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CONCLUSION

Specialist 

palliative care 

remains 

underutilized in 

lung cancer. 

Most departments 

lack palliative care 

involvement in 

MDTs and early 

referral guidelines.
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RESULTS

219 (92%) responses were received, representing metropolitan (60%) and 

regional/rural (40%) institutions. 

The greatest unmet need reported was survivorship care. Survivorship 

clinics were infrequently available (25,13%).
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Design: Cross-sectional survey of 

respiratory, medical oncology and 

palliative care medical directors 

across Australia and New Zealand 

via direct email invitation.

Participant Flow Diagram:
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DISCUSSION AND FUTURE RESEARCH

Robust evidence shows palliative 

care improves many patient-

centred outcomes and survival in 

lung cancer1. Established roles for 

specialist palliative care (SPC) and 

primary palliative care exist (e.g. 

oncology, respiratory clinicians).

Reference 1

Most frequent barriers identified:

• Limited access SPC clinicians (66%)

• Under-recognition of patients’ 

palliative care needs (44%)

• Patients’ negative perceptions (47%) 

• Limited understanding of SPC (47%)
84% reported more people 

would benefit from SPC

Most medical directors believe SPC is underutilized. Palliative care 

implementation was greatest for advanced-stage disease and when 

addressing end-of-life care. Limited mechanisms exist to support early 

referral. 

Future lung cancer models of care should focus on survivorship, recognition 

of palliative care needs, and community perceptions and understanding of 

palliative care.

34% had a palliative care clinician 

attend the MDT (lung cancer multi-

disciplinary team meeting). 

17% had a protocol or guideline 

to support early palliative care 

referral
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