
From: Pat Pilgrim
To: Louise Jones; "Gregory, Deborah"; Diana Quinton; "cdornan@bristolgroup.

ca";
cc: Pat Pilgrim; 
Subject: Patient Letter
Date: April-22-08 5:48:25 PM

I have lost track of this now.  In light of the ethics discussion, this has 
gotten LARGER.  Their recommendation based on the value of 
respect is that we do need to first ensure that patients have “their
own” results, further information to enhance the understanding of the 
results, an apology and offer of support.  So, they certainly support 
the letter approach , but really stressed the importance of starting with 
the individual patient information.  They were keen on the concept of 
a general mail-out to the public, but in my mind the whole consult was 
related to the patients involved and not the public.  We can pretty 
much do what we want with the public as long as we have done what 
we need to do for the patients.  I know that Louise was saying she 
needs to have another go at the patient letter, but we also need to 
consider how we are going to approach the issue of the patients” own 
results.  If this has to go in an individual letter …this will take time.
We have to make some decision now….

● Are we going to do this …ethically it seems that it is the most 
important thing right now.  They were clear to separate this fro 
m the broader issue of doing something from a public relations 
standpoint.

● If we are to do it, are we going to do it for all boards or just let 
the other boards know what we are doing and they can follow 
suit but do their own things for their own patients.  I would not 
support  us taking responsibility for the whole province.  We can 
share the letter, etc. but leave it up to them 

● We need to have some idea of how to do this…I have been 
thinking of this.  We would need a clinical person doing this.
There are panel letters for many of these patients and we could 
have secretarial staff work with a clinical person to take the 
results from the panel letters to the patient letter that we are 
sending.  For those who do not have panel letters. i.e. those 
whose results did not change, we would have to have the 
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quality people who made the phonecalls get the results to the 
secretaries.

● I estimate that this whole process will take about  a week to do 
and to check, unless we are going to ask people to work 
aferhours and on the weekend.  There are 628 patient in our 
region and 321 or about half would have been contacted by a 
physician.

So, I propose the answers to the foregoing are as follows
• 1.  Yes    2.   Our Board and share with the others   3.  As 
I propose…who to do will be talked about but I have ideas

4. Set a deadline for one week from tomorrow to have the 
letters ready to go unless we are going for the over time 
option
5. We need the letter redesigned to have the first 
paragraph give them their results which can be done once 
the letter is c complete and Dan Simmons has seen…not
sure if we want the department to see and we also 
promised Peter Dawe he could see this.

Let me know if you approve of this plan.  If so, Louise has to get her 
final touches to the letter and I will proceed to get it to Dan and then 
to Peter….??? Robert T or Don Keats and then I will get it started.
Pat

Patricia Pilgrim
Chief Operating Officer
Cancer Care, Quality and Risk Management
Eastern Health
c/o Room 1345, Level I, Health Sciences Centre
Prince Philip Drive
St. John's, NL   A1B 3V6

Telephone - 709-777-1306
Fax - 709-777-1347
E-mail - Pat.Pilgrim@easternhealth.ca
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