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research articles
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National Association: Palliative Data collected: June-September
Care Australia (PCA). 2024.
Consultants: Layla Edwards; Report validated by consultants:
Christine Drummond. October - November 2024
Report sponsored by National
Association: Yes
Edited by Atlantes Research Team
University of Navarra (Spain)
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for PCinthe Ministry of
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Inclusion of PCin the basic
health package at the
primary care level
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Groups promoting Advanced care
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People & Communities

Policies

COUNTRY REPORTS

@ Australia

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

Thereare several groups dedicated to promoting therights of
patientsinneed of palliative care, their caregivers, and disease sur-
vivors. Palliative Care Australia (PCA)is the national peak body sup-
ported by its member State/Territory palliative care associations

— Isthere a national policy
or guideline on advance
directives oradvance
care planning? (Select
the highest that apply).

OO00®

Thereis a national
policy onadvance
care planning.

givers,and disease presence of and national professional associations, as well asa national register
survivors. palliative care of carers and consumers, toadvocate foraccessible palliative care.
advocacy and PCAalignswith the Australian National Palliative Care Strategy
promoting and hasastrong consumer focus, organizing forums and providing
patient rights (as information digitally and in print. Other key organizationsinclude
a professional Australia&New Zealand Society of Palliative Medicine (ANZSPM),
association of Palliative Care Nurses Australia (PCNA), Palliative Care Social
Palliative Care, i.e.) Work Australia (PCSWA), and Carers Australia, all of which advo-
cate for professionals and caregivers. Additionally, Cancer Coun-
cil Australia, Palliative Care New South Wales (NSW),and Carers
NSW offer support and resources for patients and families.
Ind2

Australia has anational framework for advance care planning
(ACP), established in May 2021. This framework provides guide-
lines for healthcare professionals, patients, and families on
discussingand documenting future healthcare preferences. It
supports policymakers and regulatorsin each State and Territo-
rytocreate theirown ACP policies, which are valid nationwide.
Advance Care Planning Australia™isa national project funded by
the Australian Government Department of Health and Aged Care.
It offers training, education, and guidance on ACP for health pro-
fessionals, aswell astailored resources for diverse communities
and specific health settings, helping Australians make informed
choices about their future care.

Ind3

—3.1. Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

|- 3.2. The national
palliative care plan (or
programme or strategy
orlegislation)is a
standalone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

OO00®

Yes, thereis a stand-
alone national palli-
ative care plan AND/
ORthereis national
palliative care law/
legislation/ govern-
ment decrees on PC.

The National Palliative Care Strategy (2019) provides a com-
prehensive framework for palliative care in Australia, withan
Implementation Plan requiring annual progress reports from
States and Territories. The plan, due for completion in 2024, has
beenreviewed and is yet to be replaced by anew version Imple-
mentation Plan by the Australian Government. The Australian
Institute of Health & Welfare (ATHW) publishes six-monthly
updates and holds national meetings to discuss progress.
While no national law governs palliative care, services operate
undervarious legislation, including the Aged Care Act (1997)
and Health Practitioner Regulation National Law. Each State
and Territoryaligns its policies with the national strategy and
reports annually to the Australian Government as a funding
condition. The strategy’sindicators track progress, with data
on services, workforce, and outcomes published by AIHW,
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Policies

COUNTRY REPORTS

@ Australia

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

with most providers contributing through the Palliative Care
Outcomes Collaborative to monitor service effectiveness and
responsiveness.

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative care services areincluded in Australia’s universal
health coverage, Medicare, which covers consultations with
general practitioners, specialists, home visits, and other

related medical services. While not legislated, palliative careis
considered an essential component of primary care, integrated
by Primary Health Networks (PHNs). Medicare funds palliative
careservices, regardless of the service location or provider type.
Essential palliative care medications are available through the
national Pharmaceutical Benefits Scheme, and can be prescribed
byany medical practitioner, including general practitioners,
specialists, or Palliative Care Nurse Practitioners. A 2022 scoping
review highlighted the Australian Government’s significant
investment in PHNs to enhance palliative care provision

within primary health care settings. Palliative care servicesare
regularly reported on as part of national health assessments.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff..

O00®

The coordinating
entity for palliative
careisawell-
defined and has
agood structure
(scientific &tech-
nical.

O00®

Thereare con-
crete functions,
staff and budget.

The Australian Department of Health and Aged Care oversees
palliative care policies, programs, and funding across the coun-
try. The Newborn Screening and Palliative Care Branch handles
the development and delivery of services, coordinating quarter-
ly meetings with States and Territories to align national objec-
tives. The department funds palliative care activities through the
Australian Institute of Health and Welfare (AIHW) and supports
initiativeslike the National Palliative Care Grants Programme,
which fundsimpactful projects such as the Palliative Care Out-
comes Collaborative (PCOC) and the Palliative Care Curriculum
for Undergraduates (PCC4U) at Queensland University of Tech-
nology. It collaborates with organizations such as Palliative Care
Australia, universities, and other stakeholders toadvance poli-
ciesand campaigns. The department advises the Federal Minister
for Health on palliative careissues, ensuring a cohesive approach
toservice delivery. This comprehensive framework supports
ongoing development and implementation of national palliative
care priorities.
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Medicines

COUNTRY REPORTS

@ Australia

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Thereare several national congresses and scientific meetings
dedicated topalliative care. The biennial Oceanic Palliative
Care Conference (OPCC), organized by Palliative Care Aus-
tralia (PCA), is the country’s premier event. State branches of
PCAalsohold annual conferences. Other national conferences
include those by the Australian & New Zealand Society of Pal-
liative Medicine (ANZSPM) and Palliative Care Nurses Aus-
tralia (PCNA). Many Royal Australasian Colleges, such as the
Royal Australasian College of Physicians and the Royal Aus-
tralasian College of General Practitioners, include palliative care
topicsin theirannual meetings. Additionally, the Palliative Care
Research Network (PCRN) and the Australian Pediatric Pallia-
tive Care Conference provide platforms for discussing research
and clinical practicesin palliative care. National Palliative Care
Week also hosts various activities.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

O00®

Very High:
Denotesan
extensive num-
ber of articles
published on the
subject.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:6871S-DDD

S-DDD PERMILLION

INHAB /DAY
COUNTRY VS REGION
AAVERAGE CONSUMPTION
INTHEREGION AUSTRALIA
o 000 200 a000 4o 000 00 000 000 000
HH‘HH‘HH‘HH‘\H\‘HH‘HH‘HH‘HH‘
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHE REGION INTHEREGION
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Medicines

COUNTRY REPORTS

@ Australia

Ind9

—91. Percentage of
health facilities at the
primary care levelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O00®

Very good:
Between 70%
t0100%

O00®

Very good:
Between 70%
t0100%.

Urban primary care facilities typically have reliable access to
pain and palliative care medicationslisted in the WHO Model
List of Essential Medicines through the Pharmaceutical Bene-
fits Scheme (PBS). The PBS ensures these essential medicines
are widely available in urban pharmacies and healthcare facil-
ities. Prescribing controlled substances is governed by nation-
aland state/territory laws, alongside professional standards
set by the Australian Health Practitioner Regulation Agency
(AHPRA) and medical colleges like the Royal Australasian Col-
lege of Physicians and the Royal Australasian College of General
Practitioners. While most primary care facilitiesand pharma-
ciesinregional and rural areas also provide PBS-listed medica-
tions, these regions face challenges, including lower healthcare
facility density, which can hinder access to medicines. Despite
the PBS’sefforts to ensure availability, the geographic and logis-
tical constraints in rural and remote areas can affect patients’
ability to obtain essential pain and palliative care medications.

Ind10

— 10:1. Percentage of health

facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

- 10.2.Percentage of

health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%
t0100%.

O00®

Very good:
Between 70%
t0100%.

Immediate-release oral morphine (liquid or tablet) is listed

on the Pharmaceutical Benefits Scheme (PBS) in Australia.
Thisinclusion ensures that it is subsidized by the government,
making it more affordable and accessible to patients who need
it for pain management. While rural areas face challenges

such as fewer healthcare facilities,immediate-release oral
morphineis generally available at the primary care level in the
facilities that are present. The PBS ensuresits affordability and
accessibility, though the availability may still be impacted by
the lower density of healthcare services in remote areas.
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Education &Training

COUNTRY REPORTS

@ Australia

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

9/21

421

35/57

3/57

In Australia, palliative care education is not legally mandated
inmedical or nursing schools but is widely incorporated into
programs, supported by a government-endorsed national cur-
riculum. Freely accessible education packages and a nation-
ally funded training scheme further promote palliative care
integration. The National Safety and Quality Health Service
Standards, particularly Standard 5, ensure consistent quality
of end-of-life care. Additionally, the Australian Health Prac-
titioner Regulation Agency (AHPRA) outlines professional
responsibilities in its Code of Conduct for Doctors, emphasizing
patient autonomy and surrogate decision-makers. Nurses and
midwives are similarly guided by professional codes of conduct
and practice, which stress the importance of consent, cultural
sensitivity, and respectful relationships in end-of-life care. The
Shared Code of Conduct for various health professionals, issued
by AHPRA, highlights collaboration and ethical practicesin
thisdomain.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Thereisan official specialization processin palliative
medicine for physiciansin Australia, recognized by the Royal
Australasian College of Physicians (RACP). The RACP oversees
astructured three-year, full-time Specialist Palliative Medicine
training program, which includes clear requirements for both
traineesand accredited training sites. The college develops and
accredits all medical specialty training programs, ensuring
rigorous standards for physicians specializing in palliative
medicine.
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Provision of PC/ Services

COUNTRY REPORTS

@ Australia

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O00®

Integrated provision:
Specialized pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitalsinsome
form.

00O

Foundin many
parts of the country.

00O

Foundin many
parts of the country.

Australia has asystem of specialized palliative care services
with broad geographicreach, delivered through multiple plat-
forms. Hospital inpatient units inlarger hospitals provide
multidisciplinary palliative care, while outreach services offer
home-based care with support from nurses, doctors, and allied
health professionals. Hospices provide intensive care in home-
like settings, with around 211 freestanding palliative care units
nationwide. Consultation services in hospitals support pro-
viders managing palliative care patients. Approximately 25%

of public acute hospitalsin cities have dedicated palliative care
units, but availability decreases in rural and remote areas. 900
Home Care Providers deliver services through Home Care
Packages (HCP), though accessremains limited in remote areas,
and waiting times are significant. Australia has 646 specialized
palliative care teams corresponding to 2.43 services per 100,000
people.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

AUSTRALIA

c : : . : : .
I e e el

a»

MINIMUM RATE
INTHEREGION

MAXIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and

is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country

O00®

Integrated provi-
sion: Specialized
palliative care ser-
vices or teams for
children are system-
atically provided

22

PPC
TEAMS

Australiahas 13 children’s hospitals, with 11 offering special-
ized palliative care services. In 2021, nearly half of children who
died from life-limiting conditions received palliative care from
these hospitals. Additionally, there are 11 freestanding special-
ist pediatric palliative care services across the country. This
system provides broad geographic reach through hospitals and
independent services, ensuring careis available across various
service platforms.
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