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THOUGH END-OF-LIFE CONVERSATIONS ARE CRITICAL, FEW 

PHYSICIANS ARE HAVING THEM 

 

While clinicians say that talking with patients about end-of-life decision-making is vital, 

patients themselves say that physicians generally fail to have these conversations effectively. 

In a newly released study, researchers from a trio of health foundations report that patients tend 

to describe their end-of-life conversations with physicians as “brief and transactional” and “not 

very helpful.” The report indicates that meaningful advanced care planning conversations are 

more likely to occur in healthcare systems that have adopted a formalized approach. Having 

reminders embedded in electronic health care records are also decisive in promoting useful end-

of-life conversations. 

 

In the summer of 2016, the Hartford foundation, the Oakland-based California Health Care 

Foundation, and the Cambia Health Foundation in Portland, Oregon, worked with a research firm 

to carry out six in-person focus groups with clinicians in Atlanta, Chicago, and Los Angeles. A 

total of 48 health care practitioners - “advanced nurse practitioners, physician assistants, 

oncologists, cardiologists, pulmonologists, internists, and general practitioners” - 

participated in the focus groups. 

 

In addition, researchers conducted an online focus group of 31 patients to speak about their 

own experiences with end-of-life conversations with their doctors. Each of the patients was 

over 40 and had spoken with a clinician about their end-of-life choices within five years of the 

study. The report provides recommendations from patients to clinicians about how to 

effectively conduct end-of-life conversations. These recommendations include: 

 

 Be direct, honest and sensitive; explain why the issue matters.  

 Have forms to share with patients, and staff to help with paperwork.  

 Assimilate end-of life wishes into more general visits.  

 Follow-up with patients.  

 Offer advice and help patients think through their options.  

 Work with community groups to facilitate discussions about end-of life issues. 

 

Approximately three quarters of patients surveyed said that they were “very confident” 

that their end-of-life wishes would be honored. Just over half said that they thought their 

children and family members would “definitely” be comfortable following the wishes outlined in 

their advance care documents. 
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The clinicians who were surveyed offered up their own feedback. First of all, they made a 

distinction between two main types of end-of-life conversations – those with generally 

healthy patients, and those currently experiencing serious illness. Other issues that 

clinicians highlighted as important for their practice: 
 

 Develop a routine set of questions that can be embedded in a formal assessment.  

 Elicit support from palliative care teams to carry out these conversations.  

 Seek out more training and discussion with colleagues.  

 Learn about the cultural and ethnic perspective of your patients regarding end-of-life 

matters. 

 

Clinicians noted that, for patients who are currently experiencing life-threatening illness, 

the best end-of-life conversations happen when the patient has already prepared advance 

care documentation. Nevertheless, having these conversations in is challenging, at least in part 

due to clinician reluctance to engage.  

 

Above all, clinicians struggle with what words to speak when conducting end-of-life 

conversations. “The number one request from clinicians is ‘Just give us the language,’” said 

Susan Block, MD, director of the Serious Illness Care program at Ariadne Labs of Boston. A 

previous study by the foundations found that, while physicians say that advance care planning 

conversations are important, only a fraction actually bill for it. “In that survey, 29% of clinicians 

said they had formal training in speaking with patients about end-of-life issues and 46% said 

they ‘frequently’ or ‘sometimes’ are ‘unsure of what to say.’” It was also suggested that the 

billing process for making claims is too burdensome and could be improved. 

 

Block says that end-of-life conversations need to be viewed as a quality measure and 

evaluated as such. “‘Also we need to be able to look at the quality of the [end-of-life] 

conversations that take place, and have ways of evaluating it,’ she emphasized. She 

acknowledged that it would be difficult for potential evaluators to be in the exam room during 

these discussions, but EHR systems can be used to document such care.”  

 

The clinician focus groups also highlighted the importance of addressing perceived and real 

racial bias – much of which may happen unconsciously. By developing standardized 

procedures for end-of-life conversations, it is hoped that bias can be reduced. (MedPage Today, 

12/6, 

www.medpagetoday.com/PublicHealthPolicy/PublicHealth/61894?xid=nl_mpt_DHE_2016-12-

07&eun=g963454d0r&pos=4; Chicago Tribune, 12/6, 

http://www.chicagotribune.com/lifestyles/health/sc-end-of-life-health-1207-20161205-

story.html; John A Hartford Foundation, 12/1, www.johnahartford.org/newsroom/view/advance-

care-planning-poll) 

 

 

“PHYSICIAN-ASSISTED DYING” IS WHAT SOCIETY NEEDS, SAYS  

DR. TIMOTHY QUILL 

 

Physician-assisted suicide: An act of mercy? A danger to society? A human right? 

According to palliative care physician Timothy Quill, MD, the right to die is a positive good 

http://www.medpagetoday.com/PublicHealthPolicy/PublicHealth/61894?xid=nl_mpt_DHE_2016-12-07&eun=g963454d0r&pos=4
http://www.medpagetoday.com/PublicHealthPolicy/PublicHealth/61894?xid=nl_mpt_DHE_2016-12-07&eun=g963454d0r&pos=4
http://www.chicagotribune.com/lifestyles/health/sc-end-of-life-health-1207-20161205-story.html
http://www.chicagotribune.com/lifestyles/health/sc-end-of-life-health-1207-20161205-story.html
http://www.johnahartford.org/newsroom/view/advance-care-planning-poll
http://www.johnahartford.org/newsroom/view/advance-care-planning-poll
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for society. In an interview with ethicist Arthur Caplan, PhD, Quill argues that providing the 

means for terminally ill patients to die is part of the continuum of care that includes palliative 

care and hospice. As part of the Medscape video series “Both Sides Now,” Quill outlines his 

view of “physician-assisted dying” as a service, allowing individuals to live – and die – on their 

own terms. 

 

In this highly controversial issue, terminology is a big deal. Opponents of legalization tend to 

refer to the procedure as “physician-assisted suicide (PAS),” while proponents use terms like 

“death with dignity” and “physician-assisted dying (PAD).” For Quill, “suicide” is the wrong 

term. “Suicide equates the act with mental illness and with people who have other choices,” 

says Quill.  

 

Dr. Quill says that in other languages there are oftentimes several words for suicide. For instance, 

the “suicide” of jumping on a bomb to save lives is differentiated from the “suicide” of mentally 

ill persons who takes their lives out of confusion and irrationality. “The opponents of 

physician-assisted death would like it to be called ‘physician-assisted suicide’ because they 

want to equate it in some sense with mental illness.” 

 

Rather than look at PAS/PAD as an act of causing death, Quill prefers to look at it as 

“helping people to die better.” After all, he points out, from a certain point of view, much of the 

healthcare system results in patients’ death. “Physicians are also regularly involved in helping 

people to die. I work in palliative care in hospice. You can take a frame on that to say that we’re 

at least in part helping people to die better. That’s what we do. So, you want to be sure that you 

know what we’re talking about as well. There is some issue of clarity that could be an argument 

in this debate in terms of language.” 

 

Kaplan and Quill discuss palliative care, and the importance it plays at the end of life. For 

Quill, though, palliative care is sometimes not enough. Sometimes the patient is simply ready to 

die. Quill looks to the case of a person on life support withdrawing life-sustaining treatments. 

For him, PAS/PAD is a similar situation. “The debate 25 years ago was, ‘How could you 

possibly allow people to stop life support when they might be coerced?’ The answer is that those 

risks are potentially there, but the best protection is an open process.”  

 

Quill argues that the ethical and legal groundwork built up around the cessation of life 

support can be applied fairly directly to PAS/PAD. “Make sure that everybody who is 

thinking about it has access to palliative care, that they have access to the best medical care 

possible, and then once you’ve made sure that all those things are there, the next step is to listen 

to the patient. It’s the patient’s life. It’s the patient’s death. That has actually served us very well 

in the stopping-life-support zone. I think that’s the model we should be using in this zone as 

well.” For Quill, following the patient’s wishes is the best reason to permit and support 

PAS/PAD. 

 

Kaplan turns the conversation in another direction when he asks Quill what aspects of 

PAS/PAD make him personally most nervous. What would be Quill’s biggest concern about 

opening up the procedure? Quill responds that he would not like to see the process become 

too easy or quick. This is a major decision, and it should be calmly considered, not rushed into. 

“I think this is inherently a hard process. I’ve had this conversation with many people. None of 

them really wanted to die. ... I do believe that an open process is key here, because for most of 
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the people that I’ve met, we’ve been able to find fully acceptable alternatives by just looking at 

all of the options, intensifying palliative care, and having an open process. I can tell them about 

their options.” 

 

Quill says that “authenticity” is his guide for ethics in PAS/PAD. He says he wants to be sure 

that “things that are fixable with other palliative care measures have at least been thought about, 

if not tried.” Quill recommends a mandatory palliative care consultation for all patients 

considering PAS/PAD, as well as psychiatric oversight where appropriate.  

 

For states where PAS/PAD is not legal, Quill suggests sedation as a next-best option. “For 

the toughest cases in New York, particularly of overwhelming physical suffering or even 

delirium, you can provide a modest amount of sedation, putting people in a relative state of 

sleepiness. In the severe cases, you can go right to sedation to unconsciousness. That appears to 

be the Supreme Court decision in 1997.” 

 

Responding to the criticism that physicians promise to “do no harm,” Quill draws a 

distinction between “causing death” and “helping a patient to die.” One would be a hurtful 

act, the other a part of the healer’s role. “Part of our job, in my opinion, is helping people die 

better. Again, I say that in a direct way because it irks me when we say that doctors shouldn’t 

help people to die.” (Medscape, 12/5, http://www.medscape.com/viewarticle/872510) 

 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* Researchers at Indiana University have release five ways to make sure that patients’ end-

of-life wishes are followed. The points include: Documenting specific preferences; recording 

consistently; reviewing and updating regularly; implementing data collection strategies; and 

adopting a consistent measurement approach. (Health Leaders Media News, 12/2, 

www.healthleadersmedia.com/quality/5-ways-improve-compliance-patients-end-life-care-

wishes) 

 

* A psychologist and gerontologist at the University of Missouri, St. Louis, is interviewing 

seniors to explore how their life experiences are impacting the present. “Life review is an 

intentional looking back on one’s life story to bring understanding and meaning to the present,’ 

said Dr. Tom Meuser, PhD. ‘Those engaged in a form of life review interpret and re-frame the 

past based on a lifetime of experiences and wisdom.” (Forbes, 12/2, 

www.forbes.com/sites/robinseatonjefferson/2016/12/02/university-of-missouri-st-louis-

psychologist-and-gerontologist-records-studies-life-stories/#24aae0961868) 

 

* GeriPal has released a video interview with Angelo Volandes, who discusses how we can 

improve advance care planning. “Angelo Volandes is famous for his use of video to improve 

advance care planning conversations with patients and their families. In this podcast we ask 

Angelo ‘why video?’ We hear the story of how he got the idea for video in the first place. And 

we push him about the potential for bias in these videos.” (GeriPal, 12/5, 

www.geripal.org/2016/12/the-conversation-video-advance-care-planning.html) 

 

* Predicting death could be a profitable business. Aspire Health, a high-profile startup 

http://www.medscape.com/viewarticle/872510
http://www.healthleadersmedia.com/quality/5-ways-improve-compliance-patients-end-life-care-wishes
http://www.healthleadersmedia.com/quality/5-ways-improve-compliance-patients-end-life-care-wishes
http://www.forbes.com/sites/robinseatonjefferson/2016/12/02/university-of-missouri-st-louis-psychologist-and-gerontologist-records-studies-life-stories/#24aae0961868
http://www.forbes.com/sites/robinseatonjefferson/2016/12/02/university-of-missouri-st-louis-psychologist-and-gerontologist-records-studies-life-stories/#24aae0961868
http://www.geripal.org/2016/12/the-conversation-video-advance-care-planning.html
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recently featured in the Wall Street Journal, has made a name for itself with its in-home 

palliative care model that is driven by a “death-predicting algorithm.” “Medical ethicist 

Arthur Caplan of New York University says that ‘a private entity snooping around’ in patient 

records and consulting their doctors without prior consent seems like a violation of privacy,” 

WSJ reporter Melinda Beck wrote. Aspire says that working with health plans to coordinate 

patient care is an approved use of such data under Medicare rules.” (Home Health Care News, 

12/5, homehealthcarenews.com/2016/12/wall-street-journal-death-predicting-company-expands-

at-home-palliative-care/) 

 

* The Conversation Project has partnered with the American Academy of Family 

Physicians to offer family physicians better resources to conduct end-of-life conversations 

with their patients. “People really look to their health care providers to begin these 

conversations, and yet we know that most physicians don’t bring it up.” (AAFP, 12/5, 

www.aafp.org/news/health-of-the-public/20161205conversationstarter.html) 

 

* For end-of-life conversations to become normalized, religious communities must lead the 

way. “Talking about death is a daunting topic, and we applaud the growing number of 

congregations that are giving their members tools and resources to have conversations with their 

families and loved ones around end-of-life preferences.” (Times-Union, 12/2, 

www.timesunion.com/local/article/Religion-patients-providers-10688504.php) 

 

* An article in The Washington Post explains what POLST is, and why it’s relevant to 

families at the end of life. (Washington Post, 11/20, www.washingtonpost.com/national/health-

science/a-united-family-can-make-all-the-difference-when-someone-is-

dying/2016/11/18/d1bdb206-9161-11e6-9c85-

ac42097b8cc0_story.html?utm_term=.f1c4d64905f0) 

 

* Respecting Choices partnered with disabilities groups to produce end-of-life decisions 

materials that better reflect the needs of all people, including those with disabilities. A 

recent post from Respecting Choices and Not Dead Yet leaders says, “We hope that these revised 

and improved decision aids will help all patients make better informed decisions about when 

medical nutritional and breathing support will and will not be helpful depending on the 

individual’s medical condition and goals. We also hope that this process of collaboration will 

serve as a model of cooperation between healthcare professionals and disability or other diverse 

groups when they have differences, especially in the field of healthcare decision-making and 

advance care planning.” (Respecting Choices, 12/2016, www.gundersenhealth.org/respecting-

choices/news-events-research/in-the-news/groups-collaborate-on-decision-aids/) 

 

 

PALLIATIVE CARE NOTES 

 

* “Every family of a child with a chronic condition deserves the support of palliative care,” 

says Jennifer Canvasser, Founder and Executive Director of the NEC Society. Canvasser 

herself experienced the power of palliative care in the life of her own son, Micah. “Now I 

understand that palliative care is not about dying; it’s about living as fully as possible.” 

(Huffington Post, 11/28, http://www.huffingtonpost.com/entry/how-palliative-care-helped-my-

son-live_us_58200a33e4b0102262411a04) 

http://homehealthcarenews.com/2016/12/wall-street-journal-death-predicting-company-expands-at-home-palliative-care/
http://homehealthcarenews.com/2016/12/wall-street-journal-death-predicting-company-expands-at-home-palliative-care/
http://www.aafp.org/news/health-of-the-public/20161205conversationstarter.html
http://www.timesunion.com/local/article/Religion-patients-providers-10688504.php
http://www.washingtonpost.com/national/health-science/a-united-family-can-make-all-the-difference-when-someone-is-dying/2016/11/18/d1bdb206-9161-11e6-9c85-ac42097b8cc0_story.html?utm_term=.f1c4d64905f0
http://www.washingtonpost.com/national/health-science/a-united-family-can-make-all-the-difference-when-someone-is-dying/2016/11/18/d1bdb206-9161-11e6-9c85-ac42097b8cc0_story.html?utm_term=.f1c4d64905f0
http://www.washingtonpost.com/national/health-science/a-united-family-can-make-all-the-difference-when-someone-is-dying/2016/11/18/d1bdb206-9161-11e6-9c85-ac42097b8cc0_story.html?utm_term=.f1c4d64905f0
http://www.washingtonpost.com/national/health-science/a-united-family-can-make-all-the-difference-when-someone-is-dying/2016/11/18/d1bdb206-9161-11e6-9c85-ac42097b8cc0_story.html?utm_term=.f1c4d64905f0
http://www.gundersenhealth.org/respecting-choices/news-events-research/in-the-news/groups-collaborate-on-decision-aids/
http://www.gundersenhealth.org/respecting-choices/news-events-research/in-the-news/groups-collaborate-on-decision-aids/
http://www.huffingtonpost.com/entry/how-palliative-care-helped-my-son-live_us_58200a33e4b0102262411a04
http://www.huffingtonpost.com/entry/how-palliative-care-helped-my-son-live_us_58200a33e4b0102262411a04
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* “Top 10 Tips for Using Advance Care Planning Codes in Palliative Medicine and 

Beyond” has been published in the Journal of Palliative Medicine. The full set of tips and 

explanation are freely available on the JPM website until 12/21. (JPM, 12/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0202) 

 

* Many of us assume that the last hours of life are a time of great distress. But is this true? 

A recently published study suggests that the last days of life may not be what we commonly 

imagine them to be. “The terminal phase is perceived as a time where the majority will 

experience distressing symptoms, but this work suggests a contrary view. However, there did 

seem to be a detrimental effect depending on place of care with more significant problems 

recorded when people were dying at home. More work is needed to clarify this given the current 

push for more home deaths.” (JPM, 12/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0219) 

 

* NHPCO’s Children’s Project on Hospice/Palliative Services has released a new edition of 

their pediatric hospice and palliative care online journal. “Pain Management with Children” 

is the topic for the new edition of the ChiPPS E-journal. It is available online. (eHospice, 12/6, 

http://www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/21176/language/en-

GB/View.aspx) 

 

 

OTHER NOTES 

 

* In 2014, the American Hospital Association (AHA) filed suit against HHS because of the 

excessive delays “before RAC audit appeal cases are heard by an administrative law judge 

(ALJ).” The court recently ruled in favor of AHA and gave four dates by which HHS must 

reduce the backlog--for all providers--in ALJ hearings. The court ordered a 30% reduction in the 

backlog by 12/31/17; a 60% reduction by 12/31/18; a 90% reduction by 12/31/2019; and a 100% 

reduction by 12/31/20. The court’s ruling is online. (Memo from US District Judge James E. 

Boasberg, 12/5, https://ecf.dcd.uscourts.gov/cgi-bin/show_public_doc?2014cv0851-48; 

American Orthotic Prosthetic Association, 12/8, https://www.aopanet.org/2016/12/u-s-district-

court-grants-judgement-to-hospital-association-mandates-hhs-remedial-action-to-reduce-alj-

waiting-period/)  

 

* The 21
st
 Century Cures Act will benefit many, and negatively impact others. Who are the 

winners and losers with this legislation? Among the winners according to PBS and Kaiser Health 

News: Pharmaceutical companies; physicians groups and medical schools; mental health 

advocates; healthcare tech companies. The losers include: Preventative medicine; consumer and 

patient safety groups; the FDA, and… hair growth patients. (PBS, 12/6, 

www.pbs.org/newshour/rundown/wins-loses-21st-century-cures-act/; KHN, 12/7, 

khn.org/news/grab-bag-of-goodies-in-21st-century-cures-act/) 

 

* The Staff of the Senate Finance Committee has produced a section-by-section summary of 

The Creating High-Quality Results and Outcomes Necessary to Improve Chronic 

(CHRONIC) Care Act of 2016. The summary is available online. (Staff of Senate Finance 

Committee, 12/6, www.finance.senate.gov/imo/media/doc/CHRONIC%20Act%20Section-by-

http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0202
http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0219
http://www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/21176/language/en-GB/View.aspx
http://www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/21176/language/en-GB/View.aspx
https://ecf.dcd.uscourts.gov/cgi-bin/show_public_doc?2014cv0851-48
https://www.aopanet.org/2016/12/u-s-district-court-grants-judgement-to-hospital-association-mandates-hhs-remedial-action-to-reduce-alj-waiting-period/
https://www.aopanet.org/2016/12/u-s-district-court-grants-judgement-to-hospital-association-mandates-hhs-remedial-action-to-reduce-alj-waiting-period/
https://www.aopanet.org/2016/12/u-s-district-court-grants-judgement-to-hospital-association-mandates-hhs-remedial-action-to-reduce-alj-waiting-period/
http://www.pbs.org/newshour/rundown/wins-loses-21st-century-cures-act/
http://khn.org/news/grab-bag-of-goodies-in-21st-century-cures-act/
http://www.finance.senate.gov/imo/media/doc/CHRONIC%20Act%20Section-by-Section.pdf
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Section.pdf) 

 

* What does it mean to choose California’s “End of Life Option”? The End of Life Option 

Act allows Californians access to physician-assisted suicide, and a recent radio show examines 

outcomes of decisions to utilize or not utilize the option. (Capital Public Radio, 12/2, 

www.capradio.org/news/insight/2016/12/02/insight-120216a/) 

 

* Physician-assisted suicide (PAS) is legal in Colorado. What happens now? An article in the 

Colorado Independent delves into the details – including types of drugs used, costs, insurance 

coverage, and physician participation. (Colorado Independent, 12/5, 

www.coloradoindependent.com/162747/aid-in-dying-colorado) 

 

* A legislative battle is looming as PAS advocates in New York push for legalization. “Moral 

and ethical issues aside, opponents worry about lack of proper oversight, the potential for abuse 

and the impact physician-assisted suicide could have on medical research, health care providers 

and the disabled.” (Times-Union, 12/4, blog.timesunion.com/capitol/archives/269839/advocates-

make-pitch-for-aid-in-dying-as-legislative-battle-looms/) 

 

* A Vermont court case could determine the obligation physicians have to inform patients 

about physician-assisted suicide as an option. “Three-plus years after a Vermont end-of-life 

law went into effect, the legal challenge unfolding in Rutland could decide how involved medical 

professionals have to be in informing patients of the law.” (Seven Days, 12/8, 

www.sevendaysvt.com/OffMessage/archives/2016/12/08/court-case-could-clarify-doctors-

obligations-in-end-of-life-law) 

 

* Why are medical marijuana dispensaries so popular? It might be the customer service. 

“Many patients seek treatment at medical marijuana dispensaries because of the superb customer 

service and sense of control over illness they offer, not because they consider marijuana a 

wonder drug, said David Casarett, MD, chief of palliative care at the Duke University School of 

Medicine in Durham, North Carolina.” (Medscape, 12/6, 

www.medscape.com/viewarticle/872826) 

 

* Only about 1 in 4 Americans wants Trump to repeal the Affordable Care Act, says a new 

survey released by the Kaiser Family Foundation. (New York Times, 12/1, 

www.nytimes.com/aponline/2016/12/01/us/politics/ap-us-health-overhaul-poll.html) 

 

* Liberal physicians are raging against the American Medical Association’s endorsement of 

Trump nominee for head of the Department of Health and Human Services, Tom Price. 

“The outpouring of anger has exposed the bitter political rifts dividing doctors these days. Price 

is an AMA member, but he also belongs to a conservative doctors’ group that publishes a journal 

which has advanced discredited theories, such as the notions that abortions cause breast cancer, 

vaccines cause autism, and HIV does not cause AIDS. The same group shot into the spotlight 

during the presidential campaign by promoting conspiracy theories about Hillary Clinton’s 

health, including speculation that she’d had a seizure or a stroke.” (STAT, 12/1, 

www.statnews.com/2016/12/01/trump-ama-price/) 

 

* One technology company is exploring crowdfunding as a way to help dying individuals 

and their families pay for unforeseen medical expenses. “A technology company’s plan to add 

http://www.finance.senate.gov/imo/media/doc/CHRONIC%20Act%20Section-by-Section.pdf
http://www.capradio.org/news/insight/2016/12/02/insight-120216a/
http://www.coloradoindependent.com/162747/aid-in-dying-colorado
http://blog.timesunion.com/capitol/archives/269839/advocates-make-pitch-for-aid-in-dying-as-legislative-battle-looms/
http://blog.timesunion.com/capitol/archives/269839/advocates-make-pitch-for-aid-in-dying-as-legislative-battle-looms/
http://www.sevendaysvt.com/OffMessage/archives/2016/12/08/court-case-could-clarify-doctors-obligations-in-end-of-life-law
http://www.sevendaysvt.com/OffMessage/archives/2016/12/08/court-case-could-clarify-doctors-obligations-in-end-of-life-law
http://www.medscape.com/viewarticle/872826
http://www.nytimes.com/aponline/2016/12/01/us/politics/ap-us-health-overhaul-poll.html
http://www.statnews.com/2016/12/01/trump-ama-price/


 8 

crowdfunding to its menu of services will help thousands of people pay a dying loved one’s 

medical bills and other unforeseen expenses related to their care.” (Hospice Insider, 11/30, 

thehospiceinsider.com/technology/hospice-technology-firms-build-community-web) 
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