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This review has provided the palliative care community with a quantitative and qualitative analysis of service provision 
within a consultative framework, which can be used to plan services that are appropriate to the needs of the popula-

tion in WA.  A Palliative Care Network will be established under the new Cancer & Palliative care Network to provide lead-
ership on the recommendations from the report.  The final report will be released by the WA Health Department shortly.  

We would like to thank the members of the Palliative Care Advisory Group for their excellent work in undertaking 
this project. As well, appreciation is extended to the members of the WA Health Department who assisted with 
the work. And finally, a special thanks to all members of the community that helped to inform this forward thinking 

document.

Linda Kristjanson, Chair, Palliative Care Advisory Group

PALLIATIVE CARE ADVISORY GROUP UPDATE:

A WAY FORWARD TO PALLIATIVE CARE IN WESTERN AUSTRALIA

As you recall from previous newsletter reports, a project has been underway to provide direction for state 
palliative care services for the future. The Palliative Care Advisory Group (PCAG) provided a report to the 
Health Reform Implementation Taskforce (HRIT) on 21 June 2005 in response to the draft Clinical Ser-

vices Framework and submitted its final report to the Health Department of WA on 15 December 2005.  

The review consisted of: 

o Broad call for submissions to ensure that the views of the wider community were received. 

o   Interviews with key experts and stakeholders in the community were held and this consisted of two rounds  
     of consultations involving 93 service providers in the first round and 67 service providers and consumers in  
     the second round, in both metropolitan and rural areas.  

o  Quantitative data collection and analysis of current service activity and utilisation (separations and bed days)  
     was undertaken including geographic distribution of need, trends in utilisation over the last five financial    
     years and projection of service utilisation to 2015. 

o Literature review of the prevailing models of palliative care services in Australia and overseas.

The report contained 48 recommendations. Overall there was support for the existing model of palliative 
care in Western Australia that is essentially community-based with multidisciplinary teams linking with hos-
pices and acute care hospitals, the latter operating on a consultative model of care. The first phase of this 

report has specifically responded to questions about allocation of beds in the metropolitan area and presented 
a benchmark for all public and private palliative care services in terms of levels of service, role delineation, link-
ages and resource profile. This benchmark will define and formalise relationships between services for future 
workforce planning and providing the appropriate mix of service levels, to meet the different needs of palliative 
care patients in the future.

While acknowledging that many fundamental aspects of palliative care apply to all populations, settings, 
and types of service provision, the second phase of this report highlighted the different needs of nine 
special or minority groups, rural and remote communities, people who require community-based ser-

vices, people who require medium to long-term support, people with conditions other than cancer, people from 
indigenous communities and culturally and linguistically diverse backgrounds, older people, children and their 
families, consumers and carers.

Members of Palliative Care Advisory Group:

Dr Scott Blackwell; Dr Doug Bridge; Mr. Stephen Carmody; Mr. Clive Deverell; Dr. Jenny Dodd; Mr Gareth Griffith; 
Ms. Amanda Leigh; Ms. Susan Kaye; Ms. Michelle Kosky; Rev Terry McAuliffe; Dr Marianne Phillips; Dr Sarah Pickstock; 

Ms. Eleanor Roderick; Dr Anil Tandon; Ms. Penny Tuffin; Mrs. Helen Walker

WA Health Dept Staff:

Mr Clory Carrello; Ms Liza Houghton; Mr Jason Micallef
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An Aboriginal Health Worker, Cheryl Ozies, has been sec-
onded to visit communities to raise awareness and under-
standing of palliative care.  A culturally appropriate video 

called ‘Caring for Elizabeth - Palliative Care in the Kimberley’s 
Remote Communities’ has been produced to assist in improv-
ing information about the meaning of the service to community 
members.  Posters and leaflets have been issued. Informal focus 
groups and interviews are being completed, initially as a ‘baseline’. 
This raised awareness will hopefully assist identifying key people 
in each community and to assist in the sustainability, accessibility 
and effectiveness of service. Cheryl successfully completed the 
PEPA program and is part of the CCP project for 5 months. 

The data for the recent 12 months show that over 50% of clients from remote communities were about 
to ‘finish up’ in  ‘their country’, which may indicate, already, some improvements in community capacity 
(Table Three).

It is hoped that with the benefits of the CCP project will continue to be sustainable in the future.

Wendy Scott - Regional Co-ordinator KPCS

Table Three: 
Place of Terminal 
Care for 2004-5

Right:  Cheryl Ozies: Remote Project Officer KPCS

Photo: 
Courtesy of 
Chris Vye
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PROVIDING PALLIATIVE CARE IN THE KIMBERLEY’S REMOTE 
COMMUNITIES:  A Partnership

The Kimberley Region of WA is the States most northern region and faces the Indian Ocean in the west, the 
Timor Sea in the north and bordered by the Great Sandy Desert and the NT.  It is 2 times the size of Victoria 
or 3 times the UK and is made up of arid desert areas, sandy beaches, gorges, open plains and cave sys-

tems. It is both beautiful and rugged. The resident population is estimated at 28000, of which 13000 are Aboriginal, 
57% who live in remote areas compared to 37 % non-Aboriginal population.  Although the region’s Aboriginal 
population is 25% of the total state, the region contains only 2% of the states total population with the average age 
younger than the rest of the state.  The demographics change during the dry season with tourism.  The impact of 
tourism on health services is significant.

The delivery of palliative care services throughout the region is a challenge! 

The KPCS has been part of the WACHS Kimberley Health Region since January 2003 meeting the needs of approxi-
mately 65 people annually.  Because need may fluctuate the approach is to have a model which ‘pops up’ on demand.  
This depends on partnerships between all Kimberley health care providers and community members to ensure there are 
resources (including staff and carers) available and the majority of the costs absorbed by those other health services.  
Client Activity (Table One) has increased as much as 12 times since 2001 with little change to the model of service delivery.

Historically services in remote communities have been restricted due to lack of information, lack of resources, tradi-
tional influences and lack of coordination, despite the fact that it is culturally very important for Aboriginal people to 
die in their ‘country’. Through the Commonwealth funded Caring Communities Program, due for completion at the 

end of 2005, the KPCS is currently working with communities to establish models of care to encourage good communica-
tion between service providers, education to encourage a sense of empowerment and choice and the supports that families 
may require to look after their own. 

The project identified some difficulty in recruiting ‘contact people’ in many communities, to assist in the collection of infor-
mation and coordination of a sustainable ‘pop up’ model. The reason was considered to be due to the lack of knowledge of 
the ‘meaning’ of the word ‘palliative’ and what a coordinated service may provide.  Services in remote communities depend 
greatly on family commitment and involvement and there are sometimes obstacles when trying to get people to their ‘coun-
try’ to ‘finish up’.  Variations to the initial project plan were required. 

Some of the data indicates that there has been some improvements in accessibility so far, although this decreased in the 
past year due to the lack of opportunity for the project to be completed to plan, due to the substantial growth of service in 
the towns (Table Two).

Table Two :
Location of  
Referrals

Table One: 
Client 
Activity
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MURDOCH COMMUNITY HOSPICE CHRISTMAS DISPLAY 

Our 2005 Christmas display was an initiative of the diversional therapy program at Murdoch Community Hos-
pice and was created by patients, families, carers, friends and volunteers.

The basic story of Christmas is told through the display, Mary and Joseph await the birth of their son Jesus, 
as the three wise men head towards the Star of Bethlehem shining brightly in the night sky which is the 
“píĕce d rĕsistance’ of the display. It depicts the vivaciousness of our volunteers who give so much of 

themselves to Murdoch Community Hospice.

The gorgeous “ life-like” camel, Clementine, was enthusiastically crafted by a number of people, and this labour 
of love resulted in the birth of Clementine.

The display is a representation of the hospice’s core values – dignity- hospitality – peace – accountability. 
The display also incorporates a little blue wren, this delicate creature symbolised the nurturing and beau-
teous side of life, and a butterfly denoting the fragility of life and the promise of a new life.

Chrissie McCormack, Diversional Therapist.

The camel is Clemantine, 
Chrissie McCormack, di-
versional therapist who 
co-ordinated the display 
and Dr David Thorn, Di-
rector of Clinical Services.

Front (left - rightt)
Clemantine  camel, Jenny 
Styles, Eleanor Roderick, Stu-
dent nurse

Middle
Michelle D’Silva, Jane John, 
Sr Catherine Ryan, Ilene 
Cook, Dr Caroline Masarei

Back
Carmel Marston, David Ba-
ines, Liz Scott

Page 2

A NEW ROLE FOR SILVER CHAIN

In 2005 a pilot study was undertaken to introduce a Social Worker to the hospice business unit of Silver Chain.  Initially the role focused on 
the Murdoch service delivery centre, however this has now been extended to both the Kingsley and Bentley service delivery centres. At 
this stage the position is permanent part time and due to being in its infancy continues to evolve.  The primary aim and focus is to assist 

the registered nurses in contributing to the holistic care of Silver Chain Hospice Care Service patients.  

Specific responsibilities and referrals include:
* Facilitate a seamless service delivery with other service providers such as acute settings and community agencies.
* Psycho-social assessments and histories of client and carers;
* Advocacy, liaison and referral to additional agencies (including Advocare, Cancer Council and aged care agencies);
* Assisting clients and families in accessing and utilising community supports and services (such as Centrelink, Veterans Affairs, Home 
   and Community Care)
* Identification of practical end of life issues, such as Wills and funerals 

The rate of referrals has been increasing considerably over the last 6 months and the feedback from Silver Chain Hospice staff, clients 
and families has been extremely positive.  This role, in essence, has just extended the excellent and diverse service that Silver Chain 
Hospice Care Service provides to terminally ill people in the community.

NEWS FROM THE WA CENTRE FOR CANCER & PALLIATIVE CARE (WACCPC)
PCOC

 

The Palliative Care Outcomes Collaboration (PCOC) is a voluntary quality network that will help palliative care 
services improve practice and meet the “Standards for Providing Quality Palliative Care for all Australians.”  
This new national initiative, funded by the Australian Department of Health and Ageing, is a partnership be-

tween WACCPC and three other Australian centres 

The four PCOC partners are:
• Centre for Health Service Development, University of Wollongong led by Professor Kathy  
               Eagar   -  PCOC Central  
• Western Australian Centre for Cancer & Palliative Care, Edith Cowan University led by 
               Professor Linda Kristjanson - PCOC West
• Flinders Medical Centre, Flinders University of South Australia led by Professor David 
               Currow - PCOC South
• Centre for Health Research, Queensland University of Technology led by Professor Patsy 
               Yates - PCOC North

Each partner represents a zone, has a zone coordinator and is responsible for service providers in that 
zone:

• PCOC West covers NT and WA
• PCOC South covers SA, Vic and TAS
• PCOC North covers QLD and Nth NSW
• PCOC Central covers ACT and Sth NSW

While the ultimate aim of PCOC is to develop a national benchmarking system to improve clinical palliative 
care outcomes in both the public and private sectors, the project will be implemented in phases with the 
zone coordinators working closely alongside palliative care services to train and prepare them to join 

PCOC and to support them along the way.

PCOC will : 
o Receive and manage data from the service providers and create a database for analysis purposes;
o Analyse data and report back to service providers;  and
o Facilitate improvements in service delivery through regular feedback to service providers.

The national PCOC database will therefore enable palliative care services to collect information about their services 
and have it analysed to help them identify how they may make improvements in quality of care for their patients and 
families.   It will allow services to voluntarily compare themselves with other sites, that are similar to them, throughout 

Australia.  They can then choose to change their practices accordingly, thus also meeting benchmarking requirements for 
ACHS Accreditation  PCOC is the first national palliative care collaboration of its kind in the world. 

The project will include three phases from June 2005 to June 2008.
o  Phase one is the detailed planning and development phase and will include the recruitment of  staff and palliative care  
    services. 
o  Phase two, due to commence in January 2006, will involve the live data establishment and development stage and will 
    include recruitment of the second wave of participating services. 
o  Phase three , commencing January 2007, will involve the introduction of a refined data collection system. 

Services interested in learning more about the project are welcome to contact Helen Walker, PCOC 
(West) Zone Coordinator on 9382 3774 or 0419 944 332 . 


