
INTRODUCTION
•Hospice provides many benefits including quality end-
of-life care for patients and support for their caregivers.

•These benefits are correlated with hospice length of
stay (LOS) and increase over time.

•Short hospice LOS <7 days is a marker of suboptimal
outcomes.

•Palliative care is equally important for providing quality
end-of-life care and can positively impact hospice LOS.

•Outpatient palliative care embedded into a cancer
center can serve patients and their families, which
provides the opportunity for continuity of care over
time.

•We evaluated whether earlier referral to outpatient
palliative care is associated with longer hospice LOS.

METHODS

• Earlier referral to outpatient palliative care may result in 
longer hospice LOS, which can meaningfully impact 
cancer patients and their families; conversely, late referral 
limits opportunities to engage with patients and can lead to 
shorter stays in hospice.    

• In order to provide optimal care for cancer patients, 
palliative care clinics should be embedded within cancer 
centers and early referrals encouraged.

RESULTS 
• A total of 708 patients referred to palliative clinic between 

January 2018 and February 2023 were included.
• Most patients presented with GI (253), lung (67), or breast (53) 

cancer.
• In general, patients who were referred to palliative care early 

(>=28 days prior to death) had longer hospice LOS compared 
to patients who were referred late (<28 days prior to death).

• Among all cancer types and among patients with GI 
cancers, both the mean and median hospice LOS differed 
significantly by timing of referral to palliative care.

• For each cancer type, hospice LOS varied noticeably within 
each category for timing of referral to palliative care. 

CONCLUSION
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DATA

*

•This was a retrospective study of existing medical record
data collected as part of an established palliative care
patient registry at a single institution.

•All patients with cancer who were referred to palliative
clinic within 365 days of death and admitted to hospice
were included.

•The primary outcome was hospice LOS, measured as
the time of admission to hospice to the date of death

•Patients were stratified by cancer type and by timing of
referral to palliative care prior to death (<28 days, 28-90
days, 91-180 days, 181-365 days); "all cancer types"
included breast, GI, GU, GYN, lung, other solid tumors,
and hematologic malignancies.

•We used descriptive statistics to summarize our findings
and one-way ANOVA and Mood’s median tests to
assess associations between hospice LOS and timing of
referral to palliative care.

•
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Figure 1: Hospice LOS among all cancer patients by time of referral to palliative care (PC)




