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Don't delay Palliative Care –
Real-world Cancer and Palliative Care Integration



We would like to acknowledge and recognize the 
Kanien’kehá:ka as custodians of the lands and 
waters on which we are gathered today. This place 
has long served and continues as a site of meeting 
and exchange amongst nations and peoples.
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The SMART Goal

Increase by 20% the proportion of patients with 
metastatic colorectal cancer who receive early 

specialist palliative care services (defined as >90 days 
before death), over 2 years (2019-2020).



What did we do? Multi-component intervention



Oncology Providers’ Challenges

Top barriers:
• Time and competing priorities
• Care Coordination
• Worry about patient distress

Earp et al. Curr Oncol 2018 Oct;25(5):e480-e485. doi: 10.3747/co.25.4021
.



Weekly 
Cueing

Implementation 
Facilitator

NHS Sustainability Score
35.3 in 2018



Nurse specialist supported early palliative care

27%

26% 13%

34%



Shared Care Letters – For Care Coordination
• Sent at diagnosis of advanced cancer/beginning of palliative intent therapy.
• Patient handout explains shared care and palliative care
• Asks Family Physician to collaborate and share in the palliative approach to care.

Primary Care 
Team

• Non-cancer 
comorbidities

Cancer Team
• Cancer and 

treatment related 
concerns

• Investigations 
related to cancer 
treatment

Shared Care
• Symptoms (ongoing 

investigations and 
treatment)

• Advance Care Planning
• Patient and Family 

Concerns
• Legal/Financial/Social 

Concerns
• Accessing Community 

Resources



Patient handout

Family Doctor Letter 
And Fax Back

Ahs.ca/guru





Intervention 
start

What did we find? Earlier Palliative Care Achieved

17% Difference



Additive impact of components
Intervention zone (Calgary): 
Implementation Period (April 2019 
to December 2020)

Count
Referral to SPC >90 
days before death, 

yes, %

Days from SPC 
referral to death, 

median (IQR)

All decedents in this group 209 57 130 (53-248)
Full Intervention

CNS, yes; Shared Care Letter, yes 28 100 240 (160.5-359)

Partial Intervention

CNS, yes; Shared Care Letter, no 21 76 197 (96-251)

CNS, no; Shared Care Letter, yes 43 53 101.5 (52.5-257)

No Intervention

CNS, no; Shared Care Letter, no 117 45 86 (40.5-203.5)



Positive 
experiences



Tested spread of shared care letters

Successfully implemented in Central Alberta in 2022

Could not be started in Edmonton because of 
competing priorities

Key factors:
Nurse Champion
Cueing
Leadership support

39%
 uptake of shared 

care letters



Sustainability

• Cueing
• Dedicated palliative nurse 
• Manager and oncologist support

Lessons Learned



SHIFTING CULTURE AND PRACTICE

To using palliative 
care as an added 
layer of support 

concurrently disease 
therapy

From starting 
palliative care 

when there is no 
more disease 

therapy


