
Jenny   R.   Silberger,   MD   FACP   
  

I   am   writing   in   support   of   HB   2981   today,   as   I   believe   it   will   increase   access   to   palliative   care   
programs   and   services   in   the   state   of   Oregon.   
  

As   a   general   internist   practicing   in   this   state   for   more   than   twenty   years,   serving   patients   with   
complex   medical   conditions   who   often   are   approaching   the   end   of   life,   I   have   walked   beside   
patients   and   families   navigating   difficult   decisions   and   finding   their   way   through   the   maze   of   this   
healthcare   system.     
  

My   colleagues   in   palliative   care   often   provide   additional   key   support   with   multidisciplinary   
wrap-around   resources,   improving   the   whole   team’s   ability   to   address   a   patient’s   escalating   
needs.   Palliative   care   teams   approach   the   care   of   people   with   life-threatening   illnesses   by   
focusing   on   quality   of   life:   preventing   and   managing   symptoms,   providing   goals   of   care   and   
advance   care   planning,   and   offering   additional   support   for   practical   needs,   especially   with   
respect   to   care   provided   in   a   patient’s   home.   
  

When   caring   for   our   patients,   we   are   also   caring   for   the   whole   family.   The   patient’s   needs   and   
emotional   support   impact   the   well-being   of   the   whole   family   caregiving   team   and   this   family   
team   ultimately   impacts   the   patient’s   well-being   in   return.   Palliative   care   honors   this   in   their   
biopsychosocial   approach   to   patient   care.(1)   On   many   occasions,   when   addressing   the   needs  
of   a   patient   in   crisis   in   the   hospital   where   complex   family   dynamics   have   made   decisions   more   
difficult,   I’ve   been   able   to   lean   on   the   skills   of   my   palliative   care   colleagues   to   improve   
communication   and   clarify   goals   as   they   fit   within   the   realities   of   the   situation.   
  

The   benefits   of   palliative   care   have   been   demonstrated   repeatedly.   Studies   have   shown   
improved   quality   of   life,   with   less   depression   and   symptom   burden,   for   patients   receiving   
services   through   palliative   care   programs.(2,   3,   4)   Satisfaction   with   services   was   significantly   
higher   for   patients   with   advanced   diseases   treated   by   palliative   care.   (5)   There   are   also   health   
system   benefits   with   decreased   costs   and   reduced   utilization   of   the   most   expensive   health   care   
resources   (emergency   department   and   hospitalizations).   Overall   costs   of   care   at   end   of   life   may   
be   reduced   by   as   much   as   45%.(5)   For   some   conditions,   a   palliative   care   approach   has   been   
shown   to   improve   survival   rates   when   compared   with   those   of   patients   receiving   standard   
treatment.   (6,   7)   Integrating   a   palliative   care   approach   into   curative   care   practices   earlier   when   
managing   chronic   advanced   illnesses   improves   patient   planning   for   the   transitions   through   
preferred   end-of-life   care.     
  

In   2014,   the   World   Health   Assembly   Resolution   on   Palliative   Care   called   for   all   countries   to   
incorporate   these   services   into   their   health   care   systems.   (8)   Nonetheless,   despite   
demonstrated   benefits,   there   remain   significant   barriers   to   greater   uptake   including   limited   
resource   availability   or   ignorance   about   resources,   reluctance   to   refer   and   reluctance   of   patient   
or   family   to   be   referred,   and   restrictive   palliative   care   specialist   program   eligibility   criteria.   (9)   
Advancing   access   to   palliative   care   services   should   be   a   key   goal   of   any   health   care   system   



seeking   to   honor   patient   self-efficacy   and   dignity.   I   believe   HB   2981   will   be   a   step   forward   to   
achieving   this   for   all   Oregonians.     
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