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Overview – supportive care

• What is it

• Why is it happening

• Why is it important

• What role for palliative care



Supportive care – new name or 
new paradigm?





“The Inuit may or may not have 50 words for snow, but supportive care seems to have that 
number of definitions or connotations” Prof Andrew Davies 2020

https://www.google.com/url?sa=i&url=https://www.documentarytube.com/articles/the-tradition-and-rituals-of-the-inuit-people&psig=AOvVaw0_tw8_5X7wSVl2uFcvmo45&ust=1630579741226000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCKjKhonN3fICFQAAAAAdAAAAABAD


WHAT DO YOU THINK? - VOTE

Supportive care is:

a. a new name for palliative care?
b. a new name for ‘early’ palliative care?

c. a new model of care (paradigm) which 
encompasses the entire cancer continuum?



Supportive care



Supportive care

“We found 13…different definitions for
‘SC/BSC’…’SC/BSC’ was the most variably
defined, ranging from symptom management
during cancer therapy to survivorship care”.



Supportive care

“Common concepts for all three terms were
symptom control and quality-of-life for patients
with life-limiting illness. ‘SC’ focussed more on

patients with active treatment compared to

other categories (9/9 vs. 8/37) and less often
involved interdisciplinary care (4/9 vs.
31/37)…Both ‘PC’ and ‘SC/BSC’ were applicable
earlier in the disease trajectory (16/34 vs. 0/9)”.



In 2021, the correct answer is C!

Supportive care aims to prevent and manage 
adverse effects of cancer and its treatment 

across the entire disease continuum. 



https://www.mascc.org/


https://www.google.com/url?sa=i&url=https://wondrmedical.net/ch/MASCC/videos&psig=AOvVaw0L0TYguUgas5c4RbUcoAvu&ust=1630579126432000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCNCbuuHK3fICFQAAAAAdAAAAABAD


Why is it happening?



1972

https://www.google.com/url?sa=i&url=https://ig.ft.com/life-of-a-song/rocket-man.html&psig=AOvVaw1hjmZjj7t-9qnAXcSU8Jn7&ust=1629276109382000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCPj7nuDUt_ICFQAAAAAdAAAAABAP


2021

https://www.google.com/url?sa=i&url=https://www.nytimes.com/2007/02/07/arts/music/07just.html&psig=AOvVaw3Zd-DpSwf4db3_bJE8b9p_&ust=1629358479060000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCIiVwsiHuvICFQAAAAAdAAAAABAJ
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https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiG0KXa5-feAhUqJsAKHXvlBcEQjRx6BAgBEAU&url=https://news.stanford.edu/news/2007/april18/med-accelerator-041807.html&psig=AOvVaw2yjhY7bXHaG1uhP660J6oQ&ust=1542969520487931
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjN7K3Q6OfeAhXJJcAKHZsYC1AQjRx6BAgBEAU&url=http://www.thebionicgroup.com/news/259-hks-architects-proton-beam-therapy-centre-at-the-christie-hospital-in-manchester&psig=AOvVaw0WdWj3kXSOZLthpDikDJhO&ust=1542969805751594


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjr4Yj5nM_eAhWIAsAKHfZuAKEQjRx6BAgBEAU&url=https://www.medgadget.com/2018/02/concept-idea-new-da-vinci-surgical-system.html&psig=AOvVaw27BDrh2DpaY58itBCnlICf&ust=1542124840131138


Immunotherapy and targeted 
therapies

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwir0Kv6sZjiAhVRxIUKHZy3BOgQjRx6BAgBEAU&url=https://www.cbc.ca/news/health/car-t-immunotherapy-cadth-provinces-health-canada-all-non-hodgkin-lymphoma-1.4984943&psig=AOvVaw2X0W7nXdkDe8x7XIXenp2a&ust=1557832615823144


Changing times: 
The facts about cancer in 2021

• Advances in diagnosis, surgery, 
radiotherapy, and new drugs have led to 
improvements in cancer survival. 

• People now live nearly six times longer after 
their cancer diagnosis than was the case 40 
years ago. 

• Half of people diagnosed with cancer in 
England and Wales survive their disease for 
ten years or more.

• Currently in England, around 1.8 million 
people are living with a diagnosis of cancer 
and this number is increasing by over 3% a 
year. The total figure is set rise to over 4 
million by 2030.

Macmillan Cancer Support (briefing paper): Living after diagnosis median cancer 
survivaltimes.https://www.macmillan.org.uk/documents/aboutus/newsroom/livinga
ftercancermediancancersurvivaltimes.pdf)
Cancer Research UK: cancer survival statistics 
https://www.cancerresearchuk.org/health-professional/cancer-
statistics/survival#heading-Zero)
National Cancer Survivorship Initiative (NCSI)- Living with and beyond cancer: Taking 
action to improve outcomes (March 2013)



The Christie NHS 
Foundation Trust



Palliative care support team 2006



You matter because you 
are you, and you matter 
to the end of your life. 
We will do all we can 
not only to help you die 
peacefully, but also to 

live until you die." 



Why is it important?



As palliative care clinicians in a cancer centre, 
we were seeing new challenges…

• Morbidity & symptoms from newer cancer treatments

• Increased emergency care hospitalisations

• Earlier intensive care unit admissions

• Rising treatment costs

• Growing cohorts of cancer survivors, those on curative pathways, those on clinical 
trials, and those who are ‘incurable but treatable’

Global Burden of Disease Cancer Collaboration: The Global Burden of Cancer 2013. JAMA Oncol. 2015 July 505-27
National Audit Office: Delivering the cancer reform strategy  (published Nov 2010) 
https://www.nao.org.uk/report/delivering-the-cancer-reform-strategy/
Mokart D, Pastores SM, Darmon M. Has survival increased in cancer patients admitted to the ICU? Yes. Intensive 
Care Medicine volume 40, pages1570-1572(2014)



Unplanned appointments
outpatient audit 2021 – Christie NHS FT

1. Incurable but 
treatable

2. Curative treatment 
pathway

3. Best supportive care 71%

11%

18%

Incurable but treatable Best supportive care Curative



Lets unpick this

Examples from practice



INCURABLE BUT TREATABLE
Bread & Butter?



Bread & butter…but emerging challenges

SYMPTOMS RELATED TO 
CANCER

• Many patients living 
longer (months, years, 
decades…) with 
incurable cancer

SYMPTOMS RELATED TO 
CANCER TREATMENTS

• Surgery

• Chemotherapy

• XRT

• Targeted therapies

• Immunotherapies



Managing treatment-related 
adverse effects

https://www.google.com/url?sa=i&url=http://www.pmlive.com/pharma_news/immunotherapy_and_future_directions_in_oncology_1089011&psig=AOvVaw01QJ230S13EPkcl3-ENguZ&ust=1618645715061000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMipxLKjgvACFQAAAAAdAAAAABAE


Is it ok to use traditional palliative 
care models for managing pain & 

symptoms across the whole 
continuum?



WHO ladder – still fit for purpose?

https://www.google.com/url?sa=i&url=https://www.ncbi.nlm.nih.gov/books/NBK537489/figure/appannex1.fig1/&psig=AOvVaw3UQKLAhSnrxy9D8bdjpHT0&ust=1630059741523000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCMDM1fO7zvICFQAAAAAdAAAAABAD


Chronic pain model?

Does it fit?:
Incurable/treatable
Cancer survivorship

https://www.google.com/url?sa=i&url=https://www.co-kinetic.com/content/chronic-pain-posters&psig=AOvVaw3Snq5L62JREYojYdxVX5yy&ust=1630059781724000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCJj75oq8zvICFQAAAAAdAAAAABAJ
https://www.google.com/url?sa=i&url=https://www.humanium.org/en/cancer/&psig=AOvVaw1Qp7Sa95jrUa6_dp-3HEVh&ust=1630666925366000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCIiHse6R4PICFQAAAAAdAAAAABAE


Nausea & Vomiting

Vestibular(Ach, H1) 
Motion 

Higher centres (GABA) 
Sights/sounds 
Fear/anxiety/emotions
Intracranial pressure
Hyponatraemia

Vomiting Centre(His,Ach, μ-opioid,5HT)

Chemoreceptor
Trigger Zone 
(5HT3,D) Toxins
Drugs
Calcium/ Urea

VOMIT

GutWall (5HT3,5HT4,D

Ach)
Distension / Obstruction
XRT/ Drugs /Chemo
Motility / Constipation

Metoclopramide, 

Levomepromazine 

Ondansetron

Cyclizine, Hyoscine HBr

Haloperidol 

Metoclopramide 

Levomepromazine 

Ondansetron

Cyclizine, Levomepromazine, Hyoscine HBr

Dexamethasone



Chemotherapy induced nausea and vomiting (CINV)

The management of nausea and vomiting in 
advanced cancer is very different from the 
management of chemotherapy-induced nausea 
and vomiting. 

Walsh D, Davis M, Ripamonti C, Bruera E, Davies A, Molassiotis. 2016 updated 
MASCC/ESMO consensus recommendations: management of nausea and vomiting in 
advanced cancer. Support Care Cancer 2016; 25: 333-40.

Roila F, Molassiotis A, Herrstedt J, Aapro M, Gralla R, Bruera E et al. 2016 MASCC and 
ESMO guideline update for the prevention of chemotherapy- and radiotherapy-
induced nausea and vomiting and of nausea and vomiting in advanced cancer 
patients. Ann Oncol 2016; 27(Suppl 5): v119-133.

https://www.google.com/url?sa=i&url=https://www.gundersenhealth.org/health-wellness/be-well/tips-for-managing-nausea-vomiting-after-treatment/&psig=AOvVaw3RKWGkf-ah95M5pj-vgwoy&ust=1599578781328000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLCpmbqt1-sCFQAAAAAdAAAAABAJ


Efficacy in controlling chemotherapy-induced 

emesis has progressed over the past 30 years

AC, anthracycline + cyclophosphamide; RA, receptor antagonist.

Gralla R, personal communication.

1980

100
Cisplatin (highly emetic)
“AC” chemotherapy

5-day complete control:

0
10

50 50

1990

60

50

2000

85

75

2010

5-HT3 RA
+ steroids

Added
NK1 RA

75

50

25

%

Year



Focus on: ASCO Antiemesis Guidelines 2017

HEC: highly emetogenic chemotherapy; MEC: moderatly emetogenic chemotherapy; LEC: low emetogenic chemotherapy; MiEC: minimal emetogenic chemotherapy; 5HT3 RA: 5-hydroxytryptamine 3 
serotonin receptor antagonist; NK1RA: neuokinin-1 receptor antagonist; DEX: Dexamethasone; NEPA: fix combination of netupitant and palonosetron; PALO: Palonosetron; APR: Aprepitant; FOS: 

Fosaprepitant; OLA: Olanzapine; 
AC: Anthracycline + Cyclophosphamide.

• Hesketh PJ, et al. J Clin Oncol 2017 Jul 31:JCO2017744789. doi: 10.1200/JCO.2017.74.4789. [Epub ahead of print]; Available at: www.asco.org/guidelines/antiemetics

37

‡‡ APR / FOS / NEPA / ROL
‡ Granisetron (oral or transdermal patch or subcutaneous) /  PALO / Dolasetron / Tropisetron / Ramosetron

* If APR on day 1
** from day 2 to 4

*** Oxaliplatin, Cyclophosphamide, Doxorubicin,.. 

Summary of Acute and Delayed Prevention

Emetic risk group
Risk 

(% pts)
Acute prevention

Delayed prevention 
(Days 2-3)

HEC
Non-AC HEC 

>90%
5-HT3RA‡ + DEX + 

NK1RA‡‡ + OLA

NK1 RA*+ DEX** + 
OLA***

AC-HEC NK1 RA* + OLA**

MEC

MEC - Carboplatin 
(at AUC > 4 
mg/mL/min)

30-90%

5-HT3RA + DEX + NK1RA -

MEC
(with delayed CINV
potential)***

5-HT3RA + DEX 

DEX

MEC others
(including Carboplatin
AUC < 4 mg/mL/min)

-

LEC Low 10-30% 5-HT3RA or DEX -

MiEC Minimal <10% - -

http://www.asco.org/guidelines/antiemetics


Olanzapine as an Antiemetic in CINV:
Overview and issues – role in refractory CINV

• What is its role?: 

– As the 4th drug in a combination1, or  
– Initial therapy as a replacement for an NK1RA2, or
– For patients who have not done well during the prior cycle

• What is the dose?:
– 10 mg per day (US trials)1, 5 mg per day (Japanese trial)3

1. Navari RM, et al. New Engl J Med. 2016; 375: 134-142    2. Navari RM, et al. J Clin Oncol. 2015; 33(suppl): Abst 9502    3.  Hashimoto H, et al. J Clin Oncol. 2016; 34 (suppl): Abst 10111



CURATIVE PATHWAY
Examples from practice



Oral mucositis following proton treatment, 
radical chemotherapy; xrt

https://www.google.com/url?sa=i&url=https://www.dentistrytoday.com/news/industrynews/item/4754-research-uncovers-microbiome-s-role-in-oral-mucositis&psig=AOvVaw2YBpN_RMgtIlxB4C2FPERa&ust=1629801390272000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCLC6h775xvICFQAAAAAdAAAAABAD


Laser / LED therapy in prevention and 
treatment of oral mucositis

https://www.google.com/url?sa=i&url=https://www.researchgate.net/figure/Treatment-of-oral-mucositis-with-low-level-He-He-Ne-unit_fig10_274678830&psig=AOvVaw1VEMZDeHtwluopbmP-Bmyf&ust=1630583880250000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCMDu9b3c3fICFQAAAAAdAAAAABAO




Muscle /joint pains on adjuvant immunotherapy
(Melanoma)



Severe refractory pain in anal cancer 
(radical treatment) referred with:

• Fentanyl patch 200mcg/h 72h

• Pregabalin 75mg bd

• Nortriptyline 30mg nocte

• Is there hyperalgesia?

• What next?

• What afterwards? 



Continued use of opioids post cancer 
treatment

• Narcotic bowel syndrome

• Effect on mental state

• ? Increase cancer risk

• Endocrine effects

• Immune effects

• Should we only use analgesics licensed for 
chronic (non cancer-related) pain?



SURVIVORSHIP PROBLEMS
Examples from practice



Chronic pain after radical cancer 
treatment

• Head & neck

• Breast cancer

• Lung ca

• Anal ca

• Cervix



Chemotherapy induced peripheral 
neuropathy (CIPN)

https://www.google.com/url?sa=i&url=https://www.kybun.com/neuropathy.html&psig=AOvVaw1zUZVmyknAzf97eo8AvYYq&ust=1629801510328000&source=images&cd=vfe&ved=0CAoQjRxqFwoTCLjmivT5xvICFQAAAAAdAAAAABAQ


CIPN treatments

https://www.google.com/url?sa=i&url=https://www.hpra.ie/docs/default-source/3rd-party-documents/educational-materials/qutenza_hcp_-presciber-39-s-guide_v1-08-15.pdf?sfvrsn%3D2&psig=AOvVaw1VMy0oLaW2uoXcuJ-dS0pX&ust=1630583788034000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCICssI_c3fICFQAAAAAdAAAAABAJ
https://www.google.com/url?sa=i&url=https://www.amazon.co.uk/Dermacool-Child-Percent-Menthol-Aqueous/dp/B01BFFND5M&psig=AOvVaw3rDSfLSq7OE77Ns5Y6s5oP&ust=1630585955596000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCIid05vk3fICFQAAAAAdAAAAABAL
https://www.google.com/url?sa=i&url=https://americanpregnancy.org/healthy-pregnancy/medication/duloxetine-during-pregnancy/&psig=AOvVaw3vq35gvnwTWzAni90F4IPk&ust=1630586015484000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCPj2x7bk3fICFQAAAAAdAAAAABAD


Refractory sickness post H&N xrt

https://www.google.com/url?sa=i&url=https://www.babycenter.com/pregnancy/your-body/morning-sickness_254&psig=AOvVaw1QOuRqhUZPv_i8wtKuLoDQ&ust=1630583174347000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCIDm0_XZ3fICFQAAAAAdAAAAABAJ


Bone health in cancer survivors

• Osteoporosis 

• Vertebral fractures

• Avascular necrosis

• Pelvic insufficiency fractures post xrt



Where should survivors go for good supportive 
care assessment / treatment?

• GP?

• Local pain team?

• Palliative care?

• Back to oncology?



Good supportive care requires input from a range of 
specialties who work in an integrated way

• Endocrinology
• Palliative care
• Pain medicine
• Cardio-oncology
• Interventional radiology
• Acute medicine
• Psychiatry
• Elderly care medicine
• Dermatology
• Sports medicine
• Dietetics, physiotherapy, OT



Growing evidence:
Proactive support from these specialties improves outcomes

There is mounting evidence that 
timely access to supportive 
treatments across the entire 
spectrum can lead to improvements 
in quality of life and survival, as well 
as benefitting the health economy 

Monnery D, Benson S, Griffiths A, Cadwallader C, Hampton-Matthews J, Coackley A et al., Multi-
professional-delivered Enhanced Supportive Care Improves Quality of Life for Patients With Incurable 
Cancer. Int J Palliative Nursing 2018 Oct 2;24(10):510-514. 

Basch E, Deal AM, Dueck AC, Scher HI, Kris MG, Hudis C et al., Overall Survival Results of a Trial 
Assessing Patient-Reported Outcomes for Symptom Monitoring During Routine Cancer Treatment. 
JAMA . 2017;318(2):197-198

Cooksley T, Campbell G, Al-Sayed T, LaMola L, Berman R. A novel approach to improving ambulatory 
outpatient management of low risk febrile neutropenia: an Enhanced Supportive Care (ESC) clinic. 
Support care Cancer 2018 Sep;26(9):2937-2940



High-quality guidelines exist for most supportive care topics



Supportive care around the world

https://www.google.com/url?sa=i&url=https://www.inc.com/peter-economy/this-luxury-hotel-room-will-cost-you-792000-a-night-and-it-will-orbit-earth-every-90-minutes.html&psig=AOvVaw2zb0jlr9c8ely4DqQpHBWA&ust=1630569295650000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCPip15Wm3fICFQAAAAAdAAAAABAO


Growth of supportive care units

• Some centres in Europe (eg Azienda Ospedaliero-Universitaria
Pisana, The National Cancer Institute of Milan) provide dedicated 
supportive care units which represent an alternative to ER and 
hospitalisation for patients who are on cancer treatment and 
require medical therapies to treat related toxicities and the adverse 
effects of cancer.  

• There is evidence from North American cancer centres (eg Princess 
Margaret Cancer Centre, Toronto, and Memorial Sloan Kettering, 
US) that a single operational system for supportive oncology brings 
promising benefits.  

• For example, the structure of the Department of Supportive Care, 
Princess Margaret Cancer Centre, Toronto includes palliative care, 
psychosocial oncology and rehabilitation and survivorship within 
the same management structure. 



Successful models of supportive care 
implementation 

• France (Association Francophone des Soins
Oncologiques de Support)

• Italy (Network Italiano Cure di Supporto in 
Oncologia)

• Russia (Russian Society of Supportive Care in 
Oncology)

• India (Indian Association of Supportive Care in 
Cancer)

• Japan (Japanese Association of Supportive Care in 
Cancer)



Progress in supportive care

• 2012: ASCO was the first oncology society to publish a clinical opinion on 
integration of palliative care in oncology, to then update and establish it, 
and to develop a global resource-stratified guideline.

• 2014: The European Society for Medical Oncology (ESMO) stated that 
oncologists should be committed to preserving the quality of life of 
patients with cancer through the entire “cancer journey,” including 
optimal supportive care. 

• 2018: In a more recent position paper on supportive and palliative care, 
ESMO has suggested that the term “patient-centred care” be used to 
cover both supportive and palliative care approaches during the 
continuum of cancer illness, with regular multidisciplinary team 
assessments of patients’ needs, which vary and evolve over time. 

• Multiple possible assessments and interventions tailored to cancer-related 
symptoms and toxicities of anticancer treatments are listed, including 
appropriate prevention and training goals agreed in the ESMO/ASCO 
curriculum.



What role for palliative care?



A growing role for palliative care specialists 
in preventing / managing the adverse effects of 

cancer 
and cancer treatment

https://www.google.com/url?sa=i&url=https://www.nationalhealthexecutive.com/News/uk-has-best-palliative-care-in-the-world-but-services-still-inadequate-for-some&psig=AOvVaw0-HswV-J7Ciw_2jdjstszY&ust=1630677001180000&source=images&cd=vfe&ved=0CAYQjRxqFwoTCIDgmq234PICFQAAAAAdAAAAABAG


Treatable incurable

Curative Curative intent

2-cancer prevention

Rehabilitation Post cancer Rx

Prehablitation

Palliative & 
EOLC

Across the whole continuum



SYMPTOM / SIDE EFFECT CONTROL

QL PRESERVATION / IMPROVEMENT

Supportive care in 2020
Multiple and Increasing Roles

ENHANCE QUALITY AND ECONOMIC OUTCOMES

END-OF-LIFE CARE

IMPROVE ASSESSMENT OF BENEFIT FROM TREATMENT

AFFECT SURVIVAL AND THE QUALITY OF THAT SURVIVAL

PERMIT THE USE OF MOST EFFECTIVE ANTICANCER AGENTS





Palliative Medicine Curriculum 2022

A number of changes are proposed to the 
content of the curriculum:

Clinical presentations updated to enhance 
knowledge and skills in a wider range of 
life limiting illnesses such as frailty, 
dementia and organ failure

More emphasis on health promotion and 
community engagement

Recognition of importance of transitional 
care for teenagers and young people; 
new discipline of supportive care in 
cancer; challenges of meeting needs of 
hard to reach groups





https://www.google.com/url?sa=i&url=https://www.earnedmediarising.com/top-tips-on-how-to-use-psychology-to-refresh-the-rebrand-experience/&psig=AOvVaw3EHrXn01TCXfh-cERiPs4g&ust=1618645906524000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJjCtomkgvACFQAAAAAdAAAAABAE


We changed our team name to ‘supportive care’

Removes barriers and association with EOLC

Easier for oncologists to refer [early]

Supportive Versus Palliative Care: What’s in a Name? A Survey of Medical Oncologists and Midlevel Providers at a Comprehensive Cancer 
Center

https://www.ncbi.nlm.nih.gov/pubmed/19235253

Use of palliative care services in a tertiary cancer centre (2016) https://www.ncbi.nlm.nih.gov/pubmed/26614711

Impact of early palliative care on overall survival of patients with metastatic upper gastrointestinal cancers treated with first-line 
chemotherapy: a randomised phase III trial

https://bmjopen.bmj.com/content/8/1/e015904



The ‘P’ Word: 
Still Relevant in a 
Changing World?



Supportive / palliative care



Supportive / palliative care

“Medical oncologists and midlevel providers
[advance practice nurses and physician
assistants] stated increased likelihood to refer
patients on active primary (79 vs 45%, P < .0001)
and advanced cancer (89 vs 69%, P < .0001)
treatments to service named supportive care”.



Supportive / palliative care



Supportive / palliative care

“After the name change, we found: (a) a 41%
greater number of palliative care consultations
(1,950 versus 2,751 patients; p < .001), mainly as
a result of a rise in inpatient referrals (733
versus 1,451 patients; p < .001), and (b) in the
outpatient setting, a shorter duration from
hospital registration to palliative care
consultation (median, 9.2 months versus 13.2
months; hazard ratio [HR], 0.85; p < .001)”.





“Although the terms “palliative” and “supportive” are sometimes used 
interchangeably, MSK wanted to emphasize the supportive part of our mission. About 
a year ago MSK renamed the Palliative Medicine Service in the Department of 
Medicine. It is now called the Supportive Care Service.”



“Persistent calls to change the name of 
palliative care are both unlikely to have the 
desired effect and highly disrespectful to the 
history of this field and its founders. 
Increasing access to palliative care requires 
patient and clinician education as well as 
investment in human resources like well-
trained doctors and nurses, not superficial 
name changes.”



“Instead of changing its name, we should work to change professional and
public attitudes from at times negative to universally positive.
In this way we can help ensure that vital services, expertise, and
the principles of good palliative care are available to everyone.”

Should palliative care be 
rebranded?
Changing perceptions is more important than changing names
Kirsty Boyd Macmillan honorary reader in palliative care 1, Sebastien 
Moine senior visiting fellow in
primary palliative care 1, Scott A Murray emeritus professor of primary 
palliative care 1, Deborah
Bowman professor of medical and clinical ethics and cancer patient 2, 
Nicole Brun master of education
(research) student 3

1Primary Palliative Care Group, Usher Institute of Population Health Sciences and Informatics, University of Edinburgh, UK; 2St George’s, University
of London, UK; 3Sydney School of Education and Social Work, University of Sydney, Australia



Is that strategy working?

Are the public changing their 
perspective on palliative care?



Scott David Cook is an American billionaire businessman, the co-founder of 
Intuit, director since March 1983 and chairman of the executive committee. Cook 
is also a director of eBay and Procter & Gamble



A focus on earlier intervention…





ESC is an initiative that promotes
better access

to Supportive Care 



https://www.google.com/url?sa=i&url=https://www.clinicaloncologyonline.net/article/S0936-6555(20)30314-9/fulltext&psig=AOvVaw2MT715n0NDvqXif-bkq1jZ&ust=1630570259019000&source=images&cd=vfe&ved=0CAkQjRxqFwoTCPiSv9yp3fICFQAAAAAdAAAAABAD


ESC Linked to NHS England 
Strategy: 5-year forward vision

• National priority

• Delivered through cancer programme nationally

• Delivered through Cancer Alliances and vanguards locally
Cancer

• Continue to build the case that ESC delivers improved 
value – reduced healthcare costs, improved QoL, 
optimises treatment decision making

• Local measurement of benefit will be crucial

Improving 
Value

• Person centred, coordinated health care focussed on 
keeping people healthy.

• Shared decision making, self-management  

Model of 
Care



https://www.thebraintumourcharity.org/
http://www.mouthcancerfoundation.org/


EARLY INCORPORATION OF 
PALLIATIVE CARE

Phase 1: Treatment with palliative intent 



INCURABLE
BUT TREATABLE



Dr Dan Monnery, Clatterbridge CC
National clinical lead for ESC, NHSE
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What ESC is 
and the story 

so far
Supportive care in cancer is*….”The 
prevention and management of  cancer 
and the  adverse effects of cancer  
treatment” 

Enhanced Supportive Care  is an initiative 
that promotes better access to supportive 
care following a diagnosis of incurable 
disease.
ESC was developed by The Christie NHS 
Foundation Trust; rebranding and 
repackaging existing palliative care 
services that support cancer patients, to 
better suit the changing landscape of 
cancer care.

It can be applied throughout the whole 
continuum of cancer care. The idea is to 
introduce ESC in a phased way, starting 
with those patients who are diagnosed with 
incurable cancer. Subsequently, ESC 
should be made available to those patients 
‘living with’ curable cancer, or living with 
cancer as a chronic illness, as well as 
cancer survivors … and then beyond 
cancer.

Its is established in 18 providers and in 
evolution in 3 more

The spread of ESC services across England 

2016 -2021



What we 
know about 

impact of ESC
It has qualitative and quantitative 
benefits for individuals, their 
families, ESC services, clinical 
teams, providers and 
commissioners

New evidence 2020;
• In one provider +£2m savings 

associated with reduced NEL in 
5 ESC cohorts; 2.57 fewer 
admissions per pt, in some 
instances no NEL admissions 
at all in the last year of life. 
(CCC)

• 80% of ESC pts who wished to, 
completed their chemotherapy 
regimes. National average is 
fewer than 50% (CCC)

• 91% pts offered ESC accepted 
it (RDE)

Emerging evidence 2021;
• increased survival time (RDE 

Plymouth) 
• Higher % of pts dying at home 

(Glouc, Plymouth)
• Projected SW ESC ROI  

2021/22  = £8M

Patients who have ESC are less likely to have an 
unplanned admission to hospital in the last year 
of life  than  a cancer patient who doesn’t have 
ESC

Patients who have ESC are less likely to stay in 
hospital for as long as a cancer patient who 
doesn’t have ESC if they do have an unplanned 
admission

ESC patients are more likely to complete any 
course of chemo if they decide to have 
chemotherapy, than those who don’t have ESC

ESC patients are likely to have increased comfort 
and improved pain and symptom control once 
they are referred to ESC, regardless of their 
decision around chemotherapy

ESC patients are likely to have fewer A&E visits 
and GP visits - associated with their improved 
pain and symptoms control and access to ESC 
clinicians



ESC is triggered by stage not need

This promotes early intervention 
from the point of diagnosis of 

incurable cancer



The setting is relevant: 
a role for enhanced supportive care?

Tertiary cancer centre

Hospitals

Hospices

Community
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SUPPORTIVE ONCOLOGY
CONCLUSIONS



Supportive care: what would be the 
indicators of success?

• Reduced cancer mortality and morbidity
• Reduction in unplanned admissions
• Reduced Length of Stay
• Improved Quality Of Life as measured by PROMs
• Improved patient experience
• Improved outcomes from oncology treatments, 

particularly tolerability, due to patient optimisation and 
enhanced support

• Efficient use of healthcare resources (MDT, consistent 
management pathways and stratification of patient 
follow up to those with most need)



Routine use of PROMS 

Velikova et al,2005

Different discussions 

between patients, doctors 

and nurses when person 

affected by cancer  has 

completed an electronic 

self assessment form



The future for palliative medicine?

Growth of all of these is inevitable:

• Clinical trials

• Incurable but treatable

• Focus on early intervention

• Survivorship

• Curative pathways

• It is time for sub-specialisation…?
– EOLC; supportive oncology; supportive ‘non-

oncology’; others? 
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