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Gynaecologic oncology referrals to
specialist palliative care in a tertiary
referral centre: population,
characteristics and outcomes

Anthony James Goodings

Elaine Cunningham,2 Hannah O'Brien

Karie Dennehy?

ABSTRACT

Background The early integration of a specialist
palliative care team is demonstrated to have
numerous benefits for patients. These extend
beyond end-of-life care to include reducing
depressive symptoms, improving quality of life
and reducing unnecessary interventions.

Aims This study aims to characterise the patient
population referred to the specialist palliative
care service with a diagnosis of gynaecological
cancer. It also assesses referral frequency and
response time in order to understand palliative
care utilisation in an acute hospital setting.
Methods A retrospective chart review and
database analysis were performed to extract
data on demographics, cancer diagnoses and
referral reasons for patients referred to the
specialist palliative care service over 3 years.
The study focuses on identifying patterns in the
characteristics of the referred patient population.
Results Analysis of 162 patients revealed

a distribution across cancer subtypes: 62 %
ovarian, 22% endometrial, 12% cervical and
4% vulvar. A notable finding was that the
outcomes for patients with ovarian cancer
were more likely to be discharged home with
or without community care (62 %) compared
with those with endometrial cancer (41%). A
rapid response to referrals was observed, with
70% reviewed within 3days and 98% within a
week. This highlights the service's efficiency and
the demographic and diagnostic profile of the
patient served.

Conclusions This study gives insight into the
demographic and diagnostic profiles of patients
with gynaecological cancer referred for palliative
care, alongside demonstrating rapid response
to such referrals. Despite the rapid assessment
times, the research importantly identifies
differences in outcomes among different cancer
subtypes, with a particular emphasis on the

,! Sten Kajitani,' Mila Pastrak,’

.2 Catherine Weadick,*

WHAT IS ALREADY KNOWN ABOUT THIS
TOPIC

= Patients of oncology services benefit from
the early integration of palliative care
services.

= There is a lack of awareness regarding
the services provided by palliative care
services which can limit referrals.

WHAT THIS STUDY ADDS

= This study describes the demographics of
people referred to a specialist palliative
care centre.

= This study describes the outcomes and
discharge destination of patients based on
their diagnosis.

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= This study can provide clinicians with
information regarding proportional
discharge destinations of patients with a
gynaecological malignancy referred to a
specialist palliative care service.

variance in discharge destinations. These findings
reflect both patient preferences and medical
needs, demonstrating the role of tailoring
palliative care approaches to meet the individual
needs and desires of this diverse patient
population.

INTRODUCTION

The treatment of gynaecological cancer as
well as many other types of cancers has
drastically improved over the past several
decades, indicating that more people
are cured and have longer lifespans with
the disease.! As a result, this has led to a
need to adapt and reconsider the role of
palliative care’ and has been universally
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reflected in the change of the WHO’s definition of
palliative care, 2002: ‘palliative care improves the
quality of life of patients and that of their families who
are facing challenges associated with life-threatening
illness, whether physical, psychological, social or spir-
itual’.> Further, the WHO considers that palliative
care should be incorporated ‘from early in the disease
course, can be delivered alongside potentially cura-
tive treatment, and continues to include end-of-life
or terminal care’.* Palliative care attempts to alleviate
the suffering of patients through early identification
and treatment of new symptoms, while also managing
refractory symptoms. However, palliative care needs
to be embraced by all medical providers, including
oncologists and other team members involved in the
care of the patient, in addition to the palliative care
physicians and nurses.

The shift towards an integrated care model,
including both the oncology team and a specialist palli-
ative care team, has been associated with several bene-
fits to patients.’ In addition to end-of-life concerns,
palliative care integration can address long-term prob-
lems related to disease and treatment of gynaecolog-
ical cancers. Specifically, early integration of palliative
care has been found to improve quality of life,® reduce
depressive symptoms,’ reduce unnecessary invasive
treatment in the last 6 weeks of life, and was deter-
mined to be an independent prognostic factor for
overall survival.’

The American Society of Clinical Oncology endorses
the early use of palliative care within clinical oncology as
it has shown that palliative care intervention improves
quality of life, is cost effective, and does not adversely
affect patient outcomes,’ yet palliative care for gynae-
cological cancer is still underused.® ? Its integration is
associated with various social benefits such as increased
likelihood of a structured end-of-life discussion’ and
markers of increased quality of life, such as more home
deaths and less non-beneficial chemotherapy use.’ *
Gynaecological cancer, in particular, carries additional
complications including fertility issues and sexual side
effects which require specific management.'® Thus, the
need for social and psychological support is beneficial
in treating most patients with gynaecological cancer.''
A palliative care team as a part of an integrated care
model is well suited to deliver this.

A lack of awareness and comprehensive under-
standing of the services provided by palliative medi-
cine teams is one of the primary barriers to referral.'?
While oncologists integrate components of palliative
care, such as addressing the symptomatic involvement
including nausea, vomiting, pain, anorexia, diarrhoea,
electrolyte imbalances, etc, patients should have palli-
ative involvement to assist in appropriately managing
complex cases. Further, the timing of referrals to palli-
ative care continues to be an obstacle in providing
appropriate support to patients.'” Evidence shows
that patients with advanced gynaecological cancer are

referred late in their diagnosis and treatment course."
The current approach to the management of gynaeco-
logical cancer often incorporates palliative care on a
case-by-case basis rather than through a standardised
framework adapted to the purpose. As such, patients
can end up having suboptimal clinical outcomes
relating to their quality of life and symptom control.
As a result, the underutilisation and poor implemen-
tation of palliative care often leads to difficulties in
avoiding aggressive interventions in the later stages of
life.

Building a strong rapport between the patient with
gynaecological cancer, their oncologist and the other
members of the multidisciplinary team can provide
a foundation for understanding the need for a palli-
ative perspective during the disease course, despite
the preconceptions surrounding it.” Because of the
known and extensive benefits of early involvement of
a specialist palliative care team as a part of an inte-
grated care model, an understanding of the frequency
and reasons for palliative care referral can help further
encourage the use of the specialist palliative care
service.

Aims and objectives

The aims of this study are to understand the patient

profile, indication for referral and outcomes of patients

with gynaecological cancer referred to the palliative
care service.

1. Characterising the patient population: the goal is to de-
lineate the demographic and diagnostic profiles of pa-
tients with gynaecological cancers who are referred to
the palliative care service, aiming to identify patterns that
may inform future care strategies.

2. Analysing referral outcomes: this objective seeks to ex-
amine the outcomes of patients who are referred to the
palliative care service, and determine outcomes such as:
discharged home with or without community care, dis-
charged to hospice care or death in hospital.

The objective of this study is to assess current practice
and identify areas where better integration of pallia-
tive care services can lead to improved outcomes for
patients with gynaecological cancer. By reviewing
current practices, we aim to discover gaps and pinpoint
opportunities for enhancement, thereby improving the
quality of care and support for these patients. The ulti-
mate goal is to enhance patient outcomes and quality
of life and potentially extend survival times.

METHODS

The study aims to retrospectively analyse referrals for

patients with gynaecological cancer to the inpatient

consult palliative medicine service at an acute hospital

(Cork University Hospital) over a 3-year period. The

following is an overview of the methods that was

employed to achieve this objective:

1. Data collection: a retrospective chart review and data-
base data extraction were conducted to gather data on
patient demographics, diagnosis, time to first review by
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the service, duration of ongoing review by palliative care
team in hospital and patient outcomes (transfer to hos-
pice, discharge from service, community care or death).

2. Data anonymisation: the collected data were pseudony-
mised to protect patient confidentiality while still being
able to determine re-referrals and duplicate database en-
tries.

3. Data storage: the data were stored on a password-
protected computer using SPSS and UCC OneDrive For
Business.

4. Data analysis: statistical analysis involved descriptive sta-
tistical computation using SPSS V.28.

Population
The study encompassed all patients with gynaeco-
logical cancer referred to the specialist palliative care
service from January 2020 to January 2023, a 3-year
period.
Inclusion criteria:
1. Adult patients with a confirmed diagnosis of a gynaeco-
logical cancer.
2. Patients who were referred to the hospital palliative care
service between January 2020 and January 2023.
Exclusion criteria:
1. Patients under the age of 18 years.
2. Patients with non-gynaecological cancer diagnoses.
3. Patients who were not referred to the palliative care ser-
vice during the specified time period.

Recruitment

The specialist palliative care team maintains a record
of all patients reviewed by and referred to the service,
which was cross-referenced through the directorate
data manager of an online database maintained by
Cork University Hospital Oncology. All referrals to
the palliative care service were included or excluded
based on the criteria above. In case of any discrepancy
between the palliative care service and data manager
patient lists, a review of the relevant patient chart was
conducted to determine eligibility.

Research tools

The primary tools for this study included a data-

base of patient records for all inpatients referred to

the specialist palliative care team at Cork University

Hospital. The database was accessed to gather data on

patients diagnosed with:

» Any type of cancer originating from or strongly asso-
ciated with the female reproductive system, including
cervical, ovarian, endometrial (uterine), vaginal, vulvar,
gestational trophoblastic disease, fallopian tube, primary
peritoneal and Miillerian carcinomas.

Data collection encompassed a time frame of January

2020 to January 2023.

Variables

Data collected included: medical record number—
pseudonymised, age, diagnosis, time to first review by
the service, duration of ongoing review by the specialist
palliative care team in hospital and patient outcome.

Original research

Table 1 Subtypes of gynaecological cancers and their
respective referrals

Subtype Proportion of referrals Number
Ovarian 59% 95
Endometrial 25% 40
Cervical 11% 18
Vulvar 5% 8

Data analysis

1. Statistical analysis: SPSS software V.28 was used for de-
scriptive statistical analysis, categorising patients by can-
cer subtype and their indication for referral. This formed
distinct patient cohorts.

2. Referral proportion: the number of gynaecological ma-
lignancy referrals was quantified as a proportion of to-
tal referrals to the palliative care service over a 3-year
period.

3. Discharge outcome: for patients who were discharged
from the service, follow-up plans in the data collected
were included, such as whether community palliative
care services were requested on discharge.

A detailed review of individual patient charts was

conducted to understand instances where the outcome

was not clearly documented on the database.

Percentages used to express the referral proportions
and discharge outcomes were rounded to the nearest
whole number.

RESULTS

Over the 3-year period examined, a total of 162 indi-
viduals with a gynaecological cancer diagnosis accessed
the inpatient specialist palliative care service at Cork
University Hospital. This population was described
using several metrics, including diagnosis, outcome,
duration of care, time to being seen and age.

As seen in table 1 and visualised in figure 1, the
majority of patients seen by the service had ovarian
cancer (59%), followed by endometrial cancer (25%),
cervical (11%) and vulvar (5%).

The mean duration that patients were followed by
the inpatient team was 7 days, with a range of 1-55
days (SD+8.7 days). The service saw 70% of referred
patients within 3 days and 98% within 1 week.

The mean age of patients seen by the service was
65.8 years with an SD of 13.8 years.

When assessing outcomes, as seen in table 2 and
visualised in figure 1, it was noted that patients with
ovarian cancer were more likely to be discharged home
with community care (51%) or admitted to a specialist
palliative care unit outside of the acute hospital (28%),
compared with patients with endometrial cancer (41%
and 46%, respectively). Patients with cervical or vulvar
cancer had varying outcomes, with a higher propor-
tion being discharged home with community care
(56% and 86%, respectively), although the sample size
was small in these two groups (18 and 7, respectively).
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Death (Hospital)

39%

DIC Home + CC

Vulvar

Endometrial

Death (Hospital)

13%

D/C Home + CC

Endometrial

Referral Proportion

D/C Home + CC

Ovarian

D/C Home

1%

Death (Hospital)

D/C Home + CC
51%

Figure 1 Referral proportion and outcomes. CC, community care; D/C, discharged; SPCU, specialist palliative care unit.

DISCUSSION

This retrospective study has aided in the attain-
ment of a better understanding of the population of
patients with gynaecological cancer being referred to
the specialist palliative care service at Cork University
Hospital. By exploring these specific cases, we were
able to identify potential factors contributing to vari-
ations in patient outcomes when engaging with the
palliative care service.

The referral proportion demonstrated that the
majority of patients referred to the service had ovarian
cancer, with endometrial being the next most common.
Over a 3-year period, the service encountered patients
with cervical or vulvar cancer less frequently. The mean
duration of care provided by the inpatient team was
relatively short (7 days), with a wide range (1-55 day)

indicating variability in the length of time patients
received inpatient palliative care services. Studies on
the subject suggest that prompt access to care is essen-
tial.2 "2 This was well achieved in the cohort of patients
reviewed in this study with 98% of patients referred
being seen within a week.

The findings regarding outcomes for patients with
gynaecological cancer highlight several important
considerations for palliative care delivery and service
optimisation. Patients with cervical or vulvar cancer
had varying outcomes, with a higher proportion being
discharged home with community care although the
sample size was low. The data show that patients
with ovarian cancer are more likely to be discharged
home with or without community care compared

Table 2 Outcomes respective to subtypes of gynaecological cancers

Outcome Ovarian Endometrial Cervical Vulvar
D/C home+CC 51% (n=45) 41% (n=16) 56% (n=10) 86% (n=6)
SPCU 28% (n=25) 46% (n=18) 39% (n=7) 14% (n=1)
Death (hospital) 10% (n=9) 13% (n=5) 6% (n=1) 0
D/C home w/o CC 11% (n=10) 0 0 0
CC, community care; D/C, discharged; SPCU, specialist palliative care unit; w/o, without.
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with patients with endometrial cancer. This discrep-
ancy likely reflects disease trajectory and patient
desires, highlighting the importance of an individual-
ised approach and integration of a multidisciplinary
team to support the patient in the setting that is most
comfortable to them.

Patients discharged without community follow-up
may result in challenges in ensuring comprehensive
symptom management and supportive care postdis-
charge. Patients discharged home are generally offered
community care, including pain management, psycho-
social support and rehabilitation, which are crucial
components of palliative care delivered by a multidis-
ciplinary team. Should the patient reject the referral
to community care, their oncologist generally re-re-
ferred them to the service at a later time. This is done
to prevent inadequate postdischarge support as it may
lead to higher rates of readmission and poorer quality
of life in this patient population.'*

Hospitals can implement several strategies to opti-
mise the management of patients with gynaecological
cancer and improve their postdischarge outcomes.
First, hospitals should prioritise comprehensive pre-
discharge assessments to identify patients’ specific
needs and desires in order to develop individualised
care plans. This demands a comprehensive assessment
of individual patient profiles, encompassing consider-
ations such as postsurgical recovery status, analgesia
efficacy and risk of complications. This approach
requires conducting in-depth symptom evaluations,
delivering patient education regarding self-care tech-
niques and facilitating the integration of community-
based support resources, including home healthcare
services and rehabilitation programmes.

Multidisciplinary teams can help improve patient
outcomes through collaboration between palliative
medicine physicians, oncologists, surgeons, nurses,
social workers and other allied health professionals."
By providing comprehensive education to patients and
caregivers on postoperative care instructions and signs
of potential complications, hospitals can empower
patients to actively participate in their recovery
process. '®

Finally, it may be of benefit to consider the use of
telemedicine in gynaecological cancer care as it can
improve accessibility, reduce costs and ensure contin-
uous support for patients—particularly those in remote
areas'” who would prefer to receive home care. Addi-
tionally, research has highlighted that telemedicine
can improve access to palliative care services, thereby
reducing subsequent hospitalisations among patients
with gynaecological cancer."”

This study has focused on patients with gynaecolog-
ical cancer who were referred to the specialist pallia-
tive care team, based solely on available recorded data.
As such, it does not account for those not referred to
the team within the same period. The retrospective
nature of this analysis means that findings are limited

Original research

to the scope of existing documentation. While these
considerations are important, they do not significantly
detract from the overall insights gained from the study.

CONCLUSION

In conclusion, this retrospective study at an acute
tertiary hospital over a 3-year period provides valu-
able insights into the specialist palliative care needs of
patients with gynaecological cancers, predominantly
ovarian and endometrial cancers. It underscores
the variability in care duration and the efficacy of
prompt palliative care interventions, with a significant
majority of patients referred being assessed within a
week of referral. The outcomes highlight the impor-
tance of a tailored, multidisciplinary approach to palli-
ative care that considers individual patient profiles,
including postoperative recovery, pain management
and potential complications. The findings advocate for
comprehensive pre-discharge planning, community-
based support integration and the potential benefits
of telemedicine to enhance palliative care accessibility
and patient outcomes. This study reinforces the need
for individualised care plans and the value of a multi-
disciplinary team in optimising the quality of life for
patients with gynaecological cancers. Further research
could include exploring the patient experience with
the specialist palliative care team.
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