Joint Select Committee on
Palliative Care in WA
PALLIATIVE CARE WA
QUESTIONS ON NOTICE – 31/7/2020

Responses to JSC on Palliative Care – questions on
notice
1.

In the end-of-life choices committee inquiry, Palliative Care WA sent a letter to the
committee, dated 15 May 2018 which set out a number of “novel models”. Does Palliative
Care WA still hold the view that those models are worthy of consideration or is there any
adaptation of these noting that they were submitted two years ago.
Yes – we still hold the view that these models are worthy of consideration.

2.

Does Palliative Care WA believe that the 13 findings and 6 recommendations found in the
minority report from the End of Life Choices Inquiry are worthy of inclusion by this
committee in its inquiry.
Yes, we believe that the 13 findings and 6 recommendations found in the minority report that
deal with palliative care are worthy of inclusion by this committee. It is our position however
that Finding 5/ Recommendation 1 is too narrow in its focus.

3.

PCWA’s submission notes that planning needs to be undertaken to explore how palliative
care will sit alongside VAD from 1 July next year to ensure people who wish to explore or
access VAD receive appropriate palliative care along the way (page 8).
Has PCWA undertaken any planning on this issue, and has there been consultation with WA
Health?
We have not undertaken any planning on this issue, nor have we consulted with WA Health.
We feel strongly there is much work to do in this space, and if we are funded appropriately, we
are willing to assist.

4.

Some submissions to the Inquiry have expressed the view that palliative care and VAD are
sometimes conflated.
Do you have any comments about that?
It is not uncommon for us to receive questions and comments seeking to understand the
difference between VAD and palliative care in our Advance Care Planning community
education workshops. We therefore agree that there is confusion in the WA community which
is fed by a lack of understanding regarding the criteria for VAD. In addition, there is a
misconception that still exists in the community that palliative care is some form of ‘slow
euthanasia’. This incorrect belief creates a fear of palliative care as well as linking it in people’s
minds with VAD.
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5.

PCWA’s submission noted a proposal arising from the consultations to facilitate a symposium
on Aboriginal palliative care (page 12).
Has there been any progress on this?
Yes. We have had several conversations with key stakeholders in Aboriginal health and regional
health services, as well as those who participated in consultations to inform our submission to
this Committee which included staff from WA Country Health Service. All have been
overwhelming positive about the concept of a symposium on Aboriginal approaches to
palliative care. What was striking for us was that we heard very positive examples of quality
palliative care being delivered in the Pilbara i.e. Kununarra and Derby Aboriginal Health
services and yet they were completely unaware of each other’s initiatives. Therefore the notion
of a forum to share these approaches flowed naturally from the consultation.
Palliative Care WA undertook to make sure that the Joint Select Committee was aware of the
enthusiasm to progress such an initiative. Furthermore, Palliative Care WA believes it could
play a role in progressing such an initiative but our current funding is not sufficient to facilitate
the delivery of such an event.

6.

Regarding Recommendation 7 of the Joint Select Committee on End of Life Choices (JSCEOLC)
(the Minister for Health should facilitate the establishment of an inpatient specialist
palliative care hospice providing publicly funded beds in the northern suburbs of Perth),
PCWA’s submission notes that recommendation 7 identified the need for publicly funded
hospice beds but what has been developed is palliative care beds in an acute setting (page
21).
Could you please expand on the differences between a hospice and acute care setting and
why the submission states that additional funding announced for the northern suburbs will
still not offer residents a choice?
A hospice is a specialised environment for people who are dying. The physical environment is
designed specifically to support people in the last stage of life and there is usually a higher level
of family involvement and visitors can access the facility at all hours. Pain management and
symptom control are provided, while the added social and/or community interaction and
activity add value for the patient and their family, supporters and friends. An important aspect
of a hospice is that they are established to look less like a hospital or clinical facility.
Palliative care beds in an acute setting can be positioned in a number of settings within the
hospital including in a generic hospital ward. While the hospital environment is reassuring for
some people, it is important to offer choice. WA residents need to be able to choose to die at
home (including aged care), in a hospital or in a hospice – all different environments. With no
hospice in the northern suburbs, residents have less choice.

7.

Regarding Recommendation 8 of the JSCEOLC (the Minister for Health should ensure that
community palliative care providers are adequately funded to provide for growing demand),
PCWA’s submission notes that community palliative care has not yet attracted funding to
provide for growing demand (page 21).
What level of funding would be required to implement recommendation 8?
Palliative Care WA is not is a position to be able to answer this question. We feel it is better
directed to a community palliative care provider such as Silver Chain.
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8.

Regarding Recommendation 9 of the JSCEOLC (WA Health conduct an independent review
from a patient’s perspectives of three models of care (inpatient, consultative and
community), another submission to the Inquiry has criticised the assumption that there are
three models of care, and questioned how hospices fit into the three models.
Do you have any comments about that?
We recognise the critical importance of hearing the voice of consumers, carers, family and
friends into the review of the three models of care.
We also recognise the opportunity to clarify where various approaches fit within these models
e.g. hospices being seen as an inpatient palliative care unit but also to identify what other
innovative approaches developed in Australia and overseas that might be worthy of
consideration. This doesn’t need to be a substantive piece of work but perhaps a desk-top
exploration as a minimum.
We note with interest the recent announcement by the WA Government of a funding
commitment, in collaboration with the Children’s Hospital Foundation, to establish a children’s
hospice in Perth.

9.

Regarding Recommendation 10 of the JSCEOLC (WA Health to determine the level of unmet
demand), the Department of Health has advised that they are concentrating on identifying
‘unmet need’ rather than ‘unmet demand’ as recommended by the JSCEOLC.
Do you have any comments about that approach?
We support the approach of WA Health to concentrate on identifying ‘unmet need’ for
palliative care services. Given there is poor community understanding of palliative care, we
know some people in need of palliative care will not be aware of it and therefore are unlikely
to actively seek access to it. They would therefore not be counted as ‘unmet demand’ but
would undoubtedly benefit from access to quality palliative care services. There is currently a
lack of consistent and reliable data on palliative care availability and uptake in WA, and we look
forward to significant improvement in data collection.

10.

Regarding Recommendation 11(d) of the JSCEOLC (Establishment of an information and
community hotline), the Committee notes that on 12 May 2020, to be delivered by Palliative
Care WA.
Was the launch of this service a response to recommendation 11(d)?
The Palliative Care Information and Support Line was launched in May this year as a pilot for
the service planned by WA Health in response to recommendation 11(d).
WA Health approached Palliative Care WA to repurpose funding not able to be utilised during
COVID-19, and requested we develop and launch the service to address an anticipated increase
in community need during COVID-19.
An 1800 has been established and a group of seven highly qualified and experienced phone line
responders have been recruited, inducted and trained. Community newspaper advertising has
been used to promote the service along with 20,000 printed postcards which have been
distributed to a wide range of services including hospitals and aged care providers.
The pilot will run for five months and WA Health is currently managing a competitive tender
process to determine who will manage this service beyond October.
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11.

Who is the service provided to? E.g. health professionals, patients, carers?
While the Palliative Care Information and Support Line is available to anyone who calls, the
pilot service has been promoted as a service for community members – more specifically for
people with life limiting illnesses and their carers, families and friends. To date all callers who
have been provided with information and support have been members of the community
rather than health professionals.

12.

Does the service provide specialist medical support or general information and support?
No. The service provides non-clinical information and support on palliative care, advance care
planning, and grief and loss. Clinical questions are directed back to the callers’ healthcare
providers or other potential service providers as identified.
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Palliative Care WA
15 Bedbrook Place
Shenton Park WA 6008
T: 1300 551 704

palliativecarewa.asn.au

