
Health Disparities in the Medi-Cal Population 
Palliative Care 

Palliative care programs help people and their families manage the pain and stress of serious 
diseases rather than to treat or seek a cure.  As a specialized type of medical care, palliative 
care can increase patients’ quality of life and in some instances extend life. It can also provide 
options about how and where to manage terminal illnesses.1 Studies showed that palliative 
care programs can reduce costs.1-3  Based on surveys of California hospitals, between 2007 
and 2011, pediatric palliative care increased by 128% and adult palliative care increased by 
24%. In 2011, 53% of California hospitals had some type of palliative care program.1 

It is important to understand the degree to which Medi-Cal 
members have access to palliative care.  One important initiative 
has led to a 3-fold increase in palliative care programs in California 
public hospitals (from 4 to 12).4 The Figure below shows the 
number of hospitals in three groups categorized by the number 
of Medi-Cal hospital discharges per year.  The Figure then shows 
the proportion of the hospitals with palliative care programs.5 For 
example, there were 185 hospitals with between 500 and 5,000 
Medi-Cal discharges per year, and within this group, 96 (52%) of 
the hospitals had a palliative care program.  Hospitals that treat a 
large number of Medi-Cal members each year generally have palliative care programs. 

Figure 

California Hospitals With and Without Palliative Care Programs 
Stratified by Number of Medi-Cal Discharges per Year, 2011 
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Source: UCSF Palliative Care Survey of California Hospitals; Office of Statewide Health Planning and Development (OSHPD) facility reports, 2011. 
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Link to Data Sources and Methods 
Fall 2013 

http://www.dhcs.ca.gov/dataandstats/reports/Pages/HealthDisparities.aspx
http://www.dhcs.ca.gov/dataandstats/Documents/HealthDisparities_DataSourcesMethods.pdf



