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Journal Club – DATE
Presenter Name
Paper Title: ‘Hospice Care Access Inequalities: a systematic review and narrative synthesis’

Authors: Jake Tobin, Alice Rogers, Isaac Winterburn, Sebastian Tullie, Asanish Kalyanasundaram, Isla Kuhn, Stephen Barclay

Link: https://spcare.bmj.com/content/12/2/142

Main findings
· Systematic literature review included 130 articles, which looked at referral to or receipt of hospice care with regards to eight characteristics: diagnosis and comorbid conditions; age; gender and sexuality; marital status; ethnicity and religion; geographical factors including rurality and distance to hospice; socioeconomic factors; other characteristics.
· Included studies to those from countries with similar models of hospice care and health service provision: UK, Canada, Australia and New Zealand.
· The findings showed that inequalities in access have been found in relation to diagnosis (reduced for non-malignant disease including heart failure, respiratory disease, renal and liver failure, mental health, learning disability, dementia and neurodegenerative disease (with the exception of motor neuron disease). The oldest old (people aged 85 years and older), people from ethnic minority groups, rural and more socioeconomically deprived area are under-represented in hospice services.

Should this change practice?
· A lot of this is not surprising to palliative care healthcare professionals working in a hospice or hospital
· Recognition that in our locality, and within Marie Curie there has been a shift from cancer referrals to seeing increased non-malignant referrals (e.g. Liver patients)
· There is a lot of work to be done on a greater scale in terms of physical access to hospices (e.g. Transport links, satellite clinics etc)

Research question
· How can we better support the following communities: ethnic minority groups, homeless people, LGBTQ+ populations, HIV, diabetes and cystic fibrosis?

· How do we better understand the reasons for not accessing hospice services (particularly from those living in more deprived areas?)

· What will be the impact of the community engagement role on educating different groups on palliative care services, and informing change for accessing hospice services?
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Thank you o everyone who supports us and makes our work possible.
To find out how we can help or to make a donation, visit mariecurie.org.uk
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