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Background

- Multiple studies have
demonstrated early palliative
care (PC) improves
outcomes for patients with
advanced cancer.’4

- Despite this, most patients
are unable to receive early
PC.°

- One barrier is limited
availability of PC trained
providers.6-8

- Our inpatient solid tumor
service reported improved
outcomes after a transition to
an integrated medical
oncology and PC partnership

- In 2023, the service
transitioned from an
iIntegrated medical oncology
and PC to an integrated
medical oncology and
hospitalist model

- We assessed changes in
outcomes with the transition
of palliative care to an as-
needed inpatient consultation
model

Impact on Health Systems Outcomes of Transition away from Integrated Medical Oncology and Palliative Care Model for
Solid Tumor Inpatient Service

Jenny O’Brien?, Jacob Keller!, Emma Creech’, Richard F. Riedel', Wil Santivasi?, Christopher A. Jones?, Thomas W. LeBlanc3, David Casarett?, Jeffrey Clarke’

1 -Department of Medicine, Division of Medical Oncology, Duke University School of Medicine, Durham, NC, 2 - Department of Medicine, Division of Geriatrics and Palliative Care, Duke University School of Medicine, Durham,
NC, 3- Department of Medicine, Division of Hematologic Malignancies and Cellular Therapy, Duke University School of Medicine, Durham, NC

Methods Results Conclusions

- Retrospective pre- and post-intervention cohort study at Duke

« Transition from a fully integrated PC plus medical
University Hospital

oncology inpatient care model to a hospitalist plus
medical oncology model did not impact multiple
clinical outcome metrics.

« Rates of inpatient PC consultation increased as
expected.
II ] * These results support the targeted utilization of PC

- Pre- and post-intervention cohorts defined as January 1, 2023 —
September 30, 2023 and January 1, 2024 — September 30,
2024 with the transition occurring October 1, 2023.

- We extracted patient data including intensive care unit transfer
rate, discharge disposition, code status, inpatient palliative care
consultation, and 30-day return to ED and readmission rates

- Descriptive statistics including z-tests and odds ratios were ICU I;trransfer f:cgﬁ Status 30 DEE; EEE[IJm - 33 Day IP F*f:F.i E.J‘[nnsult DI-_InshpicE resources through consultation for an inpatient
. I I 5! . .
used to describe and compare cohorts e e e e e SEnarge medical oncology population.

m Pre-Intervention = Post-Intervention

Results « The prior co-rounding model changed culture and
Figure 1. Relative Rates of Patient Outcomes. Rates of ICU transfer, code status the oncology-PC relationship leading to durable
change while admitted to the hospital, 30-day rate of return to the ED or readmission Change
Admitted Patients 860 after hospital discharge, rate of inpatient palliative care consultation, and rates of
. . — ) discharge to hospice were collected through the pre- and post-intervention period. No

Table 1. Total Number of Admitted Patients. Similar total patient statistically significant differences were observed between time periods except for the Refe rences

volumes were observed between the pre-intervention and post- rate of inpatient palliative care consultation (IP PC). Odds ratio, 7.87; (95% Cl, 4.93-

intervention periods 12.57; p<0_0001)

_ 1 - M. Bakitas et al., “The project ENABLE Il randomized controlled trial to improve

_ Table 2. Rates of Inpatient palliative care for rural patients with advanced cancer: baseline findings,

Palliative Care methodological challenges, and solutions,” Palliat. Support. Care, vol. 7, no. 1, pp.

m Consultation by Month. 75-86, Mar. 2009, doi: 10.1017/S1478951509000108.
m Absolute rates of palliative
i care consultation by month
Home

2 - M. A. Bakitas et al., “Early Versus Delayed Initiation of Concurrent Palliative
Oncology Care: Patient Outcomes in the ENABLE [ll Randomized Controlled Trial,”

| Apr2023 | in the pre- and post- J. Clin. Oncol., vol. 33, no. 13, pp. 1438—1445_May 2015, doi:

intervention cohorts. 10.1200/JC0O.2014.58.6362.

m 3 -J. S. Temel et al., “Early Palliative Care for Patients with Metastatic Non—Small-

m Cell Lung Cancer,” N. Engl. J. Med., vol. 363, no. 8, pp. 733-742, Aug. 2010, doi:

10.1056/NEJM0a1000678.

4 - J. S. Temel et al., “Effects of Early Integrated Palliative Care in Patients With Lung

and Gl Cancer: A Randomized Clinical Trial,” J. Clin. Oncol., vol. 35, no. 8, pp. 834—

Aug 2023

m 841, Mar. 2017, doi: 10.1200/JC0.2016.70.5046.
l I 5 - “Palliative care.” Accessed: Oct. 15, 2023. [Online]. Available:
. https://www.who.int/news-room/fact-sheets/detail/palliative-care

m - —_— 6 - D. Hui et al., “Availability and Integration of Palliative Care at US Cancer Centers,”
Health Care Facility ~ Hospice Decapsad JAMA, vol. 303, no. 11, pp. 1054—1061, Mar. 2010, doi: 10.1001/jama.2010.258.
_ _ 7 - D. Lupu, L. Quigley, N. Mehfoud, and E. S. Salsberg, “The Growing Demand for
m = Pre-Intervention = Post-Intervention Hospice and Palliative Medicine Physicians: Will the Supply Keep Up?,” J. Pain

S Symptom Manage., vol. 55, no. 4, pp. 1216-1223, Apr. 2018, doi:
m ) _ n 10.1016/j.jpainsymman.2018.01.011.
Figure 2. Relative Rates of [.)ischarg.e Dispositions. D|§charge clllqusmons were 8 - J. S. Temel et al., “Stepped Palliative Care for Patients With Advanced Lung
noted between pre- and post-intervention cohorts. No statistically significant Cancer: A Randomized Clinical Trial,” JAMA, vol. 332, no. 6, pp. 471-481, Aug. 2024,

differences were observed between cohorts. doi: 10.1001/jama.2024.10398.


https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://www.who.int/news-room/fact-sheets/detail/palliative-care

	Slide 1

