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November 22, 2013

Cheryl Bartlett, RN
Commissioner, Department of Public Health
250 Washington Street
Boston, MA 02108-4619

Dear Commissioner Bartlett:

On behalf of Dana-Farber Cancer Institute and in partnership with our experts in Psychosocial Oncology and Palliative Care, I am pleased to offer the following 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.

Dana-Farber is committed to the development of policies that will highlight the Commonwealth’s role as a national leader in the delivery of palliative and end-of-life care and, we applaud the efforts of the Department of Public Health to carry out its statutory charge in a way that reflects a sincere commitment to empowering patients through the provision of information and promotion of shared, informed decision making at the end-of-life. At Dana-Farber, we provide expert, compassionate palliative care through clinical programs staffed by a specially trained team of physicians, advanced practice nurses, pharmacists, social workers, and administrators who work closely with patients, oncologists, and other members of the healthcare team. We believe that our approach to offering comprehensive, individualized assessments and palliative care treatment for patients and families through all phases of the cancer experience is a critical component of providing integrated and patient-centered care in a way that enhances quality of life.

While we are supportive of the proposed regulations and the principles which you have utilized to develop this guidance, we respectfully offer the following suggestions for your consideration:

1. The final regulations should specifically reference a need for clinical evaluation to identify “appropriate patients.” 

We suggest the following language be added to Section 130.1901: “In addition to providing an informational pamphlet to appropriate patients, clinicians should evaluate patient need for symptom management, psychosocial support, and end-of-life planning, and refer, as appropriate to palliative care, psychiatry, psychology, social work, or chaplaincy.” 

This language further specifies that a clinician’s evaluation of a patient’s need for palliative care and/or hospice care should be an iterative process that considers interdisciplinary care needs and reflects a meaningful information-sharing process as opposed to a dichotomous yes 


or no variable relative to whether or not a patient received an informational pamphlet. In addition, this language supports a process of clinical evaluation that is critical to identifying “appropriate patients” and will balance the need to introduce information about palliative care options early-on after the diagnosis of a serious and potentially fatal illness with the imperative to not burden patients with early stage and curable conditions by providing information that is not helpful or relevant and may even be unduly frightening.

2. The final regulations should expand the definition of “appropriate patient.”

We propose amending the definition of “appropriate patient” as follows: “a patient whose attending health care practitioner has (1) diagnosed a serious and potentially fatal condition that can be reasonably expected to cause death within 12 months, whether or not treatment is provided, or (2) diagnosed with a Stage IV cancer, or (3) determined that the patient may benefit from hospice and palliative care services.”

In defining “appropriate patient,” the final regulations should reflect an understanding that palliative care may be beneficial for patients earlier than the last 6 months of life. A 12 month period of time may allow qualified healthcare providers to identify “appropriate patients” through a meaningful information sharing process that is not restricted to the last 6 months of life.  We believe that this broadened definition will allow patients an enhanced opportunity to engage in patient-centered and shared decision making with their healthcare provider.

Thank you for the opportunity to provide comments on these proposed regulations and for your continued commitment to empowering patients and meeting the needs of adults and children with cancer. Dana-Farber is pleased to support the guiding principles of the proposed regulations to ensure that patients and their families have access to clinically appropriate information about palliative and end-of-life care options and stands ready to support your efforts in this capacity. If you have any questions or need additional information or clarification regarding our comments, please do not hesitate to contact me at 617-632-4433 or by email at Anne_Levine@dfci.harvard.edu. 


Sincerely,
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Anne Levine
Vice President of External Affairs
Dana-Farber Cancer Institute
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of Harvard Medical School
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