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November 21, 2013

Cheryl Bartlett, RN
Commissioner, Department of Public Health

250 Washington Street, Boston, MA 02108-4619

Dear Commissioner Bartlett,

The American Cancer Society Cancer Action Network (ACSCAN), the advocacy affiliate of the American Cancer Society is pleased to offer our comments on the proposed amendments to 105 CMR 130.000: Hospital Licensure, 105 CMR 140.000: Licensure of Clinics, and 105 CMR 150.000: Licensing of Long-Term Care Facilities to be promulgated pursuant to M.G.L. c. 111, §227.

Helping seriously ill patients and their families achieve longer life while also preserving quality of life is a key objective of palliative care and a high priority for the American Cancer Society and ACSCAN.  We strive to educate and advocate for policies that highlight the importance of providing concurrent palliative care as an essential aspect of quality treatment for every type of serious illness to minimize pain and suffering, improve patient and family quality of life, facilitate decision-making, and assist in care coordination between clinicians and across sites of care.  We applaud the interest and effort of the Department for making palliative care a focus for quality care delivery now and in the longer term as an integral part of your agenda.  

Need for palliative care is not defined by a person’s diagnosis, prognosis, or life expectancy.  Treating the whole patient - not only the disease but also the physical and psychological consequences of treatment - is the key to both extending life and enhancing the quality of the time gained. Evidence now makes clear, and multiple experts agree, including the American Society of Clinical Oncology and the Institute of Medicine, that palliative care should be a routine part of patient care beginning at diagnosis and continuing hand-in-hand with cancer treatment and throughout long term survivorship as needed to manage the harmful effects of pain, symptoms and emotional distress as well as family caregiver burden. 
 
 
 

Forward-looking hospitals recognize that palliative care is a “triple win” – as beneficial to the patient as it is for the physician as it is for the hospital.  As a result, palliative care has been one of the fastest-growing trends in health care, with palliative care presence in US hospitals increasing 157% over the past 11 years.
 

This growth has occurred primarily in response to the rising number of adults and children living in the US with chronic and serious illness, and to the realities of caregiving faced by their families. But palliative care has also been embraced because it’s really about giving patients more control. It’s about including their family members and caregivers in the decisions they make about their treatment. It’s about coordinating their doctors and medicines and making sure patients know what to do when they’re discharged from the hospital. It’s about making sure that their pain is properly managed, that psychosocial concerns are identified and treated, and that other symptoms such as nausea or shortness of breath are addressed. It is about all of the things that we should be doing to help patients get well, feel better, and have better lives.

With hospital uptake soaring, bringing palliative care services into communities is the next area of targeted strategic action now underway to ensure these person-centered services are available and integrated as part of mainstream medicine in all settings where the vast majority of seriously ill adults and children receive their care.

In the Commonwealth, thanks to the leadership of the Patrick Administration, the Massachusetts Expert Panel on End of Life Care and many other organizations and stakeholders, a tremendous amount of energy, effort and work has been done to promote a more person-centered and goal-directed approach to quality care.  As the body of evidence continues to grow, it is important to build on this work with the latest information addressing quality of life for all patients and families based on the palliative care research that has emerged in recent years.

The Society has invested nearly $23 million dollars in dedicated palliative care research grants over the past seven years, in partnership with the National Palliative Care Research Center (NPCRC)
, leading to a series of clinical studies and health services research findings demonstrating palliative care’s effectiveness in achieving the triple aim of better health, better care, and lower cost.  For example, a 2010 clinical study of 151 lung cancer patients at Massachusetts General hospital showed that providing palliative care early and alongside usual cancer treatment delivered reduced symptoms, better patient quality of life, and nearly three months longer patient survival time than providing usual cancer care alone.
  A 2011 study of four New York state hospitals showed palliative care consultation saved an average of $6,900 per admission.  Savings of approximately $2,600 per admission were seen for palliative care patients discharged from the ICU, and patients receiving palliative care spent on average 3.6 fewer days in intensive care.
 An earlier 2008 study of eight diverse hospitals showed that on average, palliative care consultation is associated with reductions of $1700 per admission for live discharges and reductions of $4,900 per admission for patients who died in the hospital. This translates to savings of more than $1.3 million for a 300 bed community hospital and more than $2.5 million for the average academic medical center.

But despite the benefits, palliative care remains a mystery to many Americans.  Recent public opinion research shows that a majority (70%) of Americans are “not at all knowledgeable” about palliative care.
 Yet the survey also revealed that once consumers understand palliative care as an increased emphasis on relief of symptoms, pain, and stress that is appropriate at any stage of serious illness, a large majority (92%) would be likely to consider it for themselves or their families and think it should be available in hospitals nationwide. The overwhelming majority (95%) of these consumers also agreed on the need for patients and families to be educated about palliative care, consistent with subsequent poll findings among physicians, of whom 96% confirmed the importance of educating consumers.

Patients and families facing serious illness need to be educated about palliative care so they can find their way to the best choices that minimize symptoms and suffering while fighting disease.  It really boils down to giving them the words to use to get the care they need.  

Pain, worry and other symptoms and side effects of cancer and its treatment are not an inevitable consequence of cancer. They typically can be controlled.  Given the importance of making comprehensive and accurate information about palliative care and hospice available to address the needs of Massachusetts residents, which is particularly important for the growing population of older adults living with chronic, serious illnesses such as cancer, heart disease, lung disease, and dementia, we have attached suggested edits which we believe will help ensure access to palliative care for any patient suffering from a serious illness – at any age and at any stage.

ACSCAN stands ready to support efforts to ensure that patients and families are made aware of available services and that health professionals are equipped and able to address patients’ quality of life concerns so that all Massachusetts residents facing serious illness like cancer will have meaningful access to this more comprehensive model of patient centered and family focused concurrent care.

Thank you for your consideration.

Sincerely,
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Marc Hymovitz

Director of Government Relations and Advocacy

American Cancer Society Cancer Action Network

American Cancer Society Cancer Action Network

Proposed edits to DPH end of life regulations

November 21, 2013

HOSPITALS:

130.1900: Definitions 


The following definitions apply to 105 CMR 130.1901:

Appropriate patient means a patient whose attending health care practitioner has (1) diagnosed a seriousillness or life-threatening condition which can reasonably be expected to cause pain, symptoms or stress that interfere with quality of life for the patient and family, or (2) determined that the patient may benefit from palliative care or hospice services. 

Attending health care practitioner means a physician or nurse practitioner who has primary responsibility for the care and treatment of the patient within or on behalf of the hospital; provided that if more than one physician or nurse practitioner share that responsibility, each of them shall have a responsibility under this section, unless there is an agreement to assign that responsibility to one such person. 
Palliative care means interdisciplinary team-based treatment for people with serious illness focused on providing relief from symptoms, pain and stress to improve quality of life for both  patients and family members.  It is appropriate at any age and at any stage in a serious illness and can be provided along with curative treatment.



Hospice” provides palliative care focused on terminally ill patients who are no longer seeking curative or life-prolonging treatments and who are expected to live for about six months or less. Hospice is provided through the Medicare hospice benefit and other payers, and can take place in the home, nursing home, hospital or at a stand-alone hospice.
130.1901: Provision of Information on Palliative Care and End-of Life Options.

(A) Each hospital shall distribute to appropriate patients in its care, culturally and linguistically suitable information regarding the availability of palliative care and end-of-life options. This obligation shall be fulfilled by providing the patient and/or family with:

(1) A Department-issued informational pamphlet; or 

(2) A similar informational pamphlet that meets the specifications in 105 CMR 130.1901(B).

(B)At a minimum, the informational pamphlet shall include: 

(1) A definition and explanation of advanced care planning, hospice and palliative care services; and

(2) All other requirements as defined in guidelines of the Department. 

(C) Each hospital shall provide the information in 105 CMR 130.1901(A) in a timely manner, based on the needs of the individual patient.

(D) Each hospital shall have a policy for identifying appropriate patients and ensuring that they receive an informational pamphlet. Such policies shall be made available to the Department upon request. 

(E) Each hospital shall inform all physicians and nurse practitioners providing care within or on behalf of the facility of the requirements of M.G.L. c. 111, §227(c) to provide palliative care and/or end-of-life information, counseling, and/or referral for consulation to help address quality of life concerns for patients with a serious illness or life-threatening condition and their families.  

(F) The hospital shall make available to the Department proof that it is in compliance with 105 CMR 130.1901(A), (C), (D), and (E) upon request or at the time of inspection. 

CLINICS:  

140.1200: Definitions



The following definitions apply to 105 CMR 140.1201:

Appropriate patient means a patient whose attending health care practitioner has (1) diagnosed a terminal illness or condition which can reasonably be expected to cause the patient’s death within six months, whether or not treatment is provided, or (2) determined that the patient may benefit from hospice and palliative care services. 

Attending health care practitioner means a physician or nurse practitioner who has primary responsibility for the care and treatment of the patient within or on behalf of the clinic; provided that if more than one physician or nurse practitioner share that responsibility, each of them shall have a responsibility under this section, unless there is an agreement to assign that responsibility to one such person. 
Palliative care means a health care treatment, including interdisciplinary end-of-life care and consultation with patients and family members, to prevent or relieve pain and suffering and to enhance the patient’s quality of life, including hospice care.

140.1201:  Provision of Information on Palliative Care and End-of Life Options. 

(A) Each clinic shall distribute to appropriate patients in its care, culturally and linguistically suitable information regarding the availability of palliative care and end-of-life options. This obligation shall be fulfilled by providing the patient with:

(1) A Department-issued informational pamphlet; or 

(2) A similar informational pamphlet that meets the specifications in 105 CMR140.1201(B).

(B)At a minimum, the informational pamphlet shall include: 

(1) A definition and explanation of advanced care planning, hospice and palliative care services; and

(2) All other requirements as defined in the guidelines of the Department. 

(C) Each clinic shall provide the information in 105 CMR 140.1201(A) in a timely manner, based on the needs of the individual patient.

(D) Each clinic shall have a policy for identifying appropriate patients and ensuring that they receive an informational pamphlet. Such policies shall be made available to the Department upon request. 

(E) Each clinic shall inform all physicians and nurse practitioners providing care within or on behalf of the facility of the requirements of M.G.L. c. 111, §227(c) to provide end-of-life counseling to patients with a terminal illness or condition

(F) The clinic shall make available to the Department proof that it is in compliance with 105 CMR 140.1201(A), (C), (D), and (E) upon request or at the time of inspection. 


SKILLED NURSING FACILITIES:

150.022: Definitions 


The following definitions apply to 105 CMR 150.023:

Appropriate resident means a resident whose attending health care practitioner has (1) diagnosed a terminal illness or condition which can reasonably be expected to cause the resident’s death within six months, whether or not treatment is provided, or (2) determined that the resident may benefit from hospice and palliative care services. 

Attending health care practitioner means a physician or nurse practitioner who has primary responsibility for the care and treatment of the resident within or on behalf of the Level I or Level II Facility; provided that if more than one physician or nurse practitioner share that responsibility, each of them shall have a responsibility under this section, unless there is an agreement to assign that responsibility to one such person. 
Palliative care means health care treatment, including interdisciplinary end-of-life care and consultation with residents and family members, to prevent or relieve pain and suffering and to enhance the resident’s quality of life, including hospice care.

150.023: Provision of Information on Palliative Care and End-of Life Options. 
 (A) Each Level I and Level II Facility shall distribute to appropriate residents in its care, culturally and linguistically suitable information regarding the availability of palliative care and end-of-life options. This obligation shall be fulfilled by providing the resident with:

(1) A Department-issued informational pamphlet; or 

(2) A similar informational pamphlet that meets the specifications in 105 CMR 150.023(B).

(B)At a minimum, the informational pamphlet shall include: 

(1) A definition and explanation of advanced care planning, hospice and palliative care services; and

(2) All other requirements as defined in guidelines of the Department. 

(C) Each Level I and Level II Facility shall provide the information in 105 CMR 150.023(A) in a timely manner, based on the needs of the individual resident.

(D) Each Level I and Level II Facility shall have a policy for identifying appropriate residents and ensuring that they receive an informational pamphlet. Such policies shall be made available to the Department upon request. 

(E) Each Level I and Level II Facility shall inform all physicians and nurse practitioners providing care within or on behalf of the facility of the requirements of M.G.L. c. 111, §227(c) to provide end-of-life counseling to residents with a terminal illness or condition.

(F) The Level I and Level II Facility shall make available to the Department proof that it is in compliance with 105 CMR 150.022 (A), (C), (D), and (E) upon request or at the time of inspection. 
American Cancer Society


Cancer Action Network


30 Speen Street


Framingham, MA


508.270.4683


www.acscan.org





Definition should be updated to clarify distinction.





�Same revisions as above for all facilities providing care.








�Same revisions as above for all facilities providing care.
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Contributions or gifts to the American Cancer Society Cancer Action Network, Inc. are not tax-deductible because we use your donations to support our citizen-based advocacy and lobbying efforts to end cancer.
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