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What is Supportive Care ? 

Supportive care is the prevention and management of 

the adverse effects of cancer and its treatment across 

the entire continuum of a patient’s illness - including 

the enhancement of rehabilitation and survivorship 
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Supportive Care in Cancer ? A Mascc Perspective 

Components of supportive care 

Who 
 
Where 
 
When 
 
Research - 
Education 

Ripamonti C. et al. Support Care Cancer. 2020;28(8):3467-3475.  

Patient Centered 

Include Family and Caregivers 

Supportive care across the cancer timeline 

Multidimensional 

Communication 

Evidence based 

Supportive care screening and tools for measurement 

Accommodate new toxicities 
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Anticancer Drugs : 

Chemotherapy 

Personalised 

Medicine 

Immuno-Oncology 

Supportive 

Treatments: 

Antiemetics 

Analgesia 

Nutrition… 

 

Organisation: 

Hospital 

Homecare 

 

Supportive Care in Cancer 

Therapy 

Knowledge 

Supportive 

Guidelines 

Models of 

Organisation 
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Sharing vision and truth 
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Information  
French National Survey 

711 Physicians in Cancerology (2263 contacts) 

1562 Cancer Patients 

 

Scotté F. et al. Eur J Cancer. 2013;49(5):1090-1096.  

Scotté F. et al. Support Care Cancer. 2017;25(7):2111-2118.  
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Tumour-directed approach: 

main focus = treating the 

disease 

 

Host-directed approach: 

focuses on the patient with the 

disease 

 

Systematic assessment  

Use of patient-reported outcomes  

Active patient involvement in the 

decisions. 

 

Better symptom control,  

Improved physical and mental 

health,  

Better use of health-care resources 

 
8 
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« Early Palliative Care » 

Temel JS et al NEJM 2010 

Greer JA et al., J Clin Oncol  2012; 30:394-400 

HR= 1.70; 95% CI,1.14 to 2.54;  

P = 0.01 

 

Median Survival = 9.8 months 

Median Survival = 11.6 months 
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Next EPC, Early SCC, Patient Centered Care 

JS.Temel, et al. J Clin Oncol 2022; 40:626-634 

 Advanced Lung Cancer: from bad to uncertain prognosis 

 (1) manage novel side effect profiles,  

 (2) cope with prognostic uncertainty,  

 (3) address survivorship care needs,  

 (4) plan for EOL. 
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The Assessment = A Solution? 

impact of ESAS assessment on overall survival by 

phase of care 

Barbera L, et al, Cancer Medicine. 2020;9:7107–7115.  

 

Cancer diagnostic

2007 to 2015

No ESAS

(n = 294 186)

ESAS

(n = 213 877)

128 893 patients 

appareillés :
- Initial Phase

- Treatment Phase

- Palliative phase

R

(n = 508 073)
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                         Nutrition 

                             59% 
                          Psycho-oncology 

                                    28 % 

                              Social Workers 

                                   27% 

                                    Pain 
                                       16%  

By 2021 at GR  :   

 

 6217 new patients from 11 comities 

 

2581 pts  : adressed to SCC 

 

1348 pts ≥ 2 interventions 

                Physiotherapist 

                       33% 

Papageorgiou L. et al. Eposter MASCC 

2023 

Supportive Care needs at Gustave Roussy in 2021 
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The Role of the Multidisciplinary Team 

  

 

  

 
  

  

Prevent 

Anticipate 

Detect Treat 

Monitor 

Champiat S. et al. Ann Oncol. 2016;27(4):559-574.  

Nurse Navigators 

Psychologist 

Pain Management 

Dieteticians 

CAM practice 

Physiotherapist 

Radiologist 

Surgeon 

Radiotherapist 

Pharmacist 

GP Oncologist 
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Diagnosis 

Anti Cancer Treatment 

Chronic 
Disease 

Palliative 
Care 

Survivorship  

Vulnerability 
Score 

Alerts 
toxicity/complications 

End of Treatment 

1st Contact with patient 

Web 
Monitoring 

 

 Gustave Roussy Model 

Critical Care 

(ICU-USCC-USCM) 

Ambulatory 

(Emergency, Consultation, 

Navigator nurses board) 

 

Supportive Care 
(Pain, Pall Care, Nutrition, Psy, 

Physio, Social, Rehab, CAM) 

 

Cancer Pathway 

Department 
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Ambulatory Supportive Care  

Initial 

Toxicity 

Survivorship 

Physiotherapist 

Physical Activity 

Nutrition 

Psycho-oncology 

Social Worker 

CAM 

RE-

HABILITATION 

(PER)-

HABILITATION 

PRE-

HABILITATION 

Oncologist 

Physician / internal 

Medicine 

Nurse Practitionner 

Pharmacist 

SCC specialists 

Physician 

SCC Spécialists 

CAM 



GUSTAVE ROUSSY 

Home 
Vulnerability 

questionnaire 

Consultations 

Home One-stop 

orientation 

Information 

Evaluation 

Day Hospital 

Boards 

Digital Monitoring 

PRO / network 

Coordination Unit 

Non specific 

Disorder  

Specific 

Disorder 

SMAC 

Toxicity Day 

Hospital 

Emergencies 

Cancer 

Departments 

Consultation 

SSR 

Domicile 

External 

Coordination 

Internal 

Coordination 

USP 

Diagnostic Treatement 

Palliative 

Chronic Phase Survivor Care 

Patient Pathway / Scheduled Assessments 
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Early Assessment at Diagnosis 
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Résilience:  

CAPRI Immuno, chirurgie, IV… 
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 Vulnerability self-questionnaire 

-Filling time: approximately 7 minutes (tested by the patient committee) 

-Topics : 
1) everyday environment 

2) Nutrition  

3) lifestyle habits  

4) medical history  

5) taking medication  

6) Pain 

7) social issues  

8) psychological issues => PHQ2 , rapid screening  

9) Self-assessment of symptoms (Generic MDASI questionnaire)) 

 

- Initially in paper format => transition to digital format (in progress) 
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Initial Assessment 
Score 



Questionnaire on the platform 

Personalised, coordinated care : 

Information, specialist consultations, Day Hospital 

The patient completes the 
questionnaire 

Responses are transmitted in the 
form of a score on a dashboard 

New Gustave Roussy 
patient 

1 

2 

3 

4 

5 

Patient management 

 Digital tool 
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Organisation Pendant le traitement 

(Patient Reported Outcomes program). 
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Digital Monitoring : Capri 

Mir. O. et al. Nature Medicine 2022 
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Primary Endpoint: Relative Dose-intensity 

24 

p-valueTotalCONTROLCAPRI

000MissingRDI 

(until end of study) 559287272N

p = 0.04260.9138 (0.2275)0.8943 (0.1914)0.9344 (0.2590)Mean (SD)

[0.8949 ; 

0.9327]

[0.8720 ; 

0.9165]

[0.9035 ; 

0.9653]
95% CI

39 (7.0%)22 (7.7%)17 (6.3%)MissingRDI 

Adjusted on adherence

(Morisky scale)

520265255N

p = 0.04510.8204 (0.2378)0.7998 (0.2090)0.8417 (0.2632)Mean (SD)

[0.7999 ; 

0.8408]

[0.7745 ; 

0.8251]

[0.8093 ; 

0.8742]
95% CI

p-valueTotalCONTROLCAPRIVariable

559287272N

p = 0.02406 (72.6%)196 (68.3%)210 (77.2%)NoPatients with hospitalizations

153 (27.4%)91 (31.7%)62 (22.8%)Yes

559287272N

p = 0.04455 (81.4%)224 (78.0%)231 (84.9%)No
Patients with emergency 

hospitalizations

104 (18.6%)63 (22.0%)41 (15.1%)Yes

Secondary Endpoint: Hospitalizations 

Mir. O. et al. Nature Medicine 2022 
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Remote Monitoring during COVID-19 Pandemic: 

CAPRI Covid App 

25 Scotte F. et al. Eur J Cancer, 2020 
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The next Step: Resilience 
Reinventing Cancer Care with Remote Patient Monitoring 

Medical decision 

Coordination of 
care 

ePRO capture 
Supportive care resources 

Alerts 

Indication 

Early detection of relapses, 
complications or toxicities  

Any cancer, any phase,  
any treatment 

Claim 

Improved adherence to 
treatment, increased overall 

survival,  
improved quality of life 

Efficiency of care and organization 

Certification 

Class IIa Medical Device,  
CE certification 

Designed within a quality 
framework certified ISO 13485 
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Empower Patients 

Personalized educative 
content to understand 
symptoms 

Supportive care resources to 
foster self-management & 
improve quality of life 

Self assessment of symptoms  
(PRO-CTCAE compliant) 
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Monitor Patients 

Smart symptoms grading to 
stay up-to-date on large patient 
cohorts 

Alerts to proactively support 
patients with the most 
appropriate actions 

Personalized ePROs to fit every 
patients and enrich follow up  
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After cancer in Gustave Roussy 
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After cancer in Gustave Roussy 

30 

Breast Cancer Proactive Survivorship Care Pathway: now and the future 

P
a
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e

n
t 
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h

e
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a
th

w
a

y
 Receipt of survivorship  

care plan  

Offer to download App 

Offer to participate in 
«  Journeé de transition » 

Follow-up and community 
multidisciplinary resources: 

DAC 

Expansion of coordinated 
multidisciplinary referrals: My 

care 

End of treatment 

RDV for Survivorship 

Personalized consultation 

as entering door to the 

pathway 

Self-management modules for key symptoms: 

APA, Meditation, Yoga & + CBT (distress & 

fatigue) 

FU-consultations performed by survivorship 

team/ alternated with primary care 

Studying expansions to other diseases… 

Maybe add online version of JT 

Expansion to other disease groups 
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Diagnosis Treatment Follow-up 

Survivorship care plan 

Journée de transition 

(education, empowerment, community, symptom 

management) Remote monitoring 

(improved communication and toxicity management) 

Treatment care plan  

Risk communication / Journée d’annonce 

(education, health promotion, self-management) 

Digital companion & wearables 

(education, empowerment, community and self-management) 

Healthcare professional resources 

(symptom management decision trees) 

Care coordination and digital navigation 

Multidisciplinary referrals and supportive care clinic 

(Symptom management & health promotion) 

After cancer in Gustave Roussy 
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Location 

 

 

GR 2 :  
1. HDJ Evaluation 

2. HDJ Fin de traitement (Transition, Interval) 

3. HDJ My Care 

Start: 

 May 15, 2023 

 
 



The Objective ? 

 International community 

 Dissemination of the "supportive care" 

message 

 Promotion of teams 

 Development of Integrative Oncology 

 Dissemination and homogenisation of 

guidelines 

 Development of multi-centric research 

 Sharing practices 
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“Supportive care makes excellent cancer 
care possible”  
 
Dorothy M.K. Keefe,  
past President of MASCC  
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