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Background 

• Over 80% attend A&E at least once in the two years prior to their 
death

• 90% access acute services 

• 30% of all acute admissions are in the last year of life – 10% of which 
die on that admission (LOS median 2 days)

• Link to treatment escalation plans / respect / primary care 
communication  



National Picture

• 29% NHS spending is on patients in the last year of their life

• 1:3 of the adult inpatient population is in the last year of their life

• 1:10 is in their last admission

• Supportive and palliative care intervention is evidenced to reduce 
cost of hospital admission by 14-24%



66% of people say they would like to die at home. In Sussex 
Health and Care Partnership just 22% do so

• Ageing population 

• More co-morbidities 

• Fits true north of reduction in 
crude mortality 

• Earlier recognition of 
deterioration 



Cancer as an example 



Opportunities 



PROMS
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MCO is a digital health 
platform for remote, long-
term collection and real-
time analysis of Patient-
Reported Outcome 
Measures in routine clinical 
practice
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6 Hospitals

51 Clinicians

304 Patients

13 Cancer types

BSUH ESC Summary
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22nd Sept 2020 – 11th August 2021

1,670 PROMs 

assessments

58,450 Symptom 

Assessments



Overall quality of life changes 



Symptom burden 



The Project

• 2 year fixed term project
• Funded by NHS England

• Initially staffed by:
• 3x Clinical Nurse Specialists
• 1x Clinical Fellow
• Data support from the Academic Health Sciences Network

• Project Aims
• To reduce number of unnecessary admissions, clinical investigations and length of stay
• To provide quicker symptom management and holistic care needs
• To provide earlier access to specialist services and AHP reviews
• Initially provided to those with a cancer diagnosis on a treatable but curative pathway
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What We Learned

• Soon realised that zoning in on such a specific patient population was 
too limiting

• Now we see patients across the Acute Floor who:
• Have a cancer diagnosis, irrespective of their treatment options

• Have unmet palliative or supportive care needs

• Are at risk of clinical deterioration
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Mrs Bright
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Mrs Bright
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What patients and staff say

“I hate coming into hospital, so if
teams can see I’m not doing so
well through this site and stop
that, then I’m all for it”

“I’m willing to try anything
that may help or improve the
care that I receive from the
hospital”

“Strong consideration should be given  to the 
use of validated PROMS for patients to 
record symptoms of disease and side-effects 
of treatment experienced as a regular part 
of clinical care.
Systematic monitoring would facilitate 
communication between patients and their 
treatment teams by better characterising the 
toxicities of all anticancer therapies.
This would permit early intervention of 
supportive care services, thus enhancing 
quality of life.

“With a MCO assessment available
a phone call can take 5 mins; if not,
it takes longer and you risk missing
something.”

“Its like a NEWS score for cancer”

“By using MCO I can call the right 
people who need help, and just 
monitor others remotely. It’ll save me 
so much time!!”



An Oncologists Perspective
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Conclusions 

• Changes in Quality life scores sensitive indicator – toxicity / 
progression etc

• Attending as an emergency – regardless of reason - clear indicator of 
deterioration vs elective care – should mandate supportive / palliative 
care discussions

• Collaboration key for an in reach service – acute medicine want 
guidance for all oncological problems and don’t discriminate 


