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Reality



Reality

= Older patients less likely to be
referred to home care

= Age effects less clear for those
with a primary carer




Reality

* Those over 65 were less likely to
be referred to specialist palliative
Lare




Reality

= All 14 studies reviewed reported
less use of specialist palliative
care for people with cancer aged
over 65




Reality

= Most patients receiving
community palliative care services
are in early old age

* Younger patients more likely to
be referred, some studies showing
no effect.




Recent studies

= Access has improved, still variation based on
age (Maddison et al. 2012)

= Nursing home residents have low enroliment in
palliative care programmes (Gao et al. 2011)

» Different patterns of health care use (care
home up, hospital stay down, home care up, GP
up). (Gielen et al. 2010)

* No age differences for lung cancer patients
within specialist cancer care system (Burt et al.
2010)
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Reasons

= Needs
= Needs met elsewhere
= Attitudes

= Carers

» Disease profiles




Needs

» Older people have fewer complex
symptoms or needs?

* Prospective study of symptoms,
problems, needs found similarity
between age groups aeissnes. zo

= Younger people experience more
problems — not necessarily expressed
aS needs (Osse et al. 2005)




Needs met elsewhere

» Older people use more home care
and GPs, less likely to stay in hospital

(Gielen et al. 2010)

* Those not referred to specialists less
likely to be receiving other forms of
Care (Grande et al. 2002)

= \Very poor access to palliative care
for those In nursing homes e zon




Attitudes

» Older people may have different
attitudes to care which affects access.
Little evidence to support thiS caeta.zum

» Referrer bias. Belief in the ‘'norm’ of
death at an older age. Unclear
understanding of responsibilities e«

2011)




Carers

= Availability of carers may affect use
of services

= Carer age predicts home care use —
younger carers may have higher
needs, or be more effective help-
seekers e 20




Disease profiles

= Artefact, as probability of death
Increases with age, and affects
survival, therefore systematic bias e«

2004)

= Harder to estimate survival for those with
common, chronic, non-malignhant diseases
Of Old age (Coventry et al. 2005)







Solutions

= Joint oncology/palliative care clinics
Improved access to home care for older
patients with poor performance umges z:

= Qutreach to nursing/care homes

= More home care and general palliative
care




