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Dana-Farber 
leadership vital to 
FDA approval  
of defibrotide

Patients and Dana-Farber researchers alike welcomed 
last week’s Food and Drug Administration (FDA) 
approval of a new drug for a potentially fatal side effect 
of stem cell transplants.

The approval means patients can receive the drug, 
defibrotide, as standard therapy for hepatic veno-occlusive 
disease (VOD) of the liver, a dangerous condition that 
sometimes follows transplantation of blood-forming stem 
cells from a donor or patients themselves. For a group of 
Dana-Farber investigators, it validates years of effort to 
develop and test a drug that could radically improve the 
prospects of patients with VOD.

VOD, which involves blockage of small veins in the 
liver, can be caused by the high doses of chemotherapy 
used in stem cell transplants, plus allergic responses to 
the donor cells. The disease, also known as sinusoidal 
obstruction syndrome (SOS), occurs in a range of 
transplant patients, with rates varying between 5 to 60 
percent depending on their age, transplant characteristics, 
and overall health, with a relatively higher frequency in 
children. Without treatment, more than 80 percent of  
patients with severe VOD who develop multi-organ failure 
die of it. Treatment with defibrotide, the first drug shown 
to be effective against VOD, can cut that rate in half and 
appears to be even more effective if used to prevent the 
disease or treat it at an early stage. It also seems especially 
effective in children.

“VOD/SOS of the liver has been one of the most 
feared complications of high-dose chemotherapy and 
stem cell transplantation,” says Paul Richardson, MD, 
clinical program leader and director of clinical research 
at the Dana-Farber/Brigham and Women’s Cancer 
Center Jerome Lipper Center for Multiple Myeloma, 
who spearheaded the testing of defibrotide in transplant 
patients and led it to FDA approval. “For years, there 
was little we could do for people who developed the 
severe form of the disease.”

Fifteen years ago, Richardson made it his mission to 
find a viable treatment for hepatic VOD, after one of 
his patients died of the disease and from bleeding  
complications of a drug called tPA, which is used to 
try to reverse VOD (tPA has since been abandoned 
because of the risk of complications). An exhaustive 
study of medical literature and a series of meetings led 
him to defibrotide, a little-known, naturally-derived 
agent developed a few years earlier by Italian scientists 
as a possible treatment for clogged blood vessels.

Physicians knew that high-dose chemotherapy can 
cause VOD by damaging narrow blood vessels in the 
liver, obstructing blood flow and leading to problems 
such as jaundice, a painfully enlarged liver, and 
fluid retention, resulting in kidney and pulmonary 
dysfunction. Defibrotide binds to the blood vessel 
lining and helps repair damage there, reversing some 

Dana-Farber staffer marks five years 
post-transplant with run of a lifetime

Dana-Farber’s Mary Taber will mark five years from her March 2011 bone marrow transplant by running the Boston Marathon on April 18 as a 
member of the 2016 Dana-Farber Marathon Challenge team. 

Mary Taber’s marathon training requires a singular 
focus. It is demanding, solitary, life-affirming – not  
unlike her treatment five years ago for aplastic anemia 
and paroxysmal nocturnal hemoglobinuria (PNH).

Taber, intranet editor at Dana-Farber, will mark five 
years from her March 2011 bone marrow transplant 
by taking to the storied Boston Marathon® route 
on April 18 as a member of the 2016 Dana-Farber 
Marathon Challenge (DFMC) team.

Taber was a junior at Boston College in 2007 
when she went to the campus infirmary with bruises 
all over her body. Blood work revealed her platelet 
count was 16; the normal range is 150-400. After 
blood and platelet transfusions, blood tests, and 
a bone marrow biopsy, Taber was diagnosed with 
aplastic anemia on April 30, 2007. 

Aplastic anemia occurs when bone marrow produces 
too few red and white blood cells and platelets. Too few 
red blood cells can lead to a decrease in hemoglobin and 
fatigue; a reduced number of white blood cells increases 
susceptibility to infection, and too few platelets leads to 
increased risk of bleeding or bruising.

Taber, then 20, finished her college exams at home 
in New York and returned to Boston to meet with 
Joseph Antin, MD, chief and program director, Stem 
Cell Transplantation at Dana-Farber. She was given 
several treatment options, including a bone marrow 
transplant or an immunosuppressive therapy that Antin 
explained works long-term 50 percent of the time. 
Wanting to return to school in the fall, Taber opted for 
the immunosuppressive therapy. In June 2007, under 
Antin’s care, she began anti-thymocyte globulin (ATG), 

New CFO Michael Reney says  
Institute’s financial status is strong

Even before he joined Dana-Farber in December as 
chief financial officer (CFO), Michael Reney admired 
its mission, and while serving on a search committee 
to find a successor to former CFO Karen Bird, he 
came to realize the Institute was “an amazing place – 
somewhere I’d like to work.”

He had told Dorothy Puhy, executive vice president 
and chief operating officer, whom he had often worked 
with in the past, that he was happy in his position as vice 
president and CFO at Brigham and Women’s Health 
Care – the parent company of Brigham and Women’s 
Hospital (BWH) – and not looking for another job. But 
the more familiar he became with DFCI during the 
search process, the more attractive the job looked – and 
he told Puhy he had changed his mind.



Block receives palliative care  
Lifetime Achievement Award

Susan Block, MD, of the Department of Psychosocial 
Oncology and Palliative Care and director of the Serious 
Illness Care Program at Ariadne Labs, received the Lifetime 
Achievement Award at the American Academy of Hospice 
and Palliative Medicine (AAHPM) Annual Assembly in 
Chicago on March 11, among the highest honors in the field.

“Dr. Block’s illustrious career has generated an outstanding 
body of work that has helped shape and advance hospice and 

palliative medicine,” says AAHPM President Christine Ritchie, MD, MSPH. “She 
has touched the lives of so many. We are pleased to honor her with the AAHPM 
Lifetime Achievement Award.”

Block is the founding chair of the Department of Psychosocial Oncology and 
Palliative Care at Dana-Farber and Brigham and Women’s Hospital. She also 
established the Harvard Medical School Center for Palliative Care with her late 
husband, J. Andrew Billings, MD.

“What I have loved about this work over the years is that when you are taking 
care of people who are dying or living with a serious illness, and you are 
supporting their families, you are witnessing love and loss at the most distilled, 
essential level that humans can ever experience,” Block says. “It has been a great 
privilege to be close to these profound human experiences.”  ITI
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Defibrotide, continued from page 1

of the blockage and vascular injury without causing systemic bleeding. Richardson 
thought it had promise as a treatment for VOD.

“The first-ever patient treated with defibrotide had a very severe case of 
VOD/SOS,” Richardson recounts. “She was 28 years old at the time and 
had undergone an autologous stem cell transplant for relapsed Hodgkin 
lymphoma with the intent to cure her disease. Unfortunately, her treatment 
was complicated by the emergence of severe VOD/SOS within 10 days of 
her transplant. Because defibrotide hadn’t been used for VOD/SOS before, 
we didn’t know how long she should be treated to ensure success, so we 
empirically administered the drug for 12 days, which she tolerated well and 
responded nicely to. We completed the therapy as called for in the treatment 
protocol, but then we saw the VOD/SOS re-emerge. We re-treated her 

promptly, as permitted by the protocol, and she made a full recovery, despite 
having severe multi-organ failure caused by her VOD/SOS and a bilirubin level 
at one point more than 40 times the upper limit of normal. Her improvement 
showed in front of our eyes the potential of this drug mechanism against this 
otherwise almost universally lethal syndrome. Subsequent positive results 
using the same treatment protocol in other patients, including children, 
strongly supported this view.” Bilirubin, a substance produced by the normal 
breakdown of red blood cells in the liver, is elevated in liver failure and 
typically increases in VOD occurring after stem cell transplant.

Compliance is everyone’s responsibility. 
If you see something, say something!      1-800-451-0659

C o m p l i a n c e

Our online behavior should reflect the Institute’s core values – especially if we’re 
proudly displaying our workplace in our profile information.

Please follow these tips when deciding whether it is appropriate to post anything 
about your work on social media.

•  Follow HIPAA rules. Never discuss patients’ or research subjects’ information 
on any social media platform. Follow DFCI policies regarding patient privacy and 
confidentiality, and never discuss protected health information.

•  Don’t post pictures taken at your workplace. Even if you don’t share a 
patient’s name, your post or photos might show small details such as your 
location, time, or narrative that can identify a patient.  

•  Don’t use social media to communicate with patients. Everything posted 
on social networks becomes public and can be easily spread, copied, and stored 
by “followers” and other users. Once out there, it stays forever. If you must 
communicate electronically, do so via a secure site such as Partners Patient 
Gateway or type “send secure” into the subject line of any email communication 
sent to a non-Partners-HealthCare email address to encrypt the message. 

•  Avoid “friending” patients on social media.

For more information, read Dana-Farber’s Electronic Communications and  
Social Networking Policy in the Human Resources Policy Manual on DFCI Online,  

or contact the Privacy Office.

Think before posting. Protecting patients’ 
privacy is in our hands.  

Social media tips

Please join Edward J. Benz Jr., MD, for a State of the Institute Town Meeting. 

Tuesday, April 12
1 to 2:30 p.m.
Boston Red Sox Jimmy Fund Auditorium

The presentation will be followed by an open forum for discussion. 
Submit questions in advance or during the presentation to  
communication@dfci.harvard.edu. 
This event will also be webcast live and archived on DFCI Online.

Spring Town Meeting is April 12

Paul Richardson, MD (center, front), and his team in the Jerome Lipper Multiple Myeloma Center  
at DF/BWCC.

Thus began a years-long series of preclinical studies and clinical trials – most 
of them led by Richardson and his co-investigators at Dana-Farber and in Europe 
– to gauge the effectiveness of defibrotide and to see whether the drug triggered 
bleeding or interfered with the beneficial effects of chemotherapy. Happily, it 
proved both effective and safe and had additional, unexpected benefits such as 
reducing rates of graft-versus-host disease in patients and making chemotherapy 
more effective in preclinical models.

Dana-Farber investigators who played important roles in defibrotide’s clinical 
development include Robert Soiffer, MD; Joseph Antin, MD; Vincent Ho, MD; 
Corey Cutler, MD; John Koreth, MD; Philippe Armand, MD; Brett Glotzbecker, 
MD; Edwin Alyea, MD; Leslie Lehmann, MD; Christy Duncan, MD; Steven 
Margossian, MD; Nick Haining, MD; and Eva Guinan, MD. Constantine 
Mitsiades, MD, PhD, with support from Kenneth Anderson, MD, did preclinical 
work. Statistical guidance was provided by Lee-Jen Wei, PhD. Additional research 
and clinical support came through Diane Warren; Carolyn Harvey, RPh; and the 
Myeloma CRC team, including, most recently, Randie White; Rebecca Lieberman; 
Heidi Dipietro, RN; and Kristen Cummings, RN, as well as the inpatient bone 
marrow transplant (BMT) PA/MD service at DFCI/BWH, the pediatric BMT 
service at Boston Children’s Hospital (BCH), the DFCI/BWH/BCH BMT nursing 
team (including Lisa Brennan, RN, and Adam Lessard from the DFCI/BCH 
research nursing group), and the 6A inpatient nursing team at DFCI/BWH.  RL
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a serum with antibodies that bind to human T cells. The therapy lowers a body’s 
immune response, preventing the immune system from attacking bone marrow, 
letting stem cells grow back and increasing blood counts.

Taber returned to college that fall. By November, she no longer required blood 
and platelet transfusions. She saw Antin once a month, and returned to her role  
as a member of the school’s dance team and assistant director of its dance  
organization, in addition to a full course load. 

She graduated in 2008 and returned home to attend Syracuse University for a  
master’s degree in television, radio, and film. After graduating in August 2009, she 
began working in New York City for the New York Television Festival. Each month, 
her blood counts were checked.

In spring 2010, at a routine checkup, tests revealed her counts were low again. 
She was diagnosed with PNH, a secondary marrow failure. Taber would need a 
bone marrow transplant. 

Her parents moved temporarily to Boston, juggling the responsibilities of 
Taber’s treatment, work, and caring for their three younger children at home in 
Liverpool, New York. Taber began a three-week stay in the hospital, beginning 
with conditioning treatment – five days of chemotherapy and more ATG, followed 
on the sixth day by radiation. Then, new marrow from a donor – who was a perfect 
match – was delivered intravenously until the new cells started to grow and made 
healthy blood stem cells, a process known as engraftment. 

Taber recalls a difficult inpatient stay that required IV nutrition and yet, she  
remembers “a beacon” – Antin. “He is amazing, the smartest man I know,” she 
says. “I can’t imagine being here without him.”

Taber was released from the hospital, and for the next year she wore a mask 
and gloves in public to protect her fragile immune system. Restrictions included 
no fresh fruits and vegetables, soft cheeses, deli meats, takeout, or flowers. After 
reaching her first post-transplant milestone – day 100 – Taber and her parents 
returned home. During that year, she took an online class at Onondaga Community 
College and returned to Boston periodically for appointments with Antin. 

And it is here to Boston, where so much of her story with illness begins and 
ends, that she returned. She took a job at the Kraft Family Blood Donor Center at 
Dana-Farber Cancer Institute and Brigham and Women’s Hospital in 2013 before 
transitioning in late 2015 to her current role in Communications.

For Taber, who ran track in high school and has run one other marathon, the big 

goal – and a way to celebrate her health – was running the Boston Marathon as a 
member of the DFMC team. “Dana-Farber means so much to me,” Taber says. “It’s 
going to be an emotional day and totally unforgettable. The marathon will be a nice 
capstone to the whole transplant process.”

A process that ended just weeks ago at a final checkup with Antin, five years 
from her transplant date, at which he told her she was cured. 

That turn onto Hereford Street and again on Boylston means so much to so 
many. For Taber, it marks the finish of a long race, and a return to good health.  NF  

About DFMC
The Dana-Farber Marathon Challenge (DFMC), in collaboration with the  

Boston Athletic Association, offers the exciting opportunity to run the Boston 
Marathon while raising critical funds to benefit the Claudia Adams Barr Program in 
Innovative Basic Cancer Research at Dana-Farber. Since 1990, DFMC has raised 
more than $74 million, resulting in improved survival rates and quality  
of life for cancer patients everywhere. The largest charity group in the Boston 
Marathon, the 2016 DFMC team aims to raise $5.4 million in pursuit of the  
ultimate finish line: a world without cancer.
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Dana-Farber employees on the 2016 DFMC team 

Dana-Farber community partnerships: A portrait in diversity
In keeping with its mission to improve cancer care 

throughout New England, Dana-Farber and its partner 
in adult care, Brigham and Women’s Hospital (BWH), 
began forging partnerships with community cancer care 
providers nearly a decade ago. Because community 
oncology needs vary, the Institute avoided a one-size-
fits-all approach. Its first projects were with community 
hospitals in eastern Massachusetts and southern New 
Hampshire, where the Institute established satellite 
clinics for adult cancer patients. These were followed 
by agreements with physician practices throughout 
eastern Massachusetts in which cancer care is provided 
under a new Dana-Farber subsidiary called Dana-Farber 
Community Cancer Care (DFCCC). More recently, 
the partnerships have grown even more diverse, with 
the signing of affiliation agreements with hospitals and 
hospital systems across New England. 

Each type of alliance in the current network involves 
a different relationship between Dana-Farber, BWH, 
and the community partner: In some cases, it involves 
a freestanding cancer center on the campus of a 
community hospital; in others, the alliance is with 
a physician practice. In the affiliation agreements, 
partnering health care systems gain access to clinical 
trials, clinical pathways,* and educational programs. In 
all cases, the agreements require that the facility meet 
Dana-Farber/Brigham and Women’s standards. The 
diversity of these arrangements allows the Institute to 
tailor agreements to local conditions and circumstances.

“In every case, the goals are to improve the care 
available to cancer patients in their own communities 
and to ensure access to sophisticated care on the 
Longwood campus when it’s needed,” says Andrew 
Norden, MD, MPH, associate chief medical officer.

The Institute today has partnerships with more than a 
dozen health care institutions and organizations across New 
England. This number is expected to increase as Dana-
Farber looks for new opportunities to bring its expertise to a 
wider group of patients, says Elizabeth Liebow, senior vice 
president for Business Development, Clinical Planning, 
and Community Site Operations. “With the leadership 
of Eric Winer [MD, chief clinical strategy officer] and in 
collaboration with our partners at Brigham and Women’s 
Hospital and Boston Children’s Hospital, these projects will 
also include international collaborations.

“The partnerships reflect our mission of disseminating 
innovations in cancer treatment to the broader community 
and providing care as close to patients’ homes as possible,” 
she remarks. “We believe patients should have options  
for their care, and the best care is often delivered in 
partnership with their local providers.”  RL

*Clinical pathways are treatment procedures for patients with specific types of cancer. Developed by clinicians in Dana-Farber’s treatment centers based on the latest research, they guide physicians in treatment decisions 
for most patients. They help reduce unwanted variations in treatment and provide a way to disseminate disease-specific information to general oncologists in community practices.

Description

Year formed

Number of partnering  
organizations

Dana-Farber-owned  
and operated?

Number of medical  
oncologists

Annual patient volume

Is care provided  
under DFCI clinical 
pathways?*

Adult oncology and hematology 
hospital-licensed units in eastern 
Massachusetts and New Hampshire

2008

4. St. Elizabeth’s Medical Center; 
Milford Regional Medical Center; 
South Shore Hospital; New Hampshire 
Hematology/Oncology

Yes. All sites are licensed by DFCI, 
which owns the medical records and 
bills for services

16, either DFCI or leased to DFCI. All 
staff are either DFCI employees or 
leased to DFCI

42,650

Implemented at Milford, South Shore, 
and Londonderry; St. Elizabeth’s to 
implement this summer

Adult oncology and hematology 
physician practices throughout eastern 
Massachusetts

2014

6. Practices in Dorchester,  
Lawrence, Methuen, Milton,  
Quincy, and Weymouth

Yes. Same arrangement as at satellite 
centers, but not hospital-licensed

16, all DFCI employees. Staff are all 
DFCI employees as well 

60,975

Being implemented this spring

Hospital-based practices in other parts 
of Massachusetts and throughout 
New England

2014

3. Berkshire Medical Center; 
Two in development

No. Hospital agrees to meet care standards 
and practices set by DFCI (and, often, 
BWH). Hospital owns medical records and 
bills for care

25, employed by partnering hospital. 
Staff are hospital employees

--

To be implemented

Partnerships with major hospital 
systems throughout New England

2015

2. Steward Health Care and Maine-
Health; Four in development

No. Same arrangement as at 
collaborative members

20, employed by or aligned with 
partnering hospital system. Staff  
are system employees

--

Not yet

Educational and consulting relation-
ships with cancer care providers 
outside the U.S.

2007

3. Oncoclinicas (Brazil); Asan (Korea); 
Bermuda Cancer and Health Center; 
Two in development

No. 

230

--

No

DFCI satellites Physician practices (DFCCC) Collaborative members Hospital system partnerships International partnerships 

Dana-Farber community practices Affiliated relationships
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Brief therapy  
improves sleep for 
cancer patients 
with insomnia

Insomnia is a common problem for cancer  
survivors. While behavioral therapy can help  
improve sleep, many patients don’t receive  
adequate treatment for insomnia, and this can 
have significant health consequences, says  
Eric Zhou, PhD, of the Perini Family Survivors’ 
Center at Dana-Farber.

 More than 50 percent of patients experience 
insomnia symptoms during the first year of cancer 
treatment, and it often becomes chronic. Typically, 
insomnia symptoms include delayed sleep onset and 
nighttime or early morning awakening. Research 
shows the condition is under-recognized and under-
treated among cancer patients.

Now, a new brief group-based behavioral 
treatment has been pilot-tested by Zhou and 
colleagues, and their report in the journal Psycho-
Oncology indicates it can significantly improve 
survivors’ sleep.

Patients with insomnia often benefit from a 
form of cognitive-behavioral therapy specifically 
designed to treat insomnia, called CBT-I. CBT-I 
works by changing patients’ sleep habits and 
schedules, as well as targeting attitudes and beliefs 
that contribute to insomnia. 

Despite the many research studies demonstrating 
its benefits, the therapy isn’t widely available  
to cancer survivors due to a shortage of qualified 
providers, long commutes for many patients  
to receive treatment, and the duration of the  
therapy, which normally includes up to eight 
individual treatment sessions over the course of 
several months.

In the new study, Zhou and his colleagues – 
Christopher Recklitis, PhD, MPH, of the Perini 
Family Survivors’ Center, and Ann Partridge, MD, 
MPH, director of the Adult Survivorship Program – 
tested a modified CBT-I regimen. Standard therapy 
was consolidated into three 60-minute group 
sessions delivered over one month, supplemented 
with a self-guided instructional workbook with 
more information and case examples. 

More than 75 percent of 38 survivors who 
enrolled in the study completed all three sessions. 
The individuals had been off active cancer 
treatment for an average of 3.6 years. This 
streamlined version of the therapy significantly 
improved patients’ overall sleep quality. They fell 
asleep more rapidly – an average of 13.7 minutes 
compared to 43.7 minutes before treatment – and 
experienced fewer and shorter night and early 
morning awakenings. 

This abbreviated, group-based intervention “can 
provide insomnia treatment for 10 times the number 
of patients in the same amount of clinician time” 
when compared to standard therapy, the authors 
noted. For patients, it minimizes the financial and 
time-related burdens of the typical individual 
treatment. Based on these encouraging findings, the 
study team was recently funded by the National 
Cancer Institute to test the intervention in a 
randomized, controlled trial, and they are actively 
enrolling survivors seeking help for insomnia.  RS  

Cancer survivors who have been off treatment  
for a year or more can contact the study team  
at survivorship_research@dfci.harvard.edu or  
617-582-8260 to learn more about the study. 

Dana-Farber named leader in 
LGBT health care equality

Dana-Farber has been recognized as a 
Leader in LGBT Healthcare Equality by the 
Human Rights Campaign (HRC) Foundation 
as a result of its findings from the Healthcare 
Equality Index 2016, an annual survey  
that encourages equal care by evaluating  
inclusive policies and practices related to 
LGBT patients, visitors, and employees.  

Leader status is awarded to health care 
facilities that meet all “Core Four” criteria for 
the LGBT patient-centered care in Healthcare 
Equality Index (HEI) 2016. This includes: 
patient non-discrimination, equal visitation, 
employment non-discrimination, and training 
in LGBT patient-centered care.  

Among this year’s nearly 500 leaders – many of 
which are in the Boston medical community and listed 
among the nation’s best cancer hospitals – Dana-Farber 
earned top marks in meeting non-discrimination and 
training criteria, demonstrating commitment to equitable, 
inclusive care for LGBT patients and their families. 

“The Healthcare Equality Index serves as an 
important benchmark in the field of LGBTQ health 
care, and we are proud to see that Dana-Farber has once 
again obtained leader status,” says Sarah Winawer-Wetzel, 

chair of the Institute’s LGBT & Friends Employee 
Resource Group. “DFCI has been participating in  
the HEI since 2009, when we were one of only  
166 facilities participating – now there are more than 
2,000. That said, the criteria become more rigorous and 
complex every year, and leadership status will be 
significantly more difficult to obtain in 2017. Therefore, 
efforts are already underway to prepare for next year’s 
evaluation, with the goal of making Dana-Farber a 
leader for a ninth consecutive year.”  JC  

For more information about HEI 2016, or to download a 
free copy of the report, visit www.hrc.org/hei.

Make a blood donation before your vacation
Spring vacations could potentially have a negative effect on the blood supply, as donors who travel to areas 

with, or at risk for, Zika epidemics will be asked to defer donating blood for 28 days. Please consider visiting 

the Kraft Family Blood Donor Center at Dana-Farber Cancer Institute and Brigham and Women’s Hospital and 

making a blood or platelet donation before your 

vacation, helping us maintain a safe and adequate 

blood supply. To schedule an appointment, call  

617-632-3206, or email BloodDonor@partners.org.

“The more I thought about it, the more I realized 
this would be a great professional complement to 
my previous job,” Reney says. His appointment was 
announced last September.

After a settling-in period, Reney recently sat down 
with Inside the Institute for an interview in which he 
described his role at Dana-Farber and how it compares 
to being CFO at a much larger institution like Brigham 
and Women’s Health Care. 

“The Institute feels like a family – many of the 
people I meet have worked here for most of their 
career, or left and then came back,” he says. “I’ve 
been really impressed with how everyone has two 
focuses – the patient experience and viewing the 
work they do from the perspective of their patients.”

Also different, he says, is the dual mission of 
research and treatment. At the Brigham, research 
was 20 percent of business, so “research is bigger 
here; there is so much support for the principal 
investigators and translational research.”

As CFO, Reney leads four departments:
•  Traditional finance areas, including accounting,  

budget planning, payroll, and receivables
•  Revenue cycle – registration, billing, and collection 

for patient services
•  Managed care contracting, including negotiating 

rates with health plans
•  Population health and decision support. Reney calls 

this “an emerging area, a different way of looking 
at health care finance” in an era of health reform, 
where payers are “looking to have us manage care 
across populations, and the question is what is the 
value and cost of that care.”

Reney is still taking stock for the first six months of 
his tenure before making any decisions on next steps. 
After that, he says, “There are some things I wouldn’t 
change at all,” but he has identified one significant area 
that needs attention. Unlike BWH, where physicians 
had their own departments and practices, at Dana-
Farber “scientists and clinicians are very much partners 
with the administration in running the Institute” and 
don’t necessarily appreciate the “business drivers.” 

“They don’t really understand how much their 
area contributes to the Institute in terms of [profit] 
margin, clinics, inpatient beds at the Brigham, 
clinical trials, and so forth, when they are requesting 
additional space or resources,” Reney says. “We 
need to pull back the veil to do a better job of 
communicating about the business drivers.” 

Reney rates Dana-Farber’s financial position as strong.  
But looking ahead, he says the health care industry is 
in the middle of a correction. “It’s a tough environment. 
Health reform is all about providing more efficient 
health care at a lower cost, so we have to figure out how 
to reduce some unnecessary costs and utilization, such 
as overuse of the emergency room and patients being  
readmitted because they were discharged too quickly.”

At the same time, the Institute is mulling new 
investments and capital expenditures aimed at 
maintaining Dana-Farber’s prominence and leadership 
in the field. “One decision is whether to lease another 
floor of the Longwood Center,” Reney says. “We 
know the new president [Laurie Glimcher, MD, who 
will take office in January 2017] will want to recruit 
new scientists to the Institute, and we’ll have to 
decide how we will finance that.”  RS  

Michael Reney, continued from page 1


