hyer, K. (2014). Predictors of long-term 
nursing home  placement under competing risk: Evidence from the Health 
and Retirement Study. Journal of the American Geriatrics Society, 62(5), 913-
918.  doi:10.1111/jgs.12781.  
 
Dobbs, D., Baker, T. A., Carrion, I. V., Vongxaiburana, E., & Hyer, K. (2014). 
Certified nursing assistants' perspectives of nursing home residents' pain 
experence: communication patterns, cultural context, and the role of e 
pathy. Pain Management  Nursing, 15(1), 87-96.  doi:10.1016/j.pmn.2012.06.008.  
 
Ellis, C. (2014) No longer hip: Losing my balance and adapting to what ails 
me. Qualitative Research in Sport, Exercise and Health, 6:1-19. 
 
Douglas, N. F., Hinckley, J. J., Haley, W. E., Andel., Chisolm, T. H., & Eddins, A. C. 
(2014). Perceptions of speech-language pathologists linked to evidence-
based practice use in skilled nursing facilities. Am J Speech Lang Pathol 
2014;23:1-13. doi: 10.1044/2014_AJSLP-13-0139 
 
Zimmerman, S., Dobbs, D., Roth, EG, Goldman, S., Peeples, A. D., Wallace, B.  
(2014) Promoting and Protecting Against Stigma in Assited Living and Nurs-
ing Homes.  Gerontologist. June 13. 
 
Holup, A., Dobbs, D., Temple, A., & Hyer, K. (2014). Going digital: Adoption of  
electronic health records in assisted living communities. Journal of A 
plied Gerontology,  33(4), 494 504.  doi:10.1177/0733464812454009.  
 
Vongxaiburana, E., Molinari, V., & Hyer, K. (2014). Older Adults and long-term 
care: Trends and challenges in mental health treatment.  In N. Pachana & 
K. Laidlaw (Eds.), The Oxford handbook of clinical geropsychology: 
International perspectives. London: Oxford University.   
Peterson, L., Hyer, K., & Brown, L. (2014).  Disaster preparedness and long-term 
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TRIP TO INDIA 

Dr. Iraida Carrion &            
Dr. Manisha Joshi 
in Northeast India 
where they  conduct-
ed six focus groups 
with 42  indigenous 
women exploring end 
of life issues and prac-
tices.  



28 

USF College of Medicine 
Center for Hospice, Palliative Care & End-of-Life Studies 

12901 Bruce B Downs Blvd. MDC19 
Tampa, FL  33612 

Tel. (813) 974-2460  *  Fax (813) 974-2580 
http://www.eolcenter.usf.edu 


