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Dear Mr Dowling, 

Thank you for the opportunity to contribute to the Health and Community Services Committee’s 
inquiry into palliative care services and home and community care services.  

The pattern of disease, dying and death has changed dramatically in Australia over the last century, with more 
serious life limiting chronic conditions such as dementia, cardiovascular and respiratory diseases and cancers 
increasing.1 Individuals living with these conditions typically experience a disease trajectory characterised by slow 
progression of disease, often accompanied by acute and unpredictable exacerbations of clinical problems.2 Of the 
144,000 people who die annually in Australia, the proportion whose death is expected is as much as 50% or 
72,000 people.3 These individuals often live with one or more chronic life limiting conditions for several years. As 
the population ages, the costs of dying will result in substantial pressure on health expenditure.4  

The World Health Organisation defines palliative care as ‘an approach that improves the quality of life of patients 
and their families facing the problems associated with life-threatening illness, through the prevention and relief of 
suffering by means of early identification and impeccable assessment and treatment of pain and other problems, 
physical, psychosocial and spiritual’.5 Palliative care services target the period of a life where a person is living with, 
and impaired by, an eventually fatal condition, even if the prognosis is ambiguous or unknown.3 Palliative care 
services are provided across the health and human services sector by public and private hospitals, general 
practitioners, disability services and in residential and community based settings.1 New approaches to service 
provision at end of life are required that will be responsive to patterns of disease progression which are extended 
and unpredictable.1  

The policy context for end of life services in most jurisdictions in Australia emphasises integrated and needs-based 
access to services that have capabilities and resources appropriate to the level of care provided. However, 
palliative care service provision to date has developed in an ad-hoc manner and there is a growing understanding 
of the variations in access to and quality of available services.6,7  There is also an absence of evidence to support 
the implementation of needs-based consumer-centred services. With the proportion of Australians aged over 70 
years projected to increase from 9% in 2012 to 20% in 2051, demand for palliative care services is expected to 
increase significantly.8 As demand for palliative care increases, it is critical that resources are allocated efficiently 
while maintaining high-quality and effective outcomes. 

COMMENTARY ON THE COMMITTEE’S TERMS OF REFERENCE 

The capacity and future needs of these services (including child and adolescent palliative care) 

Palliative and Supportive Care Service Capacity in Queensland 

The QUT Palliative Care Research Group recently undertook a scoping study, commissioned by Queensland 
Health, investigating palliative care services in Queensland. This report has not been made publicly available and 
as such, no specific data derived from this study are included in this submission. We have prepared the following 
summary of the state of palliative care services in Queensland based on records maintained by our group for the 
purposes of supporting Statewide research, quality and education programs.  

Palliative Care Palliative care services and specialist palliative care providers (medical and nursing) are distributed 
throughout most Health Service Districts in Queensland. There are approximately 38 specialist palliative care 



services currently operating in Queensland which can be classified as Level 1-3 according to the Palliative Care 
Australia Resource and Capability Framework (Appendix 1). In addition there are numerous domiciliary nursing 
services, GP services and residential aged care facilities which provide palliative care services. The majority of 
services provide a direct care or shared care approach, with around two-thirds of services providing 
consultation/liaison services, and some services providing consultation only. To the best of our knowledge, no 
formal evaluation has been undertaken to confirm the level of these services according to the Queensland Health 
Service Capability Framework.9 Moreover, the extent to which the various levels of service providers have 
adequate linkages to ensure access to higher level services when needed is variable.  

In summary, the distribution of services of varying levels of capability and resource is to some extent broadly 
consistent with the principles of a needs based service delivery model, whereby more comprehensive services are 
based in large population centres. However, the absence of an overarching coordinated approach to palliative care 
service planning has resulted in significant variations in service capabilities and resources across the State. The 
distribution of palliative cares services also suggests that there are challenges for some regions in accessing the 
level of palliative care services required.  

Planning for palliative care services is also hampered by the lack of quality data.  For example, data on designated 
palliative care beds in Queensland are not recorded or reported in a consistent manner and as such is it difficult to 
accurately assess the availability and adequacy of palliative care services within specific communities or regions in 
the absence of prospective analysis. A more detailed and specialised analysis of workforce projections is also 
required to facilitate for future planning for palliative care services. 

Future Palliative Care Service Needs in Queensland 

Future palliative care service needs in Queensland will be impacted by demographic transitions, policy reform and 
changes to the Australian healthcare landscape. Key future issues which are likely to impact upon palliative care in 
Queensland include: 

 The implementation of the National Health Reform Agenda with its focus on reducing pressure on acute care 
services through transition to sub-acute and community based models of care. The creation of 17 Local Health 
and Hospitals Networks in Queensland through this process offers opportunities for Queensland Health to 
define new models of care which meet the State’s health objectives. 

 Demographic shift in the Australian population which will significantly increase the proportion of the Australian 
population aged over 65 years. This shift is accompanied by changing disease profiles whereby people live for 
extended periods of time with one or more chronic conditions that are eventually fatal. The shift will increase 
demand for palliative care services and novel models of care will need to be trialled and evaluated to determine 
the best approaches to ensuring access to the right service at the right time, and to avoid unnecessary or futile 
service provision. Traditional models of palliative care, which have developed from an understanding of the 
needs of people with cancer, will need to be adapted to ensure relevance to the needs of people with a range 
of chronic life-limiting conditions, comorbidities and frailty. 

 Increasing workforce shortages and the ageing of the palliative care workforce will place further pressure on 
service delivery. Residential aged care is the ninth largest employer in Australia, employing 260,000 in 2007 
and accounting for 2.7 percent of the total Australian workforce.8 The average age of health professionals in 
Australia is 45.6 years for medical professionals and 44.3 years for nurses, and labour supply is expected to 
grow at a slower rate than population growth. Over 50% of the palliative care workforce is estimated to be aged 
over 45 years of age suggesting increased rates of retirement in the coming decades. Innovative education 
programs are required to develop and maintain the palliative care skills of the generalist and specialist health 
workforce. 

 The shift toward patient centred care is associated with an increasing desire amongst community members  to 
be involved in decision making about their healthcare and to have choices about where their care is provided, 
including palliative care. This trend will require collaborative engagement between government and non-
government and health and human services to develop and trial new models for the provision of palliative care.  

The Centre for Palliative Care Research and Education (CPCRE) is ideally positioned to play a leadership role in 
education and research activities which align with national and state-based priorities in palliative care and that 
focus on the needs of the population. The CPCRE has potential to serve as a coordinating hub that supports 
relevant organisations and stakeholder groups in Queensland to undertake and contribute to high-quality palliative 
care education and research activities while protecting the interests and identities of individual collaborators. Key 
future directions for the CPCRE may include: 

1. Delivering a systematic program of evidence-based education in palliative care with a focus on supporting the 
achievement of required competencies/capabilities for the generalist and specialist workforce and thereby 
building palliative care capacity in Queensland. 

2. Leading an innovative research program in palliative care, comprising large program grants and smaller pilot 
projects, with the aim of identifying and testing solutions to address identified challenges and areas of unmet 
need in palliative care, with the goal of making significant improvements in palliative care delivery and patient 
outcomes in Queensland. Key areas requiring future research include: 

 Systematic documentation of the care pathways and patterns of care experienced by key population 
groups at the end of life, especially those with chronic, non-malignant conditions 







 Improved Access for Patients with Non-Malignant Conditions to Palliative Care: Cancer patients are far more 
likely to access palliative care services than those suffering from life limiting non-malignant conditions such as 
dementia, neuromuscular disorders (Multiple Sclerosis, Motor Neurone Disease, Parkinson’s Disease) and 
heart failure.   New strategies are required to increase the identification and referral of these patients to 
palliative and supportive care services and to increase the capacity of Queensland health service providers to 
address the diverse needs of patients with a range of non-malignant life limiting conditions. 

 Improved Service Integration and Linkages: Integration of palliative care services within the health system, and 
linkages between palliative care services providers are key areas for further development if Queensland is to 
achieve its goals in relation to palliative care services. Effective linkages between service providers in rural and 
regional areas, and specialist providers in metropolitan areas are essential for the efficient functioning of a 
needs based service model in palliative care. Further research is necessary to examine the current and 
potential linkages between specialist and primary care services, and between specialist providers in 
metropolitan, regional and rural settings, to better understand how services can provide an integrated model of 
service delivery that is centred on population needs. 

 Further research will also be required to better understand palliative care service provision in the primary care, 
community settings and residential care settings and how organisations can be supported to improve the 
quality of service. Target Key Gaps in the Current Palliative Care System: New strategies will be required to 
address key gaps in the current palliative care system in Queensland at a population level (targeting people of 
varying ages, people living alone without a caregiver, and people from indigenous and culturally and 
linguistically diverse backgrounds)23 and at a service level (including respite services, after hours support, and 
bereavement services).  

 Future Workforce Planning and Redesign: Workforce shortages represent a key challenge for the delivery of 
palliative care services in the future in Queensland. Slow rates of progress have been achieved in system wide 
reform areas such as competency based education, overlapping professional boundaries, new professional 
roles and extended scopes of practice. There is also concern about workloads for medical practitioners in 
palliative care, and the adequacy of training positions to meet future demands. Many nurses who work in 
palliative care work in mixed units and there is presently no agreed qualification framework for defining 
specialist palliative care nursing.24,25 Some smaller Health Service Districts do not have access to a Clinical 
Nurse Consultant in palliative care. The number of allied health professionals working in specialist palliative 
care services is limited, especially outside metropolitan areas.  A more detailed and specialised analysis of 
workforce projections is required for future (succession) planning. Workforce shortages require that urgent 
attention be given to role redesign and innovation in care delivery.  

Examine opportunities for reforms to improve collaboration and cooperation between chronic, disability 
and other health services 

Integration of palliative care services within the health system, and linkages between palliative care services 
providers are key areas for further development if Queensland is to achieve its goals in relation to palliative care. 
Patient need must be placed at the centre of service planning initiatives and effective linkages between service 
providers are essential to ensure patients receive quality, timely and appropriate care, particularly in rural and 
regional areas of Queensland. To identify specific strategies needed to implement a needs based palliative care 
service delivery model in Queensland, further analysis is required to determine the extent to which the current 
distribution and features of specialist and primary care services meet current and projected population needs.  This 
analysis should: 

 give particular consideration to the needs of people with non-malignant as well as malignant conditions, people 
of varying ages, and people from indigenous and culturally and linguistically diverse backgrounds. 

 examine in more depth the current and potential linkages between specialist and primary care services, and 
between specialist service providers in metropolitan, regional and rural settings, to better understand how 
services can provide an integrated model of service delivery.  

 examine in more depth community palliative care service delivery. 

 
  



About the IHBI Palliative Care Research Program 

Launched in 2006, QUT’s Institute of Health and Biomedical Innovation (IHBI) is devoted to improving the health of 
individuals and communities through research innovation, combining high quality health research with a 
commitment to social justice. IHBI occupies a unique position in the Australian health and medical research 
establishment, with a commitment to cross-disciplinary research and community engagement, and a particular 
focus on applied projects with the potential to have an impact in the medium term. Over the past decade, QUT and 
IHBI have played a key leadership role in research, training, clinical engagement and contribution to policy in the 
field of palliative and supportive care in Australia. The IHBI Palliative Care Research Group was established in 
2005 and has grown to comprise over 30 researchers and research staff across a range of clinical and other 
disciplines. This group is now established as a recognised leader in the Queensland and Australian palliative care 
community, undertaking a range of projects targeted at improving the quality and accessibility of palliative care 
services. Key projects led by the group include: 

Quality and Capacity Improvement Projects 

 Program of Experience in the Palliative Approach (PEPA): A clinical placement program, funded by the 
Australian Government, for generalist health professionals and human service providers across Australia which 
aims to improve skills and expertise in palliative care. PEPA is offered in all Australian States and Territories 
across urban and rural contexts. PEPA is available for GPs, nurses, allied health practitioners, Aboriginal and 
Torres Strait Islander health professionals, aged care staff and other health practitioners. 

 Palliative Care Curriculum for Undergraduates (PCC4U): PCC4U develops, promotes and provides 
resources for the incorporation of palliative care education within undergraduate medical, nursing and allied 
health courses. The PCC4U initiative has engaged with 125 education programs at 38 Australian Universities 
representing 59% of all relevant health professional undergraduate programs. This program is funded by the 
Australian Government. 

 Palliative Care Outcomes Collaboration (PCOC):  PCOC is a national program funded by the Australian 
Government that uses standardised validated clinical assessment tools to benchmark and measure outcomes 
in palliative care. PCOC holds clinical outcome data on more than 80% of all patients seen by specialist 
palliative care services across Australia. 

Primary Research Program  

Symptom Control: 

 Randomised Controlled Trial in Nausea Management: A two-stage trial of antiemetic therapy in patients 
with cancer and nausea not related to anticancer therapy. NHMRC Funded. 

 Randomised Controlled Trial of Non-Pharmacological Interventions for Dyspnoea: The primary aim of 
this study is to evaluate the efficacy of a brief tailored intervention incorporating breathing exercises and 
targeted psychological support to reduce dyspnoea and improve function in people with cancer. 

Health Services 

 Tracking Pathways for Advanced Cancer Patient: A prospective, longitudinal study of pathways for 
advanced cancer patients focusing on quantifying the health & support needs of patients with advanced cancer 
and their carers, and mapping service utilisation over time. This project is funded by the Cancer Council 
Queensland. 

 Our Journey Through Dementia: A project focusing on the development of a palliative approach to the care 
of patients with dementia funded under the DoHA Local Palliative Care Grants Scheme. 

Further details of ongoing QUT research activities in the area of palliative care are provided as an attachment.  

Summary 

In summary, we believe the delivery of effective, efficient, adequate and equitable palliative care services in 
Queensland in the future will be dependent on action in the following key areas: 

 More consistent and coordinated collection of data on palliative and supportive care services in Queensland to 
enable enhanced planning for future service needs. 

 Better integration and linkages between the community care sector and specialist providers at all levels to 
ensure that patients are referred to services on the basis on need. 

 Targeting of key gaps in the palliative care system both in terms of population groups (including patients with 
non-malignant conditions, older patients, indigenous patients and patients from CALD backgrounds) and in 
terms of specific service areas (including  respite services, after hours support, and bereavement services) 

 Improved engagement with the community care and non-Government sector to develop, trial and implement 
patient centred models of care and to shift the burden of care from the acute setting to sub-acute and 
community based services. 

 Improved training and development programs which enhance and maintain the palliative care skills of the 
generalist and specialist health workforce in Queensland in preparation for future workforce shortages. 

 Greater investment in research to inform improved service planning and policy, and to drive the adoption of 
evidence based interventions and models of care to raise the standard of palliative care in Queensland. 



I would like to thank the Committee for the opportunity to contribute to Queensland Government policy in the 
provision of palliative, frail and chronic care services. I would be happy to discuss any of these issues in further 
detail with you or the committee members as required. 

Yours Sincerely 

 

Professor Patsy Yates 
Professor of Nursing 
Queensland University of Technology 
Director, Centre for Palliative Care Research and 
Education 
Queensland Health 

Professor Ross Young 
Executive Director 
Institute of Health and Biomedical Innovation 
Queensland University of Technology 

 
  





Appendix 2 – QUT Palliative Care Research Program: Key Programs and Research Projects 
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