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Cancer Trajectory: percentage of patients identified for
palliative care and time before death they are identified

Background

Patients with all advanced progressive diseases may benefit from an early palliative care
approach. Traditionally palliative care services have served cancer patients in their last weeks
of life. The WHO recommends gradually phasing in palliative care from diagnosis of any life-
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To document, and understand variations in two key activities in Scotland
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* the frequency and timing of referrals to specialist palliative care.

Design

Retrospective case note review of all patients who had died in nine GP practices in the UK over
12 months; semi-structured interviews with health care professionals; statistical and thematic
analysis. |dentification was defined as the patient being included on the practice palliative care
register (PCR).

Results

The nine practices yielded 684 deaths: 29% from cancer, 25% from organ failure, and 23% Register (PCR)
predominantly from frailty or dementia. The remaining patients died suddenly (19%) or from

an unknown cause (4%). At death, 75% of patients with cancer had been identified formally for | o onpen
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Table 1: Percentage and number of patients identified for palliative care and length of time
identified before death according to illness trajectory
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No. identified on the palliative care register (PCR)

% of all patients identified for palliative care 75% 19% 20% 40%
Median time identified on the PCR before death (weeks) 7.3 13.4 2.4 6.6 We must deal with
No (%) refererred for specialist palliative care (SPC) 137 18 8 163 100% this empty space
% of all patients referred for SPC 69% 11% 5% 31%
% of patients on the PCR referred for SPC 92% 56% 25% 77%
Median time referred for SPC prior to death (weeks) 5.8 52 2.0 4.9
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Around 75% of patients with cancer were formally identified for palliative care, but only in the last Palliative ot Somoinlat PG
weeks of life. Only 20% of people with non-malignant disease were formally identified, and they _ Carefd— ™™
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associated and sometimes triggered by referral to specialist palliative care. The extensive white
areas in figures indicate visually that most patients in the last months and years of life are not
formally identified for palliative care. If they are identified, this identification is much later than the
WHO recommends. Many patients in this white area may suffer from a care gap.
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Initiation of palliative care is often too late and often synonymous with care when a patient
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