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ESC at Clatterbridge Cancer Centre (CCC)

Background

• 2016 CCC joined a 3-year national pilot

• Initial groups UGI & HPB, skin, head & neck and brain

• Focused on 6 key principles 



ESC at Clatterbridge Cancer Centre

• Palliative Care v’s Enhanced Supportive Care. What's the 

difference?





ESC at Clatterbridge Cancer Centre

Clinics

Consultant led

Nurse led

Adhoc







ESC at Clatterbridge Cancer Centre

ESC and HPB

• High burden of symptoms

• ESC clinic- referrals and “walk-ins”



ESC and HPB cancers

• Retrospective case control study 

• 101x101 sample collected

• Compare outcomes for patients with palliative HPC cancer who 

accessed ESC against ESC eligible cohort who chose not to 

access it. 



Survival

• ESC- cohort 15months

• Control group 16 months

• No significance difference



Chemotherapy cycles

ESC

N=86

Median cycles (IQR)

Control

N=86

Median Cycles (IQR)

Line 1 6 (4.75) 6 (7)

Line 2 4 (6) 7 (7.5)

Line 3 5.5 (6) 5 (5.25)

Line 4 - 2 (0)

Line 5 - 1(0)



ESC and HPB cancer

• Study demonstrates patients with palliative HPB cancer who stop 

chemotherapy earlier do not have reduced survival.

• Further prospective studies need to include broader range of 

metrics



ESC and HPB cancer

What does ESC mean to me?

• Improvement in patient care

• Improved patient experience / outcomes

• Improved QoL

• Safe environment

• Timely referrals

• Better working relationships




