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 National Palliative Care Strategy (2010)

 COAG Health Council – Focus on end-of-life care

 Consensus Statement – Essential elements for 

safe, high quality EOLC

 Advance Care Planning - My Health record 

 Health Care Homes / Bilaterals

 Primary Health Networks – Budget measure

 Workforce - data

 Emerging policy/funding



 The Australian Government provides financial assistance to 
states and territories to support them to operate palliative 
care services as part of their health and community service 
provision responsibilities.

 In addition, the Australian Government funds a range of 
national palliative care projects primarily focussing on 
education, training, quality improvement and advance care 
planning, aged care and provides funding for palliative care 
through the Pharmaceutical Benefits Scheme and the 
Medicare Benefits Schedule.



Resolution WHA67.19 Calls for Member states 
to:
 develop, strengthen and implement, where 

appropriate, palliative care policies to support 
the comprehensive strengthening of health 
systems to integrate evidence-based, cost-
effective and equitable palliative care services 
in the continuum of care, across all levels, 
with emphasis on primary care, community 
and home-based care, and universal 
coverage schemes; 

http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf


 Four Goal Areas:

1. Awareness and Understanding 

2. Appropriateness and Effectiveness 

3. Leadership and Governance 

4. Capacity and Capability. 



 Evaluation completed in 2016 (Report)
 The Report recommended that the Strategy be 

updated to reflect the changing environment in 
palliative care since 2010, and to improve the 
Strategy’s position as a mechanism to drive 
national, jurisdictional and service delivery 
activity.

 Urbis has been engaged to update the Strategy, 
which will be done in collaboration with PCA, 
state and territory governments and will be 
informed by a wide and comprehensive national 
consultation.  

 The draft revised Strategy for public consultation 
is scheduled to be released in June 2017.

http://www.health.gov.au/internet/main/publishing.nsf/content/EF57056BDB047E2FCA257BF000206168/$File/Evaluation of the National Palliative Care Strategy 2010 Final Report.pdf


 Excerpt from Communique October 2016
 End of life strategic discussion Ministers agreed that 

it is important that all Australians should experience 
optimal end of life care and that their preferences 
and values are recognised and respected in their end 
of life care. Ministers requested that the Australian 
Health Ministers Advisory Council (AHMAC) provide 
advice on actions to improve culturally appropriate 
end of life care including through: 
◦ pre-service and continuing education  
◦ raising community and clinician awareness and engagement
◦ support end of life care conversations happening in primary 

care and a wider range of community settings such as aged 
care

◦ examining opportunities to have a common language and 
tools to support good practice.

http://www.coaghealthcouncil.gov.au/Portals/0/CHC 7 October 2016_Meeting Communique_1.pdf


 Pivotal role in improving quality of care
 End of life Essentials – a project funded 

through – National Palliative Care Project 
funding. 

 This project provides e-learning 
opportunities and resources for doctors, 
nurses and allied health professionals to 
improve the quality and safety of end-of-life 
care in hospitals.

 There are clear links with the Consensus 
statement and the CHC EOLC Project.

https://www.caresearch.com.au/caresearch/tabid/3866/Default.aspx


 AHMAC endorsed the National Framework for 
Advance Care Directives in 2011.

 Advance Care Directives can be uploaded to 
My Health Record.

 Data at 9 April

 Further information

Advance Care Directive 
Custodian Report

12,942

Advance Care Planning 
Documents

922

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/news-002


 Commitment to progress enhanced 
coordinated care for patients with chronic and 
complex conditions.

 To be progressed through bilateral 
agreements.

 Bilaterals developed in parallel Stage 1 of HCH 
model, and will complement relevant HCH 
activities.

 Results of evaluations of bilaterals and HCHs 
will inform COAG advice in early 2019.
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Core common characteristics (all bilaterals): 
 Data collection and analysis; 

 Care coordination services; and 

 System integration. 

Examples of priorities that could be a focus : 
 Aged care integration; 

 Multidisciplinary team based approach; 

 End of life care;  

 Mental health; and  

 Rural and remote service delivery.
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 National network of 31 organisations to
◦ improve medical services for patients at risk of poor health 

outcomes; and
◦ improve the coordination of care, particularly for those with 

chronic and complex conditions.

 Work directly with general practitioners, other 
primary health care providers, secondary care 
providers and hospitals.

 In February 2017, over 50% of PHNs proposed at 
least one activity for the 2017-18 financial year 
which related to the provision of palliative care.

 May 2017 – Greater choice for at home palliative 
care – Budget measure announced.



 Nationally, there were 192 specialist palliative medicine 
physicians and 3,269 palliative care nurses in 2014 (0.8 
and 12 full-time-equivalent (FTE) per 100,000 population 
respectively).

 The highest rates for specialist palliative medicine 
physicians and palliative care nurses were evident 
for Major cities (1 and 13 FTE per 100,000 population 
respectively).

 In 2014, over 3 in 5 (63%) employed specialists palliative 
medicine physicians were female which is more than twice 
the proportion of all employed medical specialists (29%).

 About 4 in 5 (80%) employed specialist palliative medicine 
physicians worked in a hospital setting, compared to 
about half (49%) of employed palliative care nurses.

 This information was last updated in May 2016.



 Data - AIHW have undertaken an analysis of data 
gaps - early planning phase

 EOLC project in Strategic policy area of the 
department.

 Awareness and understanding – based on a 
national survey, in development phase for a  
range of communications activities from July.

 Best practice in general practice – early planning 
phase to publish and take forward research 
findings.

 Grants – in progress for funding from July 2017



Gaps??
Concerns??
Questions??

Thank you

Annie.dullow@health.gov.au

Further information 

mailto:Annie.dullow@health.gov.au
http://www.health.gov.au/palliativecare

