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Study strengths and limitations

• Every facility randomly selected and visited by 
trained researcher

• Self reported data, some validation
– Validation with some patients undertaken (e.g. have items 

been received) 
– Due to differences in data collection methods between 

patients and providers, comparison of findings limited.
– Cannot verify if care offered by facility received by patients 

(Phase 2)
• Need description of the specific nature of care 

components, e.g. counselling or pain management
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Recommendations and further research

Recommendations:
• Increase availability of pain medication
• Increase availability of the basic care package

Further research:
• Further investigate the mechanisms of prescribing/ dispensing 

to patients attending HBC-only facilities
• Analyse referral networks
Further research already underway in Phase 2:
• Assessing the longitudinal association between care received 

and patient outcomes
• Exploring the content of patient/facility contact in palliative 

care domains
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