

[image: ]


	[bookmark: _GoBack]To:
	Commissioner Bartlett, Members of the Public Health Council and Madeleine Biondolillo, MD

	From:
	Christine McMichael, Executive Director, Hospice & Palliative Care Federation of Massachusetts; 1420 Providence Highway, Suite 277, Norwood, MA 02062 – 781-255-7077

	Date:
	November 21, 2013

	Re:
	Comments on the Proposed Amendments to 105 CMR 130.000:  Hospital Licensure, 105 CMR 140.00:  Licensure of Clinics and 150:000:  Licensing of Long-Term Care Facilities Regarding Provision of Information on Palliative Care and End-of-Life Options



The Hospice & Palliative Care Federation of Massachusetts (HPCFM) is pleased to testify before the Department of Public Health and the Bureau of Health Care Safety at today’s Public Hearing regarding the Proposed Amendments to 105 CMR 130.000:  Hospital Licensure, 105 CMR 140.00:  Licensure of Clinics and 150:000:  Licensing of Long-Term Care Facilities Regarding Provision of Information on Palliative Care and End-of-Life Options.  My name is Christine McMichael and as the Executive Director of HPCFM, I stand before you on behalf of HPCFM’s 137 members; 57 of which are hospice and palliative care providers.  HPCFM is a non-profit organization dedicated to advancing and promoting excellence in end-of-life care by advocating for its members, patients and families, providing education and enhancing public awareness.    

Thank you for the opportunity to share our thoughts and comments with you today.  In early 2013, HPCFM worked with the Massachusetts Legislature regarding Chapter 224, An Act Improving the Quality of Health Care and Reducing Costs through Increased Transparency, Efficiency and Innovation, specifically Section 227; (a) through (d) requiring that DPH  issue regulations regarding information about end-of-life options  and counseling for consumers.  As HPCFM was specifically cited in the statute, representatives of HPCFM then participated in the process to implement those requirements by collaborating with Dr. Biondolillo and her team as they began to research and develop the previously mentioned proposed amendments to the regulations.  

It is the belief of HPCFM that these regulations are an excellent beginning toward fulfillment of the second recommendation of the Report and Recommendations of the Massachusetts Expert Panel on End of Life Care.  Released in March of 2011, Patient Centered Care and Human Mortality: The Urgency of Health System Reforms to Ensure Respect for Patients’ Wishes and Accountability for Excellence In Care Report and Recommendations of the Massachusetts Expert Panel on End of Life Care lays out a plan for the improving end-of-life care in the Commonwealth.  In the words of the Panel chair, Dr. Lachlan Forrow, 1everyone on the panel agreed on the following points: 

· From the time of diagnosis, as early as possible, every patient with a serious illness that may be fatal should be fully informed of the range of ways they might be taken care of. Families should be informed as well. 
· If the patient has preferences among that range, either for efforts to prolong life or for, say, as much time at home as possible, whatever those preferences are should be known, documented, and always available when decisions are going to be made. 
· Those preferences should always be respected when a person receives care. 

HPCFM continues to enthusiastically support DPH’s endeavors in this regard and looks forward to future collaboration on the educational materials and the pamphlet in the proposed amendment to the regulations and to implement subsection(c) of Section 227.

In review of the proposed amendments to the regulations, HPCFM highly recommends that the individuals providing the end-of-life counseling be qualified by experience and/or education/training. In the event that such training has not taken place, hospice and palliative care personnel, experienced and/or trained in the delivery of end-of-life care, are available to assist at the hospital, clinic or long-term care facility with the required counseling. The statute allows for the counseling to be provided by another professionally qualified individual.  HPCFM is committed to collaborating with DPH to ensure the best outcome for patients nearing the end of life.  HPCFM will work with DPH to make necessary educational programs available for health care practitioners; thus ensuring that patients and families will receive information from health care practitioners trained to provide information on palliative care and end-of-life counseling.  

Thank you for the opportunity to speak to you today in support of the Proposed Amendments to 105 CMR 130.000:  Hospital Licensure, 105 CMR 140.00:  Licensure of Clinics and 150:000:  Licensing of Long-Term Care Facilities Regarding Provision of Information on Palliative Care and End-of-Life Options and HPCFM’s recommendation for education and training for health care practitioners delivering palliative care and end-of-life counseling. 
__________________________________________

1  Source:  WBUR’s CommonHealth:  Reform and Reality
http://commonhealth.wbur.org/2011/03/massachusetts-end-of-life
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