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What is Supportive Care?

• A comprehensive, person-centred approach, focusing on the aspects 

of care most important to patients and significant others

• A team approach 

• Is relevant throughout the continuum of the liver disease experience 

from diagnosis, through treatment(s), to post-transplant care and also 

encompasses survivorship as well as end-of-life care



It’s 
how 
you 
sell it

Palliative
Medicine 
Department

Here’s our new Palliative Medicine physician….
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Why?

Effectiveness
• Data showing positive impact of supportive care interventions in patients with advanced 

heart, lung, renal, and haematological diseases across multiple domains

• Symptom control (e.g. fatigue, pain)

• Psychological (e.g. depression, anxiety and mood)

• Social

• Spiritual

• EoLC

• ACP

• Caregivers’ quality of life

• Cost-effectiveness of care







Costs

Palliative Care and Health Care Utilization for Patients With End-Stage Liver Disease at the End of Life

Patel et al. Clin Gastroenterol Hepatol 2017

“Palliative care consultation during terminal hospitalizations is associated with lower costs and procedure burden”.

Early palliative care referral in patients with end stage liver disease is associated with reduced resource utilisation. 

Barnes A, J Gastroenterol Hepatol 2019.

Cirrhosis with ascites in the last year of life: a nationwide analysis of factors shaping costs, health-care use, and place of death 
in England

Hudson et al. Lancet Gastroenterol Hepatol 2018

Day-case (vs unplanned care) large-volume paracentesis services in the last year of life assoc with 

• lower costs

• reduced pressure on acute hospital services
• lower probability of dying in hospital

• partic HCC



Why?

-Improved 
patient/carer 
experience and 
QOL

-Decrease in 
healthcare costs

-Decrease use of 
aggressive 
interventions in last 
days/weeks of life
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When?



When?

Prognostication and referral criteria 

Unmet needs
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How? 

Hepatologese….



Supportanglais….



if only…

Monthly referral meeting

Monthly supportive care clinics  - medical, physio, OT. 
Dietetics IP and OP service

Routine follow 
up/surveillance with 

hepatology team

Follow up with supportive care 
+/- community palliative care

Follow up with supportive 
care team or community 

equivalents

Case coordination: hepatology CNS, admin team and alcohol liaison teams

Day case paracentesis

Now…

• Inpatient/in-reach capacity 
• More time for evaluation and education

Monthly supportive care case-review huddles

Patient carer support groups



How?                 ACP & contingency planning

Predictable emergencies

• Hepatic encephalopathy

• Infections/SBP

• GI bleeding

• Ascites

• Care planning for 

hospital and community

Ceilings of treatment

• Discussed at the referral 

MDT to reach consensus 

• Discussed with patient 

and documented

• TEP/RESPECT etc

Sharing consensus

• Local system to ensure 

visibility, accessibility and 

version control and 

review of these plans
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Where?

Place………

agility and flexibility of the service
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Who?

• Hepatology team

• Gastroenterology ward

• Admin

• Dietetics

• OT

• Physio

• Supportive care doctor

• Hospital and community palliative care HCPs

• Alcohol liaison

• Substance misuse and addiction services

• ITU

• A&E

• Homelessness/Roughsleeping services

• Patients/carers themselves

• Chaplaincy

• Day case unit

• GP, primary care teams
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Thank you

Dr Amelia Stockley

ameliastockley@nhs.net


