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Massachusetts General Hospital inpatient palliative care service
— Inpatient consultation (oncological and non-oncological patients)
— Multidisciplinary meeting
— Family meeting (Goals of care discussion, code status, advance directive)
— Didactics
2. Massachusetts General Hospital palliative care outpatient clinic
— Pain management
— Hospice care

— Living with cancer



3. Other hospitals
— Dana Farber Cancer Institute - Boston Children’s Hospital: inpatient pediatric
palliative care
— Brigham and Women's Hospital — Intensive Palliative Care Unit (Functional
Unit)
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3) Anchor the discussion around the patient’s hopes and worries
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