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Decades of Descriptions of Disparities

Racial and Ethnic Disparity in Palliative Care and Hospice Use
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Racially Associated Disparities in Hospice
and Palliative Care Access:
Acknowledging the Facts While Addressing
the Opportunities to Improve

Denied the right to comfort: Racial inequities in palliative
care provision

Racial and Ethnic Disparities in Palliative Care Dlspa rities in Palliative Care

Examining Regional Differences in Nursing Home
Drivers of racial/ethnic differences in perceived end-of-life care .. . . .
quahty More questions than answers Pﬂ"latlve care for BIaCk and Hlspanlc RESIdents

Does ethnicity affect pain management for people

with advanced disease? A mixed methods cross-
national systematic review of 'very high' Human
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Far, Far Fewer Interventions

Effect of Apoyo con Cariio (Support With
Caring) Trial of a Patient Navigator
Intervention to Improve Palliative Care
Outcomes for Latino Adults With
Advanced Cancer

A Randomized Clinical Trial

A randomized trial of a multi-level intervention to improve
advance care planning and symptom management among low-
income and minority employees diagnosed with cancer in
outpatient community settings
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Project HOPE: Overcoming
Demographic Barriers to Hospice Care

Project Equity: Improving Health Equity for
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To Achieve Health Equity, We Need a Paradigm Shift
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Health Equity is a Mulkevel Choice




Progression of Multilevel Stakeholdemgaged Research
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Formative Research
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Intervention Design

¥ A Educates and Engages Patients and Caregivers
A Goals of care, Advance Directives, Palliative Care

Proactive Symptom Assessment
A Symptom Algorithms
A Medication Bundles

- Home and Communitypased Care
" A Delivery of treatments and visits in home
A Leverage telemedicine

1patel JOP 2017PatelAmer Journal Hospice and Palliative Care 26Patel JOP 2015;



Community Health Workdred Advance Care Planning
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Community Health Workdred Symptom Management
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