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Production Phase

» Pilot trial with Duke Homecare and Hospice and
Transitions LifeCare.

» Dissemination to hospices and hospital systems.

We developed an app workflow, wrote scripts for
videos and activities, explored Ul/UX designs, coded
the app, and established the database infrastructure.

Review Phase

The palliative care research group at Duke, clinical 1. Finnegan-Fox, G. Matlock, D.D., Tate, C.E., Knoepke, C.E., Allen, L.A.
staff at Duke and Transitions LifeCare. and the Patient (2017). Hospice, she yelped: examining the quantity and quality of

g v Advi | " g decision support available to patient and families considering hospice.
and Family Advisory Council at Duke Homecare an Journal of Pain and Symptom Management 54(6) 916-921. doi:

Hospice provided critical feedback on app prototypes. 10.1016/j.jpainsymman2017.08.002.
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