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Overview  

Palliative care is an interprofessional discipline that “improves the 
quality of life of patients and their families facing the problem 

associated with life-threatening illness, through the prevention and 
relief of suffering by means of early identification and impeccable 
assessment and treatment of pain and other problems, physical, 

psychosocial and spiritual”  

 
WHO Definition of Palliative Care, World Health Organization, 2002.  

http://www.who.int/cancer/palliative/definition/en   

http://www.who.int/cancer/palliative/definition/en


Overview  

• Palliative care aims to improve cancer patients’ quality of life through:  
a) Expert pain and symptom management  

b) Psychosocial and spiritual care  

c) Patient-clinician communication  

d) Facilitation of complex decision making  

e) End-of-life care planning.  

• Over the past few years, there has been increasing interest and 
evidence to support integration of oncology and palliative care.  

• However, it remains unclear how best to promote integration.  

 



Rationale for Integration 

• There is  growing evidence supporting the integration of palliative care into 
oncology practice.  

• Integration of palliative care to routine oncology care, is associated with:  
• Improved quality of life 

• Quality of end-of-life care 

• Decreased rates of depression 

• Illness understanding 

• Patient satisfaction  
(Lancet 2014;383:1721-30; N Engl J Med 2010;363:733-42)   

• The question is no longer whether it is a good idea to integrate but rather 
how this integration should occur to optimize various health outcomes.  



Important Questions 

• Some key questions:  
a. Who should receive a palliative 

care referral?  

b. When should palliative care be 
introduced?  

c. How much primary palliative 
care should oncologists and 
primary care physicians be 
prepared to provide?  

d. What setting is most appropriate 
for palliative care delivery?  



Call for Integration of Palliative Care 

• ASCO vision for optimal oncology care for 2020 identified integrated palliative care as an 

essential component of optimal cancer care (J Clin Oncol. 1998;16(5):1986-1996) 

• ASCO provisional clinical opinion, recommended integrated care for all patients with 

metastatic disease or high symptom burden. (J Clin Oncol. 2012;30(8):880-887)   

• NCCN developed guidelines for the integration of palliative and oncological care with 

schematics for screening, assessments, interventions, reassessment, and after-death care.   

• IOM explains that involving palliative care is a requirement for comprehensive care.  

• WHO developed guidelines in 1990 for providing palliative care to patients with 

malignancy.    

• ESMO is a strong proponent of integrating palliative and cancer care.(Ann Oncol. 2010;21(2):362-369) 



Barriers for Effective Integration 

• Significant barriers prevent effective integration of palliative care into 
the continuum of cancer care:  

a. An inadequately trained workforce  

b. Cultural stigma (e.g., palliative care equates to end-of-life care)  

c. Lack of payment models supporting early and regular palliative care,  

d. A need for well-defined metrics for quality palliative care.   

e. Guidance on methods for integration is lacking. 

 



Strategies for Integration 

• Integration of palliative care into cancer care requires 3 components: 

1. Routine identification of palliative care needs through screening, 

2. Standardized assessment of palliative care needs, and  

3. Management and treatment of identified needs.  

• However, clarity is lacking on how to accomplish all 3 areas 

• Moving from evidence to practice requires an understanding of the 
barriers and strategies to identify, assess, and manage palliative care 
needs. 

 

 



Palliative Care Integration 

A Public Health Strategy 



Why a Public Health Strategy? 

• A PHS offers the best approach for translating new 
knowledge and skills into evidence-based, cost effective 
interventions that can reach every one in the population. 

• To be effective, public health strategies must be incorporated 
by governments into all levels of their health systems and 
owned by the community 



A Public Health Approach 

• Aims to protect and improve the health and quality of life of 
a community by translating new knowledge and skills into 
evidence-based, cost effective interventions that will be 
available to everyone in the population who needs them. 



The 1990 WHO PHS 

Government Policy 

Drug Availability Education  
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WHO Public Health Model 

(Stjernsward, 2007) 



Policy  

• Identify key policy stakeholders 

• Review national health policies and related regulations to 
establish whether they incorporate PC and effective pain 
relief 

• Review existing funding and service delivery models for 
providing care 

• Establish if country has an essential medicines policy 
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Drug Availability 

• Identify leaders responsible 
for drug availability – 
regulators, pharmacists etc. 

• Estimate national opioids need 

• Ensure an affordable supply 

• Facilitate appropriate 
prescribing – prescription laws 
that allow for appropriate 
management of pain 
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Education   

• Identify education opinion 
leaders – clinical & educational 
experts 

• Identify target audiences 

• Media and public advocacy 

• Curricula, courses 

• Palliative care experts 

• Family caregivers 
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Implementation of Palliative Care Services 

• Identify organizations that could become centers of 
excellence in PC 

• Engage with community, clinical, and administrative leaders 
within the selected organizations. 

• Develop a plan – a strategic and business plan 

• Palliative care for all – integrate PC into all levels of society – 
from community upward to PC experts. 
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Implementation: 
Palliative Care for All 

• PC services may start in one or more health care organizations that 
will become centers of palliative care excellence,  

• The process to implement PC within a country is striving to integrate 
PC into all levels of society – from the community level upward and 
from the palliative care expert in the health care system downward 



Palliative Care for All 

 

 
Primary 

 

 

Secondary  

Tertiary 
Palliative Care Experts 

Healthcare Professionals 

Community Care  



Palliative Care for All 

• It is impossible to develop a PC system that is separate from 
the existing health care system and social support network – 
there is simply not the capacity to do this. 

• PC experts need to spend 40%-50% of their time educating 
and supporting other health care professionals and 
community support systems, in addition to providing 
consultation and direct patient/family care. 
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Outcomes  

• At each step in the process to integrate palliative care into a 
country there are fundamental  
• Immediate   

• Intermediate   

• Long-term outcomes that can be monitored 



Conclusion  

• How best to integrate palliative care into cancer care is an area of 
active investigation and interest. 

• Strategies for scalable integration: 
a. Create reproducible outcomes with flexible structure 

b. Start small and learn quickly 

c. Leverage primary and specialist palliative care teams 

d. Measures matter 

• Individual institutions need to define the optimal level of integration 
that would have the greatest acceptance and impact at the local level, 
and monitor the clinical outcomes.  

 


