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Introduction Method
Enhanced Supportive Care (ESC) is a model for delivering holistic, coordinated, multiprofessional Primary Supportive are in Gneology Clinic ESC launched at our tertiary cancer centre in 2016, providing a holistic
care to patients receiving cancer treatment and beyond-. support model initially to patients with treatable but not curable cancer.

The service began seeing patients with curative disease in 2021 and
patients with late effects in 2022.

In October 2023, a retrospective case note analysis was undertaken for
all patients attending the ESC clinic over the previous 12 months who

However these services in the UK are starting to support more patients with curative disease, were referred with late effects. Data was collected relating to
venturing into an area of support quite outside traditional palliative care. Little is known about the Supportive/ Palliative demographics, reasons for refer_ral and treatment outcomes including
efficacy of these services in the survivorship population. care feam symptom severity as recorded using IPOS.

Integrated Supportive Care Department

In the UK, It has developed to include palliative care as a central point, providing a coordination
role for other supportive care specialties?. As a result it is thought of as early palliative cares.

Our aim Is to examine the impact of an ESC approach on the delivery of symptom care for
patients with late effects.

Conclusion

Results

The ESC model is effective in providing symptom relief, psychological
support and addressing practical concerns following curative treatment
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