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PALLIATIVE CARE 
8730. Mr R.H. Cook to the Minister for Health 

I refer to services for palliative care in Western Australia and ask: 

(a) why was the 3 year contract with the non-government organisation Palliative Care WA, which enabled 
them to employ a full time staff member and provide information to the public, media and health 
service organisations around end of life decisions and palliative care services, not renewed in 
February 2011; 

(b) what is total amount of operational funding the State Government spent on palliative care services in 
the last financial year; 

(c) what is the total amount of operational funding allocated in forward estimates for State Government 
spending on palliative care services for the financial years 2012–2013, 2013–2014, 2014–2015 
and 2015–2016; and 

(d) as part of a 2008 election commitment, $14 million has been spent over the past four years on 
improving palliative care services in Western Australia, including the Liverpool Care Pathway, new 
regional palliative care services and new ambulatory care consultation services, and I ask, what is the 
future of these programs for the next four years; and  
(i) has money been allocated in forward estimates to ensure their continuation and if so, how 

much funding has been allocated for this purpose; 

(ii) has the State Government received a business case for the continuation of these services and if 
so, what is the estimated cost per annum of their continuation; and 

(iii) have these services been formally evaluated or reviewed and if so, what was the outcome or 
recommendation of the review? 

Dr K.D. HAMES replied: 

(a)  Palliative Care WA is a patient and carer “Peak Body” advisory NGO that has the primary role of 
advocating for palliative care in Western Australia. It is not a palliative care service provider. In 
February 2008 the Department of Health, provided a 3 year contract to Palliative Care WA with the 
intent of the service agreement to be short term ‘seed’ funding to establish sufficient infrastructure and 
capacity to fulfil the demands of its role in Western Australia. The contractual requirements of this 
funding were met and reports accepted. The contract was not renewed as the group has now become 
established, has developed links to the Palliative Care Australia and is represented on WA Health 
Department, Palliative Care Network Advisory committee along with other groups like Silver Chain, 
Murdoch Hospice and academic bodies.  

(b)  Estimated operational expenditure in 2011/12 was $28.1 million for existing clinical palliative care 
services — inclusive of contracted services, for example Silver Chain, St John of God Hospice, 
Murdoch.  

Additional funding of $3.67m was provided in 2011/12 to the Department of Health Palliative Care 
Network under the 2008 Liberal State election commitment (which totalled $14m over 4 yrs). This 
election commitment supports the Palliative Services Project Fund which improved access to palliative 
care through care coordination, introduction of Liverpool pathways for end of life, implementation of 
models of care inclusive of paediatric in PMH and rural models of care to provide coordinated palliative 
care across the seven WACHS regions.  

(c)  Clinical palliative care services (note: excludes election commitment funding): 

2012–2013 $28.4 million 

2013–2014 $29.8 million 

2014–2015 $31.1 million 

2015–2016 $32.7 million 

(d) (i)–(ii) The future of this Palliative Care Network led state wide coordination program is under 
consideration by Government. 

(iii)  A formal evaluation has been conducted of: 
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• the implementation of the “Rural Palliative Care Model” which has provided a framework 
for structured, sustainable, coordinated regional palliative care services with core teams in 
all seven rural regions. The evaluation found that the Rural Model of Care has improved 
palliative care in rural WA. The key recommendation is the current rural palliative care 
model should be maintained, this is currently under consideration by the government.  

• the non-cancer Paediatric Palliative Care Service at Princess Margaret Hospital. This 
review found steady growth of the service and positive feedback from all groups who 
interact with it (families, health professionals and community providers). The key 
recommendation was to access ongoing and permanent funding for the future development 
of the service, this is currently under consideration by the government. 

• the implementation of the Liverpool Care Pathway in three rural regions — the Midwest, 
South West and the Great Southern. The key outcomes demonstrated were improved 
symptom management, improved communication between care providers, the patient and 
family and increased caregiver satisfaction for patients who are in the last days of life. 
This is currently under consideration by the government. 
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