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On June 9th, the End of Life Option Act went into 
effect. This legislation allows individuals with a terminal 
diagnosis to take a medication that will hasten death.  
In order to participate, two doctors must testify that 
the requesting person has mental capacity to make this 
decision, is able to administer the medication himself, 
and has less than six months to live. There is a � fteen day 
waiting period and some legal paperwork needs to be 
submitted to the state before the person can obtain the 

prescription.  Furthermore, upon request for the medication, the physician is 
required to suggest hospice or palliative care services.

I was part of a task force that spent the last 
year developing a policy keeping true to our 
values at Hospice by the Bay. We reached 
out to hospices in states that already have 
this legislation. In addition, we met with our 
ethics committee. Ultimately, we determined 

that we could continue to do the incredible work we already do while allowing 
our clients their choice to participate in California laws. That is, we would 
remain neutral, neither encouraging nor discouraging patients, allowing 
our clients to make an individualized decision with their physician.

The truth is, very few people are eligible for this law. The majority with terminal 
diagnoses do not have mental or physical capacity to carry out the processes 
needed to obtain a prescription. At Hospice by the Bay, we continue to help 
all our patients live their � nal days with comfort and dignity. For the small 
percentage of patients who are eligible and interested in participating in the 
End of Life Option Act, we honor the decision they make with their physician 
regarding the option to take an aid-in-dying medication.  

It matters to us at Hospice by the Bay how you want to spend your � nal days.  
Regardless of your feelings towards this legislation, most people are not 
eligible for it. While none of us has a choice as to whether we will die, we can 
still maintain some control over how we die. With or without the new law, we 
can actively choose to make comfort and dignity a priority. Hospice by the Bay 
helps people with this every day.   

Community Connections

FROM THE DESK OF DR. MOLLY BOURNE, CHIEF MEDICAL OFFICER

A list of Donors, including Legacy Gifts, Foundation Funders 
and Event Sponsors, is now available on our website. Please visit 
www.hospicebythe bay.org. Click Donors, then Our Supporters.

Thank You!

Molly’s Column

“Clearly, Hospice by 

the Bay needed to be 

ready for June 9th.  

And we were.”

SERVING THE COUNTIES OF MARIN, SAN FRANCISCO, SAN MATEO, SONOMA, & THE CITY OF NAPA

Nurse walks the Tenderloin giving 
comfort to the dying

With a loping stride, Maurice Ruark is a man of constant motion through the 
Tenderloin District, the sidewalks of which he has walked for 27 years as a 
registered nurse for Hospice by 
the Bay, visiting patients who 
are close to death and bringing 
comfort from pain.

“My job is to help people, and 
that’s what I love to do is to 
help people,” he says. 

He decided long ago to forgo 
driving to see his clients. He says 
walking has kept him sane and 
healthy despite the misery he 
endlessly works to alleviate. Walking the sidewalks between patients helps him 
process all that he sees.

At the Empress Hotel on a recent morning, he gently raps on the door of 
Jacquie Zusman’s tiny studio room. Her pain is so severe, she can barely 
muster the energy to sit up. “How you doing Jacquie?” asks Ruark with an 
upbeat demeanor. “Don’t ask,” her voice trembles on the verge of tears.

Bass shakes the walls from one neighbor’s door, as another pulls an extension 
cord from his room to get a signal to play golf on his phone.

Ruark knows how to read pain and bring comfort. He recognizes that she is 
close to death. Her 16-year stint at the Empress Hotel has come to an end.

“You are gonna go to Coming Home (Hospice) this morning and I’m gonna 
be there this afternoon,” Ruark said, his hand resting on her back. “And I 
will be your nurse, and you’ll see me even on a more frequent basis.”

As he waits with her for emergency medical technicians to arrive to move her 
to Hospice, he soothes her worries and listens to her requests. She asks for a 
piece of candy and he gently places it in her mouth.

Though he knows what is to come, his positivity is unwavering in the face of 
the sad reality that this is Jacquie’s last day. Despite his many years in the � eld, 
he still approaches the job with an upbeat enthusiasm that makes visiting 
terminally ill patients in single occupancy residences a bittersweet experience. 
They perk up when he arrives and seem genuinely happy to see him.

“It’s so amazing to be ... given the opportunity to be in people’s worlds,” 
he says, “It’s a privilege.”

After helping her pack up, Ruark descends the stairs to the sidewalks of the 
Tenderloin where he turns out the Empress and heads up the street, off to the 
next patient.  

San Francisco Bay Times: Does the fact that you are a lesbian make a 
difference in your work?

PAM PEIRCE:  On one level, it doesn’t. All of my clients, their caregivers and 
friends get my full attention and support.

On another level, it makes a big difference. As a member of the LGBT 
community, it is a tremendous help when I am serving a client who has 
been marginalized or is not part of the dominant culture. I understand the 
signi� cance of what they are going through in ways that a straight person 
might not. It’s not just about empathy—it’s about looking at life through a 
different lens. 

(Nurse walks the Tenderloin giving comfort to the dying - continued)

(Interview with Pam Peirce - continued)

(Continued on the back panel)

Reprinted from the San Francisco Chronicle, March 26, 2016

See complete article on our website



Hospice Care in the LGBT Community

It was an honor for us to sit down a few days ago with Pam Peirce, 
Social Worker, at Hospice by the Bay, to learn about hospice care 
and the unique end-of-life issues facing the LGBT community. 
Peirce, who lives in San Francisco with 
her wife, has worked in hospice care 
for 20 years.

San Francisco Bay Times: What’s unique 
about caring for members of the LGBT 
community? How does Hospice by the Bay 
work with LGBT clients?

PAM PEIRCE: Historically, the LGBT 
community has been reluctant to seek health 
care from straight providers. Why? Lack of 
health insurance, stigma, and lack of safety 
in a mainstream healthcare environment. The 
situation has greatly improved, but facing 
a terminal illness is hard enough without 
wondering if a team of healthcare workers will treat you with respect and dignity.

All our staff, regardless of their own orientation or identity, provides highly skilled 
care suitable to an individual’s situation, without judgement.

The challenges of a life-threatening illness can be compounded by other issues: 
questions of reconciliation with families of origin when there has been harm done 
in the past; trauma and compassion fatigue from the multitude of deaths from 
HIV in the 1980s and 1990s; and, � nancial stress as a result of employment and 
housing discrimination. Members of the transgender community can suffer the 
most from this isolation and discrimination; their desire to die in their preferred 
gender is often disrespected.

Having an understanding of all of these dynamics helps us be better prepared to 
offer services to the LGBT community.

San Francisco Bay Times: Isn’t end-of-life decision-making also a challenge?

PAM PEIRCE: Having a legal document that lays out your end-of-life wishes is 
particularly critical for our community. I’ve had an Advance Directive for years, as 
have many in the LGBT community.

But people forget. It can be very dif� cult if you don’t have a legal partner. Do you 
want family members whom you haven’t seen for years to make decisions for you 
or your family of choice?

I recall working with a gay couple who had been together over 40 years, but did 
not have an Advance Directive and were not registered domestic partners. The 
surviving partner lost the right to determine funeral plans after the death. No one 
wants that outcome. It is important for all of us to have the conversation about 
end-of-life wishes while we are still healthy. 

Visit Our New Website

Let’s face it … talking about end-of-life care and decision making isn’t 
something at the top of anyone’s list. It’s hard to think about leaving the ones 
we love. To make it easier, we’ve put together some tools to help you Start the 

Conversation.

Hospice care focuses on dignity, comfort 
and quality of life. — See more in Patient 
and Families. 

Types of Care — Hospice by the Bay’s 
mission is to provide you and your loved 
ones with physical, mental, emotional and 
spiritual support during a dif� cult time.

Volunteers — Community volunteers are 
essential partners in the success of Hospice 
by the Bay’s mission.

Advance Health Care and Estate Planning 
Seminars, Services of Remembrance, Grief 
Support Groups, Book Sales and Community 
Events can be found on our website 
Calendar.

We are thankful for the generous charitable 
support we receive from members of our 
community. Hear from Donors what HBTB 
means to them.

Take a look at the site today. Let us know 
what else you’d like to see.

Our new website is designed with you in mind – a 
resource for the many things you need to know about 
end-of-life care.

From the Desk of Kitty Whitaker
RN, MS, Chief Executive Of� cer

There are many reasons why I remain so grateful to be leading this organization. 
Mostly, I am thankful for your continued � nancial support to Hospice by the Bay. 
I thought I would take this opportunity to highlight some of the extraordinary 
programs your dollars go to support. We like to think of these extra services as a 
re-investment back into our communities and express our thanks to you for making 
it all possible. 

• Our Pediatric Care Team cares for children who are living with a serious illness 
and provides support for their families. 

• Children who are grieving the loss of a loved one can learn how to heal by 
attending Camp Erin, our free summer grief camp.

• By the Bay Wishes helps patients’ � nal wishes come true. From preparing 
their favorite meal to arranging a surprise visit from a loved one– the impact of 
granting these wishes is immeasurable.

• Caregiver Grants assist patients who do not have a support system or a safe 
environment by providing caregivers or facility placement, giving them comfort 
and dignity in their � nal weeks.

• Community Grief Counseling Services are available to anyone in the community 
who has experienced a loss.

While we spend every day providing care to patients and families who need us at 
a very personal time in their lives, it means everything knowing that you care about 
us and your community. On behalf of Hospice by the Bay, I acknowledge and thank 
you for your steadfast belief in us. We will continue to be excellent stewards of your 
� nancial support and commit to searching for those special opportunities that will 
help to improve the lives of those we are honored to serve.  

P.S.  In our Spring 2016 issue of Community Connections, we discussed the 
importance of advance care planning and encouraged having “the conversation” 
with your loved ones. I made a commitment to you that I would update my advance 
care plan with my loved ones and urged you to do the same. I am pleased to share 
with you that I did.  I hope you did as well and I’d love to hear how that went for you. 

Interview with Pam Peirce, LCSW, Hospice by the Bay

(Continued on the back panel)

Reprinted from the San Francisco Bay Times, May 20, 2016

www.hospicebythebay.org

Dine, Dance and Drink in the Views

Hospice by the Bay’s 2016 Annual Ball
Saturday, November 5 • Craneway Pavilion


