
Patients with Terminal  
Cancer

Oncology Home Research Nursing Case Study

Feedback from our Client
If a home research nursing solution had not been 
utilised, patients, who are terminally ill, would 

have had to travel to the hospital every weekday 
until disease progression or death. This is an 
unattractive prospect in this patient population. The 

activities of living, family and home life… Involving 
research home nursing improved the quality of life 
for those patients. At the end of life, enrolling in a trial 
is stressful but with this patient centric approach, 
it is a less stressful experience and helps to enrol 
and retain research patients when they know that 
this resource is available to them.
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Feedback from our patients
Our research nurses are trained and experienced to 
deliver compassionate care tailored to the needs of each 

underpinned by the close relationship developed during 
these home visits. One patient disclosed to his research 
nurse that he could not have continued with the study had 
it been based entirely within the hospital setting; the daily 
travel, plus hours spent at the hospital was just too much. 

and found coping with this within his home environment 
was easier and reduced his anxiety levels. 

Another gentleman who was in his 70’s had a passion for 
his pets. His wife still worked, so daily visits to hospital 

his homecare nurse enabled him the comfort of company 
and compassion whilst his wife was out at work, together 

home.

One of our patients told us that;

It was only since the homecare visits had 
started that I realised that now I could do 

some of the things I wanted to do, like having my 
grandchildren to visit, and having enough time 
and energy to make Christmas puddings for my 
daughters which has been a family tradition.

which, at this time, meant so much to both her and her 
family.

Homecare research with the end of life patient aims to allow 
the continuity of their normal home and family activities, whilst 
taking part in what would be a time-consuming and physically 
tiring hospital based research study.

Incorporating homecare and taking research trials to the 
patient, rather than the patient to hospital, is based on 

the emotional and psychosocial aspects of treatment, and 
the often arduous requirements of involvement in a research 

sensitive topics may be discussed, but also because patients 
may be clinically unstable or have complex symptoms.

Education, training and experience play a key role in our 

to be central to improving the quality of research available 
to terminally ill patients, allowing them to spend, and maybe 
even enjoy remaining precious days at home with their family. 
Our research nurses have discovered that homecare can be 
a fundamental building block in the palliative care framework.

One of the biggest 
challenges of delivering a 
successful oncology study 
are identifying, recruiting 
and retaining patients. 
Developing a strategy that 
places the subject at the 
centre of the clinical trial 
is vital for the success of 
a study. A patient centric 
solution must recognise 
the subjects’ needs and 
wishes.

Study Overview
Our Research Nurses worked on a Phase 1 open label dose 
escalation study, to determine the safety, tolerability and 
pharmacokinetics of the drug. Patients with advanced solid 
tumours where anti-angiogenic agent use was appropriate 
were eligible to participate in sequential cohorts. This involved 
treatment with daily subcutaneous injections 5 times per 
week, Monday - Friday. Four of these injections could be 
administered in the patient’s own home. Three UK sites were 

Nursing Responsibilities
Many of the procedures, including administration of the study 
drug, can be provided in the home environment. Homecare 

and coordinated care, managed between the hospital based 
team and the nurses visiting them at home. In this study, the 
home care nurse was responsible for

 Interaction with the patient, the patient’s family and study 
site representatives.

 Collection of IMP from site pharmacy prior to each home 
visit and safe storage, transport and temperature controlled 
transfer to patient’s address. Maintaining the cold chain 
during transportation, in accordance with the protocol, and in 
conjunction with the use of the chain of custody form, was an 
essential element of the role of the home research nurse.

 IMP administration following protocol, followed by a period 
of observation and assessment.

 Patient assessments (adverse events, concomitant 
medications and vital signs).

 Completion and submission of study documentation.

For a patient facing a terminal diagnosis there comes a host of physical, psychological 
and social problems associated with it.
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