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Background &\

2019

* Early palliative care (EPC) delivered by specialized e By e
teams improves quality of life, and is recommended  sanFrancisco

SUPPORTIVE CARE

routinely for patients with advanced cancer, but may  waxesexceen

CANCER CARE POSSIBLE

not be practicable.

Study objective

* To conduct a phase 2 trial of STEP, a novel
intervention of targeted EPC based on symptom
screening, to plan for a larger randomized controlled

trial.
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Systematic versus on-demand early palliative care:
results from a multicentre, randomised clinical trial
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' oncological care provides added benefit compared with usual care.

Effect of early and systematic integration of palliative care in
patients with advanced cancer: a randomised controlled trial
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Summary

Background The benefit of early integration of palliative care into oncological care is suggested to be due to increased
psychosocial support. In Belgium, psychosocial care is part of standard oncological care. The aim of this randomised
« lled trial is to ine whether early and systematic integration of palliative care alongside standard psychosocial
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Cancer EPC Trials: Summary

Bakitas Zimmermann Bakitas
etal, etal,
2009 2014

QoL

Physical Symptoms

Depression

Patient satisfaction na na
with care

etal,
2015

Caregiver =burden na + satisfaction + mood

outcomes with care

=QO0L

-na
-na

EOL care/ service
use

Survival

Kavalieratos et al. JAMA 2016, Haun et al. Cochrane 2017, Gaertner et al. BMJ 2017, Hui et al. Ca Cancer J Clin, 2018
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na + mood
=/+ QOL
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na not yet reported
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ASCO Clinical Guideline m\
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Inpatients and outpatients with advanced

. . . . MAKES EXCELLENT
cancer should receive dedicated palliative CANCERCHREPOSBLE
care services, early in the disease course,
concurrent with active treatment.

ASCO Clinical Guideline
Ferrell et al. J Clin Oncol 2017
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Methods

* Single arm trial to determine feasibilityofa 2019
larger phase Il trial EAN FRANCISCS

e Participants: advanced cancer, ECOG 0-2,
clinical prognosis 26 months, recruited from
Lung, GI, GU, Breast and Gyne outpatient
clinics

 Outcome measures completed at baseline, 2,
4, 6 months (primary endpoint)
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STEP Intervention

v

ESAS-r screening at
every oncology visit

Y

Participant meets
symptom criteria
and email is sent to
study triage nurse

v

Triage nurse calls
patient to assess
symptom and offer
EPC visit

The Multinational Association of Supportive Care in Cancer -+

v

Annual Meeting 2019

Patient does not
meet symptom
criteria

Patient accepts EPC
referral

Symptom criteria:

Group 1 24
Pain, dyspnea, nausea,
depression, anxiety

Group 2 27
Fatigue, drowsiness,

appetite, well-being

2019

21-23 JUNE
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SUPPORTIVE CARE
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Patient defers EPC
referral

Patient is seen in EPC clinic
within 1-2 weeks

v

www.masce.org/meeting

Triage nurse communicates

with oncology team regarding

follow-up of symptoms

e,




E S AS = Your Symptoms Matter @2. ﬂ‘k‘ij_:

Edmonton SymptomiAssessment SystemRavised
Please circle the number that best describes how you feel NOW:

No Pain ¢ 1 85 4 & & 7 4 & W0 Ve 21-23 JUNE
SAN FRANCISCO
No Tiredness B 1 84 & & B T o ILOEe
e MAKES EXCELLENT
No Drowsiness 0 1 2 38 4 & 6 7T 8 9 10 Waorst Possible
(Drowsines s = feeling sieepy) Drowsiness CANCER CARE POSSIBLE
No Nausea G F 28 & E B TS wg HEis
Worst Possible
MolLackofAppette 0 1 2 3 4 6 68 T 8 9 10 Lack of Appetite
No Shortness of worst Possible
Breath e 1 § 2 2 B T 28 W Shortness of Breath
No Depression o 1 2 3 4 b 6 T 8 95 10 Worst Possible
(Dapression = feefing 550 Depression
No Anxiety o 1 2 8 4 6 &6 7 &8 9 10 Worst Possible
(Arvdaly = feeling nenvous) Anxiety
Best'wellbeing 0 1 2 3 4 5 6 7 8 9% 10 Worst Possible
(Wellteing = how you feel overal) Wellbeing
No Other Problem
(for example 0 1 2 38 4 &6 6 T 8 9 10 Worst Possible
constingtion)
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Outcome Measures &\
Quality of life z 01 9

» QUAL-E: Quality of Life at the End of Life 21-23 JUNE

> FACIT-Sp: Functional Assessment of Chronic lliness Therapy—  $A! Francisce

Spiritual WeII-Being MAKES EXCELLENT

CANCER CARE POSSIBLE

Symptom control

» ESAS-r-CS: Edmonton Symptom Assessment System-revised +
constipation and trouble sleeping

Depression

» PHQ-9: Patient Health Questionnaire

Satisfaction with care

» FAMCARE-P16: FAMCARE patient satisfaction with care
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Feasibility Criteria m\
2019

I. 2100 patients accrued in 12 months 21-23 JUNE
SUPPORTIVE CARE

ii. 270% complete screening for 270% of visits  wakes excewten

CANCER CARE POSSIBLE

iii. 260% of those for whom a call is triggered
meet at least once with the EPC team

iv. 260% complete measures at each endpoint
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Results - Feasibility
v From Nov 2016 to Jan 2018, 116 patients enrolled 2019

v 77% (89/116) completed screening for 270% of & fancisee
visits SUPPORTIVE CARE
MAKES EXCELLENT

CANCER CARE POSSIBLE

v 59% (69/116) received a triggered call
* of those 62% (43/69) received palliative care
e 3 further patients referred by oncologist

= Measure completion: 79% (81/116) at 2 mo, 61%
(71/116) at 4 mo, 57% (66/116) at 6 mo
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Results: Outcomes

-
Y
ESAS-r screening at _| Patient does not Symptom criteria: 2 0 1 9
every oncology visit | meet symptom
: = criteriav P Group 1 24
Pain, dyspnea, nausea, 21-23 JUNE
A ; SAN FRANCISCO
+ depression, anxiety
— SUPPORTIVE CARE
Participant meets Group 2 27 MAKES EXCELLENT
symptom criteria Fatigue, drowsiness, CANCER CARE POSSIBLE

and email is sent to appetite, well-being
study triage nurse

1 Patient accepts EPC | Patient is seen in EPC clinic
R referral “| within 1-2 weeks
patient to assess
symptom and offer . :
EPC visit Bariant defere EPC . Tr]age nurse commumcates:

» with oncology team regarding
referral
follow-up of symptoms

The Multinational Association of Supportive Care in Cancer + Annual Meeting 2013 -  www.masce.org/meeting

i,



Results - Outcomes Iii |

Compared those accepting and those declining 2 01 9

palliative care when offered by the triage nurse. 21-23 JONE
SUPPORTIVE CARE
By trial end (6 months), patients who accepted KR aemLIYY

palliative care had:
* better symptom control (ESAS-r-CS, p=0.02)
* |ess deterioration in mood (PHQ-9, p=0.003)

 similar QOL and satisfaction with care
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Conclusions m\

* STEP is feasible for delivering early palliative care 2019

21-23 JUNE
to patients with advanced cancer who have L
higher Sym ptom burden ::AAI:JEEERSC%EIEULSLSE:LI

* More than half of patients with advanced cancer
have moderate to severe symptoms

* Acceptance of the triggered early palliative care
visit should be encouraged
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