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KALAMUNDA HOSPITAL — PALLIATIVE CARE 

Grievance 

MR M. HUGHES (Kalamunda) [9.52 am]: My grievance is to the Minister for Health, and I thank him for accepting 
the opportunity for me to talk to him about palliative care. On Thursday, 28 May, I presented a petition from my 
constituents to the Legislative Assembly to support the government’s efforts in the provision of palliative care 
across the state, and in particular the creation of Kalamunda Hospital as a Western Australian centre of excellence 
for palliative care. My constituents and I am mindful of the good quality of the palliative care services provided at 
the hospital. We believe that the hospital is well placed to become a centre of excellence in the practice and delivery 
of palliative care for both inpatients and outpatients. Although the creation of the centre of excellence for palliative 
care in the east metropolitan region would have a continuing direct benefit for my constituents, it would have 
a broader influence on the provision of palliative care across the state.  

I know the minister is committed to the principles of excellence of palliative care and the enhancing of its provisions 
in the context of the conditional ability for individuals to access the voluntary assisted dying legislation as a result 
of the passage of the law last year. I am also pleased that the Legislative Assembly and the Legislative Council 
have agreed to establish a joint select committee to inquire into and report on the progress of palliative care, 
particularly the implementation of the recommendations of the Joint Select Committee on End of Life Choices, 
the delivery of services associated with palliative care funding announced in 2019–20, the delivery of palliative 
care in regional and remote areas, and the progress of ensuring equity of access to palliative care services between 
metropolitan and regional areas. My constituents and I look forward to the report of the committee, which is expected 
in November this year. We know there is inequitable access to palliative care in Western Australia, and in that 
regard I believe that Western Australia is no different from the rest of Australia.  

It is noteworthy that evidence shows the benefits of specialist palliative care early in the disease, in the course of 
life-limiting illnesses, and patients being managed by their usual care team, with specialist palliative care becoming 
more involved in times of need such as with disease progression or when symptoms relax. I also note that the palliative 
care model called “compassionate communities” is being championed in pockets around Western Australia, such 
as in the south west and Peel. Taken together, the national palliative care strategy, our own Western Australian 
strategy, covering the period from 2018 to 2028, the Western Australian “Sustainable Health Review” and the 
Joint Select Committee on End of Life Choices set a clear pathway forward to address existing inequalities. That 
we need better investment in quality palliative care is a given, but I am very pleased that the Western Australian 
Labor government has responded to this need by increasing overall funding of palliative care to a historic level, 
which now stands at $224 million for the four-year period from 2019 to 2023.  

As the minister will be aware, upwards of 16 000 Western Australians die each year. It is estimated that more than 
half could benefit from palliative care. Although we anticipate that very few people will take advantage of the 
voluntary assisted dying legislation, the vast majority of the community, many thousands, will want, and I think will 
require and must have access to, quality palliative care, and it must be resourced accordingly. Australia can count 
itself as one of the relatively few countries across the globe currently providing a level of integrated, comprehensive 
palliative care, but there is still much more work to be done to ensure that people affected by life-limiting illnesses, 
wherever they may live, get the care they need to live well to the end of their days. The national strategy, which 
all Australian governments have committed to, is intended to ensure that evidence-based quality of palliative care 
is available to everyone who requires it. I think that the creation of a Western Australian centre of excellence for 
palliative care would go a long way to demonstrating the Western Australian government’s commitments to the 
provision of and support for evidence-based quality palliative care.  
As the minister is aware, the Western Australian priorities in our strategy match the guiding principles of the 
national strategy. The national strategy has six guiding principles, which, although aspirational, need to be visible 
in high-quality palliative care delivery and practice. They reflect our own six priority areas. According to my notes, 
these are the words of the Western Australian director general of Health — 

It is vital that the Western Australian health system commits to the six priorities contained in our own 
strategy and embraces the recommended contemporary approaches to statewide leadership, direction-setting 
and local implementation. 

I would like the minister to reflect on the implementation of the Western Australian end-of-life and palliative care 
strategy. How far have we come since its endorsement and what remains to be done? I ask the minister to comment 
on the prospect of developing Kalamunda Hospital as a Western Australian centre of excellence for palliative care 
and on pursuing and delivering evidence-based contemporary high-quality palliative care practices to inform and 
educate palliative care practitioners and carers. I thank the minister for accepting my grievance. 
MR R.H. COOK (Kwinana — Minister for Health) [9.58 am]: I thank the member for Kalamunda for his 
grievance today. Once again, he is in the community championing causes that are of concern to those he represents. 
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He also is undertaking this work in a considered and knowledgeable way in a manner that I think is very effective. 
The member is right that palliative care is an important part of the McGowan government’s commitment to health 
care, particularly at end of life. The vision of the “WA End-of-Life and Palliative Care Strategy 2018–2028” is 
committed to improving the lives of all Western Australians through quality end-of-life and palliative care. The 
strategy identifies six priority areas that will be familiar to the member. They are that care is accessible to everyone 
everywhere, care is person-centred, care is coordinated, families and carers are supported, all staff are prepared to 
care, and the community is aware and able to care. These are important principles, many of which are often forgotten 
because we have a health system that is focused on high level acuity recovery. From time to time, the system does 
not understand the important work that is done in palliative care and the quality of life—I know it is counterintuitive 
to say—that it can bring to someone’s end-of-life experience. 
In 2019, I chaired a palliative care summit to hear from services, providers, health professionals, consumers, carers 
and families. A range of themes came from the summit and those themes are now embedded into the work streams 
that we are undertaking. They include improving capacity and funding models; referral processes and navigating 
access to care arrangements; the need for greater education—which I think is a key component—and training for 
healthcare professionals; and enhancing the level of community engagement, awareness and understanding of 
palliative care. Many people often drive for an older relative to live longer, albeit in circumstances in which that 
member of their family might think, perhaps, they would prefer a peaceful departure. Understanding in the 
community about the availability of palliative care and the quality it can bring to a person’s end-of-life experience 
is really important to make sure that people have the opportunity to access it. 
The first of the implementation plans will run from 2020 to 2022 and will guide the implementation of the end-of-life 
and palliative care strategy. In addition, the government is investing $224 million over the forward estimates for 
community-based services, planning, new regional models of care, a telehealth hub and recruitment of multidisciplinary 
teams. I want to highlight the importance of the telehealth hub. That will provide support for healthcare workers 
in regional Western Australia so that they can provide a high level of end-of-life care and ensure that people in 
regional Western Australia can expect and receive better palliative healthcare services. 
Some of the initiatives that are currently underway include a procurement process for 10 additional palliative care beds 
in the north metropolitan suburbs. The member will remember the “My Life, My Choice” report by the Joint Select 
Committee on End of Life Choices, which was chaired by the member for Morley. That report identified a serious 
lack of supply in the northern suburbs. That is an important element. The Department of Health is currently in 
negotiations with the commonwealth government to enter into a national partnership agreement for comprehensive 
palliative care in aged care, targeting residents of aged-care facilities. That is obviously very important work. An 
Aboriginal end-of-life and palliative care framework is also being undertaken and a dementia at end-of-life and 
palliative care framework is being developed. The department has partnered with Palliative Care Western Australia 
to provide community education and training in advance care planning, including palliative care education. The 
palliative care information community hotline tender process was initiated just prior to the COVID-19 pandemic. 
An interim line was purchased directly from PCWA for six months to provide immediate support to the community 
while the longer-term tender process is being completed. I commend the community education program run by 
Palliative Care WA to all members. It is exceptional and their constituents will love it. 
I am running out of time, but the member will appreciate that there is a lot to talk about. Coming back to the 
elements of the policy focus for Kalamunda, the member will be aware that Kalamunda Hospital Campus has seen 
strong growth in its specialist inpatient palliative care services for 40 years. The palliative care ward has gone from 
a four-bed unit to now providing a 22-bed inpatient palliative care unit within an adult public hospital. It does 
outstanding work. The service comprises a broad range of comprehensive specialist medical, nursing and allied 
health care services. It was not surprising to hear that the Shorten opposition took a policy to the last election that 
called for Kalamunda Hospital to become a centre of excellence in palliative care. That was due in no small part 
to the member for Kalamunda’s incredibly strong advocacy for palliative care services in his constituency. It was 
not surprising to hear the Shorten Labor team embrace that advocacy and put that forward as one of its policies. 
The team at Kalamunda Hospital is rightly proud of the excellent service that it provides. We will certainly look 
very closely at the member’s proposal for Kalamunda Hospital to become a palliative care centre of excellence as 
part of our ongoing work to continue to provide great palliative care in Western Australia. There is a lot of work 
to be done. This is an area in which I think we need to continue to improve. We will continue to invest heavily in 
end-of-life care. It is an important part of continuing to put patients first and we will continue to invest in it strongly 
as part of the McGowan government’s commitment to end-of-life care. 
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