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What is Supportive Care ? R
MASCC

MULTIRATIONAL
ASSOCIATION OF SLPPORTIVE
CARE M CANCEN

Death or cure and

CIEgaE:S rehabilitation

r

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

SUPPORTIVE CARE

PALLIATIVE CARE

CANCER THERAPY

Diagnosis Death

GUSTAVE ROUSSY




Supportive Care in Cancer ? A Mascc Perspective

Components of supportive care

Patient Centered

Include Family and Caregivers Who
Supportive care across the cancer timeline

— Where &
Multidimensional e
Communication C

: When
Evidence based
Supportive care screening and tools for measurement
— op e tg Research -
ccommodate new toxicities u
"Education

GUSTAVE ROUSSY Ripamonti C. et al. Support Care Cancer. 2020;28(8):3467-3475.
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Anticancer Drugs :
Chemotherapy
Personalised

Therapy
Knowledge

Supportive
Treatments:
Antiemetics

Supportive
Guidelines

Supportive Care in Cancer

Organisation:
Hospital
Homecare

Models of
Organisation
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Information

French National Survey Il BAROMETRE 5 05
‘__w 6—" .. . Seins Uncologiques de support
711 Physicians in Cancerology (2263 contacts) <
1562 Cancer Patients
Information on positive effects (88%) Information on negative effects (64%)
Your Oncologist _ 72% Your Oncologist 75%
. Your Health Caregivers
Your Health Caregivers -40% Y S aam
Team
Your GP - 18% The Announcement
M Nurse
The Announcement - 16% Your GP
Nurse
An Other Specific l 9% An Other Specific l 9%
Team Team
Your Pharmacist I 6% Your Pharmacist I 7%

Scotté F. et al. Eur J Cancer. 2013;49(5):1090-1096.
Scotté F. et al. Support Care Cancer. 2017;25(7):2111-2118.

GUSTAVE ROUSSY




Lancet Oncology Commission I

Integration of oncology and palliative care: a Lancet Oncology psd
Commission

CrossMark

Stein Kaasa*, Jon H Loge*, Matti Aapro, Tit Albreht, Rebecca Anderson, Eduardo Bruera, Cinzia Brunelli, Augusto Caraceni, Andrés Cervantes,
David C Currow, Luc Deliens, Marie Fallon, Xavier Gomez-Batiste, Kjersti S Grotmol, Breffni Hannon, Dagny F Haugen, Irene | Higginson,
Marianne | Hjermstad, David Hui, Karin Jordan, Geana P Kurita, Philip ] Larkin, Guido Miccinesi, Friedemann Nauck, Rade Pribakovic, Gary Rodin,

Per Sjegren, Patrick Stone, Camilla Zimmermann, Tonje Lundeby

Tumour-directed approach: Host-directed approach:
main focus = treating the focuses on the patient with the
disease disease
Systematic assessment Better symptom control;
Use of patient-reported outcomes === |Improved physical and mental
Active patient involvement in the health,
decisions. Better use of health-care resources

GUSTAVE ROUSSY Kaasa S. et al. Lancet Oncol 2018; 19: e588—653
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SPECIAL ARTICLE

European Society for Medical Oncology (ESMO)
position paper on supportive and palliative care

K. Jordan'®, M. Aapro?, S. Kaasa™*®, C. I. Ripamonti®, F. Scotté’, F. Strasser®, A. Young®, E. Bruera™®,
J. Herrstedt' 12, D. Keefe'?, B. Laird ™", D. Walsh'®, J. Y. Douillard"” & A. Cervantes'®

Oncology has come a long way in addressing patients’ quality of life, together with developing surgical, radio-oncological and
medical anticancer therapies. However, the multiple and varying needs of patients are still not being met adequately as part of
routine cancer care. Supportive and palliative care interventions should be integrated, dynamic, personalised and based on best
evidence. They should start at the time of diagnosis and continue through to end-of-life or survivorship, ESMO is committed to
excellence in all aspects of oncological care during the continuum of the cancer experience. Following the 2003 ESMO stand on
supportive and palliative care (Cherny N, Catane R, Kosmidis P. ESMO takes a stand on supportive and palliative care. Ann Oncol
2003; 14(9): 1335-1337), this position paper highlights the evolving and growing gap between the needs of cancer patients and
the actual provision of care, The concept of patient-centred cancer care is presented along with key requisites and areas for

further work.
Key words: position paper, ESMO, supportive care, palliative care, patient-centred care, multidisciplinarity

GUSTAVE ROUSSY Jordan K. et al. Annals Oncol 2018




« Early Palliative Care »

100
807 HR=1.70; 95% Cl,1.14 to 2.54;
P=0.01

- 60+ M Standard care
X 50 Early palliative care
an 60—
= =
2 a- 404
5 a
2 ¥
=
2 40+ Median Survival = 11.6 months % 20+
a Early palliative care 10- I .

20- 0 Frstline ~ Secondline =~ Thirddine Fourthine

chﬂml:rmammr chamotharapy chemotherapy chemotherapy chemaotherapy
, : only ar mora
Standard care
Median Survival = 9.8 months
0 I I | I
0 10 20 3o 40

Months

Temel JS et al NEJM 2010
GUSTAVE ROUSSY

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



Next EPC, Early SCC, Patient Centered Care

e 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.

Survivorship care Palliative care

Management of treatment side effects
Psychosocial support

Cancer surveillance

Care coordination

Health promotion through behavioral
change

Symptom management
Psychosocial support
Decision support

Patient-
centered
care

Advance care planning
Spiritual and cultural aspects of care
Transitions in care

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



The Assessment = A Solution? |gemsees | (&)

- Treatment Phase
(o= 508 07})A ESAS - Palliative phase
B (n =213 877) /

impact of ESAS assessment on overall survival by
phase of care

Palliative

X B
care
@
| .
©
@
Y—
O Continuing - ————i
7
©
=
o
Initial - .
0.3 0.4 05 0.6 0.7 0.8 0.9 1.0 11
Bett I . W I
e Hazard Ratio of ESAS Yes vs No i

Barbera L, et al, Cancer Medicine. 2020;9:7107—-7115.
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Supportive Care needs at Gustave Roussy in 2021

By 2021 at GR :

6217 new patients from 11 comities

2581 pts : adressed to SCC

Social Worke
27%

1348 pts 2 2 interventions

Psycho-oncolog

GUSTAVE/
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The Role of the Multidisciplinary Team

Oncologist Nurse Navigators

. ‘ Physiotherapist Radiotherapist
Anticipate
CAM practice Radiologist

GUSTAVE ROUSSY Champiat S. et al. Ann Oncol. 2016;27(4):559-574.
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Gustave Roussy Model

Cancer Pathway
Department

Critical Care
(ICU-USCC-USCM)
= i Ambulatory
Web . (Emergency, Consultation,
MOoNitoring g _ : Navigator nurses board)

Supportive Care
. (Pain, Pall Care, Nutrition, Psy,
Chronic Palliative Physio, Social, Rehab, CAM)

Disease Care

GUSTAVE ROUSSY



Ambulatory Supportive Care

Initial
RE-
Physiotherapist HABILITATION
Physical Activity Toxicity
Nutrition
Psycho-oncology .
: Oncologist
Social Worker . . - :
Physician / internal Survivorship
CAM -
Medicine o
Nurse Practitionner Physician
PRE- Pharmacist SCC Specialists
HABILITATION SCC specialists CAM
(PER)-

HABILITATION

GUSTAVE ROUSSY
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Domicile

I Patient Pathway / Scheduled Assessments
Toxicity Day
Hospital
T =
0900 = ok
C=3 [ogaor o .
Digital Monitoring > |
PRO / network &T:J —
External
=y lL\ . Boards Coordination Non specific ) SMAC
& [ Disorder
it o > | i
Vulnerability Consultations J - %
| ACCUEIL .
questionnaire | e (%%% Emergencies
One-stop Home . & 4 IE I
; . —»
orientation Evaluation Eﬂ] Specific
Day Hospital internal Disorder Cancer
Coordination Departments
Coordination Unit e %’
Information
Consultation
Diagnostic Treatement Chronic Phase Survivor Care
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Early Assessment at Diagnosis

DEFINIR NOTRE SCHEMA
DIRECTEUR INFORMATIQUE

Garantir la maitrise économique et stratégique
Mot AZOULAY du groupe pour soutenir sa croissance.

o -

Domicile

o —
o —
o —
o —

Critéres

Vulnérabilité

8-
M |
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5
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Partage Info
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AMBITION N°5

Résilience:
CAPRI Immuno, chirurgie, IV...

Batir une recherche intégrative
a fort impact sociétal.




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

1)
2)
3)
4)
5)
6)
)
8)
9)

GUSTAVE

everyday environment

Nutrition

lifestyle habits

medical history

taking medication

Pain

social issues

psychological issues => PHQ2Z2 , rapid screening
Self-assessment of symptoms (Generic MDASI questionnaire))

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

GUSTAVE/

ROUSSY
CANCER CAMPUS / \

ROUSSY GRAND PARIS
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A MIEUX VOUS CONNAITRE

Vous attendez votre rendez-vous en consultation a Gustave Roussy. Afin de préparer au mieux votre accueil et votre
accompagnement a Gustave Roussy, nous souhaitons avoir gquelques informations importantes vous concernant.

Madame, Monsieur,

Elles nous aideront a préparer votre consultation, vous orienter dans vetre parcours et optimiser

votre prise en charge tout au long de vos soins a Gustave Roussy.

Merci de bien vouloir répondre aussi précisement que possible aux questions suivantes.

Vous pouvez étre assuré que toutes les informations recueillies demeureront entiérement confidentielles.

I ni t | al AS Sessmen t PARLEZ-NOUS DE VOTRE ENVIRONNEMENT AU QUOTIDIEN
S C O r e 1. Avez-vous des difficultés pour vous lever et/ou pour marcher : Qui[ ] Non[ ]

2. Etes-vous actuellement en capacité d'effectuer seulle) les gestes de la vie quotidienne
(toilette, habillage, prise des repas) : Oui[ ] Non[]

3. Etes-vous actuellement en capacité d'effectuer
seulle) des tiches ménageres [courses, cuisine, ménage...) : Oui[ ] Non[]

4. Avez-vous actuellement des professionnels pour vous aider a domicile (aide-ménagére, portage de repas...)
pour faciliter votre quotidien : Qui[_] Non[]

5.Comment vous organisez-vous pour la prise de vos médicaments :
Je m’en occupe seulle] [] On doit m'aider a les préparer et/ou a les prendre[ ]

6. Etes-vous actuellement en capacité de vous occuper seul(e) de formalités administratives
(formulaires a remplir...) ou financiéres (factures, remboursements...) : Oui[ ] Non [ ]

7.Recevez-vous actuellement des soins de santé a domicile ? Oui [_] Non[]

a. Si Oui, quel type de professionnel de santé intervient a votre domicile ?
Infirmiére en libéral[_] Kinésithérapeute en libéral[_] Hospitalisation a domicile [ ]

Autre[] Veuillez préciser

GUSTAVE ROUSSY




RO Rovssy
ROUSSY

CANCER CAMPUS /
GRAND PARIS

I
Patient management

New Gl:::;ﬁ tRoussy 5 Personalised, coordinated care :
ﬁ /_5 2 Questionnaire on the platform Information, specialist consultations, Day Hospital

? SN

r

form of a score on a dashboard

a ™
4 o
asponses are transmitted in the

3 The patient completes the
questionnaire

Nouvealsz



Organisation Pendant le traitement o e
(Patient Reported Outcomes program).

un modéle hautement sécurisé
et adapté aux attentes des patients.

AMBITION N°5

Batir une recherche intégrative
a fort impact sociétal.

-

| & |
N =
(_:» < E > 0:0: :o HDJ Complication
o o ACC'IJEIL (_‘F—..\’_j |
A L_%I@ y
ﬂ PRO/ Contacts | mss —'*I:'::| Service Médecine /\
Coordination P Aigue Cancérologie
o soins externes Problématique non | | .
Domicile . J spécifique ] * % ﬁ
I -
= yy R _\,_ Urgences non ETF-!] &Tf Domicile
j :  E— prOgmmmées Coordination | Coordination
s0ins soins
internes externes
) ° ® | v ] *E*
Problématique .
Ilq I ?:' spécifique _'_’E* Ser}ﬂFe.d? s SSR
spécialité

Coordination

. soins internes . L, Consultation de
~~— spécialité

Cellule Coordination
Soins

GARANTIR LA SECURITE DES
SOINS PAR UN ENGAGEMENT

E Garantir la maitrise économique et stratégique
HAUTE FIABILITE

du groupe pour soutenir sa croissance.

REFERENT CODIR :

Jane KHOURY
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Digital Monitoring : Caprl

Gustave Roussy

Intervention combining Nurse Navigators (NNs) and a

9 -'gg mobile application vs. standard of care (SOC) in cancer
g—

oncologists P proutters. patients (pts) treated with oral anticancer agents (OAA):
results of CAPRI, a single-center, randomized phase 3 trial.

/N — > =
- e =
o
Nurse www.capri.gustaveroussy.fr Patient
Navigators Q .

Gustave Roussy Cancer Institute, Villejuif, France

©

reesenrea v 2020ASCO

ANMNUAL MEETING

eresenten gv:  Olivier Mir, MD, PhD, MPH =

Adult cancer patients
Advanced disease. -
Approved oral treatment
for 6 months

Excluded: treatment.in a clinical trial Dedicated webiste / mobile application

or compassionate use program, 80 algorithms => specific alerts.
hormonal thergpy.alone.

GUSTAVE ROUSSY Mir. O. et al. Nature Medicine 2022




Primary Endpoint: Relative Dose-intensity

| CAPRL__| CONTROL | _ Total | p-alue |
Missing 0 0 0

N 272 287 559

Mean (SD) |0.9344 (0.2590) 0.8943 (0.1914)|O.9138 (0.2275) p=0.0426

[0.9035; [0.8720; [0.8949;
95% ClI
0.9653] 0.9165] 0.9327]
Missing 17 (6.3%) 22 (7.7%) 39 (7.0%)
Adjusted on adherence N 255 265 520
(Morisky scale) Mean (SD) |0.8417 (0.2632) 0.7998 (0.2090)|O.8204 (0.2378) p=0.0451
[0.8093; [0.7745; [0.7999;
95% ClI
0.8742] 0.8251] 0.8408]

Secondary Endpoint: Hospitalizations

Variable | | CAPRI_| CONTROL | _Total | pvalue |
272 287 559

N

Patients with hospitalizations No 210(77.2%) 196 (68.3%) 406 (72.6%) p=0.02
Yes 62 (22.8%) 91 (31.7%) 153 (27.4%)
N 272 287 559

Patients with emergency

. No 231 (84.9%) 224 (78.0%) 455 (81.4%) p=0.04
hospitalizations

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

GUSTAVE ROUSSY Mir. O. et al. Nature Medicine 2022




emote Monitoring during COVID-19 Pandemic:
CAPRI Covid App

A

Google Play App Store

16:057

GUSTAVE/ !  custave/ ‘ | cusTAvE/
ROUSSY CAPRI| g 5‘0UMSS/Y\ CAPRI| ansns BOUMSS/Y\ CAPRI i

VA

Bonjour, je suis ici pour essayer
de Vl‘_‘pOﬂd{[‘ aVvos questions au
sujet du Covid-19.

© Accueil VOS DONNEES DE SUIVI COVID19
ceueil

® Suivi Co ¢ Votre température est supérieure ou égale a
383°C? Avant de me poser vos questions,
Qoui O Non veuillez vous assurer que vous
avez bien répondu au sondage de
vos symptdmes. Si ce n'est pas
s déja fait, veuillez le remplir sur le
O 0ui O Non site CAPRI, dans 'onglet Covid.
Apparition ou aggravation d'une toux depuis la
derniére évaluation ? Veuillez poser votre question.

Ooui O Non
Etes-vous somnolent ?
Do O
A de o depuis la
derniére évaluation (ex : courbatures, maux de
tétes) ?

Apparition ou aggravation d'une géne
respiratoire depuis la derniére évaluation ?

Ooui © Non
Avez-vous de la diarrhée depuis la derniére
CONTACTER L'INFIRMIERE CAPRI évaluation ?

COVID Ooui © Non

Contactez votre infirmmiére de coordination :

. 0142

Votre infirmiére de coordination est

DERNIERS MESSA

GUSTAVE ROUSSY Scotte F. et al. Eur J Cancer, 2020 25




The next Step: Resilience
Reinventing Cancer Care with Remote Patient Monitoring

RESILIENCE

-5

Medical decision

[+ | . )
Coordination of
- o

ePRO capture Alerts
Supportive care resources

Claim

Improved adherence to
treatment, increased overall

survival,
Any cancer, any phase, improved quality of life Designed within a quality

any treatment framework certified ISO 13485 j

Certification

Class IIa Medical Device,
CE certification

Indication

Early detection of relapses,
complications or toxicities

Efficiency of care and organization

GUSTAVE ROUSSY




Empower Patients

Mesurer Q

[] Self assessment of symptoms
ol0 (PRO-CTCAE compliant)

Bonjour Marie,

Comment va votre fatigue ?

Faire le point
Personalized educative
content to understand

symptoms '

Vos derniers symptomes

Douleur au bras ou au sein

A l'instant

Fréquence
Sévérité
Impact
Supportive carejresources to
foster self-management &
improve quality of life




Monitor Patients

[l Personalized ePROs to fit every
0 [I patients and enrich follow up

RESILIENCE

uuuuuuuuu

-------------------------------

wo« 78 2 © © 6 © © © © © 6 0 © 0 0 © 0 6 © © O 6 O © © ©° -

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

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnn

oooooooooooooooooooooooooooo

Alerts to proacti
patients with
appropriate a




After cancer in Gustave Roussy

GUSTAVE ROUSSY

Personalized Survivorship Care Plan

Eletronic & printed document with
information on disease characteristics,
prior and ongoing treatments, follow-up
recommendationsincluding healthy
behaviours

Delivered to the patientand primary care
physician

A

l«—— ]

D e il

The “Transition Day” Follow-up care

Persistant side
effects of chemo &

. targeted agents
Face-to-face group seminars on

. . Endocrine therapy
core survivorship themes

Physical activity

. . . Nutrition
Personalized survivorship

consultation for needs assessment
and multidisciplinary referrals

Sexual health
Return to wark

Emotional distress
and psychosocial
support

Resilience Care© Mobile App

A mobile app delivering
personalized survivorship
education, empowerment & self-
management advice according to
symptoms reported (PRO-CTCAE)

4-level functionalities: measure,
understand, appease and explore

Symptom Management Decision Aids

Evidence-based symptom l%l
management decision aids for S
physicians on main treamtnet related

toxicities and concerns

Mapping and processes for ®
\

multidisciplinary referrals in an Ul%
institutional and community level ®-®




After cancer in Gustave Roussy

Breast Cancer Proactive Survivorship Care Pathway: now and the future

lll Receipt of survivorship
care plan
_ Self-management modules for key symptoms:

APA, Meditation, Yoga & + CBT (distress &
fatigue)

am Offer to download App

Offer to participate in Maybe add online version of JT
« Journeé de transition »

RDV for Survivorship
Personalized consultation
as entering door to the
pathway

Follow-up and community

— multidisciplinary resources: : :
DAC team/ alternated with primary care

FU-consultations performed by survivorship

Expansion of coordinated
— multidisciplinary referrals: My
care

>
©
=
i
o
qv)
o
(b
L
)
)
-
<))
]
c
(b
.
c
()
—
©
al

Studying expansions to other diseases.— Expansion to other disease groups

GUSTAVE ROUSSY




After cancer in Gustave Roussy

Diagnosis

%/ﬁ\%f

Treatment care plan Survivorship care plan

11
5 B

Risk communication / Journée d’annonce

(education, health promotion, self-management) Journee de transition

(education, empowerment, community, symptom

Remote monitoring management)

(improved communication and toxicity management)

Digital companion & wearables
(education, empowerment, community and self-management)

Multidisciplinary referrals and supportive care clinic
(Symptom management & health promotion)

Healthcare professional resources
(symptom management decision trees)

LS FOILEEY Care coordination and digital navigation




GR 2: SALLES DE SOINS

ESTHETIQUES _ sl
1. HDJ Evaluation -
2. HDJ Fin de traitement (Transition, Interval)
3. HDJ My Care

SALLE
BOXES DE ATELIER
CONSULTATION
ou
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N\ m
MASCC

\ Multinational Association of Supportive Care in Cancer
\ / Supportive Care Makes Excellent Cancer Care Possible

Designated Centers in Integrated Oncology and
Supportive Care

International MASCC Qualification Program
(IMQuaP)

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




GUSTAVE ROUSSY|

MAS‘ ‘ MULTINATIONAL ASSOCIATION OF SUPPORTIVE CARE IN CANCER

recognizes the

Gustave Roussy
Interdisciplinary Cancer Course Department (DIOPP)
Villejuif, France

As a MASCC-Designated Center of Excellence in Supportive Care in Cancer
Certified for the Period 2020 to 2023

Supportive Care Makes Excellent Cancer Care Possible

éyé: Md—\/‘ ca _~Oa Q{w—-\
—_—— I ')
Andrew Davies, MD, FRCP Melissa Chin, HBSc, MBA, CHE Carla Ida Ripamonti, MD

MASCC President MASCC Executive Director Chair, Center of Excellence Program/A
-
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%

MASCC

ASSOCITION OF SLmhOsve
< ™ "

“Supportive care makes excellent cancer
care possible”

Dorothy M.K. Keefe,
past President of MASCC

GUSTAVE ROUSSY



VOTRE RENDEZ-VOUS EN 2023

= CONGRES

NATIONAL
des SOINS
ONCOLOGIQUES

de SUPPORT

11-12-15 OCT.

LILLE GRAND PALAIS

INFORMATIONS SUR
congres-afsos.com

Q00

Association Francophone des
Soins Oncologiques de Support
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- 2023 NARA"‘

MASCC/JASCC/ISOO ANNUAL MEETING @
~22-24 JUNE - SUPPOR]T N
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e FRANCE 2024

MASCC/AFSOS/ISOO ANNUAL MEETING
JUNE 27-29 - SUPPORTIVE CARE IN CANCER
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of ORAL ONCOLOGY




