
Figure 2 Flow-diagram of pooled data of the PALCOM development and validation cohorts 

Figure 3 Cumulative instability rate over follow-up (monthly probability of level change or death) (%) 

Introduction 

Identifying the complexity of palliative care needs is a key aspect of 

referral to multidisciplinary early palliative care teams (EPC).  

 

The PALCOM scale is an instrument consisting of five multidimensional 

assessment domains, developed in 2018 and validated in 2023, to 

identify the level of complexity in advanced cancer patients.  

Objective 

To determine the instability degree (likelihood of level change or death), 

health resource consumption and survival of patients according to level of 

palliative complexity assigned at the baseline visit, 

according PALCOM scale, during a 6-month follow-up 

Method 

Observational, prospective, multicentre, based on pooled data from the 

development and validation cohort of the PALCOM scale. Outcome 

variables: instability index (IR), defined as the probability of level change or 

death; emergency department visits; hospitalization days; hospital-death; 

survival. All variables were analysed monthly according to the complexity 

level assigned at baseline visit  

Results 

607 patients with advanced cancer were enrolled. According 

to the PALCOM scale, 20% of patients were classified as low 

complexity, 50% as intermediate and 30% as high complexity. 

Overall IR was 45% in the low, 68% medium and 78% high 

complexity group (p<0.0001). No significant differences in 

mean monthly emergency department visits were observed 

between levels. Mean number of days spent in hospital per 

month was 1.5 for low, 1.8 for medium and 3.2 for high level 

of complexity (p<0.001). The probability of in-hospital death 

was significantly higher in the high complexity group (28.6%) 

compared to medium (16%) and low complexity level (7.6%) 

(p<0.001) Actuarial survival was significantly lower in the 

higher complexity groups (p<0.001). 

Figure 1. PALCOM Scale. 
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CONCLUSIONS 
Higher levels of PALCOM complexity are 

associated with lower survival and greater 

instability and use of hospital resources.  

PALCOM scale is a consistent tool for 

describing complexity profiles, targeting 

referrals to EPC and managing the shared-

care 


