serious illness, PC clinics positively affect patient health, well‐being and satisfaction. In a review of the literature
addressing the impact of outpatient palliative care, including results from four controlled trials, Rabow and
colleagues noted evidence of improved symptoms, improved quality of life, and greater satisfaction among
patients who used such services.1
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For example, in a prospective study of patients with metastatic cancer cared for in an oncology PC clinic,
Follwell et al. found statistically significant improvements for pain, fatigue, nausea, depression, anxiety,
drowsiness, appetite, dyspnea, insomnia, and constipation at 1 week (all p≤0.005) and 1 month (all p≤0.05)
following initial consultation.2 The investigators also found significant improvement in patient satisfaction with
multiple aspects of care following initial PC consultation. Areas that showed the greatest improvement were
“Information given about how to manage pain,” “Doctor’s attention to symptoms,” “Pain relief,” “How
thoroughly the doctor assesses symptoms,” and “Speed with which symptoms are treated” (all p<0.0001).

Clinic-based palliative care decreases symptoms and
improves patient satisfaction
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Early, clinic-based palliative care reduces aggressive
end-of-life care
Clinic-based palliative care (PC) services can be expensive to
operate. Personnel costs for a specially trained interdisciplinary
team are significant, and the relatively long appointment times,
which are needed to explore complex, sensitive issues such
as goals of care and end-of-life planning, combine to create
costs that are often double the revenues generated through billing.1 However, by engaging with patients early in the disease
course, clinic-based PC services are able to support patients,
over time, in achieving maximum symptom control and in making informed choices about which health services they wish
to utilize, in which settings. As a result, patients who receive
early, clinic-based PC often consume fewer and more appropriate health care services, compared to patients who receive
no palliative care, or late palliative care. This pattern has been
validated in several well-designed studies.
In a landmark randomized trial, Temel and colleagues found
that patients with non-small cell lung cancer who received
standard oncologic care plus concurrent (early) palliative
care received less chemotherapy in the final two weeks
of life and had fewer hospitalizations in the last month of
life (p=0.05), compared to patients who received standard
oncologic care.2 Further, compared to patients who received
standard oncologic care, patients who received early palliative care were less likely to receive chemotherapy within
60 days of death (odds ratio, 0.47; 95% CI, 0.23 to 0.99;
p=0.05), had a longer interval between the last dose of

chemotherapy and death (median, 64.00 days [range, 3 to
406 days] v 40.50 days [range, 6 to 287 days]; p=0.02),
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patients who receive no palliative care, or late palliative care. This pattern has been validated in several well‐
designed studies.

Hui and colleagues found similar advantages when they examined how the timing of PC referral can affect end-of-life
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