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Acute cancer care is often a time of transition

▪ All acutely unwell cancer 
patients are at higher 
risk of death

▪ Pancreatic cancer often 
diagnosed later stages –
possibly treatable but 
not curable

▪ When does this become 
end of life



Poll

What do you think end of life covers?

1) Last year

2) Last months

3) Last weeks

4) Last hours or days

5) All of the above



“Starting those difficult conversations about end of life 
needs and wants is challenging work for family 
members and for professionals” 

• 1 in 3 = last year of life, of which
• 1 in 10 = likely to die during admission



• “Do I just send her home with some 
Oramorph and a prayer?”

• “Lets continue with IVABx for a 
further 48Hours”

• “Circling the plughole”

• “Is the patient imminently dying?”

• “I fear the situation is terminally 
grave”

• “Give 2 sensible shocks!”



• Type 1 -  diagnosis of cancer as an 
emergency

Eg Lung, brain tumours, GI. More likely to have advanced 
disease and less likely to have anticancer treatment

• Type 2 - complications of anti-cancer 
treatment

Neutropenic sepsis, complications of novel treatments, 
chemo issues. 

• Type 3 - progression of disease or cancer 
as a bystander 

Nearly 50% of acute cancer admissions, increasing with the 
age/frailty & co-morbidities of cancer populations 

Acute cancer care – it’s a messy business 



UK wide - presentation with uncontrolled or 
vague symptoms 





Poll 

What are the most common symptoms in pancreatic cancer in your 
experience?
1) Pain 
2) Vomiting
3) Loss of appetite / weight 
4) Diarrhoea
5) Constipation
6) Ascites / +- bowel obstruction
7) Jaundice + – biliary obstruction
8) Symptom cluster of one or more 



Symptom burden 



Supportive Oncology

11

• 6 hospitals, 51 clinicians, 420 patients, 15,000 PROMs to date

• Earlier supportive and palliative care 

o Intervene sooner and more effectively, reduce unplanned 
admissions

o Improve QoL

• £1.20 - £1.40 returned per £1 invested

• Mean savings of £11.2M over 5 years if scaled regionally7,8

• RCP FIX IT prize winner 20239

MCO is in use at the UHS oncology service with new pathways being added 
currently

https://www.myclinicaloutcomes.com/case-study/bsuh

 7. https://www.sciencedirect.com/science/article/abs/pii/S0936655521004350?dgcid=coauthor
8. https://www.unityinsights.co.uk/our-insights/enhanced-supportive-care

9. https://medicalcare.rcp.ac.uk/content-items/case-study/fix-it-prize-winner-2023-my-clinical-outcomes-mco/

“The service reduced length of stay and unplanned 
readmissions, and had a favourable benefit cost ratio—
indicating return on investment…We think this should 
be a widely adopted service…”

BMJ Support Pall Care, June 2022

Monetised benefits included:

• Reduction in non-elective admission rate

• Reduction in non-elective length of stay

Other benefits included:

• Proactive patient management with remote 
PROMs

• Earlier provision of supportive care for patients 
at end-of-life
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Symptoms specific to pancreatic cancer 

• Pain 

• Fatigue 

• Weight loss

• Diarrhea 

• Nausea / vomiting

• Obstructive symptoms

• Biliary tree blockage / Jaundice



Practical tips 

• Long-acting opioids – no reason not to start with morphine but 
be generous 

• Low threshold for SC pumps if any question on absorption 

• Low threshold to opioid switch 

• Low threshold to add in neuropathic agent – my preference 
pregablin 

• Always consider *short course* steroids 



Stents from a palliative care perspective

• Anything ERCP  – especially if symptom relief + reducing biliary 
sepsis

• Duodenal stents – yes if fit 

• Ascites – aim for an indwelling drain ASAP

• Recurrent ascites / jaundice / infection generally poor 
prognostic sign

• PTCs – not a fan



Practicalities

• Who best to have these conversations?

• Continuity of care/relationships

• How best to record?

• Fragmented health service

• Time

• Not a priority in outpatients

• Privacy on the ward

• Differing ethnic, religious, spiritual beliefs



‘Creating Conversations’

• Language Matters:

• There is no such 
thing as a “Ceiling 
of Care”

• Avoid any 
euphemism for 
dying

What are your main 
priorities at this point?

What is it that makes 
you happy?

Is there anything you 
fear happening?

What would you not 
want to happen?

What would you rather 
prioritise ‘comfort’ or ‘life 
sustaining treatment’?

“Sick enough to die”
2nd Conversation



Why aren’t we getting it right?

• Cancer services developed as single disease services but cancer as a 
single diagnosis is now the exception not the norm and the number 
of people living with incurable cancer is increasing

• Hoping for the best but not planning for the worst –  do novel 
treatments exacerbate this?

• Reliance on ‘the MDT’ for decision making – is this the right forum 
for complex decision making?



What happens when we don’t get it right?

• Poor staff and patient experience 

• Increased length of stay 

• Increased costs - Repeated admissions, excess treatment, multiple 
specialist interventions 

• Poor communication leading to distress, delays 

• Lack of prognostication and missed chances for advance care planning 

• Loss of continuity of care



MDT working is key – 
Phone a friend / ask 
the (expert) audience 



Part 2 





If the decision is for end-of-life care 

• Known
– Patients dying in hospital have variable access to and input from specialist palliative care 

(SPC) services.
– Little is known of the care provided in the absence of such support.

• Adds
– SPC would intervene in the care of more than half of those dying inpatients not referred 

for their services.
– End-of-life care plans (EOLCP) appear to be a powerful support to non-specialists in 

providing end-of-life care in hospital.

• Policy
– Encourage non-specialists in palliative care to consider whether their dying patients may 

benefit from SPC input.
– Researching the most effective structure and function of EOLCP should improve the care 

received by patients managed by non-specialists.



What is the local 
picture? 

( everyone has one) 





Judgement reviews after death 





“How people die remains in 
the memory of those who 

live on”
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