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	Introduction/Aim: 
1 in 3 Australian deaths are due to cardiopulmonary disease, with higher prevalence in rural and First Nation populations. Research exploring palliative care professional’s experience of non-malignant chronic disease in rural areas is scarce. This study aimed to identify barriers and enablers to palliative care by exploring specialist physician experience and training in care for non-malignant chronic disease, in metropolitan and rural Australia. 
Methods: 
Cross-sectional online survey, distributed to specialist palliative care physicians through ANZ Society of Palliative Medicine. Survey captured participant demographics, service characteristics and training in chronic disease, through: 13 nominal, 1 short-response, and 4 free-text questions. Five follow-up interviews triangulated survey findings and explored challenges in end-of-life care for rural chronic disease. Quantitative data were described, with interviews analysed using thematic analysis.
Results: 
Of 47 participants, most were female (70.2% n=33) and had >10yrs experience (78.7%, n=37). Two thirds worked in metropolitan areas (63.8% n=30). Most engaged in adult palliative care (80.9%, n=38), this higher in metropolitan areas (90.0%, n=27), and half (53%, n=25) worked across acute, community and hospice services. Training across conditions varied, with stronger emphasis on advanced chronic disease (heart, lung and kidney) (ranging 78.7-83.0%), compared to age-related decline (55.3%). Metropolitan physicians were more likely to be trained in chronic disease (83.3% n=25 v 68.8% n=11), while rural physicians more likely in symptom management for age-related concerns (62.5%,n=10 v 53.3%,n=16). Three themes regarding rural chronic disease emerged from 5 interviews: 1) absence of agreed policies and specialised pathways within palliative care; 2) concerns due to unpredictable disease trajectories; and 3) patient misconceptions about palliative care.
Conclusion: 
While issues of access to palliative care in chronic disease are universal, challenges are more profound in rural areas due to workforce constraints and lack of viable alternatives. Future research should address chronic disease palliative care referral pathways and workforce training.
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