Palliative Care Advisory Council
June 6, 2025 | 9:30-10:30am
Meeting Minutes

Members present: Barbara Cass, Karen Mulvihill, Natalie Shurtleff, ToniAnn Marchone, Nicole Neifeld, Chuck Williams, Tracy Wodatch, Virginia Day, William Nolan, Jennifer Kapo, Taryn Hamre.
Members absent: Kerry Moss.

Introduction
· Karen Mulvihill called the meeting to order at 9:32am.
· Tracy Wodatch motioned to approve the May 2, 2025 minutes, and Karen seconded. The minutes passed without discussion.
Presentation on the Behavioral Risk Factor Surveillance System (BRFSS) Questionnaire
· Adora Harizaj, the DPH BRFSS coordinator gave a presentation on the CT BRFSS.
· Funded by the CDC, the BRFSS surveys adults in Connecticut on four major topics: health status, health risk behaviors, health protective behaviors, and chronic conditions.
· There are core questions that are CDC-mandated (17 minutes of questions), and the remaining questions are state developed, and optional. The survey generally lasts 25 minutes.
· Tracy Wodatch asked some logistical questions about the survey sample, and federal funding from the CDC.
· Karen Mulvihill asked the group for their thoughts about looking to add a question on serious illness to the 2026 BRFSS, and Barbara Cass asked about next steps in the process for getting a question vetted and added to the survey. Adora spoke about the process in the fall to finalize questions, as the team aims to keep the survey under 25 minutes.
· Adora spoke about some of the use cases from the survey data, including the state cannabis program, the comprehensive cancer screening program, the asthma program.
· Adora will share the PowerPoint slides and some reports from the program for the group to review.
· Karen asked the group to send her ideas around what they want to add to the survey by the end of the month, so she can synthesize the group’s ideas into questions.
· Tracy Wodatch suggested looking into BRFSS questions from other states, to see what peer states are asking about in terms of palliative care.
· Karen highlighted the importance of having a plan to take action based on the data they collect.
Legislative Updates
· Barbara Cass shared that the legislative session ended at midnight on Wednesday, June 4.
· Melia Allan shared information passed in HB 7157 Section 45 that tasked the pediatric hospice group with making recommendations to establish a Children’s Health, Advocacy, Management, and Palliative Care program and to recommend a Pediatric Palliative and Hospice Care Center of Excellence pilot program. The new report is due on March 1, 2026.
· Tracy Wodatch shared a line item in the budget that may be related to hospice, and ToniAnn clarified that regional hospice was awarded one million dollars in the budget to expand their pediatric program.
MOLST Update
· Barbara Cass updated the group on the MOLST Advisory Council’s work, saying that the group is undertaking a heavy lift on revising and expanding the training around MOLST. She hopes that the education and new MOLST form is ready to go in late summer or early fall.
Palliative Care Training: Report Out on 6/2/25 RCH Training and Call to Action
· Karen spoke about her presentation she gave on palliative care on June 2 to the Residential Care Housing Training. The group was very engaged in learning about palliative care.
· Karen asked Tracy about an individual who was asking about hospice services in RCHs, and if there are barriers to receiving care in an RCH. Tracy and Karen will connect about this.
· Karen Mulvihill expressed interest in getting into the long-term care facilities to speak about palliative care, and specifically about getting more involved with LeadingAge.
· As a call to action, she would like to involve members of the group as volunteers to provide education and training. Barbara Cass echoed the call to action, emphasizing the desire for the residents to learn this information, and asked group members to support this effort.
· Tracy spoke about the limited range of palliative care community programs. For a home health care agency to provide palliative care, they need to bring on an APRN or another licensed clinician to be able to offer a home community palliative care program. Oftentimes this is a barrier to services.
· Karen highlighted the importance of education of staff at long-term care facilities, around how to have conversations about palliative care. She also spoke about the train-the-trainer approach, so that members can become self sufficient/sustaining.
· The group discussed enhancing end-of-life nursing education consortium (ELNEC) and Education in Palliative and End-of-Life Care (EPEC) training. Members talked about the importance of institutions giving staff the time and other supports to do it, as well as getting institutions on board with getting staff this training.
· Barbara will connect Karen and the advisory council with the FLIS (Facility licensing and investigations section) quarterly meeting with the long-term care industry.
Closing
· Since the next scheduled meeting falls on a state holiday, Karen let the group know that they would meet again on August 1, 2025.
· Karen suggested planning a face-to-face meeting in October.
· The meeting adjourned at 10:31am.
