
Summary 

Introduction: The direct costs of palliative care of cancer patients in their last month of life 

were compared between a group treated in an NHS hospital and a group treated in the 

community. 

Methods: Two groups of terminally ill cancer patients were selected to be followed during 

their last month of life. The first was managed entirely within an NHS hospital, while the 

second was managed by a community based palliative care team. Data were gathered to 

compare costs in the two situations. Hospital costs were provided by the accounts department 

of the hospital, whereas the costs of the community based care were available in the team's 

own accounts records. 

Results: The total cost of care of patients managed within the hospital was about double of the 

cost of care in the community. There were also other significant differences between the two 

groups in respect of the number of hospitalizations and number of trips to the emergency 

department, both higher in the hospital group.  

Conclusion: Palliative care of cancer patients in their last month of life provided by a 

community based team, represents a significantly saving compared to care provided by an NHS 

hospital. Cost-benefit studies over longer periods of time, also taking account of quality of 

care, are warranted to guide healthcare decision makers. 
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Introduction:  

The assessment of costs in the service implementation of health programs has been the subject 

of many studies in recent years. Many countries are struggling with the exponential growth of 

health spending which is not accompanied by the growth of its resources. 

Palliative care in Portugal began in the nineties. The first home team who devoted most of his 

time in palliative care emerged in 1996, linked to the Odivelas Health Center. Indeed, the 

existence of palliative care emerged in Portugal rather than a government initiative, but in fact 

for individual initiative who decided to devote part of their time to patients at end of life. 

In 2004 was published the National Palliative Care Government Program, this program was 

revised in 2010; this document advocated the development of palliative care at various levels of 

provision. In 2011, was approved by the Government the basic law of palliative care that 

provides the creation of a network structure for the provision of care across the country. 

In 2006 was created in Portugal a network of integrated continuous care, a structure created by 

the health ministry to implement health care to populations with chronic and disabling and 

incurable diseases in advanced stage and end of life. This network is currently under 

construction and provides for units of admissions in acute hospitals, domiciliary palliative care 

teams and teams inside hospitals. 

There are currently in Portugal 10 domiciliary palliative care teams. 



The aim of this study is to provide a comparative evaluation of the resources used by a cancer 

patient’s population in the last month of life, followed by a palliative care home team and 

another group followed by conventional manner, in other words, followed by the referral 

hospital in Faro region, Algarve, Portugal. 

Methods 

it is a correlational descriptive study; an economic cost-minimization evaluation, where only the 

direct costs are taken into account and where the consequences were not formally study target. 

This study includes patients with cancer, in the last month of life, which lived in the district of 

Faro in Algarve. 

The study population was; all patients followed in the Oncology Service in Faro Hospital and 

and all patients followed by the Community palliative Supportive Team in the year of 2009. The 

study excluded patients admitted in 2009 with less than 30 days of follow-up; patients whose 

last days have not been fully passed in 2009 and patients who died of different causes from 

cancer. 

The estimated time of the study was 2009 and the work was done in view of the National Health 

Service. For the allocation, only the direct cost was attributed. 

 The elements for calculating the costs were: Days hospitalized in the Oncology Service, day’s 

hospitalization in other services (Gastroenterology and Surgery), number of emergency visited 

department; number of outpatient visits, number of Oncology Service visited, and the number of 

domiciliary palliative team visited.   

The resource quantification of the costs was collected by the hospital analytical accounting and   

The quantification of cost in palliative Home Team was performed using a direct method, has 

been carried along the production process, by accounting team. 

The cost of each home visit was € 276.82, which included cost of health professionals, 

medication, and transportation.The final average cost per patient followed in both groups was € 

6,469.52 for the patients followed in hospital and € 3,155.26 for the patients followed by 

domiciliary support team home. 

Resources consumed in the last month of life 

Resources Domiciliary  team Hospital 

Number of admissions 28 127 

Average of total hospital days 05 11 

Average days of 

hospitalization in oncology 

5,07 10,29 

Average Hospitalizations in 

other services 

- 0,59 

Average number of urgency 

Department 

0,75 1,24 

Average of outpatient visited - 1 

Average of Oncology service - 1 

Average of domiciliary visit 10,61 - 

 

 Results 

The Faro district covers a population of 520,000 inhabitants and includes Albufeira, Loulé, 

Faro, São Bras, Olhão, Tavira, Alcoutim, Vila Real de Santo António and Castro Marim 

counties. These counties have as referral hospital, the Algarve Central Hospital. 



 The Community Palliative Care Team serving the areas of Tavira, Olhão and Faro counties, 

with 123,856 inhabitants. 

Died in Portugal in 2009 24,277 individuals with cancer. In the Algarve died in the same year 

1075 patients with cancer, about 0.22% of deaths from cancer in the country.      

    Below is shown the main characteristics of two populations:         

 Domiciliary Team Hospital Statistical 
significance 

Average age 70,79 68,06 Not significant 

% Female 53,6 55,1 Not significant 

% Male 46,4 44,9 Not significant 

As we can see the two samples are very homogeneous in age and sex, which makes the 

evaluation more reliable, since studies show that young patients consume more resources. 

Type of tumor in the two samples 

% Domiciliary Team Hospital Statistical 
significance 

Digestive 42,9 40,9  

 

 
 

 

Not significant 
 

Respiratory 21,4 3,1 

Urinary 10,7 3,9 

Male Genital  3,6 0,8 

Female Genital  10,7 26,8 

blood and lymphatic  0 11,8 

Nervous  7,1 5,5 

 skin and muscle 3,6 3,1 

endocrine system 0 0,8 

unknown 0 3,1 

Total 100% 100% 

The type of primary tumor and its metastasis require different resources. Therefore, in terms of 

costs that are classically tumors are more expensive, as is the case of digestive tumors, then we 

can say that the types of tumors of the two samples were not responsible for the cost difference 

found in the study. The most prevalent in both tumor samples were derived from the digestive 

system. 

Mean of impatient days and visits urgency department 

Mean Domiciliary Team Hospital 

Inpatient days 0,75 1,24 

Urgency visits 5,07 10,29 

The differences were statistically different for a confidence interval of 95, with P = 0,004. 

We observed that pacients followed by palliative domiciliary team were less time to emergency 

room and were hospitalized less often 

 

The following costs were recorded in two samples: 

 

                                          

Cost €                                                           Domiciliary Team                                      Hospital 



                                                                                                       

Medication √ √ 

Clinical Materials √ √ 

Transport √ - 

Human Resources √ √ 

Inpatient Oncology Service √ √ 

Other Inpatient Services √ √ 

Visits to the urgency 

department 

√ √ 

Visits to outpatient oncology √ √ 

Visits to the Oncology 

Service 

 √ 

Domiciliary visits √ - 

Total √ √ 

As we can see the costs calculated in the two samples were similar. The difference is that the 

patient followed to hospital service don´t received domiciliary visits and where the 

transportation is not accounted. 

Next I will describe the total mean cost of both samples: 

€ Domiciliary Team Hospital 

Average total cost per patient €3155,26 €6469,52 

 

 The patients followed by the community team cost half the price of the patients followed by 

hospital only, and this difference was significant for a confidence interval of 95% and a P= 0,05 

Discussion 

The cost difference is significant in both populations. Patients followed only by the referral 

hospital and have not had the support of a team that specializes in home hospice care had twice 

the cost.  

Two main reasons can explain this, the first is that patients followed by the home team were 

hospitalized less often and had lower hospital days. The higher cost of cancer patients was due 

to his hospitalization. We can conclude that when there is a domiciliary support teams the 

patients are hospitalized less often and thus save resources for the National Health Service.  

The second reason found due to the fact that patients followed by domiciliary team will less 

frequently to the emergency room and these situations because of uncontrolled symptoms. 

The present study, however, has a limitation; the impossibility to harvest the cost over the 

production process in the two samples, and the methodology used in the team was kind of 

bottom-up and used in the sample hospital was the top-down, or is collected by the accounting 

central hospital, where the breakdown of the information is not desirable. However, we can 

infer that if this were possible, would be expected that the values  in hospital costs will be even 

more expensive. 

In conclusion, the existence of the community team support in palliative care resources spared 

the National Health Service and is therefore an asset for the Health Public System. 

 

Bibliography 



1. Lieven A. Health Economics for Non-economists. Book. 2008. 
2. Fortin F, M. O PROCESSO DE INVESTIGAÇÃO- da concepção à realização. Book, 2003. 
3. Jefferson TD, V, Mugford, M. ELEMENTARY ECOMOMIC EVALUATION IN HEALTH  
CARE. Book, 2000. 
4. Parkes C, Young B. Morte e luto através das culturas. Book, 2003. 
5. Santos F, Cuidados Paliativos, discutindo a vida, a morte e o morrer. Book, 2009. 
6. Gonçalves F. S, A,J. A boa- morte, ética no fim da vida. book, 2009. 
7. Hennezel M. Diálogo com a morte. Book, 2005. 
8. Radbruch C. Palliative Medicine. Book. 2009:219-24. 
9. Redall C. Palliative care for care homes, a practical handbook. Book. 2009:1-161. 
10. Bruera E. HI, Ripamonti C, Guten V.G. TEXTBOOK OF PALLIATIVE      MEDICINE. 2006. 
11. Batiste X. PJ, Tuca A, Stjernsward J. Organización de Servicios y Programas de Cuidados 
Paliativos. Book. 2005. 
12. Roadbruch L. White paper on standards and norms for hospice and Paliative  Care in 
Europe- Part 1. European Jornal of Palliative Care. 2010. 
13. Ramon S.N. Enfermedad Terminal: Concepto e factores prognósticos. 
14.  ANCP.Formação de enfermeiros em cuidados paliativos, recomendação da ANCP.1-23. 
15. Randall,F.The philosophy of palliative care, critique and reconstruction. Book. 2006. 
16. Duffy, J. Rediscovering the meaning in medicine, Lesson from the dying on the ethics of 
experience. Palliative and Supportive Care. 2004;2:207-11. 
17. Susana P. CUIDAR - A PESSOA EM FASE TERMINAL- PERPECTIVA ÉTICA. BOOK. 2002:87-
97. 
18. Mercadante S. VA, Porzio G., Costanzo et al. How do Cancer Pacient Receiving 
Palliative care at home Die? A Descriptive Study. Journal of Pain and Symptom Management. 
2011. 
19. Toscani F., Brunelli C., Miccinesi C., Laquintana D.How People Die In Hospital of 
General wards: A Descriptive Study. Journal of Pain and Symptom Management. 2005;30. 
20. Passik S, Brown G., Snapp J., Swinford S., Gustgsell T., Kirsh L. Is there a model for 
demonstrating a beneficial financial impact of initiating a palliative care program by an existing 
hospice program? Palliative and Supportive Care. 2004;2:419-23. 
 
21. Marques L.A. GE, Salazar H, Neto G.I, Capelas L.M, Tavares M, Sapeta P. O 
desenvolvimento dos Cuidados paliativos em Portugal. Patient Care. 2009. 
22. Ferreira N. Avaliação Económica no Sertor da Saúde.42-9. 
23. Nero C. ECONOMIA DA SAÙDE: Conceito  e contribuíção para a gestão de saúde. book, 
2002;8:5-23. 
24. Baptiste G.X.;Porta J., Stjernsward J. Organización se Servicios y programas de 
Cuidados Paliativos. Book, 2005:22-323. 
25. Jeverson D,M. ELEMENTARY ECONOMIC EVALUATION IN HEALTH CARE. Book. 2000:1-
132. 
26. Núnez LR. PALLIATIVE MEDICINE. Book, 2009:245-51. 
27. Steven Simoens M, PhD, Betty Kutten, BA, Emmanuel Keirse,et al. The Costs of Treating 
Terminal Patients. Journal of Pain and Symptom Management. 2010 September. 2010;40. 
28. Steven S, Keise E, Berghe V.P, Beguin C,Léonard C, Desmedt M., Paulus D.,Menten J. 
The Cost of Treatment Terminal Pacients. Journal of Pain and Symptom Management. 
2010;40:436-48. 
29. Cosimo  S, Ferretti G, Cicchetti. Palliative home care and Cost Saving: Encouraging 
results from Italy. The New Zeland Medical Journal. 2003;116. 
30. Pratt M, Picaza J. Home Palliative Care as a Costing Saving Alternative: Evidence from 
Catalonia. Palliative Medicine. 2001;15:271-8. 
31. Tamir O., Shvartzman P. . Taking Care of terminally-ill patiens at home- the economic 
Perpective revisited. Palliative Medicine. 2007;21:537-41. 



32. Smith TC, B. Cost and Non- Clinical Outcomes of Palliative Care. Journal of Pain and 
Symptom Management. 2009;38:32-44. 
33. D. Coyle a NSb, A. Ashworth c, S. Hennessy c, S. Jenkins-Clarke et al. Costs of palliative 
care in the community, in hospitals and in hospices in the UK. Critical Reviews in 
Oncology:Hematology. 1999;32:71-85. 
34. Santana R. O FINANCIAMENTO HOSPITALAR E A DEFINIÇÃO DE PREÇOS. Revista 
Portuguesa de saúde publica. 2005;5:93-118. 
35. Mateu Serra-Prat. Home palliative care as a cost-saving alternative: 
evidence from Catalonia. Palliative Medicine. 2001;15:271-8. 
 
 
 


