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CONTEXT: Frequent end-of-life health care setting transitions can lead to an increased risk of 

fragmented care and exposure to unnecessary treatments. 

OBJECTIVES: We assessed the relationship between the presence and the intensity of an 

Integrated Cancer Palliative Care (ICPC) plan and the occurrence of multiple transitions during 

the last month of life. 

METHODS: Decedents of cancer aged 18-85 years residents in two regions of Italy were 

investigated accessing their integrated administrative data (death certificates, hospital 

discharges, hospice, and home care records). The principal outcome was defined as having 3+ 

health care setting transitions during the last month of life. The ICPC plans instituted 90-31 

days before death represented the main exposure of interest. 

RESULTS: Of the 17,604 patients, 6698 included in an ICPC, although spending in hospital a 

median number of only two days (interquartile range 1-2), experienced 1+ (59.8%), 2+ 

(21.1%), or 3+ (5.9%) health care transitions. Among the latter group, the most common 

trajectory of care is home-hospital-home-hospital (36.0%). The intensity of the ICPC plan 

showed a marked protective effect toward the event of 3+ health care setting transitions; the 

effect is already evident from an intensity of at least one home visit/week (odds ratio 0.73; 

95% confidence interval 0.62-0.87). 

CONCLUSION: A well-integrated palliative care approach can be effective in further reducing 

the percentage of patients who spent many days in hospital and/or undergo frequent and 

inopportune changes of their care setting during their last month of life. 
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