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“To live is the 
rarest thing 
in the world. 
Most people 
exist, that is 
all” 
 



When asked 70% of people say they 
wish to die at home 



“I want to be at home as long as 
possible” 



Challenges ahead 

• Increasing demand for end of life care in the 
coming years 

• Population of people will be older, living 
alone, with fewer available caregivers in a 
climate of an ageing workforce.  









Community consultation 
• During consultations, community members expressed concerns that 

people with non-cancer terminal illnesses are less likely to receive 
appropriate end of life care and access to specialised palliative care. 

• In South Australia in 2009-10, 81.6% of palliative care separations 
were for someone whose principal or other diagnosis was cancer, 
higher than the 76% nationally (AIHW 2011). Nationally, renal 
failure was a far second at only 13% of palliative separations; heart 
failure and chronic obstructive pulmonary disease were also a 
minority of palliative care, at 8% and 6.4%, respectively. 

 
• ‘GP [was] not willing to have Palliative Care staff involvement – 

‘only for those dying in pain with cancer’’ (Family member) 



Referral & eligibility criteria to SPC 
Reasons for referral to specialist 
palliative care include: 
• Palliative care assessment and 

provision of service information; 
• Symptoms and/or concerns exceed 

the capacity, resources, knowledge 
or skills of the primary care 
provider; 

• Difficulty maintaining care at place 
of residence; and/or 

• Terminal care (person is in the last 
few weeks of life). 

 





What the plan means for palliative care services 
in South Australia - as proposed in 2009 

• Expanded and 
diversified teams 
– New disciplinary 

contributions and 
roles  

– Optimising the use 
of existing roles 

 



The Plan – KPIs 

• DEVELOPING A STATEWIDE PALLIATIVE CARE 
WORKFORCE STRATEGY   

• PROLIFERATING ADVANCED PRACTICE ROLES 
• ESTABLISHING A STATEWIDE PALLIATIVE CARE 

COMMUNITY PHARMACY NETWORK 
• DEVELOPING A RAPID RESPONSE SERVICE 
• DEVELOPING THE ROLE OF THE GP WITH A SPECIAL 

INTEREST IN PALLIATIVE CARE. 

 
 



Building the NP workforce 

• Election promise provided scholarship for 
nurses to train as NPs-Palliative Care identified 
as an area  of investment. 

• NPC Training program aligned with the 
strategies of the Plan to enhance community 
based care. 

• NPs now make up the workforce of specialist 
palliative care teams. 



NP- contribution to the SPC team 

Provision of nursing leadership and expertise 
particularly in the area of complex case 
management, 
• Nurse led intake clinic 
• MND 
• Mental Health 
• Disability 
Resource to nursing colleagues via expanded scope 
of practice 



Consumer expectations regarding EOLC 
Advanced Care Planning 
• End of life issues identified and accepted by clinicians who initiate discussions with 
• patients and their families. 
• People make known their wishes about treatment. 
• Treating health professionals are aware of and respect people’s wishes. 

 
Access to Services 
• Patients and carers have 24/7 access to symptom management, support and advice 
• as needed. 
• There is equitable access to end of life care options delivered in the community or 
• hospital by a skilled workforce in accordance with advanced care plans. 
• Patients do not have unnecessary visits to hospital or unwanted, invasive treatments. 
 
A Good Death 
• A dignified death in a place of the person’s choosing. 
• Access to grief and bereavement support for carers and family. 



Advanced Practice Pharmacist 



Advanced Practice Pharmacist 

• The scope of the role is that of a leadership 
position which encompasses clinical practice, 
teaching/education, curriculum development, 
clinical research within the field of palliative 
care pharmacotherapeutics and contribution 
to relevant policy development. 



How the pharmacist can contribute 
• Hussainy et al identify seven key areas where the pharmacist can 

contribute. 
• Medication review 
• Education for patients and carers regrading specific medicines and modes 

of delivery 
• Ensuring ongoing access to medications 
• Information provision to team members particularly regarding ‘off label’ 

medicines. 
• Consultation and collaboration with team members regarding updating of 

medication chart. 
• Liaison with other health care professionals to ensure continuity of patient 

care. 
• Symptom management protocols.  

 
Hussainy SY, Box M, Scholes S. 2011. Piloting the role of the pharmacist in a community palliative care 
multidisciplinary team: an Australian experience. BMC Palliative Care 2011 10:16.  

 
 



The Community Pharmacy Network 
• Facilitate a quality use of medicines approach across community, aged care, 

disability and acute care settings. 
• Expand the number and the capacity of community pharmacists across the state 

providing home medicine reviews for palliative care patients in the community. 
• Explore a systems approach to improve access to medicines around the clock to 

those who need them, and the safe disposal of those medicines when no longer 
required. 

• Explore and overcome barriers that inhibit greater contribution to the planning 
and delivery of coordinated multidisciplinary palliative care by community 
pharmacists in the community setting. 

• Bring together community pharmacists with an interest in palliative care to explore 
and develop opportunities for increased community pharmacy involvement in 
quality end of life care in the community. 

• Developing a quality and safety framework. 
• Establishing and maintaining networks, links and partnerships across the sector. 
• Identification of key performance indicators for evaluating the impact of this 

service 



Consumer Feedback 





Developing a core medicines list for 
EOL 





Rapid Response 
Identified need for after-hours rapid response 

service for palliative care patients 
SA Statewide Palliative Care Services Plan 

 
Goal: 

increase number of patients who are able to 
die in place of residence 
as per omnibus survey (70%) 

 
Extended Care Paramedics (ECP) already 

providing this service 
BUT quality and effectiveness not evaluated 
 



What is an ECP? 

• In South Australia, experienced Intensive Care 
Paramedic, up skilled and trained in a multi 
disciplinary environment 

• Complementary to primary care – provides 
options other than ED/hospital admission where 
appropriate  

• Training emphasises complex problem solving, 
knowledge/assessment, collaborative 
solutions/consultation where required. 

• Safety proven by pilot study, audit and 
multidisciplinary review  



PATIENT, CARER OR HEALTH PROFESSIONAL MAY CALL 

000 PALLIATIVE CARE TEAM MEMBER RDNS 

SA AMBULANCE 
TRIAGE AND 
DESPATCH 
AMBULANCE OR 
EXTENDED CARE 
PARAMEDIC 

PROBLEM RESOLVED? 

NO FURTHER 
ACTION 

NO YES 

CALL TO SAAS/ECP COMMUNICATIONS 

IN HOME ECP WILL CALL REFERRER TO 
DISCUSS AND OR RECEIVE ADVICE ON 
TREATMENT 

TRANSFER TO 
HOSPITAL 

PROBLEM 
UNRESOLVED 

DETAILS OF CONTACT AND 
INTERVENTION DOCUMENTED 

 

PATIENT REMAINS 
AT HOME 





Timing of Assistance 
Patient’s satisfaction with the timing of ECP 

attendance 78%  
 
“They came very quickly” 
 
“A bit long. Approximately 50 minutes” 
 
“They took 30 minutes but I knew they were on their way so I didn't mind” 
 
“Quick response”  

 
“It took two hours for the ECP to get there. In the mean time, the 
ambulance phoned back and offered to take him to hospital 
sooner but we really preferred that he stay home if possible so 
refused and said we would wait for the ECP” 
 









GP Shared Care Program 

• Completion of full day orientation seminar for 
GPs to be registered with the program (40 CPD 
points) 

Education package includes 
•  ACD legislation 
•  NAT-PD 
•  7 Step Resuscitation Pathway 
• Case conference planning and billing 

requirements on MBS. 
• Education in PCOC tools  
 



Ongoing participation in the program 

To maintain participation in the GP Palliative Shared Care Program a GP 
needs to demonstrate over the 3 year period that they have 
completed:  
• a) a GP Palliative Shared Care Orientation Seminar or GP Palliative 

Shared Care Refresher Day; and  
• b) a minimum of two (2) RACGP or ACRRM accredited CPD 

activities relevant to Palliative Care.  
 

Available CPD Activities  
• GP partners Australia provide regular CPD events for participating 

GPs to further develop their skills and knowledge in caring for 
people with a life limiting illness. The details of RACGP and/or 
ACRRM accredited palliative care CPD activities delivered by GP 
partners Australia and other education providers are available at 
www.gppaustralia.org.au/psc.  



Are we Fit for the Future? 

• SA Health has disbanded all Clinical Networks 
in favour of a system wide Transforming 
Health Agenda. 

• Challenge for the future will be continuing to 
ensure EOLC is a priority for work being 
undertaken in the TH space. 

•  TH is focusing on acute hospitals only- How 
can we expand the GP interface? 



Oscar Wilde 
 

 
“Live! Live the 
wonderful life 
that is in you! Let 
nothing be lost 
upon you. Be 
always searching 
for new 
sensations. Be 
afraid of 
nothing” 
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