
 

Page 1 of 4 
 

Australian Medical Association (WA) 

AMA (WA) Questions on Notice - Inquiry into Palliative Care in Western Australia 

 

1. Has WA Health communicated to the AMA the consistent definition of palliative care? 
No.  

 
2. When did the development of the educational framework begin? 

The current work is based on a document published in 2015: ‘Draft End of Life and Palliative 
Care Learning Continuum’. The work that was being done in 2015 stalled before the document 
was finalised and implemented.  

 
Following the recommendations made by the Joint Select Committee on End of Life Choices, the 
work was resurrected, updated and developed further, with the intention of not only finalising a 
document but also building an online hub that will direct people to where they can access 
education and training to develop the competencies within the document.   

 
An End of Life and Palliative Care Health Professionals Education and Training Reference Group 
was convened earlier this year, with a remit to finalise a framework and advise on the best 
implementation process. The first meeting was on 18 March. The document is just about 
finished, but has not yet been approved for circulation. 

 
3. What group / branch would be best to approach around training issues for palliative care? 

The Australasian Chapter of Palliative Medicine (AChPM) – a Chapter of the Royal Australasian 
College of Physicians (RACP) Adult Internal Medicine Division that represents and connects 
Palliative medicine Fellows and trainees in Australia and Aotearoa New Zealand1. 
 
They provide training and continuing professional development to ensure excellence in skills, 
expertise and ethical standards, and advocate on behalf of members for the highest standard of 
palliative medicine care. AChPM promote the study of palliative medicine and the advancement 
of knowledge in the palliative care field through training, research and collaboration with other 
medical professionals and organisations. 

 
4. Accepting that we would like to see GPs coordinating care, what further steps could we take 

to put GPs in a position that they could coordinate the whole suite of palliative care services? 
a) Upskilling and education 

With adequate upskilling and education, GPs could better coordinate palliative care for 
their patients. At present, there are some GPs that would really like to be more involved in 
their patients end of life care but encounter substantial barriers, including lack of access to 
palliative care training. An 8-12 weeks course should be made available to GPs seeking 
further education in palliative care.  
Aside from a special palliative care course, death, dying and end-of-life care should be 
integrated into all GP education and training. It is an inevitable human experience and it is 
not adequately covered in GP training. 
 

b) Renumeration for afterhours / on call work 

                                                                 
1 https://www.racp.edu.au/about/college-structure/adult-medicine-division/australasian-chapter-of-palliative-
medicine 

https://www.racp.edu.au/about/college-structure/adult-medicine-division/australasian-chapter-of-palliative-medicine#:~:text=The%20Australasian%20Chapter%20of%20Palliative,Australia%20and%20Aotearoa%20New%20Zealand.
https://www.racp.edu.au/about/college-structure/adult-medicine-division/australasian-chapter-of-palliative-medicine#:~:text=The%20Australasian%20Chapter%20of%20Palliative,Australia%20and%20Aotearoa%20New%20Zealand.
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Death, like birth, is no respecter of time. Therefore, palliative care should be delivered in a 
24/7 model. GPs must be adequately renumerated to be on call and provide their patients 
with palliative care at any time of the day.  
 

c) Teamwork 
Palliative care must be provided with a holistic, person centred approach. The best way to 
achieve that is for GPs to provide palliative care in a team formation (with nurses, carers, 
chaplains, social workers, allied health, counsellors etc.). For GPs to be involved in their 
patient’s palliative care at present, they must either link up with Silver Chain’s Palliative 
Care service and request to be the GP in the team OR form a team within their own 
practice. GPs should receive greater support and renumeration to facilitate collaborative 
palliative care.  
 

d) Advanced health directives 
GPs are best placed to help their patients understand their disease and prognosis, so the 
patient and their family can plan and make decisions about the end of their life. An 
amendment to the Medicare rebate schedule to include preparation of advance health 
directives (AHD) with GPs should adequately remunerate GPs for having many 
conversations with their patients about the end of their life – not just for completing a 
document. Conversations are crucial for true advanced care planning.  

 
5. Who operates the palliative care advice line currently? 

The out of hours Palliative Care Advice Line is operated from Sir Charles Gardiner by North 
Metropolitan Health Service (NMHS). WA Country Health Service (WACHS) are currently 
building a new telehealth hub that will include palliative care. There is also a public information 
and advice line run by Palliative Care WA (PCWA).   
 

6. Would you be willing to take on notice and provide the AMA’s view on the first 13 findings and 
six recommendations in the End of Life Choices Minority Report dealing with the area of 
palliative care, and in particular whether the view of the AMA is that any of those findings or 
recommendations should be made by this committee? 
 

1 The Minister for Health should consult with the Palliative Care Outcomes Collaboration 
(PCOC) and service providers to determine a data collection methodology that would set 
the lowest figures for unmanaged pain symptoms as the aspirational standard for every 
service provider.   

Standards should be developed by palliative care medicine specialists and implemented in 
accordance with individual patients needs in consultation with their health care team.  
 

2 The Minister for Health should consult with palliative care service providers to ascertain 
the current deficit in capacity preventing equitable provision of specialist palliative care 
across Western Australia.   

Refer to pages 8-9 of AMA (WA) Submission to Joint Select Committee on Palliative Care in 
WA FINAL.  
 
Palliative care funding and workforce in Western Australia remain below optimal or 
comparative rates. Western Australia has less than one FTE of specialist palliative medical 
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physicians per 100,000 population. This is below average in Australia and significantly below 
the Australian recommended medical specialist staffing levels for palliative care… 
 
Advanced training positions must be made available to ensure the ongoing development of 
the specialty area and to enable future clinical service requirements to be met… The AMA 
(WA) believes that access to palliative care Registrar positions should be examined and 
addressed. 
 
The AMA (WA) also believes that while it is necessary to identify gaps in services, there has 
already been extensive consultation and the fundamental gaps in palliative care in WA have 
been identified. Therefore, in addition to ongoing consultation and review, resources must be 
dedicated to implementing recommendations that have already been made so that progress 
can be achieved within the sector. 
 

3 The Minister for Health should assess the recommendations made by Western Australia’s 
peak body for palliative care and report to Parliament with a plan to:  
a) utilise co‐design workshops;  
b) progress the Compassionate Communities model;  
c) introduce shared care models;  
d) increase the capacity of the Silver Chain Hospice Care Service model of care;  
e) build the capacity of existing outpatient clinics to facilitate Advance Care Planning; and  
f) increase the availability and flexibility of Telehealth. 

Subject to further consultation with Palliative Care WA (PCWA) and the medical profession, 
including AMA (WA), and subject to the inherent limitations of telehealth. 
 

4 The Minister for Health should facilitate and monitor an improved communication 
protocol, and if necessary an improved communication pathway, between medical 
practitioners and specialist palliative care services.   

Refer to page 7 and page 9 of AMA (WA) Submission to Joint Select Committee on Palliative 
Care in WA FINAL and Question 4 in this document. 
 
Palliative care specialists in Western Australia are concerned about the referral culture in 
palliative care. Specialists have expressed that non-palliative care medical professionals do 
not refer patients to palliate care services early enough. They also report that non-palliative 
care medical professionals do not refer their patients to palliate care if they are 
asymptomatic. Palliative care specialists understand the issue as a direct result of the 
misperceptions surrounding palliative care. This is a key concern of the AMA (WA) and 
dedicated resources should be committed to ensure that all medical professionals receive 
adequate and ongoing education and training in palliative care referral (in line with 
Recommendation 15, Page 113). 
 
Further to Recommendation 5 (“The Minister for Health recommends to the Council of 
Australian Governments an amendment to the Medicare rebate schedule to include 
preparation of advance health directives with general practitioners”), the AMA (WA) believes 
that GPs should be integrated into the three palliative care delivery models in Western 
Australia. 
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5 The Minister for Health should develop and roll out a community awareness program 
about specialist palliative care services.   

Refer to page 7 of AMA (WA) Submission to Joint Select Committee on Palliative Care in WA 
FINAL. 
 
A key objective of palliative care reform in Western Australia should be to shift the public and 
professional views of palliative care. There is a pervading erroneous belief that palliative care 
is solely for the elderly and imminently dying. It is paramount that this misperception is 
corrected to facilitate better access. Palliative care is not just care of the imminently dying, it 
is critical from the point of diagnosis of a progressive, incurable condition. Palliative care 
embraces the whole journey for those with incurable illness (planning ahead, avoiding crises 
and keeping people out of hospital) rather than merely the final few days of a person’s life. 
  
A shift in the professional and public understanding is needed to:  

 Improve the referral culture;  

 Improve in home and community palliative care; and,  

 Provide palliative care for people who are living with a life limiting illness but are not 
imminently dying (patients between the diagnosis and the dying phase).  

 

6 The Minister for Health should consult with palliative care specialists about mechanisms to 
improve the training and continuous professional education of all health practitioners 
about specialist palliative care services.   

Refer to page 7 of AMA (WA) Submission to Joint Select Committee on Palliative Care in WA 
FINAL.  
 
Palliative care specialists in Western Australia are concerned about the referral culture in 
palliative care. Specialists have expressed that non-palliative care medical professionals do 
not refer patients to palliate care services early enough. They also report that non-palliative 
care medical professionals do not refer their patients to palliate care if they are 
asymptomatic. Palliative care specialists understand the issue as a direct result of the 
misperceptions surrounding palliative care. This is a key concern of the AMA (WA) and 
dedicated resources should be committed to ensure that all medical professionals receive 
adequate and ongoing education and training in palliative care referral (in line with 
Recommendation 15, Page 113). 
 

 


