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Pillars of Palliative Care
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Palliative Care

Improving Quality of Life for Cancer Patients 

and treatment interventions, and non-beneficial 
intensive care.2 Recent research also shows 
palliative care increases satisfaction in caregivers 
of patients with cancer.3

To benefit from palliative care, patients and 
families must be aware of these services, and be 
able to access them in their local hospital or other 
care settings. In addition, health professionals in 
training must learn from direct experience at the 
bedside with high-quality palliative care teams. 

The American Cancer Society Cancer Action 
Network (ACS CAN) has created model state 
legislation that establishes a Palliative Care 

Advisory Council comprised of state experts to 
build out robust palliative care programs. The 
model legislation empowers the state health 
department to provide palliative care information 
through their website and through other channels 
for medical professionals, patients, families, 
caregivers and the public. It also improves access 
to palliative care services by encouraging routine 
screening of patients for palliative care needs. 
Furthermore, it helps facilitate continuing 
education for health professionals, students 
of medicine, nursing and other professionals, 
including improving workforce training in pain 
assessment, management, responsible prescribing 
and use of prescription monitoring programs. ACS 

The Solution 

Palliative care is specialized medical care that 
provides the best possible quality of life for a 
patient and his or her family by offering relief 
from the symptoms, pain and stress of a serious 
illness. It provides a coordinated, team-based 
approach among medical professionals to help 
meet a patient’s needs during and after treatment.  
Palliative care is essential to achieving the goal of 
comprehensive, cost-effective care that improves 
patient satisfaction and health outcomes. 
Contrary to some misconceptions, palliative care 
is not end-of-life care – it is appropriate at any 

age and any stage of disease and can be provided 
along with curative treatment as an extra layer of 
support for patients. 

Studies show cancer patients receiving palliative 
care during chemotherapy are more likely to 
complete their cycle of treatment, stay in clinical 
trials and report a higher quality of life than 
similar patients who do not receive palliative 
care.1 Research demonstrates that palliative care 
improves symptom distress, quality of life, patient 
and family well-being and, in some settings (e.g., 
advanced lung cancer), survival. Palliative care also 
reduces unnecessary use of hospitals, diagnostic 

Success Story

West Virginia

ACS CAN and its coalition partners are proud to have worked with Del. Amy Summers 
(R-Taylor) to pass legislation in West Virginia to improve patients’ quality of life by 
increasing access to and awareness of palliative care services.

Through her firsthand experience as a nurse, Del. Summers saw the benefits of an effective 
palliative care program. After fighting cancer herself and helping many others through their 
cancer journeys, including her own brother, she introduced the palliative care legislation in 
January of 2018. It was signed into law by Gov. Jim Justice (R-W.Va.) in March of 2018.

This legislation will establish a palliative care advisory coalition, bringing together experts to address barriers to patients receiving palliative care and 
identify innovative solutions for West Virginians. The council will emphasize provider training, patient awareness and overall access to palliative care.

To kick-off the campaign, ACS CAN held a Patient Quality of Life Forum at the Charleston Area Medical Cancer Center. The forum was a policy 
discussion with key stakeholders on quality of life and palliative care. The coalition also held a panel discussion with George Blough, WV ACS CAN 
advocate and cancer survivor, Del. Summers and a general and pediatric palliative care physician highlighted how palliative care provided throughout 
the course of any type of serious illness achieves the triple aim of better patient experience, better quality of care and lowered health care costs. 

Del. Summers received the Distinguished Advocacy Award for leading efforts on the state’s palliative care bill, alongside her efforts as the lead 
sponsor of West Virginia’s new indoor tanning law, prohibiting anyone under age 18 from using an indoor tanning device.


