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Training… 
Try Again, Fail Again, Fail Better

Professor Keith Fox 
When he gave a presentation 
at the AHA scientific sessions on
the potential role of thrombolysis 
in myocardial infarction, he was mocked by a
famous pathologist who called the blood clot a 
"post-mortem artifact“ 



Training… 
Skeptics doubted the potential of balloon 
angioplasty in treating coronary artery disease: 
"Our colleagues laughed at it and said, 'You're 
wasting your time, this will never work.'  

Dr Carl Pepine, published one of the 
first studies suggesting that angioplasty
could be a reasonable alternative 
to lytic therapy in patients with MI.



Training… 

Find a Mentor, Be a Mentor

Follow your passion. Work hard. 
Become part of a team.
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Supportive care

 Supportive care is defined as care that aims to
optimize the comfort, function and social support 
of the patients and their family at all stages of the 
illness. 
This dimension of care emphasizes the 
oncologist’s role in optimizing quality of life for
all patients, including those with potentially 
curative illness.



- Supportive Care in cancer is the prevention 
and management of the adverse effects of 
cancer and its treatment. 

- This includes management of physical and 
psychological symptoms and side effects across 
the continuum of the cancer experience from 
diagnosis through anticancer treatment to post-
treatment care (therefore, including those of 
long-term survivors and those of end-of-life 
care). 

Supportive care



Adverse events of antineoplastic treatments:
- infections                                                             
- gastrointestinal symptoms   

(nausea, vomiting, diarrhea, constipation, mucositis)
- anorexia 
- cachexia
- fatigue 
- hematological toxicity
- alopecia
- organ toxicities

(neurotoxicity, cardiotoxicity, skin toxicity)

Symptoms of cancer:
- pain
- neoplastic fever
- metabolic complications (i.e., hypercalcemia)



Supportive Care makes excellent 
cancer care possible

Courtesy of Dorothy Keefe, past President of the MASCC
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Palliative Care
 Palliative care is an approach that improves the 

quality of life of patients and their families facing the 
problems 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 2002



Palliative and Supportive Care

 We need to remember that it is all about 
the patient, not about what we call the care

 There is room for both names - but maybe 
the emphasis of expertise is different

 We need to improve SC at the beginning 
without detriment to PC at the end



Differences

 Supportive Care is whole of Cancer 
journey

 Supportive Care is Cancer only

 Palliative Care is advanced disease and 
beyond

 Palliative Care is no longer confined to 
Cancer



SUPPORTIVE CARE

PALLIATIVE CARE

CANCER THERAPY

Diagnosis Death or cure and 
rehabilitation

DeathDiagnosis



SUPPORTIVE VS PALLIATIVE CARE

Supportive Care
 Aims to optimize the comfort,  

function and social supports 
of the patient and their 
family at all stages of the 
disease

Palliative Care
 Aims to optimize the comfort,  

function and social supports 
of the patient and their 
family when cure is not 
possible

 Cherny. Ann Oncol 2003;14:1335-
1337
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So, why is there confusion?

 Changing needs of patients
 Changing survival from cancer
 Problems with the image of the name ‘Palliative 

Care’



Paradox
 At the incurable disease end some Palliative 

Care services are now calling themselves 
Supportive Care so as not to frighten the 
patients.

 Simultaneously at the other end there is a 
move to call Supportive Care ‘Palliative Care’



Survey by ESMO
 Oncologists should coordinate the care of 

patients with advanced cancer and dying 
patients

 Supportive and palliative care should be 
initiated during the active treatment phase



Survey by ESMO
 Medical oncologists should be expert in the 

management of the physical and psychological 
symptoms of advanced cancer

 Cancer centers should provide supportive     
and palliative care as part of the basic basket of 
services.



Alice in wonderland?



ESMO position paper
Position paper on palliative and supportive care

Ann Oncology 2003, in update



Assumption
 As the prime cancer specialist, the medical
oncologist coordinates cancer care in all of its 
phases



How to decline it?

The Role of the 
Oncologist in the 
Provision of 
Supportive and 
Palliative Care

Supportive and 
Palliative Care 
Training for 
Medical 
Oncologists

Minimal Standards 
for the Provision 
of Supportive and 
Palliative Care by 
Cancer Centers.
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Role of the Oncologist in the Provision 
of Supportive and Palliative Care

A) specific training in these skills must be a part 
of the core curriculum of all accredited training 
programs



A) specific training in these skills must be a part of 
the core curriculum that every Oncologist 
builds



B) Cooperation and coordination with physicians 
of other disciplines (radiotherapy, surgery, 
rehabilitation, psychoncology, pain medicine..)



B) Cooperation and tox of immunotherapy!
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Supportive and Palliative Care 
Training for Medical Oncologists:  

Core skills proposed



1) Skills: management advanced pt

The oncological 
management of 
advanced cancer

• Medical oncologists must be 
expert in the appropriate use of 
antitumor therapies as 
palliative techniques when 
cure is no longer possible.

• Familiarity with key concepts of 
patient benefit, quality of life 
and risk/benefit analysis.



Patient benefit, quality of life and 
risk/benefit analysis

 Integration into the 
«Magnitude of Clinical Benefit concept»



ESMO Magnitude of Clinical Benefit
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ESMO Magnitude of Clinical Benefit





2) Skills: communication

Effective and 
compassionate 
communication 

with cancer 
patients and 
their families. 

Explaining 
diagnosis and 

treatment 
options, 

disclosure of 
diagnosis, 

explaining issues 
relating to 
prognosis, 

explaining the 
potential risk and 

benefits of 
treatment 
options

Facilitate 
effective, 
informed 
decision 
making, 

explaining the 
role of 

sup/palliative 
care, and care 
of distressed 

family 
members



3) Skills: The management of 
complications of cancer

Bone metastases

CNS metastases 
and neurological 

dysfunction

Liver metastases 
and biliary 
obstruction

Malignant 
effusions (pleural, 

peritoneal and 
pericardial)

Obstruction of 
hollow viscera 

Metabolic 
alterations

Anorexia and 
cachexia

Hematological
consequences

Sexual 
dysfunctions



4) Skills: Interdisciplinary care

Medical oncologists must be 
familiar with the roles of 

other professions in the care 
of patients with cancer and with 

community resources to 
support the care of these 

patients.



5) Skills: Research in supportive 
and palliative care

Medical oncologists must be familiar with 
research methodologies including: 
quality of life, pain measurement, 
measurement of other physical and 
psychological symptoms (dyspnea, fatigue, 
nausea and vomiting, depression and 
anxiety, desire for death), needs evaluation, 
decision-making research and palliative 
care audit.



6) Skills: value based preferences

Understanding what are the 
patients’ priorities and what are 
their considerations and feelings in 
relation to the expected treatment 

is essential in order to guide a 
more aware treatment choice, both 
from patients and from health care 

providers point of view.



Are we providing value to our patients?
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• List MA, Stracks J, Colangelo L, et al: How Do Head and Neck Cancer Patients Prioritize Treatment 
Outcomes Before Initiating Treatment? Journal of Clinical Oncology 18:877, 2000

• Tschiesner U, Sabariego C, Linseisen E, et al: Priorities of head and neck cancer patients: a patient survey 
based on the brief ICF core set for HNC. European Archives of Oto-Rhino-Laryngology 270:3133-3142, 2013
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How to decline it?

The Role of the 
Oncologist in the 
Provision of 
Supportive and 
Palliative Care

Supportive and 
Palliative Care 
Training for 
Medical 
Oncologists

Minimal Standards 
for the Provision 
of Supportive and 
Palliative Care by 
Cancer Centers.



Key tasks of supportive and 
palliative care provision in 
the cancer center include 
the screening of cancer 

patients to identify patients 
with specific needs, and the 

provision of realtime
supportive and palliative 
care interventions as part 

of routine cancer care.

Minimal Standards for the Provision of Supportive 
and Palliative Care by Cancer Centers



Conclusions
 The dimension of supportive and palliative care

 The medical oncologist coordinates cancer care 
in all of its phases

 The importance of training

 Skills to be acquired and practiced



Thanks for your attention!

paolo.bossi@istitutotumori.mi.it
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