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Palliative care is coordinated patient care that treats the patient as well as the disease. It provides cancer patients and
their caregivers an extra layer of support, making available a team of experts focused on relieving pain, managing
emotional stress and offering other supportive services. This care improves quality of life for cancer patients and cancer
survivors, saving lives and reducing health care costs.

Patient access to palliative care has increased significantly in the last 20 years, but this access is still not universal.
Disparities — particularly along racial and ethnic lines — continue to impact access to and use of palliative care. Several
factors contribute to whether a patient can receive palliative care:

TYPE OF HOSPITAL

e Small hospitals are less likely than large hospitals to offer palliative care services. According to the Center to
Advance Palliative Care’s 2019 State-by-State Report Card on Access to Palliative Care, 72 percent of small
hospitals (defined as 50 or fewer beds) report having a palliative care team or program, compared to 94 percent
of large hospitals (defined as 300 or more beds).!

e Only 60 percent of public hospitals report having a palliative care team.? Public hospitals provide care for around
44 million patients, including many Medicaid beneficiaries, uninsured individuals, and members of racial and
ethnic minority groups.? These safety-net institutions are the preferred point of care for many because of their
ability to address barriers such as language, culture, employment, and transportation.

e Across all hospital sizes, for-profit hospitals are less likely to offer palliative care compared to public and private
nonprofit hospitals.*

GEOGRAPHY

e Ninety percent of hospitals with palliative care are in urban areas. Only 17 percent of rural hospitals with fifty or
more beds report having palliative care programs.®

e One recent study reported that hospitals in metropolitan areas were more likely to adopt, and significantly less
likely to close, a palliative care program between 2009 and 2017.%

e Disparities exist beyond simple urban/rural divides — when the use of palliative care among patients with
metastatic lung cancer was examined, researchers found wide variation among states.”

RACE AND ETHNICITY

e Black patients are less likely to receive outpatient palliative care consultations, but more likely to receive
inpatient palliative care consultations.®

e Qualitative studies examining access to palliative care among Native American cancer patients have revealed
unique structural, cultural, and physical barriers to effective symptom management and other palliative care

services.>10

ACS CAN POSITION

ACS CAN believes palliative care services should be available to all cancer patients and any barriers to care eliminated.
We work to increase patient access to palliative care through federal and state policy change, including:
e Growing the palliative care workforce through creating more career opportunities for providers who want to
enter the specialty, training more healthcare professionals in basic palliative care principles and skills, and
educating primary care-focused providers on when and how to refer to palliative care.
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e Creating more public awareness around what palliative care is, how it can help patients, and how all patients
can access it.

e Focusing research on eliminating disparities and improving care, treatment, and quality of life for patients with
serious illness.

e Improving public and private insurance coverage of palliative care.

At the federal level, ACS CAN strongly supports the Palliative Care and Hospice Education and Training Act, which will
increase education, awareness and research regarding palliative care.!!
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