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	Textfeld 5: Palliative Care in Germany: Access to Inpatient Care and Its Dissemination 
	Textfeld 6: In an ageing society, the burden of dealing with cancer and other chronic life threatening diseases increases. The aim of palliative care, as an interdisciplinary profession, is to provide symptom control and support for affected patients who are facing a terminal illness and their families. As quality of life, physical and psychosocial symptoms in cancer and non-cancer patients can be improved by palliative care, it is necessary to integrate it with other treatments early on. In the U.S., various organizations (e.g. the Institute of Medicine (IOM) and the American Society of Clinical Oncology) have promoted such integration. In Germany, where frequent public discussions about medical assisted suicide have been held, access to palliative care has also become an important issue. Although the demand is apparent, little is known about access to care in Germany. The aim of our study is to give a comprehensive picture of the regional inpatient palliative care situation in Germany, to examine what kind of hospitals provide palliative care and the disciplines into which palliative care is integrated. 
	Textfeld 7: The aim of our study is to give a comprehensive picture of the regional inpatient palliative care situation in Germany, to examine what kind of hospitals provide palliative care and the disciplines into which palliative care is integrated.  
	Textfeld 8: Our study is based on the structured quality reports from 2006 and 2012 which German hospitals are obliged to publish. They provide information about the inpatient treatment situation on an organizational level. Regional disparities can be shown cartographically and the integration of physicians who specialize in palliative care is being analyzed. Palliative care units are examined with regard to documented diagnoses and medical procedures. We analyzed the data from all the German hospitals which delivered a structured quality report. For the year 2012 we were able to analyze the data from 2031 different hospitals with 209 inpatient palliative care units. To measure the impact of infrastructural/organizational measure on the existence of a palliative care unit, we used a multiple logistic model. 
	Textfeld 9: In 2012 we counted 209 inpatient palliative care units in hospitals (2006: 111) and 1,612 (11.4 per cent) departments using the expertise of a palliative care specialist (2006: 364, 3.1 per cent). In Germany 37 percent of all hospitals claim to have a palliative care treatment focus, although in hospitals with more than 1000 beds 82.5 percent have a center for palliative care. The existence of a palliative care unit is significantly associated with the existence of an oncologic ward, the size of the hospital (number of beds (+)) and its ownership. According to the hospital quality reports for example in Bavaria and in Northrhine-Westphalia a comprehensive regional coverage with inpatient palliative care facilities in hospitals can be seen. On the other hand there are less well supplied regions in Germany, like for example in Mecklenburg Western Pomerania  and in large parts of Brandenburg. 
	Textfeld 10: According to the Center for Advanced Palliative Care in the U.S., approximately 63 percent of all hospitals report having a palliative care program, with huge regional differences and large variations between small and large hospitals. Similar results can be found in Germany. In Germany as well as the U.S there are huge differences in the provision of palliative care. In both countries in recent years palliative care has gained much public attention and has become more and more integrated into care delivery. Although things have progressed, more action has to be taken to grant access to palliative care for all patients in need. 
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