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Thematic Network Kick-off presentation
September 2021

N N The protection of the nutritional state of
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X Nutrition treatment outcomes and quality of life, ¥ Nutrition
N Cancer Care and it is a patient’s right to have BcEess Cancer Care
to high-quality nutrition cancer care.
An indispensable part of multidisciplinary patient-centred cancer care

i | 0  Our proposal

v Atruly integrative approach
Drives sharing of Good Practices

v Builds on existing science,
guidelines and recommendations

7 Is actionable!
N X

x X integrated v Follow up activities

x Nutrition
~ 8 Cancer Care

5/5/2022



Webinar: “Integrated nutrition cancer care: a joint approach to policy and practice”
January 20th, 2022
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Workshop:
“Integrated Nutrition Cancer Care: An indispensable part of
multidisciplinary patient-centred cancer care and how to

achieveit.”
March 3r9, 2022
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CANCER CARE REQUIRES A PLAN
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) CCC MUNCHEN
I COMPREHENSIVE
CANCER CENTER

PATIENT-CENTERED CARE e

Patient-centered care: considers of the medical, social, and cultural needs and
desires of the patient and family

Respectful clinician-

patient relationship
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I COMPREHENSIVE
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PATIENT-CENTERED CARE .

Patient-centered care: considers of the medical, social, and cultural needs and
desires of the patient and family

— Nutrition Care
Respectful clinician-
patient relationship
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@ €CC MUNCHEN
I COMPREHENSIVE

STEP 1. WIDESPREAD ADVOCACY HhiiEe

The Multidisciplinary Team is essential for
ensuring

« optimal

« timely

« patient centered

« consistent delivery of nutrition care

“Nutrition is more than just food—it is a
component of care that can and should be
improved"
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@E CCC MUNCHEN
I COMPREHENSIVE
CANCER CENTER

STEP 1: WIDESPREAD ADVOCAY
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STEP 1: WIDESPREAD ADVOCAY

NUTRITION CARE IN CANCER IS A HUMAN RIGHT

= Accordingto the Europe’s Beating Cancer
Plan all cancer inequalities should be
reduced across the EU.

CCC MUNCHEN
] COMPREHENSIVE
CANCER CENTER
LMU KLINIKUM

The inalienable right to high-quality PCC care,
regardless of geographic or economic region,
to avoid unnecessary deaths and suffering
from cancer is supported by the European
Charter of Patient Righ
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o Nutrition
~ 8 Cancer Care

5/5/2022



STEP 1: WIDESPREAD ADVOCAY

NUTRITION CARE IN CANCER IS A HUMAN RIGHT

= Accordingto the Europe’s Beating Cancer
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@ €CC MUNCHEN
I COMPREHENSIVE
CANCER CENTER

STEP 1: WIDESPREAD ADVOCAY

INTEGRATING NUTRITION INTO CANCER CARE IS ECONOMICALLY ADVANTAGEOUS

= Theimpact of canceron the economic
circumstances of patients and their
households, patients' quality of life, costs of
treatmentand survival can be significant
and lead to inequalities (53, 54).

= Malnourished cancer patientsrequire @
significantly longer hospital stay compared
to non-malnourished patients (55-60).
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EVIDENCE-BASED CARE

NUTRITION CARE MEASURABLY IMPROVES CLINICAL OUTCOMES
= Malnutrition -> anindependent predictor of hospitalisation

= |npatient Nutrition -> Reduces Hospital Acquired Infection, Non-Elective Re-admissions &
Length of Stay

= ERAS for Gl Cancer->Reduced Length of Stay & Fewer Complications

= Nutritional Interventions During Chemo (radio)therapy -> Improved Quality of Life, Functional
Status, Body Composition, Symptom Sev erity

= Evaluation of Psychosocial Interventions, Multimodal Approaches & Multidisciplinary Clinics
represent a complex evidence-synthesis task, but show promise in patient-reported
outcomes, despite heterogeneit
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STEP 2: QUALITY ASSURANCE OF NUTRITION CARE IN CANCER

KEY PERFORMANCE INDICATORS (KPI) SHOULD BE EVIDENCE-BASED AND COMPARABLE

= Levelof detail on audits will depend on local resources, but establishing a minimum level of
monitoringis essential

= KPlIsshould be evidence-based or at least based on expert consensus
= ESPEN, ESMO, COSA and others have many such guidelines
= Local, National or Regional Guidelines should also be incorporated

= je., National Food & Nutrition Policies for Hospitals
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STEP 2: QUALITY ASSURANCE OF NUTRITION CARE IN CANCER

CERTIFICATION OF CANCER CENTRES SHOULD REQUIRE NUTRITION KEY PERFORMANCE INDICATORS (KPI)

= KPIs serve as starting points to develop a quality assurance
standards for Integrated Nutrition Care in Cancer

= Audits should report at least:

= malnuftrition screening rate
= oncology specific dietefic staffing levels

= availability of nutrition assessment for all patients with high-risk diagnoses

= e.g., head & neck cancers, gastrointestinal cancers, high-dose
chemotherapy, radiotherapy to the head & neck or pelvis

~. ‘ Nutrition

Cancer Care 5/5/2022




STEP 3: HIGH-LEVEL ACTIONS ON NUTRITION CARE IN CANCER

NUTRITION IS IMPORTANT FROM PREVENTION OF CANCER THROUGH TO MANAGEMENT OF CANCER

= Europe’s Beating Cancer Plan explicitly states the role of nutrition in cancer
prevention, but does not highlightimportance of nutrition for people living with and
beyond cancer

= Regional cancer prevention initiatives must contfinue to prioritise nutrition in
accordance with the European Code Against Cancer

= While cancer prevention focuses on obesity as a modifiable risk-factor, it must be
recognized that undernutrition affects people of all sizes, and malnutritionin cancer,
especially muscle wasting, is often disguised by concurrent obesity

N 5 Integrated

Nutrition
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STEP 3: HIGH-LEVEL ACTIONS ON NUTRITION CARE IN CANCER

EUROPE'S BEATING CANCER PLAN (BCP) — KEY INITIATIVES

= Flagship initiatives arising from the Beating Cancer Plan must be
optimized by including nutrition

= “EU-Network of Comprehensive Cancer Centres”

= ‘National Comprehensive Cancer Centre’ accreditation should dependupon a minimum
acceptable level of nutrition and dietetic service provision:

= all cancer patients are nutritionally screened
= the dietitianis a core part of the MDT

= all members of the MDT receive basic and regular nutritional fraining
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STEP 3: HIGH-LEVEL ACTIONS ON NUTRITION CARE IN CANCER

ALL BCP FLAGSHIP INITIATIVES SHOULD EXPLICITLY CONSIDER THE ROLE OF NUTRITION CARE IN CANCER

‘EU-Network of ‘Knowledge ‘Inter-Specialty ‘Cancer
Comprehensive Centre on ligellgligle Diagnostic and
Cancer Centres’ Cancer’ Programme’ Treatment for All’

‘Cancer
Inequalities
Registry’

‘Partnership on
Personalised
Medicine’

‘Guidelines and
Quality Assurance’

‘Better life for
cancer patients’

N
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CONCLUSION

HIGH-QUALITY CANCER CARE IS NOT COMPLETE, NOR AS EFFECTIVE, WITHOUT NUTRITION CARE.

= Patient-centred care, which by nature includes nutrition, is a basic right for people
living with and beyond cancer and, is the foundation of standard cancer care.

= Stakeholders in all sectors must take responsibility.

= These recommendations on advocacy, evidence, quality assurance and European
actions should act as an essential guide to ensuring that Europe’s Beating Cancer Plan
and other programmes do not leave nutrition behind.
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