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The objective of the study was to determine whether teams providing
specialist palliative care improve the health outcomes of patients with
advanced cancer and their families or carers when compared to
conventional services. The study involved a systematic literature review of
published research.

The source of the data included studies identified from a systematic
search of computerized databases (Medline, psychINFO, CINAHL and BIDS
to the end of 1996), hand-searching specialist palliative care journals, and
studying bibliographies and reference lists. The inclusion criteria for articles
were that the study considered the use of specialist palliative care teams
caring for patients with advanced cancer. Articles were assessed and data
extracted and synthesized, with studies graded according to design.

A variety of outcomes were considered by the authors. These addressed
aspects of symptom control, patient and family or carer satisfaction, health
care utilization and cost, place of death, psychosocial indices and quality 
of life.

Overall, 18 relevant studies were identified, including five randomized
controlled trials. Improved outcomes were seen in the amount of time spent
at home by patients, satisfaction by both patients and their carers, symptom
control, a reduction in the number of inpatient hospital days, a reduction in
overall cost, and the patients’ likelihood of dying where they wished to for
those receiving specialist care from a multiprofessional palliative care team.

It was concluded that all evaluations were of services considered to be
leading the field, or were pioneering training and treatments. However, when
compared to conventional care, there is evidence that specialist teams in
palliative care improve satisfaction and identify and deal with more patient
and family needs. Moreover, multiprofessional approaches to palliative care
reduce the overall cost of care by reducing the amount of time patients
spend in acute hospital settings.
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Introduction

Palliative care is a rapidly expanding specialty1 with
a role to play both in dealing effectively with symp-
tom control, and improving the quality of life for
patients with progressive disease and their families.2
Uncontrolled symptoms, or severe patient and fam-
ily distress while a patient has a progressive illness,
severely inhibit the patient’s quality of life, and also
have an impact on family members’ coping and res-
olution of grief. It has been suggested that a multi-
professional team providing specialist palliative care
improves the speed of the referral process, the co-

ordination of care, and the communication from
health care professionals to patients and families.
The input of a specialist team may facilitate
improved patient and family satisfaction, and inte-
gration with primary care.

A multiprofessional team has been defined as a
group of specialists who work together under
appropriate leadership.3 The members that com-
prise the team caring for the person with cancer are
essentially unlimited.4 The specialists who may be
included in a palliative care team are: doctors, clin-
ical nurse specialists, social workers, chaplains,
therapists and psychologists or psychiatrists.5
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Le but de cette étude est de savoir si les équipes spécialisées en soins
palliatifs ont de meilleurs résultats auprès des malades atteints de cancer en
phase avancée, de leurs familles ou de leurs proches soignants que les
services conventionnels. L’étude consiste en une revue systématique des
articles de recherche publiés dans la littérature.

Les données proviennent des études que nous avons identifiées par une
recherche systématique sur les bases de données (Medline, PsychINFO,
CINHAL et BIDS jusqu’à la fin de 1996), par une recherche manuelle dans les
revues spécialisées en soins palliatifs auprès de patients atteints de cancers
en phase avancée. Les articles étaient inventories et les données extraites,
et synthétisées, les études étant classées selon leur objectif.
Divers résultats ont été pris en compte. Ils comportent les aspects suivants:
soulagement des symptômes, satisfaction des malades, des familles et des
soignants, utilisation et coût des soins, lieu de décès, indicateurs
psychosociaux et qualité de vie.

En tout, 18 études valables ont été identifiées, dont cinq essais
randomisés contôlés. De meilleurs résultats sont observés quant au temps
passé à leur domicile par les malades, à la satisfaction des malades et de
leurs soignants, au soulagement des symptômes, à la réduction du nombre
de jours d’hospitalisation, à la diminution du coût d’ensemble, et à une
possibilité accrue pour les patients de décèder là où ils le souhaitent quand
ils reçoivent les soins spécialisés d’une équipe multiprofessionelle de soins
palliatifs.

Pour conclure, il faut préciser que tous les services évaluées sont des
services de pointe dans leur domaine ou sont à l’avant-garde dans la
formation et thérapeutique. Mais, la comparaison avec les soins
conventionnels prouve bien que les équipes spécialisées en soins palliatifs
améliorent la satisfaction des patients et des familles et identifient
davantage leurs besoins et y font face. De plus, l’approche
multiprofessionelle des soins palliatifs réduit le coût d’ensemble des soins
en réduisant la durée d’hospitalisation des malades dans des services de
soins aigus.
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The team aims to:

• achieve accurate and speedy diagnosis;
• plan and implement effective integrated treat-

ment and care;
• communicate effectively with the patient, with all

other professionals and agencies involved in the
care of the patient, and within itself; and

• audit its activities and outcomes.

Poor communication is cited by the Audit 
Commission as one of the most common reasons for
litigation and complaint in the health service.6
Sub-optimal communication with cancer patients
has most recently been documented by the 
National Cancer Alliance.7 Evidence suggests that
poor communication results in dissatisfaction and
increased co-morbidity of both the cancer patient
and their family or carers.7–9 Effectiveness in 
palliative care is judged in terms of the quality of life
before dying, quality of life at the time of dying, a
‘good death’ and the impact on the family or carers.1
An effective and communicative team is often
espoused as an essential element for achieving these
goals by specialists working in the field.5 However,
evidence supporting the role of specialist teams in
palliative care is difficult to obtain, partly because
of the problems inherent in studying a patient pop-
ulation with advanced illness,10 and also because of
the difficulty in separating out the effect of a team 
from the effects of input from any specialist.

However, this does not mean that we should 
not attempt to evaluate the efficacy and cost-
effectiveness of palliative care and look at its impli-
cations for the provision of services in the UK.11,12

Although randomized controlled trials (RCTs) are
considered the gold standard in assessing effective-
ness in this field they are rare, especially in the UK.
This is the result of methodological difficulties, such
as high rates of withdrawal.10 Researching the effec-
tiveness of palliative care teams can be accomplished
by designing trials using family and carer prospective
and retrospective evaluations; comparing the opin-
ions of health care workers about care provided to
those of a bereaved carer; asking those patients who
are well enough to be involved in evaluations; and,
to a lesser extent, carrying out randomized con-
trolled trials.

This systematic review aimed to determine
whether there was any evidence that the manage-
ment of patients with advanced cancer by co-ordi-

nated or multiprofessional teams providing spe-
cialist palliative care improves the quality of care of
these patients and their families. 

Methods

The two stages involved in carrying out the review
were literature identification and data extraction.

Literature identification
Computerized databases. The following databases

were searched: Medline (1980–96), psychINFO
(1984–96), CINAHL (1982–96). The search strate-
gy used for these databases followed that devised by
Dickerson et al.13 using the following words either
singly or in combination: palliative care or hospice
or terminal care; effectiveness; evaluation; assess-
ment; neoplasms. The BIDS (Bath Information and
Data Services), EMBASE, SOCIAL SCISEARCH
(Social Sciences Citation Index) and IBSS (Inter-
national Bibliography of the Social Sciences) data-
bases were searched for the period from 1993 to
1996 using the title words palliative care, hospice
and terminal care.

Hand searching. The following journals were
searched by hand from the date of first issue to the
end of 1996: Palliative Medicine, The Journal of Pal-
liative Care and Progress in Palliative Care.

The Internet. Cancer sites on the Internet were
also investigated for more up-to-date information
on the most recent cancer publications. There are
two main sites of use. The first is CancerWEB
(www.graylab.ac.uk copyright 1996) compiled by 
the National Cancer Institute. The second site is
OncoLink (www.oncolink.upenn.edu/ copyright
1994–96, The Trustees of the University of Penn-
sylvania). Both sites provided useful overview
information, but neither site provided any addi-
tional articles of relevance to the review that had
not been identified by the other search mechanisms.

Additional identification of papers. In addition to
the above, individual searches on key authors in the
field were carried out. Authors who had reported on
ongoing trials in conference proceedings were con-
tacted, as were other known key researchers in the
field. References and bibliographies from seminal
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articles were followed up. Collaboration with other
researchers performing systematic reviews, including
the Cochrane Pain, Palliative and Supportive Care
Group (PaPaS) in this, and related fields, took place.

Data extraction
Inclusion criteria. Studies which considered the use

of specialist teams caring for advanced cancer
patients and their families were included. Those stud-
ies focusing on one cancer site, for example, breast
cancer, were not included as it was felt that the results
of such specific studies would not necessarily be gen-
eralizable to patients with other types of cancer. Pub-
lications in all languages were considered.

Data collection. From each study relevant to this
review, data were extracted directly into tables.
Where more than one paper had been published on
the same study population, these articles were
grouped in the table and subset analyses indicated.

Assessment of studies. Available information was
graded according to the rigour of the study design
and analysis (see Figure 1 for the grading criteria).14

The appropriateness of the various outcome mea-
sures used was taken into account when allocating
a grade to each study.

Results

Eighteen relevant studies were identified, including
both RCTs and comparative or observational studies
(Table 1).15–50 When specialist multiprofessional
care is compared to conventional care, four of the
five RCTs and the majority of the comparative 
studies indicate that the specialist, co-ordinated
approach resulted in similar or improved outcomes
in terms of patient satisfaction, the patient being
cared for where they wished, family satisfaction, fam-
ily anxiety and patient pain and symptom control.
The RCT by McWhinney et al.10 failed to collect suf-
ficient data to make any valid comparison – the prob-
lems and pitfalls of carrying out RCTs are discussed
constructively by the authors in their paper.

Those studies which examined costs15,17,23,24,26,35

showed a tendency for a reduction in hospital 
inpatient days, more time spent at home, and equal
or lower costs. There were no worse outcomes 
associated with a specialist, although the early 

studies carried out by Parkes45,46 showed more pain
at home compared to hospital or hospice, although
specialist multiprofessional teams were operating in
both home and hospice.

Only one study attempted to examine the ‘team’
effect separately from the general effect of a pal-
liative care service49,50 (see Table 1). In this obser-
vational study (grade IIIC) of 207 patients who had
died at home, no combination of health care pro-
fessionals was consistently effective, but a general
practitioner alone fared worst overall. In this study,
no general practitioner working alone provided
financial advice, and the combination of a special-
ist nurse and general practitioner failed to provide
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Grade I (strong evidence)

Randomized controlled trials or review of random-
ized controlled trials.

• IA Calculation of sample size and accurate and
standard definition of appropriate outcome
variables.

• IB Accurate and standard definition of appro-
priate outcome variables.

• IC Neither of the above.

Grade II (fairly strong evidence)

Prospective study with a comparison group (non-
randomized controlled trial, good observational
study or retrospective study which controls effec-
tively for confounding variables).

• IIA Calculation of sample size and accurate,
standard definition of appropriate outcome
variables and adjustment for the effects of
important confounding variables.

• IIB One or more of the above.

Grade III (weaker evidence)

Retrospective or observational studies.

• IIIA Comparison group, calculation of sample
size, accurate and standard definition of appro-
priate outcome variables.

• IIIB Two or more of the above.
• IIIC None of these.

Grade IV (weak evidence)
• Cross-sectional study, Delphi exercise, consen-

sus of experts.

Figure 1 Grading criteria for studies14
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advice about other local sources of support. This
study reported that for those carers needing train-
ing with simple nursing tasks, teams which con-
tained a district nurse provided such training more
often than those which did not, and for symptom
control the specialist nurse, general practitioner and
district nurse combined appeared to provide the
highest relief. 

Discussion 

When considering the available evidence, it is
important to note the differences in the systems of
health care provision for advanced cancer patients
between the USA and UK. In the UK, health care
for all patients is centred around the family doctor
who provides the key to accessing additional services
– no such mechanism operates in the USA. The pro-
vision of care in the UK is more disparate, with nurs-
ing, consultant and social support available from a
variety of sources.1 In the USA, as a result of health
care insurance contracts and payment, all aspects of
health care for advanced cancer patients are pro-
vided by one service alone. Access to specialist pal-
liative care services under certain US health care
plans is dependent on prognosis, and hospice care
is centred on care taking place in the home.

Not all the studies have shown an improvement
in outcomes as a result of a co-ordinated approach,
although none showed adverse outcomes. The lim-
itations and difficulties associated with carrying out
research in the field of palliative care need to be
taken into consideration when reviewing this evi-
dence.51 Although RCTs are considered the gold
standard in assessing effectiveness, they are rare in
this field. Because of the difficulties in prospective
studies identifying and then collecting information
from patients close to death, as illustrated in the
study by McWhinney et al.,10 observational studies
or retrospective studies of carers are carried out
more often. Hence, the categorization (A–C) with-
in the grading system may be more important than
the actual grade when considering the validity of
studies in palliative care. Work is under way to
develop a grading system for qualitative research. In
addition, a consistent problem with many of the
studies is the use of outcome measures which are
not responsive to change, not validated or not
appropriate in this population.

Nevertheless, there is strong evidence from the
few RCTs and good observational studies that con-
ventional care alone is inadequate for patients 
with advanced cancer. The review indicates that in
hospital, hospice and community settings a multi-
professional approach with specialist input is bene-
ficial. The results presented from the successful
studies support the use of specialist multi-
professional teams in palliative care to improve sat-
isfaction of both the patient with advanced cancer
and their family or carers. The evidence suggests
that such teams were more able to identify and deal
with patient and family needs, and to provide access
to other services. There is also evidence of
improved pain control and symptom management
as a result of the specialist approach. Specialist pal-
liative care teams can effect cost by reducing the
number of hospital inpatient days and time spent in
out-of-home services.

The evidence now exists to support the views of
organizations such as the National Council for Hos-
pice and Specialist Palliative Care Services52 and
Macmillan Cancer Relief,53 and experts in the
field54–57 who advocate a multiprofessional ap-
proach. This review builds on the analysis of the lit-
erature carried out by Mor and Masterson-Allen.33

There were an estimated 6.6 million deaths due
to cancer last year worldwide,58 with cancer now
responsible for more deaths in developing countries
than in the developed world.59 Therefore, it is
important that the palliative care approach, involv-
ing both symptom control and attention to the psy-
chological, social and spiritual well-being of the
patient and their family/carers is provided through-
out the course of the illness.5,59–61 Frequently, the
only care available to people in developing coun-
tries will be palliative.59 Multiprofessional specialist
palliative care teams should be available to provide
complete care for patients with cancer and their rel-
atives and carers.
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