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Illawarra Shoalhaven LHD 
• Services a 250km coastal area directly south of Sydney 
• Two distinct regions: 
   1. Illawarra, which is a regional metropolitan area, centred around 
Wollongong. The population is approximately 300,000. The main 
hospital is Wollongong Hospital. The palliative care unit is at Port 
Kembla Hospital and has 15 beds. The palliative care service has an 
on-call after-hours nursing service. PEACH packages are available to 
support patients at home in the last week of life  
   2. Shoalhaven, which is a largely rural area, servicing a                          
population of approximately 100,000. The main hospital is 
Shoalhaven District Memorial Hospital, located in Nowra. The 
palliative care unit is based at David Berry Hospital, in the very north 
of the region and has 9 beds. Primary Health Nurses are on-call until 
9pm. There is no after-hours nursing service. PEACH packages are not 
available 
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District Palliative Care  
Service Issues 

• The Illawarra is better resourced than the Shoalhaven 
• The Shoalhaven has a third of the population, spread over a much 

bigger geographical area 
• Referrals to the Shoalhaven palliative care service are increasing 

since the opening of the Shoalhaven Cancer Care Centre 
• How does the service address Standard 10 of the PCA National 

Standards: Access to palliative care is available for all people based 
on clinical need and is independent of diagnosis, age, cultural 
background or geography 

• A study to compare symptom management and carer distress in the 
2 regions could look at whether extra resourcing produces a better 
outcome and provide evidence for further resourcing in the 
Shoalhaven  



The study 

• Retrospective audit of PCOC assessments of all palliative care 
patients seen in the community, within the last week of life, by the 
PHNs, the palliative care CNCs and the after-hours palliative care 
nurses from 1st October 2014 until the 31st January 2015. All 
community palliative care patients seen or telephoned by nurses 
are supposed to have a PCOC assessment documented in the 
community health record - CHIME 

• While retrospective, the PHNs and palliative care nurses across the 
LHD were informed about the study prior to the commencement 
date 

• Symptom assessment scores for pain, nausea, breathing and bowels 
were reviewed 

• Family/carer distress scores, where documented, were reviewed 
• Place of death was noted 
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The Illawarra 
• 120 deaths 
• 47 patients seen at home in the last week of life were evaluated 
• Home deaths: 40 (33%). Average age 72. 55%female 
• RACF deaths: 9 (7%) 
• Deaths in hospital: 71 (60%) 
- in palliative care unit PKH: 36. 11 patients were admitted in the 
last week of life 
- in Wollongong Hospital: 17 
- other hospitals: 18 

• 3 patients who died at home had no PCOC assessment recorded 

 



The Shoalhaven 
• 74 deaths (with a third of the population of the Illawarra, this was 61% of 

the number of deaths in the Illawarra) 
• 22 patients seen at home in the last week of life were evaluated 
• Home deaths: 15 (20%). Average age 74. 76% female 
• RACF deaths: 8 (10%) 
• Deaths in hospital: 51 (70%) 
- in palliative care unit DBH: 30.  9 patients were admitted to DBH in the last     
week of life 
- in Shoalhaven Hospital: 8 
- in Milton-Ulladulla Hospital: 11 
- in other hospitals: 2 

• 8 patients seen at home in the last week of life had no PCOC assessment 
recorded  

 
 



The results 
• There were more home deaths in the Illawarra, probably reflecting 

differences in both resourcing and geography 
• There was no significant difference in the symptom management between 

the 2 regions with the average of all symptoms in the absent to mild range 
• There was no difference in carer distress between the 2 regions, with the 

average rating being mild, but there was inconsistency in recording carer 
distress. Narrative descriptions in the notes suggest this rating was not 
reliable 

• The average PCOC phase at the beginning of the last week of life was 2 
(unstable) and the average phase of the last documentation of PCOC was 3 
(deteriorating), suggesting inconsistencies in phasing in the community  

• There were more PCOC assessments per patient in the Illawarra  



The conclusions 
• There were nearly double the deaths in the 

Shoalhaven compared to the Illawarra that would be 
expected for the population, highlighting the need 
for extra resources to support the primary care of 
the GPs 

• There were inconsistencies in recording PCOC data 
• There were inconsistencies in PCOC phasing 
• Does the rural community have less expectation of 

medical services and tries to cope with the situation 
dealt to them? 

 



The outcomes and conclusion 
• Discussion with PHN NUMs re the importance of PCOC 

assessments for the community patients 
• Education re PCOC phasing 
• Shoalhaven statistics used in business case to have PEACH 

packages in the Shoalhaven 
• Study needs to be repeated. Patient numbers and 

inconsistences in PCOC documentation and scoring make it 
difficult to draw any conclusions about resourcing affecting 
patient outcomes in the 2 regions, although it may affect the 
place of death, particularly the option to die at home. 



Questions? 
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