
Opening Doors:  
Hospice access in socially 

deprived areas 

• In 2016 I reviewed our service to 
patients living in some of the most 
deprived areas in the UK 

• Nationally, deprivation is linked with: 

• poorer prognosis 

• greater likelihood of dying in 
Hospital 

• Lower satisfaction with healthcare 

• Lower rates of referral to 
Palliative Care 

• I wanted to know if we were 
providing the same high level of care 
to those in deprived areas as we do 
across our area of care 

 Katie Jerram, Staff Grade Doctor, 2016 



 Around 15% of our patients come 
from areas of high social deprivation 

 Deprived areas included parts of 
Portsmouth city, Hayling island, 
Gosport, Leigh Park and Purbrook 

 

Methods 
 I looked at a number of measures 

regarding the inpatient unit and 
Hospice at Home, including 

 Referral source 

 Time with service 

 Preferred and actual place of death 

 I used data from CrossCare, 
Hampshire County Council, the Office 
of National Statistics, NHS choices 
and paper records of admissions 

 

 

 

Deprivation in our area of care 



Compared to our area of care as a 
whole, patients from deprived areas 
are: 
• Spending less time under the care of 

Hospice at home  
• Likely to have a longer inpatient stay 

before discharge 
• Less likely to be admitted to the 

Hospice more than once 
• Less likely to have a PPD recorded 
• PPD more likely to be Hospice and 

less likely to be home 
• More likely to have an unknown place 

of death (hospital perhaps?) 
• More likely to die in the Hospice if 

this was their preference  
Patients from deprived areas achieved 
their PPD in 87% cases compared to 
82% overall (76% nationally) 

 

 

Key findings 



What should we do next? 

 Be proud that we have helped many 
people from deprived areas to 
access the inpatient unit and 
Hospice at Home, and to achieve 
their preferred place of death 

 Improve our recording of PPD 

 Explore reasons for lack of 
readmission and perceptions of care 
at home and in the Hospice by user 
engagement 

 Consider looking at ways of using 
the Living Well centre as a way to 
improve access further by 
expanding on the traditional 
Hospice model 

 

 

 

 


