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[bookmark: _Hlk204677477]ABSTRACT:
Background: 
Enhanced Supportive Care (ESC) delivers multi-professional and proactive support for people with treatable but not curable cancer (TbnC) by addressing physical, psychological and social needs throughout disease trajectory from the point of diagnosis. Since the dissolution of national NHS England Commissioning for Quality and Innovation (CQUIN) funding, ESC services in the UK have lacked standardisation, financial backing and strategic oversight.

Objectives: 
To create a national collaborative ESC framework by identifying evidence-based care models, mapping existing national services, and informing future commissioning and research.

Methods: 
The ESC Steering Group was established in 2022 under the UK Association for Supportive Care in Cancer (UKASCC) and developed two workstreams in collaboration with patient and public involvement: 
(1) an international scoping review to define components of effective ESC models;
(2)  a national survey to evaluate current ESC service provision, barriers, facilitators, and measurable outcomes. 


Results: 
The UKASCC ESC national collaborative involves over 40 professionals from 27 organisations and found considerable variation in ESC service delivery, therefore supporting the need for a standardised, evidence-informed model. The scoping review and survey distribution are in progress. 

Conclusions: 
The UKASCC ESC National Collaborative demonstrates the power of collaborative working in supportive oncology. Despite challenges, this network guide national ESC development and aim to support a future research portfolio and commissioning strategy.
































BACKGROUND

What is ESC and why is it important?
Enhanced Supportive Care (ESC) is a model of care aiming to implement earlier, coordinated, multiprofessional support for patients with cancer from the point of diagnosis (1). Originally designed for patients with treatable but not curable (TBNC) cancer, it now exists in many centres to support patients with cancer regardless of treatment intent and including survivorship care [2]. 

Studies reporting on outcomes from ESC services have demonstrated improved psychological wellbeing and improved symptom control as well as prolonged survival, with reduced healthcare use [3,4,5]. Reduced secondary care use form patients who access ESC has also been demonstrated to lead to reductions in healthcare cost [5]. Studies examining symptom control outcomes reported improvements in pain and other physical and psychological symptoms after the ESC intervention [4,5]. 

In 2016, ESC was introduced in England as part of a national Commission for Quality and Innovation (CQUIN) and was active in 22 centres around the UK [1]. Patients who have TBNC cancers are living longer than before due to advances in cancer care but these patients often present with a plethora of physical, psychological and social needs that may not fit the traditional model of palliative care [7].

Following the dissolution of the ESC CQUIN in 2022, The National Enhanced Supportive Care (ESC) collaborative steering group was created within the UK Association for Supportive Care in Cancer (UKASCC).  The aims were to create a nationwide community of practice to develop a standardised, commissionable framework for the delivery of ESC, share best clinical practice across the UK, highlight important outcome measures and deliver high quality research studies to underpin clinical service. Since the 2016 CQUIN, core principles of ESC have been developed and delivered by a variety of models across the UK but there has been no standardisation in terms of setting of care, method of referral or team framework. ESC models have adapted to the local population needs, including bringing the care into the community and remote digital support for certain patients, both of which are in keeping with the 2025 NHS “Fit for the Future: 10 Year Health Plan for England” [1,8].

Why is Collaborative Working Essential?
Collaborative working is a crucial part of medicine and research, needed to drive change, inform policy, share information and improve patient care. Multiple research networks and collaboratives have been successful in delivering these goals. In 2006, the UK Cancer Experience Collaborative (CECo) was established. This was a 5-year funded collaborative involving 26 organisations and 5 universities associated with supportive and palliative medicine. This collaborative was successful in achieving their objectives of increasing the output and quality of research, delivering research training to clinicians, secured consequent grant funding and published their research findings in peer-reviewed journals. They highlighted the challenges of competitive research cultures, where individual success is rewarded, and indeed required due to the structure and funding of academic research and emphasized the importance of fostering a culture of sharing research [9].  Similarly, The Healthy Aging Research Network in the USA was established over a 13-year period by the Centers for Disease Control and Prevention (CDC) Research Centers Program. The formation of the collaborative allowed for development of practice, reduction in duplication of aging research and inform healthy aging policy [10]. Furthermore, there are several research collaboratives set up by training resident doctors to enable collegiate working and development of new young researchers. In the UK, surgical training resident doctors have established a national network of regional research collaboratives with the initial aim of increasing recruitment to clinical trials. This has led to the development of mentoring relationships across grades, specialities and regions [11]. The currently active UK Palliative Care Research Collaborative (UK-PRC) was set up by training resident doctors in Palliative Medicine in the UK in 2016 to achieve large scale, high quality multi-site research in palliative care [12,13].
These networks have embedded a culture of research within the specialties and allow training resident doctors to gain invaluable research experience [10,11]. In 2023, the National Institute for Health and Care Research (NIHR) awarded a significant grant to allied health professionals (AHPs) to address the gaps in AHP provision across the UK and implement sustainable staffing models through the Allied Health Professions Workforce Research Partnership. This focused specifically at underserved and deprived areas of the UK and is yet another example of a national collaborative working together to develop services, produce high quality research and ultimately, better serve the patient population [14].
The common theme within all these steering groups and research networks is that collaborative working is a catalyst for change and growth within the target specialty. Instead of working in silos, our multi-professional steering group has brought a wealth of shared experience, knowledge and evidence of the current provision of ESC in the UK [1,12].

IMPLEMENTATION

The UKASCC ESC Steering Group
The UKASCC ESC steering group was established as a partnership between representatives from 27 organisations including 21 NHS trusts, 5 universities and a cancer charity, and 3 patient experts. Among over 40 professional representatives, there are a diversity of roles including medical, nursing, allied health professionals, researchers and commissioning, with expertise from palliative care, oncology and primary care. Membership was grown through both snowballing and purposive sampling of individuals and organisations with established or developing ESC services.
The purpose of the group was to share best practice and to establish a core framework for ESC to determine which models and services should be included within a future national ESC commissioning structure. This included developing a common understanding of how current ESC services operate, what they deliver, and what core outcome measures should be associated with any national expansion of these services. To achieve this aim, the steering group split into two work streams (figure 1), to answer two questions:
1- What are the evidence base components of supportive care which should be included in an ESC service?
2- What ESC services exist, how do they operate and what are the core outcome measures associated with the delivery of these services within the UK?
Stream 1
Stream 1 of the group investigates which models of delivering supportive care to patients with cancer are evidence based. The work stream will then begin to piece together which models and services should be included within a future ESC commissioning structure. To that end, the group has conducted an international scoping review, looking at all research relating to supportive care models since 2012 [14]. Articles are double screened by 2 group members and are included if they:
1- Describe models by which supportive care can be delivered
2- Describe evidence of impact for patients, healthcare providers or both or
3- Describe facilitators and/or barriers to accessing supportive care throughout the patient’s treatment

Figure 1: Flow diagram showing the components and relationships within the UKASCC National ESC Collaborative.
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Stream 2
Stream 2 evaluates current ESC services across the UK to identify the core elements needed to standardise successful ESC programmes.
Aims are to:
1. Describe and characterise different models of current ESC provision across UK 
2. Identify the fundamental aspects of these models that contribute to the successful implementation of an ESC service.  
3. Determine key measurable outcomes
4. Explore barriers and facilitators to implementation

Some teams providing similar services may not describe themselves as ESC and these were sought out and included where possible. It is also hoped that further ESC teams interested in participating and collaborating in an ESC research community of practice through the UKASCC ESC workstream will be identified.  
The methodology used is a cross-sectional observational study consisting of an on-line survey containing quantitative and qualitative elements. The survey will be disseminated widely across the UK, in the main settings where people receive cancer treatment. This includes hospitals (both specialist cancer centres and district general hospitals), hospices and community settings. Ethics committee approval has been granted by the University of Southampton. We aim to disseminate the results from this survey at the UKASCC conference in 2026 and in publications. 

Patient and Public Involvement (PPI)
Patients and public involvement (PPI) have been involved throughout the 2 work streams. Patient and public contributors attend the regular collaborative meetings, as well as the individual workstreams they are part of. The research streams have been co-designed and co-developed by people with lived experience of cancer. Feedback for the initial concept was obtained from patient groups at two large cancer centres, The Christie NHS Foundation Trust and the Royal Marsden NHS Foundation Trust (RMH). The initial feedback from the PPI group at The Christie set the building blocks to expand on. This identified some issues related to accessibility and the purpose of the project. The second PPI group from RMH then reviewed our work, building on the initial feedback to enhance the survey’s accessibility and ensure the purpose was refined and clear. Patient and public contributors have inputted into the design of the scoping review of Stream 1 and have advised on the development of the survey and study protocol for stream 2. Three patient and public contributors are equal members of the research team focussing on the national survey as part of the work of Stream 2. 

CHALLENGES

Finding a home
The national programme for developing and supporting ESC services in England was originally held by the NHS England Specialist Commissioning Improving Value Team. ESC had been developed and evaluated through two CQUINs from 2016-2020, ‘Enhanced Supportive Care’ and ‘Rethinking Conversations’ with subsequent establishment of a peer support and clinical advisory group chaired by author DM [15,16]. In 2022, NHS England withdrew support for this work having completed their CQUIN evaluations, leaving this group and the programme of work in a precarious state. In order to continue to provide clinical leadership to this new model of care the working group needed to find a new host with a mission which aligned with that of the group. The newly formed UK Association for Supportive Care in Cancer provided a new home for this work however the transition from an NHS to non-NHS led programme required a period of adjustment. Within NHSE the group had access to data, costs and intelligence from NHS Digital which was lost following the transition. This provided a catalyst for the development of a research strategy to answer key research questions as developed by the national collaborative.  

Maintaining momentum
As noted by other authors aiming to establish national collaboratives, momentum has been a key challenge to the ESC working group [6,9]. Establishing a critical mass of interested people representing a variety of perspectives, including those of patients, and possessing the range of skills needed for success of the group has taken several years. Despite the expertise and professional interest of each member of the group, the contribution of these members is entirely voluntary and often in addition to full time working hours for their substantive employer. 

Dispersed Membership
The digital age of healthcare has enabled the group’s membership to be formed from skilled and interested people from all over the country, which has added to the richness of discussion and opinion and improved the overall work of the group. Virtual meetings and shared digital documents support multi-professional and multi-centre engagement, overcoming the challenges of a geographically and professionally dispersed membership. Defining terms of reference for group membership as well as roles and responsibilities within the work streams supports engagement, coordination and completion of tasks. 

THE FUTURE OF ESC

As patients live longer with TBNC cancer and with periods of survivorship complicated by new toxicities and increased physical and psychological symptom burdens, ESC is ideally placed to provide proactive, multiprofessional and coordinated care to improve outcomes [1,17,18]. Within the upcoming 10-year cancer plan, we expect to see recommendations for coordinated, community based, proactive and preventative care, which ESC may facilitate in the cancer community [19]. It will require funding to develop these services and tackle the existing inequity of service provision in which some cancer centres have access to these models of care and others do not. 
Furthermore, to standardise this intervention using the most evidence-based approach, further research is needed to underpin a national service specification for ESC to provide the greatest clinical impact in a cost-effective way, not only for cancer patients but those with other non-curable conditions such a heart failure or hepatic failure. Models for delivering long term cancer care including side effects management is already priority #1 within the James Lind Alliance priorities for research in Living with and Beyond Cancer, therefore greater funding for research into models of ESC delivery is both needed and warranted [20]. 

CONCLUSION 
The National ESC Steering Group as part of UKASCC is active and thriving due to the shared mission, cross-sector inter-professional collaboration and strong commitment to seeing ESC established as a cornerstone of supportive oncology and palliative care. Despite the challenges due to sustaining voluntary contribution from members, navigating the transition from NHSE to a non-NHS led programme and current lack of funding, this collaborative network is producing research that will deliver baseline evidence to underpin a substantial grant application, aiming to further develop this research portfolio.
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