[bookmark: _GoBack]Thank you for the opportunity to provide feedback on the proposed regulations for implementing section 103 of Chapter 224 of the Acts of 2012. Health Care For All believes this section of the law will assist many patients and families in better understanding their choices at the end of life or when they are faced with a serious health care condition.
We have a few concerns and suggestions regarding the regulations.
The definition of palliative care in the regulations includes hospice care as a subset of palliative care. The two are distinct. Palliative care can include continuing with medical treatments while also receiving care that aims to improve the quality of life for the patient and family by relieving symptoms, pain, and stress. In contrast, hospice care does not include continuing with medical treatments and usually is utilized only during the final months of life. There is a lot of confusion among patients and families about these two types of care and the differences between them, and it is important that the definitions used in the regulations are clear.
The definition of an “appropriate patient” should be amended to change the word “and” to “or” at the end of the definition, where it currently says “determined that the patient may benefit from hospice and palliative care services.” An appropriate patient should be defined as a patient who may benefit from either of the services because palliative care can, and in many cases ideally should, begin well before hospice care would begin.
Part (E) in the section on provision of information on palliative care and end-of-life options should state that the facility shall inform all physicians and nurse practitioners providing care within or on behalf of the facility of the requirement  to offer to provide end-of-life counseling. The requirement in the law is not for them to provide the counseling but to offer to provide the counseling.
We appreciate the specification that information shall be culturally and linguistically suitable. We also recognize the challenge in this requirement and we encourage DPH to assist facilities in fulfilling this goal. There are wide variations among cultures in whether and how they speak about death, and these differences must be taken into account both as DPH develops its materials and as facilities develop their own materials. We encourage you and the facilities to engage community representatives from various cultural groups in determining how best to convey this information.
We encourage DPH to develop a model policy for facilities to follow regarding their processes for identifying appropriate patients for palliative care or end-of-life care information and providing the information to them in a timely manner.
For the facilities that have them in place, we request that DPH strongly encourage them to work with their Patient and Family Advisory Councils (PFACs) as they develop materials and as they determine how to educate their patients and family members. PFACs are unique vehicles that bring the patient and family voice to improving care in hospitals (all hospitals in the Commonwealth are required to have PFACs in place) and in other health care settings, and this is an area where their input would be invaluable.
Section 103(c) of Chapter 224 applies to the Board of Registration in Medicine. We encourage DPH to work closely with the Board as they implement their section of the law because many of these conversations take place in the outpatient setting. It is vital that all health care providers are informed of the law and educated as to how to counsel patients and families.
Deborah Wachenheim, Health Quality Manager
Health Care For All, 30 Winter Street, 10th floor, Boston, MA 02474.


 

