PRISM: Specialist Palliative Care's Role in Cancer Survivorship Model

Developing European consensus recommendations on the role of specialist palliative care in cancer survivorship
to inform a model of care.
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Figure 2: Consensus-based core functions of SPCS.
Key: Blue circles = consensus reached in both SPC and
ONC groups; green circles = consensus reached in SPC
group only.

Figure 3: Consensus statements on who should be
defined as “cancer survivors”.

Extended role of specialist palliative care

Table 1: Consensus statements on the extended role of
SPCS for individuals with a history of cancer who have

able 2: Consensus statements on the extended role o
SPCS for individuals with stable advanced / metastati

completed anticancer treatment and have no evidence disease.

of disease.

Statement reaching consensus % SPC % ONC Statement reaching consensus % SPC % ONC
group group group group

Expert group agrees that SPCS should have arolein supporting Expert group agrees that SPCS should have arole in supporting

the following components of care: the following components of care;

Management of pain 76% 81% Surveillance of physical symptoms / 91% 84%
Expert group disagrees that SPCS should have arolein problems
Prevention of second cancers 89% 87% Management of pain 100% 100%
Surveillance for recurrence or second 88% 90% Management of other physical symptoms | 100% 96%
cancers / problems
i i V) 0
Managing financial problems (“financial 29% 63% Management of psychological distress 100% 98%
e Support for cultural, spiritual and religious | 87% 75%
toxicity”)
needs
Expert group agrees that SPCS generally have the knowledge
_ _ Supporting caregivers 91% 87%
and skills to support the following components of care: _
Advance care planning 98% 98%
. . . . I 0] 0]
Figure 1: Flow chart showing PRiSM e-Delphi process Management of pain 88% 92% Expert group agrees that SPCS generally have the knowledge
Management of other physical symptoms | 86% 84% _ _
and skills to support the following components of care:
/ problems . .
Surveillance of physical symptoms / 95% 89%
Management of psychological distress 83% 81%
) _ ” 59 problems
Expert selection and recruitment (specialist palliative care and =upporting caregivers 8% > Surveillance of psychological distress 95% 94%
oncology groups) Expert group disagrees that SPCS generally have the Management of pain 99% 100%
.l | | | knowledge and skills to support the following components of Management of other physical symptoms | 99% 98%
Development of Round 1 questionnaire from literature reviews? care: / problems
Development of Welphi Iatform for two expert groups T — 2 2 Management of psychological distress " 4%
P phip PETL groups. Surveillance for recurrence or second 86% 88% Support for cultural, spiritual and religious | 78% 65%
Managing financial problems (“financial 76% 47% Supporting caregivers 88% 85%
toxicity”) Care coordination between specialists 81% 81%
Expert group agrees that the following are barriers to extending and primary care providers
L S the input of SPCS to this group: Advance care planning 94% 100%
Specialist palliative care expert group Oncology expert group .
Financial resources 82% 71% Expert group disagrees that SPCS generally have the
Round 1: Participants rate agreement with Round 1: Participants rate agreement with Human resources 90% 81% knowledge and skills to support the following components of
statements and comment / modify statements and comment / modify Time resources 85% 85% care:
! | Lack of relevant education and training 81% 62% Prevention of second cancers 77% 74%
Responses and consensus analysed; new Responses and consensus analysed; new Misperceptions about the nature of 76% 75% Expert group agrees that the following are barriers to extending
statements standardised statements standardised palliative care the input of SPCS to this group:

l l

Round 2: Participants receive controlled feedback, Round 2: Participants receive controlled feedback,
rate agreement with statements and comment / rate agreement with statements and comment /
modify modify
! !

Responses, consensus and stability analysed; new Responses, consensus and stability analysed; new
statements standardised statements standardised
! !

Round 3: Participants receive controlled feedback Round 3: Participants receive controlled feedback
and rate agreement with statements and rate agreement with statements

l l

Responses, consensus and stability analysed. Responses, consensus and stability analysed.

Results from expert groups compared

!

Recommendations generated

l

Recommendations reviewed by expert panel.

Type of service:

Expert group agrees that:

A dedicated multidisciplinary specialist 89% 87%

team is required

Expert group disagrees that:

SPCS should not contribute to this team | 80% 83%

SPCS should lead this team 76% 80%

Key: SPC = specialist palliative care expert group; ON

= oncology expert group; SPCS = specialist palliativ

care services; unshaded box = consensus reached in
both expert groups; shaded box = consensus reached in
SPC but a majority insufficient to reach consensus in
ONC.

Financial resources 86% 90%
Human resources 91% 100%
Time resources 90% 94%
Misperceptions about the nature of 87% 86%
palliative care

Type of service:

Expert group agrees that:

A dedicated multidisciplinary specialist 89% 94%
team is required

SPCS should be a core member of this 83% 85%
team i.e. routinely involved in care

SPCS should be an extended member of | 79% 83%
this team i.e. support with relevant

problems / issues

Expert group disagrees that:

SPCS should not contribute to this team [ 98% 98%
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