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INTRODUCTION CONCLUSION RESULTS

Robust evidence shows palliative
care improves many patient-
centred outcomes and survival In

Specialist
lung cancer’. Established roles for pal I iative care
specialist palliative care (SPC) and

primary palliative care exist (e.g. remains

oncology, respiratory clinicians).

219 (92%) responses were received, representing metropolitan (60%) and
regional/rural (40%) institutions.

Most frequent barriers identified:

* Limited access SPC clinicians (66%)

» Under-recognition of patients’
palliative care needs (44%)

underutIhZEd 18 84% reported mor | » Patients’ negative perceptions (47%)
0 FEported More peopie * Limited understanding of SPC (47%)

Iu ng cancevr. would benefit from SPC
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