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 Patient symptom and function management

 Support of family members

 Coordination of home care

 Offer - In patient specialized  palliative care

 Conduct research

 Offer - Education programs

 End of life care program

CRITERIA TO BECOME AN ESMO DESIGNATED 

CENTERS FOR INTEGRATED ONCOLOGY AND 

PALLIATIVE CARE 



 “optimal end of life care starts early in the disease trajectory”

 “early integration of palliative and supportive care may improve end of life care”

 “ an integrated and systematic approach is needed”

 …”relevant for patients with sarcoma?”



 For oncologists

 For palliative care specialists

 For GPs/ familiy medicine

WHAT TYPE OF COMPETENCE IS NEEDED AND WERE 

TO DELIVER?



Panel 15: Three levels of palliative care

Basic

(Level A; undergraduate and postgraduate)

Advanced

(Level B; postgraduate)

Specialist

(Level C; postgraduate)

Adapted from panel 15, Kaasa S, Loge 

JH, Aapro M, et al. Integration of oncology 

and palliative care: a Lancet 

Oncology Commission. Lancet 

Oncol 2018; published online Oct 19





 Integrated?

 Early?

 Palliative care…..and Supportive care?

 Patient centred care?

 The evidence for ?

 …and how are the models?

NEED SOME CLARIFICATIONS
WHAT IS:



What is integrated care?

«The organization and management of health services, so 

that people get the care they need when they need it, in ways 

that are user-friendly, achieve the desired results and promote 

value for money»

WHO 2008



The concept of early integration





What is patient centeredness ?

«Care that is respectful of, and responsive to, individual 

patient preferences, needs and values, and ensuring that 

patient values guide all clinical decisions»

Institute of Medicine 

(US) 2001



Panel 7: Main elements of patient-centred care

• Respect for patient’s values

• Coordination and integration of care

• Information, communication and education

• Physical comfort

• Emotional support

• Involvement of family and friends 

Adapted from panel 7, Kaasa S, Loge 
JH, Aapro M, et al. Integration of 
oncology and palliative care: a Lancet 
Oncology Commission. Lancet 
Oncol 2018; published online Oct 19



Palliative 

care 

Patient-Centred Care

Psycho 

Oncology
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Palliative care and oncology care –
development over the past four decades

 The two paradigms – understood as two different 
cultures?

 Oncology – coming  from mainstream medicine

 Palliative care – coming from outside mainstream 
health care

 WHO recommended integration many years ago

 Of palliative care

 Of health care in general



WHO recommended integration many 
years ago

 Did it happen?

 It did not - Why?

 Resistance is a basic barrier

 In Palliative Care

 In Oncology Care



Integration of oncology and palliative -
supportive care

• Knowledge and skills in two models of care 

• Tumor-directed approach 

• The host-directed approach 

• Palliative care is more than end of life care 

• Palliative and supportive care – similar or 
identical?

• Both are patient-centered care



What is the evidence for integrated oncology 

and palliative care? (1)

• Improved symptom control

• Improved patients’ QoL

• Reduced “futile” chemotherapy last 30-60 days of life

• Improved survival 

Bakitas 2009-2015
Temel 2010-2017
Zimmermann 2014
Vanbutsele 2018
Basch 2018



What is the evidence for integrated 

oncology and palliative care? (2)

• Satisfaction with care – patients are more satisfied with the 

health care delivered

• Family satisfaction and QOL is improved

• Place of care – place of death - more patients are at home

Jordhøy 2000

Ringdal 2002

Zimmermann 

2014
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SYSTEMATIC USE OF PROMS 

Reference



PROMs Can Be Applied With Several Goals

 Symptom screening

 Symptom monitoring

 To promote patient centered care 

Greenhalgh J. Qual Life Res. 2009;18(1):115-123.



Completion of PROMs followed by presentation of the 

data for the health care personnel resulted in…

 Lower incidences of pain

 Lower incidences of constipation and vomiting 

 Reduced fatigue

Kotronoulas G, et al. J Clin Oncol. 2014;32(14):1480-1501.



Gravis, Eur J Canc 2014

Why trust the patient?
Phase III trial (ADT + docetaxel) in  metastatic prostate cancer 



Basch E, et al. JAMA. 2017;318(2):197-198. Basch EM, et al. J Clin Oncol. 2017;35(suppl): Abstract LBA2.

RCT assessing the use of PROMS

• 766 patients at MSKCC during routine 
chemotherapy from metastatic solid tumors

Control Arm
“Standard” symptom 
monitoring

Intervention Arm
Self-report 12 common symptoms
• Prior to/between visits, by web
• Weekly email reminders to 

patients
• Alerts to nurses (by email)
• Reports to oncologists (at visits)



Basch E, et al. J Clin Oncol. 2016;3(6):557-565. Basch EM, et al. J Clin Oncol. 2017;35(suppl): Abstract LBA2.

Proportion of Patients Visiting Emergency Room

Compared to standard 
care, 7% fewer patients 
in the self-reporting arm 
visited the ER with 
durable effects 
throughout the study 

(p=0.02)



Quality of Life at 6 Months

Basch E, et al. J Clin Oncol. 2016;3(6):557-565. Basch EM, et al. J Clin Oncol. 2017;35(suppl): Abstract LBA2.

Compared to standard care, 
31% more patients in the 
PROMs arm experiences QoL
benefits (p<0.0001)



Overall Survival

31.2 months

26.0 months

Median Survival

Basch E, et al. J Clin Oncol. 2016;3(6):557-565. Basch EM, et al. J Clin Oncol. 2017;35(suppl): Abstract LBA2.



The key steps to achieve improvents

in clinical practice 

 Awareness: The physician must be aware of the evidence

 Agreement: The physician must agree with the evidence

 Adaptation: The physician must treat the patients accordingly 

 Adherence: The physician must adhere to the evidence over  time

Pathman DE, et al. Med Care. 1996;34(9):873-889.





Fallon et al. ESMO 2018
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ESAS – Edmonton Symptom Assessment System



Eir for patients

-Patients respond on an iPad

-iPad connected to web

Eir for health care personnel

-Summing up patients’ responses

-Transferred to HCPs’ PC via Internet 

«Intelligent» use of electronic device



Fallon et al. 2018



PALLIATIVE SEDATION (1)

• Before applied – assess all possible causes of suffering

• Multidisciplinary competence is needed 



PALLIATIVE SEDATION (2)

• Appropriate drugs 

• Dose titration

• Careful monitoring 



END OF LIFE PAIN

• Alternative route of opioid administration 

• Opioid rotation

• Hydration 

• Aware of toxic metabolites

• Other symptoms often accompanied 

• Delirium

• Dyspnea 

• Agitation

• Anxiety 



END OF LIFE CARE

• Advanced care planning

• Adapted to patients and family members needs

• Communication

• Understand and explain the natural course of the 

disease



FAMILY INVOLVEMENT 

• CSNAT



The Carer Support Needs Assessment Tool (CSNAT)



Jordan et al. ESMO 2018



ESMO WILL ADVOCATE FOR AND CONTRIBUTE TO…. 

• Increased awareness 

• Increased research

• Increased education 

• Increased resources to be dedicated to supportive and 

palliative care


