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Narrative

Background

In line with PHN Program requirements, Country SA PHN undertakes a Comprehensive Needs Assessment
(CNA) every three years. The CNA process and subsequent report completed in November 2024 marked
the first submission in the 2025/26 to 2027/28 reporting cycle. In addition to the triannual CNA submission,
Country SA PHN conducts an annual review and update of our Needs Assessment report. This update
incorporates newly available data and evidence from the previous year, feedback from internal and
external stakeholders, input from the County SA PHN Board and advisory groups, and considers policy
changes, funding updates and Commonwealth requirements. The Needs Assessment report submitted to
Department of Health, Disability and Ageing (DHDA) in November 2025 was the second submission in the
2025/26 to 2027/28 cycle.

The needs assessment is a key strategic planning process and is the first stage of the commissioning
cycle. As an output it provides an evidence-based foundation for a program or service design and
ensures the community needs are considered and accounted for. The priorities from the needs
assessment process inform the next phase of the cycle, which is annual planning.

Some factors and issues identified through the needs assessment process are outside of Country SA
PHN’s scope as a commissioning organisation, however it is important that we capture a holistic view of
the determinants of healthcare utilisation in our region to provide a comprehensive foundation for our
evidence-based commissioning.

This standalone Palliative Care Needs Assessment report has been developed to meet the requirements
of the Greater Choice for At Home Palliative Care (GCfAHPC) Program. The GCfAHPC Program aims to
increase access to quality palliative care at home and in the community. To support this aim, Country SA
PHN will utilise the findings of this Palliative Care Needs Assessment and ensure that planning and service
delivery are informed by local evidence and community needs.

Country SA PHN's Needs Assessment process

The process shown in Figure 1 outlines the broad stages of our needs assessment process. It ensures we
undertake a detailed and systematic assessment of the regional population’s health needs, the local
health care services, and engage in stakeholder and community consultation. This overarching process
has been adapted from the PHN Program Needs Assessment Policy Guide 2021 (DoH, 2021).

Figure 1. The Comprehensive Needs Assessment process
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A needs assessment is a systematic and transparent process
that identifies and prioritises needs in a community
in order to inform programs, policies and services aimed at addressing those needs

Greater Choice for At Home Palliative Care - an Australian Government initiative




Country SA PHN Palliative Care Needs Assessment Report
December 2025

A detailed description of the processes undertaken at each stage of the Comprehensive Needs
Assessment in 2024 and the annual review and update in 2025 are provided in the respective reports
available on our website: Needs Assessment and Commissioned Reports - Country SA PHN.

Development of the Palliative Care Needs Assessment

Scope

In 2024, Country SA PHN undertook an extensive review of palliative care data and evidence as part of the
CNA. Guided by internal subject matter experts, this review sought to identify local palliative care needs
and opportunities across country SA, focusing on:

« Individuals, families and communities

+ Priority population groups with specific needs regarding palliative and end-of-life care
« Community awareness and understanding of palliative care

+ Service utilisation, availability and accessibility

« Workforce distribution, capacity and capability, and

+ Integration across primary, community, and specialist services.

The findings of this process are detailed in the Palliative Care chapter of the Comprehensive Needs
Assessment report 2025-2028.

In July 2025, in response to the GCfAHPC Program requirement for a standalone Palliative Care Needs
Assessment, Country SA PHN conducted an in-depth review of the existing Palliative Care chapter. This
update incorporated new data and commentary into the Country SA PHN Needs Assessment Report
2025-2028: 2025 Update, including:

+ End-of-life trajectories

+ Palliative care service utilisation and prescriptions, and

« Workforce insights including the role of pharmacists in multidisciplinary palliative care teams and
considerations related to Voluntary Assisted Dying.

This standalone Palliative Care Needs Assessment report presents the full Palliative Care chapter of the
Country SA PHN Needs Assessment Report 2025-2028: 2025 Update. It also incorporates selected content
from the Priority Populations, Older People and Population Health chapters to provide additional context
and insights.

Data collection

For the palliative care review, consistent with the approach applied to all topics identified for update, the
data collection process involved several stages:

+ policy and strategy analysis to understand the broader environment

+ review of peer-reviewed and ‘grey’ literature

+ acquisition and analysis of qualitative and quantitative data sets, and
+ stakeholder engagement to capture local insights.

Data was sourced from a limited range of custodians, including the Australian Institute of Health and
Welfare (AIHW), Australian Healthcare Associates, Health Performance Council SA, Palliative Care SA, and
SA Health. Published journal articles along with quantitative and qualitative reports were also
incorporated into the analysis.

Data gaps and limitations

As noted by the AIHW (2025d) and the Health Performance Council SA (2025), both local and national
data on palliative care service delivery and access remain limited. These limitations hinder a
comprehensive view of palliative care provision, capacity and accessibility.
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Consultation and engagement

Stakeholder and community perspectives complement and contextualise regional health and health
service data, forming an essential element of both the needs assessment process and ongoing activity
planning and implementation.

Country SA PHN actively participates in national and regional palliative care stakeholder forums and
working groups, strengthening our understanding of national palliative care priorities, and local health
and service needs across country SA.

Insights gained through our engagements have been reflected throughout the needs assessment
findings. Key local stakeholders include Palliative Care SA, Rural Support Services (SA Health), Country SA
PHN networks including Residential Aged Care, Practice Nurse and Practice Manager Networks, Aboriginal
Health Council of SA, and South Australian West Coast Aboriginal Community Controlled Health
Organisation Network.

Country SA PHN also consults and engages with our Clinical Council (CC) and the Community Advisory
Committees (CAC) throughout the Needs Assessment process. For further information on CAC and CC
involvement in NA consultation, please refer to the Comprehensive Needs Assessment report 2025-2028.

Triangulating evidence and determining priorities

Country SA PHN applies a systematic approach to integrating quantitative data as well as qualitative
evidence obtained through stakeholder consultation. A triangulation matrix approach assisted to
synthesize the issues and needs identified through our background analysis, health needs analysis,
service needs analysis and stakeholder consultation.

our final priority statements and options, opportunities for action and/or partnership in line with the
requirements of the Needs Assessment deliverable were identified and reviewed over a series of
roundtables with internal subject matter experts. These are then considered and approved by the Country
SA PHN Executive Team.

The Opportunities, Priorities, Options tables at the end of this report (Table 1 and Table 2) summarise the
palliative care-related identified needs and options resulting from the 2024 CNA.

Disclaimer

While the Australian Government Department of Health, Disability and Ageing has contributed
to the funding of this material, the information contained in it does not necessarily reflect the
views of the Australian Government and is not advice that is provided, or information that is
endorsed, by the Australian Government. The Australian Government is not responsible in
negligence or otherwise for any injury, loss or damage however arising from the use of or
reliance on the information provided herein.
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Palliative Care

Death is a natural part of life, yet societal reluctance to discuss it can impede meaningful conversations
about people’s end-of-life wishes, affecting the quality of care and support for individuals and their
families. By acknowledging death as inevitable, we can promote open dialogue and proactive planning,
ensuring individuals receive the care they desire.

In country SA, the diagnosis of a life-limiting illness or the transition to the end-of-life phase has far-
reaching consequences for the individual, their family, and the broader community. Community
strengths, including the close-knit nature of country towns, can be a vital support for individuals and their
families, but may also amplify the emotional, physical, financial, and communal impacts, making the role
of palliative care services especially vital.

Palliative care helps people with a life-limiting illness to live comfortably at home, in hospital, hospice,
residential aged care or a disability home. It involves a range of general and specialist care services to
improve overall quality-of-life for patients and their families through holistic management of disease and
symptoms, as well as any associated needs including psychological, spiritual and social wellness. These
needs vary across and within populations groups, as palliative and end-of-life decision making is deeply
personal. While originally associated with cancer care, palliative care is appropriate for anyone with life-
limiting ilinesses, including non-malignant degenerative diseases, and dementia.

Palliative care is not just about managing symptoms; it's about nurturing a compassionate community
response to the complex emotional, spiritual, and social impacts of life-limiting illness. It reinforces the
importance of ensuring that individuals, families, and communities have access to the care, support, and
connections they need to navigate one of life’'s most challenging phases.

A major challenge to equitable access for palliative care services is the uneven distribution of health
professionals, particularly in rural and remote regions. Findings illustrate a palliative care landscape
shaped by geographic and systemic factors, highlighted by the variance in the service delivery models
available which impacts people’s ability to receive the care they want, when it is needed. Therefore, the
role of rurality and workforce distribution as key structural elements must be considered, as they
contribute to broader patterns of health service use in palliative care.

Key Points

+ Ageing population with high burden of life-limiting conditions requiring palliative care
+ Several populations have unique health needs

+ Major data gaps in palliative care access and service delivery across jurisdictions

+ There are widespread impacts of life-limiting diseases across the community

Identified Needs

The outcomes of the 2025 Country SA PHN Comprehensive Needs Assessment process
included the following identified needs relating to palliative care:

1. Improve awareness and access to patient centred palliative care and reduce avoidable
hospital admissions
2. Locally relevant professional development and education for primary care clinicians
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Health Needs

While dying is a natural part of life, our reluctance to think about or discuss death can hinder our ability to
prepare for this inevitable event. This avoidance can prevent meaningful conversations about end-of-life
wishes and planning, ultimately impacting the quality of care and support available to individuals and
their families. By acknowledging death as a guaranteed occurrence, we can encourage open dialogue
and proactive planning, ensuring that individuals receive the care they desire and deserve when the time
comes. Embracing this reality allows us to confront our fears and foster a culture of support that values
both life and the process of dying.

Although palliative care is generally recognised within the health system, there is a growing movement
across Australia and globally to adopt a ‘public health’ approach to serious illness, ageing, dying, grief
and caregiving. This approach views the community as an equal partner in the long and complex task of
providing quality healthcare at the end of life. The model focuses on building compassionate
communities that integrate with health, social and community care services and civic agencies to
support people approaching the end stage of life (Palliative Care SA, 2024b).

Diseases requiring palliative care

Several conditions that may require palliative care have been identified, noting that the presence of these
conditions does not necessitate palliative care. For adults, these conditions include Alzheimer’s, cancer,
cardiovascular diseases, liver cirrhosis, chronic obstructive pulmonary disease, diabetes, HIV-AIDS, kidney
failure, multiple sclerosis, Parkinson’s, rheumatoid arthritis, and drug-resistant tuberculosis.

For children, conditions include cancer, cardiovascular diseases, liver cirrhosis, congenital anomalies,
blood and immune disorders, HIV-AIDS, meningitis, kidney diseases, neurological disorders, and neonatal
conditions (SA Health, 2019).

Beneficiaries of palliative care

It was recently estimated that up to 72% of persons who die from a life-limiting iliness in South Australia
could benefit from palliative care services (SA Health, 2019). It is also estimated that around 12,000 people
who die each year could directly benefit from a palliative approach to care in South Australia (Palliative
Care SA, 2024a). As deaths in country SA accounted for approximately 32.3% of all deaths in South
Australig, it can be estimated that roughly 3,800 people in country SA could directly benefit from a
palliative approach to care (AIHW, 2024b).

Leading cause of death

Between 2019-2023, the leading causes of death in country SA were (AIHW, 2025¢):

0 Coronary heart disease a Dementia e Lung cancer

° Cerebrovascular disease a Chronic obstructive pulmonary disease

Leading cause of death has been used to model amenability to palliative care in South Australia. As these
leading causes of death are all progressive chronic diseases rather than sudden and traumatic deaths, a
great many people who die may be able to benefit from palliative care and support while they are living
with these illnesses to improve their quality of life at this time (Health Performance Council SA, 2025).
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Demographic considerations

While it is important to emphasise that palliative care is for people of all ages facing life limiting iliness,
some demographic factors are important to consider when estimating need. Modelling for South
Australia suggests that the population amenable to palliative care is likely to grow at a faster rate due to
increased prevalence of amenable diseases in a growing older population (Health Performance Council
SA, 2025).

It is evident that there is an aging population in country SA, as almost one quarter (23.4%) of the
population is over 65 years. Population projections indicate that Country SA PHN’s population over 65 will
continue to increase to 148,613 people and remaining in greater proportions to that of Adelaide PHN in
2030 (27.2%, compared to 20.6%) (PHIDU, 2024).

Age distribution projections by sex (PHIDU, 2024)
Proportion of total population Proportion of total population
Males (%) Females (%)
30.0 20.0 10.0 0.0 0.0 10.0 20.0 30.0
M 2025 projection M 2030 projection M 2025 projection 2030 projection

There is also a high prevalence of chronic conditions in our region, particularly in older
cohorts. Across regional and remote South Australia, in 2022 (ABS, 2022):

63%

of people aged 65+ had
of people had one or more one or more chronic of people had two or more
chronic conditions conditions chronic conditions
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End-of-life trajectories

To understand the duration and type of palliative care services needed in country SA, it is important to
consider end-of-life trajectories. Although each death is unique, literature broadly categorises the
progress of terminal chronic ilinesses into three end-of-life trajectories, which differ in duration and
impact on cognitive, mental and physical health and wellbeing (Health Performance Council SA, 2025).

Trajectory 1 — steady regression and steep decline

A broadly steady regression period followed by a clearly defined period of steep decline in
health and wellbeing to a relatively predictable time of death. Deaths from cancer may
demonstrate this trajectory.

Trajectory 2 — decline with periods of recovery

A period of gradual, progressive, decline with periods of acute deterioration and recovery,
followed by an often sudden and unexpected death. Deaths from chronic circulatory and
respiratory diseases may demonstrate this trajectory.

Trajectory 3 — prolonged decline

A prolonged gradual decline inexorably leading to death. Deaths from dementia and nervous
system diseases may demonstrate this trajectory

The estimated number of deaths, seen in Figure 2, and percentage of all deaths across Country SA in 2021
attributed to each of the aforementioned trajectories are outlined below (Health Performance Council SA,
2025):

+ 31% were attributed to Trajectory 1 - steady regression and steep decline
+ 29% were attributed to Trajectory 2 - decline with periods of recovery
+ 13% were attributed to Trajectory 3 - prolonged decline

Figure 2. Estimated number of deaths amenable to palliative care by trajectory type in Country SA, 2021

Trajectory 1
1,320
Amenable to palliative care
3,117
Deaths ':'razjgi:ory 2
4,296 ’
Trajectory 3
543

Not amenable
1,179
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These insights can be used to better understand the rates of potential service use, as people’s palliative
care needs differ by trajectory type. People whose end-of-life journey follow trajectories 2 and 3 may use
palliative care services for far longer than those following trajectory 1, due to differences in duration and
rate of decline. It is also important to recognise that these trajectories will not be appropriate conceptual
models for all patients, especially for children with life-limiting illness as their care needs can vary
substantially from adult patients (Health Performance Council SA, 2025).

The holistic needs of individuals, families and communities

In country SA, the diagnosis of a life-limiting illness or the transition to the end-of-life phase has far-
reaching consequences for the individual, their family, and the broader community. The close-knit nature
of country towns amplifies the emotional, physical, financial, and communal impacts, making the role of
palliative care services especially vital.

Living with a life-limiting iliness is profoundly challenging, encompassing physical, emotional, and spiritual
aspects. Individuals often face symptoms such as pain and fatigue alongside feelings of fear and
uncertainty, especially in rural areas where access to specialised care may be limited.

Decisions about palliative care and death are deeply personal and it would be impossible to capture all
of the unique needs and preferences of people receiving palliative care in country SA. However, it is
evident that all want to die a dignified death. What this looks like varies, but generally provides dignity,
choice and comfort for the bereaved. It also often involves support to address a wide range of needs
including physical, personal, social, and spiritual (SA Health, 2021). Additional population group specific
health needs are discussed in the Priority Populations section of this report.

As recognised in South Australia’s Palliative Care Strategic Framework 2022-2027 (2021), there is a
growing acknowledgement that while many modern technologies can prolong life, they do not always
maintain or enhance the quality of the life being lived at any age. In recognition of this, many people are
now emphasising their focus on quality over quantity when considering the remainder of their lives. It is
therefore important that these needs can be accommodated, as it can affect the care provided as well
as how and where people die (SA Health, 2021).

Palliative care teams play a vital role in addressing these needs holistically, supporting both individuals
and families through comprehensive physical, emotional, and spiritual care. Primary health care
providers further strengthen this support by serving as a reliable ‘place of truth’, offering consistent
guidance and empathy. They empower individuals to make informed decisions about their care,
including the right to a dignified death, ensuring that people feel supported and informed as they
navigate their journey. This can be particularly important for people who do not have access to an
informal carer, as they are likely to require more support to receive high-quality care and meet their
preferences for care (AIHW, 2022a). The needs of people living alone are discussed in further depth in the
Priority Populations section below.

Country SA PHN recognises that, while many gaps still exist in enabling primary health care providers to
deliver ‘Gold Standard’ care and support, we are committed to reducing these gaps. Our focus remains on
empowering and supporting the primary health care workforce to better serve the country SA community.
We are dedicated to facilitating access to resources and information, enabling individuals and their
health providers to make informed decisions about their care, including the fundamental right to a
dignified death.
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Families and communities

The effects of a life-limiting illness extend to the individual’s significant others, who frequently take on
caregiving roles. The physical and emotional toll of caregiving can be overwhelming, with caregivers
often balancing the demands of work, family, and medical appointments.

When a loved one enters the palliative stage, families face an intense emotional shift, moving from the
hope of a cure to providing comfort and support. Family members often take on the role of primary
caregivers, managing complex medical needs while balancing work, childcare, and other responsibilities.
The demands of caregiving, combined with the emotional toll of impending loss, can lead to exhaustion,
stress, and isolation. Not knowing where to turn, they face an influx of medical details and decisions while
processing their own grief. The weight of these challenges leaves many struggling to navigate the care
system, all while trying to support their loved one through a profoundly difficult time.

In close-knit rural communities, a person’s iliness affects not only their family but also friends, neighbours,
and local networks. Country SA communities have a unique spirit of solidarity, often rallying together to
support those facing hardship, especially when one of their own is living with a life-limiting illness, offering
meals, companionship, or help with transportation. This support can make a world of difference but can
carry its own emotional weight. Limited access to healthcare resources in rural areas means families may
rely heavily on local GPs and community nurses, placing further strain on individuals and services. This
shared journey requires compassion, resilience, and understanding, as communities come together to
support loved ones through a profoundly challenging time.

This sense of connection helps to ease the isolation that can accompany serious illness, particularly for
those without family nearby. Rural communities have a profound understanding of how small gestures of
care—checking in with a neighbour, organising community fundraisers, or volunteering time—can provide
comfort, dignity, and practical assistance during life’s most difficult times. Palliative care services extend
their reach to the community by offering grief and bereavement support, facilitating discussions around
death and dying, and providing the resources needed to help communities navigate loss together.

Those providing informal care, often family members or friends, play a vital role in end-of-life care, yet
often are not adequately recognised or supported during this difficult time. It is also important to note
that in South Australia, many people do not self-identify as carers which can impact help-seeking
behaviours (Van Dinther & Javanparast, 2024). This often limits access to available support services and
resources, which can lead to increased distress and burnout. Therefore, practical guidance, timely
information, and community-based support, especially face-to-face, are needed to help carers provide
compassionate, informed care and support their own wellbeing (Van Dinther & Javanparast, 2024). For
further discussion of informal carers, see the Priority Populations section of this report.

Financial Strain of Life-Limiting lliness

Financial burden of iliness can weigh heavily on families. In rural areas, where access to healthcare may
require significant travel, the costs associated with transport, medications, and time off work can become
a major strain. Family members may find themselves shouldering the expenses while grappling with
reduced income if they need to cut back on work to provide care. Palliative care services are essential in
offering practical and financial guidance, connecting families with the resources and support systems
needed to alleviate some of these stresses.

The financial implications extend beyond the household. In country towns, where communities are
interconnected, the economic impact of a serious illness can ripple outward. Local fundraising efforts and
community support, while invaluable, can only go so far in mitigating the financial pressures faced by
families. Palliative care services can support the broader community by ensuring that individuals and
families have access to external financial aid and healthcare resources, reducing the load on local
community networks.
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Grief, Mourning and Bereavement

The terms grief, mourning, and bereavement are typically used interchangeably in everyday conversation
and yet are sometimes distinguished as follows by mental health professionals (Worden, 2018). Grief is a
complex and deeply personal experience, particularly in the context of palliative care, where individuals
and their families face the profound realities of serious illness and impending loss. It is a natural but often
overlooked response, especially in chronic illness and bereavement, and can manifest through a
spectrum of emotions, from sadness and anger to acceptance and peace. When left unaddressed, grief
can significantly affect the emotional and physical wellbeing of patients and their loved ones, highlighting
the need for healthcare providers to understand its multifaceted nature and its impact on the quality of
care (MacArthur, Kirby, & Mowll, 2023).

People cope with grief in various ways. It has been estimated that for around 60% of people experiencing
grief, the support of family and friends is sufficient to provide comfort and healing. While approximately
30% of people may need external assistance, such as counselling or therapy, to navigate their grief. The
remaining 10% experience prolonged or complicated grief and often require more intensive interventions
to help them manage and move forward (Aoun et al,, 2015).

Social Prescribing

Social prescribing, which connects patients to non-medical community resources that support their
wellbeing, has untapped potential in the palliative care space, especially in country areas. In rural and
remote communities, social prescribing can help address some of the unique challenges faced by
individuals with life-limiting ilinesses by linking them with local services and social supports that improve
quality of life (RACGP, 2020). For instance, connecting patients with community groups, volunteer
networks, or local companionship programs can help reduce isolation and foster a sense of belonging
and emotional support. Additionally, activities such as community gardening, art workshops, and spiritual
or cultural gatherings can provide comfort and a positive focus during a challenging time.

In palliative care, where physical and emotional needs are interwoven, social prescribing has the power to
address the person as a whole. By making social prescribing a more established element of palliative
care in country settings, health professionals can help patients and families access resources and
activities that bring comfort, reduce isolation, and improve overall quality of life (Friends for Good, 2021).
While there is still much work to be done to integrate social prescribing into palliative care, several South
Australian projects are already exploring the implementation and benefits of social prescribing tools, with
Country SA PHN supporting the promotion of such activities.

Compassionate Communities

Compassionate Communities can foster and support the unique, quiet acts of care that are deeply
ingrained in country life, opening up conversations about this informal yet essential way of supporting
one another. In rural areas, people tend to simply "do what's needed,” often stepping in to help neighbours
and friends in ways that may go unspoken or unrecognised. By bringing awareness to these
compassionate acts, we can encourage a broader understanding and appreciation for this community -
based approach to care (Palliative Care SA, 2024b).

Promoting and sharing these everyday stories of support not only validates the natural strength and
resilience of regional communities but also helps others see the value in extending a helping hand. This
open dialogue encourages communities to celebrate and sustain these small, compassionate gestures,
reinforcing the collective spirit that makes country life so unique.

Nine Compassionate Communities Conversation workshops were held across country SA in

2023/2024 (Palliative Care SA, 2024b). Key findings from the conversations indicated that residents in
country SA are generally comfortable discussing death and dying, with higher comfort levels reported in
the towns visited compared to statewide averages. Most participants expressed confidence in their
substitute decision makers and regarded general practitioners as the most trusted source of information
on serious iliness, dying, grief, and caregiving.
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It was also suggested that many South Australians are not aware of current systems are and could
benefit from additional information about available services and supports. Participants ranked their
trusted network, including family, friends, neighbours and colleagues as the second most popular source
of information about death and dying (Palliative Care SA, 2024b).

There was also a strong willingness among locals to support neighbours facing life-threatening ilinesses,
with many open to receiving help from their community. Key initiatives that emerged include fostering
community connections, offering public education, maintaining directories of local support services, co-
designing new supports, and adopting the Compassionate Cities Charter to build compassionate
communities across South Australia (Palliative Care SA, 2024b).

Consumer Education

Consumer education plays a vital role in increasing death literacy, which refers to people’s knowledge,
skills and capacity to engage with the process of dying, death and bereavement. Education helps
normalise conversations around death, reducing the stigma or fear associated with the topic. This
enables people to better understand the realities of death and dying, making them more comfortable
discussing it with family members and healthcare professionals.

Death literacy fosters compassionate communities where individuals support each other through dying
and bereavement. Educating the public creates a collective understanding of grief and loss, helping
communities better respond to those challenges. Feedback from education services in country SA
indicates a strong community interest in ongoing training opportunities to build confidence in supporting
loved ones, family and friends (Palliative Care SA, 2025).

Advance Care Planning uptake remains low in Australia due to key barriers such as lack of knowledge,
perceived irrelevance, and discomfort around end-of-life discussions. Many people are unsure where to
start, believe they are too young, or assume loved ones will know their wishes. This knowledge gap
highlights an opportunity for targeted education to empower communities to plan ahead and reduce
stigma (Advance Care Planning Australia, 2025).

Priority populations

Our people and communities are diverse. People in the Country SA PHN region represent as individuals,
families, all age groups, cultural diversity and values, family groupings, ability or disability, advantage or
disadvantage, and sexual orientations.

When seeking to determine the health needs of our diverse population, factors that impact access and
utilisation, known as determinants of healthcare utilisation, are necessary considerations. Many people in
country SA live in a health landscape that continues to be impacted by environmental factors that impact
engagement, including access to transportation, living situation, and geographical location. Within this
context, from the consumer's perspective, additional factors such as health literacy, ability to pay, health
behaviour, beliefs and trust in providers, influence the extent to which a person can effectively engage
with the healthcare system (Leach, Gunn, & Muyambi, 2022).

When examining access, the availability of health services is one of many factors to consider.
Approachability, acceptability, affordability and appropriateness also must be considered to understand
the subsequent utilisation of services in response to consumer need. It is important to recognise that
while many factors are broadly experienced, regional communities are not homogenous, and each
community is likely to encounter different healthcare needs, challenges and opportunities (Leach et all,,
2022).

These determinants can also exacerbate known inequities in healthcare access and outcomes
experienced by specific population groups in our region, some of which are explored further below.
Exploring the interaction between broader utilisation factors and population specific inequities highlights
unique additional barriers to accessing and providing appropriate, timely and accessible care in regional
and remote areas of country SA (Leach et al, 2022). It is also an opportunity to highlight protective factors
and preferences relating to palliative care.
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Aboriginal people

In South Australia, the term ‘Aboriginal’ is widely accepted for Aboriginal and/or Torres Strait Islander
people, with additional preference for the specific community where possible. Throughout this Needs
Assessment, in some cases terms such as ‘Aboriginal and Torres Strait Islander people’ are used to
maintain continuity with the source material being referenced.

Cultural Determinants of Health

The cultural determinants of health form a conceptual framework that is based on
Indigenous knowledge, linked to social determinants of health and is rights

centred (Williamson, Dent, & Bowman, 2020). Culture plays a significantly protective role in
Aboriginal people’s individual, and community lives, strengthening identity, bonds and
resilience, particularly through its expression and continuity. The ability to know, express and
nurture one’s culture is also recognised as a fundamental aspect of improving Aboriginal
people’s health and wellbeing outcomes. Additionally, it is a way for Aboriginal people to heal
from the impacts of trauma, grief, loss, and discrimination (Lowitjo Institute, 2023).

Several cultural determinants that impact and shape Aboriginal people’s health have been
identified and grouped into the following subcategories (Lowitja Institute, 2023):

+ connection to Country

« family, kinship, and community

+ Indigenous beliefs and knowledge
+ cultural expression and continuity
+ Indigenous language

+ self-determination and leadership

Many Aboriginal people hold strong spiritual and cultural beliefs about the cause of serious iliness, which
may differ from medical explanations. The cultural belief that life is a continuum, Life-Death-Life, is
common among Aboriginal people, with the underlying belief being that all living things have a spirit,
which are the continuum that connects the living to the past, present and future.

It is also important to note that direct statements about dying and death are not usually spoken in
Aboriginal communities. The use of alternative terms such as ‘finishing up’, ‘passed on” and ‘not going to
get better may be more culturally appropriate. At the time of finishing up/death, the spirit leaves the
body to return to the Ancestors’ country, after which it is the responsibility of the family to ensure the safe
passage of the spirit to the ancestors and return the body to country. For many Aboriginal people, it may
be unacceptable to finish up/die alone (IPEPA Project team, 2020).

In South Australia, the following focus areas have been identified to improve the
appropriateness and accessibility of palliative care for Aboriginal people (Palliative Care SA,
20240a):

+ Increase the provision trauma informed palliative care services that are flexible and
responsive

+ Prioritise systems to assist people to return to country at the end-of-life, if that is their wish

+ Increase cultural awareness training for palliative care staff
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Barriers such as mistrust of healthcare systems, limited access to culturally safe services including
culturally safe palliative care beds, and communication challenges must be addressed to provide
culturally appropriate, compassionate care for Aboriginal people facing a life-limiting illness.

To address these challenges, Country SA PHN, in collaboration with four respected local South Australion
Aboriginal community leaders, has developed culturally tailored education bundles. These resources
include video testimonials on end-of-life topics, thoughtfully crafted to encourage open, meaningful
conversations with family and loved ones about subjects often considered difficult to discuss. This
initiative is also supported by collaboration with Palliative Care SA and is enhanced by Indigenous
Program of Experience in the Palliative Approach (IPEPA) resources.

Drawing on ancestral wisdom and a deep understanding of cultural traditions, these leaders encourage
their fellow community members to reflect on what happens at the end-of-life and to plan for it now. This
foresight eases the burden on individuals and their loved ones when the time comes. Discussing end -of-
life matters is a crucial step in promoting understanding, acceptance, and preparedness. Though these
conversations may seem challenging, they are essential to ensuring individuals’ wishes are respected
and their loved ones receive the necessary support during difficult times.

LGBTIQA+ people

Within this Needs Assessment report, the term LGBTIQA+ is used to refer to people who identify as lesbian,
gay, bisexual, transgender, intersex, queer or asexual. The ‘+' reflects people who identify as same or
multigender attracted or gender diverse and use a wide range of different identity terms. This report cites
relevant literature which may not have used the same terminology or focussed only on specific
communities. In these instances, the source terminology is used to maintain consistency.

LGBTIQA+ people are not a homogenous population, and each individual has unique needs, experiences,
and language preferences. While some people find strength, belonging and connection within LGBTIQA+
communities, others may not identify with or engage in these communities at all (LGBTIQ+ Health
Australia, 2021). Understanding these differences is essential to ensure that actions aimed at improving
health and wellbeing are targeted, inclusive, and appropriate.

A recent South Australian research project identified a need for additional LGBTI+ friendly regional health
service resources that support people to remain in regional communities at the end of their lives (COTA
SA, 2023). A scoping review of palliative and end-of-life care for LGBTIQ+ people identified several
facilitators and barriers to inclusive care. The facilitators included LGBTIQ+ inclusive training for palliative
care staff, end-of-life decision-making support and legal advice, inclusive healthcare provider

policies (LGBTIQ+ Health Australia, 2022).

Past experiences of discrimination in healthcare settings can cause distrust of healthcare providers as
well as reluctance and avoidance of palliative care that LGBTQI+ people feel is inaccessible or
inappropriate. It can also cause people to not disclose their LGBTIQ+ status to palliative care providers
which can, in turn, reduce care outcomes. This reluctance is also attributable to concerns over potential
ignorance of LGBTIQ+ specific needs within the health system, potentially leading to intrusive questioning
and the need to educate staff members. Additional barriers to inclusive palliative care included social
isolation, legal issues, reduced access to advance care planning and lack of recognition of families of
choice by service providers (LGBTIQ+ Health Australia, 2022).
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Young people

Providing palliative care for younger people in country SA presents unique complexities that affect not
only the younger person but also their families and the wider community. The experience of facing a life-
limiting iliness at a young age is profoundly challenging in any context, but for those living far from
specialised care, these difficulties are magnified, leading to emotional isolation, family separation, and
significant community impact.

One of the most distressing realities for young people in rural settings with life-limiting ilinesses is the
necessity of traveling long distances to receive specialised treatment. In many cases, advanced medical
care and palliative services are located in urban centres far from home. This separation from the familiar
comforts of home and community often adds an additional layer of emotional strain for young people,
who already face the overwhelming challenges of their illness. Being away from their school, friends, and
normal routines can lead to feelings of isolation, loneliness, and a sense of being disconnected from the
life they once knew.

For families, this situation is equally complex. The need for one or both parents to relocate temporarily to
accompany their child for treatment can result in the separation of family members, leaving siblings or
other dependents behind. This not only fractures the family unit during a time when unity and support are
most needed but also places significant financial and emotional strain on parents. Balancing caregiving
responsibilities, employment, and the emotional needs of other family members creates a heavy burden.
Families in these circumstances often face difficult choices—whether it's one parent leaving a job to
provide full-time care or the family taking on the additional financial costs of multiple households.

The financial toll is compounded by the emotional impact on families. Siblings especially may feel
neglected or isolated as their parents focus on the care of the ill child. This can cause rifts in family
dynamics and contribute to feelings of guilt, frustration, or helplessness for everyone involved. Palliative
care services in rural areas, while invaluable, can often struggle to meet the full scope of emotional and
logistical needs for families experiencing this separation.

Beyond the immediate family, the wider community also feels the impact when a young person is
seriously ill. In close-knit rural and remote communities, the illness of a young person touches the lives of
many. Friends, classmates, teachers, and neighbours all share in the grief and emotional weight. The
challenge of supporting a young person through their iliness, especially in environments where health
resources may be limited, often falls on local community members who may not have the necessary
expertise or support systems in place. Communities can rally to provide support, but the emotional and
financial load they carry can be significant.

Perhaps one of the most difficult aspects of this situation is addressing the often-avoided topic of young
people dying. In rural settings, where death may be less openly discussed, the idea of a young person
nearing the end of their life is particularly hard to process. Families and communities can struggle to
come to terms with the reality of a young life being cut short. The support needed to navigate this
unthinkable grief is immense, yet palliative care for young people in rural and remote areas is often not
fully equipped to address the emotional and spiritual complexities surrounding the death of a young
person. Bereavement support, both for the family and the wider community, is crucial in helping people
cope with the loss, but access to these services can be limited.

The emotional, logistical, and communal complexities of providing palliative care for young people in
rural and remote areas highlight the pressing need for greater support. Young people and their families
deserve care that not only meets their medical needs but also provides comprehensive emotional, social,
and spiritual support. Enhancing access to resources that ease family separation, reduce isolation, and
foster open discussions about death and dying can significantly improve the quality of life for young
people facing a life-limiting iliness, as well as for their families and communities.
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People with dementia

Receiving a dementia diagnosis can be profoundly challenging—not only for the individual but also for
their loved ones and the wider community. Dementia is still widely misunderstood, and those diagnosed
often find themselves viewed through a different lens, as if their identity is overshadowed by the
diagnosis. This shift can lead to feelings of isolation and a sense of being undervalued, despite still having
much to offer (AIHW, 2024q).

It's essential to recognise that dementia presents differently in every individual;, no two experiences are
alike. For this reason, each person deserves to be seen and treated uniquely, with respect and
compassion. By focusing on the person rather than the diagnosis, communities can continue to value
individuals with dementia as vibrant members who contribute in meaningful ways. Embracing this
perspective helps dispel stigma and reinforces the idea that a person’s worth and humanity are far
greater than any diagnosis (Dementia Australia & Palliative Care Australia, 2017).

There is a significant lack of awareness surrounding dementia, particularly regarding its distinction from
the normal ageing process. Dementia is often mistakenly viewed as an inevitable part of growing older,
when in fact it is a progressive and incurable condition that brings with it a range of complexities. Unlike
many other incurable diagnoses, dementia can last for several years, during which time individuals
experience gradual cognitive and physical decline, significantly impacting their quality of life (AIHW,
2024a).

Given the long trajectory of the iliness, it is crucial that individuals diagnosed with dementia, along with
their significant others, are referred to palliative care services early. Early referral can ensure that the
needs of the person with dementia are met in a holistic manner, addressing not only their medical and
physical heeds but also emotional and psychological support for them and their caregivers. Palliative
care provides a valuable approach to managing the many challenges associated with dementia, yet the
awareness of its importance in dementia care remains limited. Increasing understanding and timely
integration of palliative care can greatly improve the quality of life for both individuals with dementia and
their families, supporting them throughout the course of the disease (Dementia Australia & Palliative Care
Australia, 2017).

While conversations about dementia and the importance of palliative care supports are becoming more
frequent within the health sector, awareness within communities remains relatively low, especially when
compared to conditions like life-limiting cancers. When someone is diagnosed with cancer, the
community and healthcare systems are often more attuned to the need for immediate support, early
intervention, and discussions around palliative care. However, dementia does not always elicit the same
level of urgency or understanding (Dementia Australia & Palliative Care Australia, 2017).

People with disability

People with disability include, but are not restricted to, those who have long-term physical, mental,
cognitive, intellectual or sensory impairments. When the term ‘people with disability’ is used in this Needs
Assessment, it refers to people with disability of all ages, whether their disability has been present from
birth or acquired through iliness, injury, accident or the ageing process, as outlined in Australia’s Disability
Strategy 2021-2031 (Department of Social Services, 2021). Other terms, including ‘people with a disability’
are occasionally used, when necessary, to maintain consistency with the source data.

Language is a tool that can be used to empower, uplift and centre the voices of people with disability, yet
it is important to recognise that ableism is often expressed and reinforced through language (People with
Disability Australia, 2021). Person-first language (people with disability) is mainly used by government and
non-government institutions to avoid unnecessary focus on a person’s impairment and centres
personhood. Alternatively, identity-first language (disabled people) is used by many people with disability
as it positions disability as an identity category, which is embraced as part of who they are and signifies
membership of a wider cultural group. It is important to note that people with disability often have strong
preferences on terminology, therefore it is best to ask and follow the lead of that person or

community (People with Disability Australia, 2021).
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People with disability and facing a life-limiting illness in a country setting are often presented with a
unique journey marked by both heartache and strength. In rural communities, the bonds of
neighbourliness can create a warm embrace, offering comfort during challenging times. When a
neighbour stops by with a warm meal or a listening ear, it reinforces the idea that no one is truly alone.
However, people with disability often encounter significant barriers to accessing specialised care. The
nearest hospital might be hours away, and palliative services can be scarce, deepening feelings of
isolation and making the journey physically and emotionally taxing.

Despite these obstacles, many individuals find reservoirs of resilience within themselves. Growing
conversations about disability in rural areas can bring hope, as awareness increases around the unique
gifts individuals with disabilities offer their communities. Promising approaches to improve access and
experiences of palliative care for people with disabilities include education for the community, people
with disability as well as palliative care and disability service staff. Support for carers and families,
advocacy support, and collaboration and inter-agency communication to boost capacity for
community-based palliative care are also crucial. Additionally, the development of organisational
policies and processes to support the delivery of palliative care can help address these challenges and
ensure that people with disabilities receive the compassionate and comprehensive care they

need (Australian Healthcare Associates, 2019b).

Yet, the need for systemic change remains. Bridging the gaps in healthcare and support services is
crucial to ensuring that no one faces their challenges alone (Australian Healthcare Associates, 2019b). By
acknowledging these challenges and working together, we can create an environment where every
individual feels valued, understood, and empowered to thrive.

Key barriers include a lack of awareness and understanding of palliative care, communication issues
between care providers and people with disabilities, and service provider assumptions about the
competence of people with disabilities. Additionally, diagnostic overshadowing, physical barriers such as
access and mobility, distrust of health services, inadequate support for carers and families, and a lack of
integration between health, disability, and aged care sectors further complicate the provision of palliative
care. In community living settings, there is often a lack of organisational support for dying in the place of
choice (Australian Healthcare Associates, 2019b).

People living alone

Over 60,000 people in country SA live alone (ABS, 2021). For individuals living alone with a life-limiting
iliness in country SA, the challenges can be magnified by both physical distance and emotional isolation.
Rural and remote settings, where healthcare and community resources are limited, can leave individuals
without close, familiar in-home support, making an already difficult journey even harder. This isolation is
especially profound during long nights when the fears and uncertainties of serious illness can feel
overwhelming. Without family or friends nearby to provide companionship and reassurance, the
loneliness can intensify, heightening feelings of anxiety about health and the future.

On a practical level, managing daily tasks alone with declining strength or mobility becomes daunting.
Preparing meals, maintaining a clean home, or even managing personal care without assistance can
impact quality of life and personal dignity. For those facing complex treatment regimens, medication
adherence is another challenge as reaching pharmacies or other services can be difficult without nearby
support, adding stress and risk to an already vulnerable time.

Accessing medical care also presents a significant barrier. Country residents may need to travel long
distances over challenging terrain to reach a hospital or specialist, which can be especially burdensome
for those without someone to help with transportation. Scarce public transportation further limits access
to care, contributing to isolation and making even basic community engagement difficult. For people
without carers or a substitute decision-maker, Advance Care Planning and an Advance Care Directive
can be particularly important to ensure their preferences are known ahead of time or when they lose
decision-making capacity (AIHW, 2022a).
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In these circumstances, person-centred support is critical. Community organisations, volunteer networks,
and telehealth services can provide the social connection, practical help, and medical care that are
essential for individuals living alone with a life-limiting illness. Addressing these unique challenges with
compassion and tailored resources ensures that people receive the care and companionship they need
to navigate this time with dignity, even in the most isolated settings.

People from CALD backgrounds

The population of the Country SA PHN region is diverse and includes people who were born overseas, have
family members who were born overseas or speak a variety of languages. The term Culturally and
Linguistically Diverse (CALD) is a term widely used in Australia, particularly in government contexts to
describe “individuals who have cultural backgrounds different from the majority or “Anglo-Celtic”
Australian culture” (AIHW, 2023). Cultural and linguistic diversity is a complex concept, often incorporating
several aspects of a person’s identity including country of birth, their ancestry, where their parents were
born, what Ianguage/s they speak and their religious affiliation (AIHW, 2022b). In this Needs Assessment,
the purpose of this classification is not to homogenise the experiences of people from culturally and
linguistically diverse backgrounds, instead it aims to highlight a common experience across many
distinct and unique communities.

People from CALD backgrounds may experience barriers to appropriate and accessible healthcare,
especially palliative care. As culture plays a critical role in end-of-life needs and preferences, it is
important that the diverse needs within this population group are accounted for in palliative care.

The Priorities for Palliative Care in South Australia 2024-26 (AIHW, 2025d; 2024a) identified the
following focus areas for people from CALD backgrounds:

» Provide appropriate information in multiple languages
+ Increase cultural awareness training for palliative care staff
+ Increase CALD community consumers engagement with palliative care

Barriers include a lack of awareness and understanding of palliative care, combined with language and
communication challenges, including reluctance to discuss death and dying, hinders effective support.
Issues related to low literacy and health literacy, along with the scarcity of translated, culturally
appropriate resources, further complicate access (Australian Healthcare Associates, 2019a). The
inadequate availability of professional interpretation services, misalignment between the cultural,
religious, and health beliefs of CALD individuals and those of service providers, and the late or absent
referrals to palliative care all contribute to less than adequate care. Additionally, difficulties in
accommodating cultural practices in palliative care settings, coupled with fear or distrust of services and
experiences of racism and discrimination, pose significant challenges to effective care (Australian
Healthcare Associates, 2019a).

Promising strategies for improving palliative care access within CALD communities include raising
community awareness and developing culturally appropriate, translated resources. It is also essential to
ensure access to professional interpreting services and to provide training for interpreters on palliative
care concepts and terminology (Australian Healthcare Associates, 2019a). Building community capacity
for palliative care provision, along with enhancing cultural competence within services, can lead to
meaningful improvements. This encompasses education and training, culturally sensitive
communication, the integration of cultural practices in service delivery, and the identification and
inclusion of relevant decision-makers. Additionally, recruiting staff from CALD backgrounds and
appointing diversity champions can help bridge cultural gaps and enhance service delivery (Australian
Healthcare Associates, 2019a).
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People providing informal care

Under the Australion Government Carer Recognition Act 2010 (The Parliament of Australia, 2010), a carer is
defined as someone who provides care and support to a relative or friend who:

+ has disability

* has a medical condition, whether terminal or chronic
* has a mental illness

« is frail due to old age (referred to as ‘frail and aged’)

People who are employed to look after someone, work as a volunteer for an organisation, or are doing
work experience as part of a course are not considered carers.

There are 2.7 million carers in Australia. More than 856,000 carers are primary carers. South Australia’s
carer population is estimated at 245,000 with nearly 30,000 young carers aged 24 years or
younger (Carers SA, 2024b).

Caring is a vital, yet often overlooked, form of unpaid work in our community, playing a key role in
sustaining our aged care, disability, health, mental health, and palliative care systems. Being a carer often
brings a range of personal and relational benefits, including strengthened relationships, a sense of
purpose and the development of new skills. However, the responsibilities of caring frequently come at a
personal cost to carers, affecting their health and wellbeing, and contributing to social isolation (Mylek &
Schirmer, 2025).

The 2025 National Carer Wellbeing Survey revealed that carers in Australia were almost half as likely to
report having healthy levels of wellbeing compared to the average Australian adult (38.9% compared to
66.4%), yet this gap became smaller in 2025 compared to 2024. The strain on carers health and wellbeing
intensifies with increased caring commitments, including primary and/or sole carers as well as those
providing care for 40 hours or more per week, to multiple people or someone who lives with them (Mylek &
Schirmer, 2025). The impact of a caring role can extend beyond personal and may impact a carers’ work
life, career prospects, and future aspirations. It can also have significant financial repercussions, with
primary carers, on average, losing $175,000 in superannuation and $392,500 in lifetime earnings (Evaluate
& Carers Australia, 2022).

In a 2023 Carers SA RoundTable, carers in regional SA highlighted the challenges they face in accessing
respite services. Many report that suitable providers are either unavailable or do not offer services at the
times when they are most needed, leaving carers without the support they require to maintain their own
wellbeing and continue in their caregiving roles (Carers SA, 2024a).

They also shared that the distances involved, combined with the demands of their caring role, often leave
them feeling overwhelmed and unable to juggle the time and preparation required to take a break. When
taking time off involves long travel, many carers feel it's too difficult and ultimately forgo the opportunity,
feeling that it's ‘just too hard’ or not worth it for a ‘short’ break. This can lead to them missing out on
much-needed respite, further impacting their wellbeing (Carers SA, 2024a).
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Service Needs

In country SA, palliative care is not just about managing symptoms; it's about nurturing a compassionate
community response to the complex emotional, spiritual, and social impacts of life-limiting iliness. It
reinforces the importance of ensuring that individuals, families, and communities have access to the
care, support, and connections they need to navigate one of life’s most challenging phases. Access to
services to facilitate palliative care is reduced in regional SA relative to service availability in metropolitan
Adelaide, including specialist end-of-life care, 24/7 clinical and nursing care, equipment and

medication (SA Health, 2019). A major challenge to equitable access for palliative care services is the
uneven distribution of health professionals, particularly in rural and remote regions.

At the Palliative Care South Australio Summit 2023, several focus areas for people living in
country SA were identified (Palliative Care SA, 2024a):

+ Increase metropolitan multidisciplinary palliative care specialist visits

+ Increase access to face-to-face clinical support out of hours for community based
palliative care clients

+ Inclusion of pharmacist in all country palliative care teams

Patterns of palliative care service use

Utilisation of health services can reflect on patterns of illness as well as the availability and accessibility of
health services and the ways people choose to use them. Despite major national reforms of palliative
care, data on service delivery and access is poor both on a national and local level (AIHW, 20240). The
following statistics presented are limited to services provided by palliative care specialists or in specialist
palliative care settings. This is due to known challenges regarding data availability and therefore does not
capture the large volume of palliative care that occurs outside of these settings (AIHW, 2025d).

Palliative care service snapshot (AIHW, 2025b)

MBS-subsidised palliative care services [l 24.0

(rate per 100,000 population) e 264.0

Non-admitted patient service events I 511.3
(rate per 10,000 population) R 374.1

Palliative care-related hospitalisations [l 43.6
(rate per 10,000 population) B 403

Il Country SA PHN [l Australia

In country SA, the rate of MBS-subsidised palliative care services was significantly lower (24.0 per 100,000
population) than the national average (264.0 per 100,000) (AIHW, 2025b). This reflects national trends, as
individuals residing in Major cities accessed these services at four times the rate of those in Remote and
Very Remote areas (59 vs. 14 per 100,000), a disparity that aligns with the concentration of palliative care
workforce in metropolitan areas, further explored below (AIHW, 2025d). In contrast, the rate of palliative
care-related hospitalisations (43.6 per 10,000 population) was higher in country SA compared to the
national average (40.3 per 10,000) in 2023-24 (AIHW, 2025b). Similarly, non-admitted patient service
events, which includes diagnostic or follow-up care not requiring a hospital admission, were substantially
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higher in country SA compared to the national average (511.3 vs. 374.1 per 10,000). This was due to higher
rates of allied health and/or clinical nurse specialist interventions; yet, rates of medical consultations
were much lower than state and national averages (AIHW, 2025d), indicating that rurality and workforce
distribution are key structural elements that contribute to broader patterns of service use. These findings
illustrate a palliative care landscape shaped by geographic and systemic factors, highlighted by the
variance in the service delivery models available, which impacts people’s ability to receive the care they
want, when it is needed. It also suggests that inpatient settings are in many cases the primary point of
care, and that constrained specialist workforce availability affects demand for other service types.

Voluntary assisted dying

In January 2023, voluntary assisted dying (VAD) became lawfully available in South Australia, with the
number of voluntary assisted deaths steadily increasing from 12 deaths in the first three months to 57 by
the same period a year later (Health Performance Council SA, 2025). Analysis by the Health Performance
Council (2025) based on provisional mortality statistics, indicates that this trend represents a shift from
approximately one in 300 deaths to one in 60.

Voluntary assisted dying is not part of palliative care practice or within the scope of the Greater Choice
for At Home Palliative Care Program. However, many people who choose VAD also receive ongoing
palliative care services for symptom relief, and emotional support up until their death (Palliative Care
Australia, 2022). While it is out of their scope, members of the palliative care workforce may be providing
care whilst this process occurs, as 81% of individuals who accessed voluntary assisted dying in South
Australia between January and March 2024 were also receiving palliative care services at the time of
death (Health Performance Council SA, 2025). In the 2023-24 financial year, 34% of all patients who had a
First Assessment to access VAD lived in a regional LHN, with the majority residing in Barossa Hills Fleurieu
LHN (18%). Of these regional assessments, 20% were provided by practitioners located in a metropolitan
LHN, which included some use of telehealth, exclusively for assessments of eligibility (SA Health, 2025).

Workforce

In country SA, a diverse team of healthcare professionals, including general practitioners (GPs), nursing
staff, Aboriginal health practitioners and workers, personal care workers, End-of-Life Doulas and allied
health practitioners including pharmacists, collaborate to provide compassionate and comprehensive
care to individuals, particularly those facing end-of-life issues (SA Health, 2019). Multidisciplinary care
delivery, incorporating regional palliative care, general practitioner, community nursing, home support
and allied health services including pharmacy are pivotal to provision of palliative care in regional and
remote areas (AIHW, 2024c).

Primary healthcare providers frequently manage patients with complex conditions that require
specialised knowledge, integrated care, and continuous support. Despite the need for best-practice care
in local settings, many providers, particularly in rural and remote areas, face significant challenges. These
challenges stem from limited access to specialist expertise, insufficient continuing education, and a lack
of peer-support networks. Contributing factors include geographical isolation and the absence of
structured learning models to enhance providers' confidence and capability in managing complex

cases (SA Health, 2019).

In 2022, there were fewer palliative care medical specialists, relative to population size,
practicing in South Australia compared to the national average (Health Performance Council

SA, 2025)
]0.3 specialists ]2.0 specialists

per million population per million population
in South Australia in Australia
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There were also no palliative care specialists with a primary location of practice in country SA
identified (Hec:lth Performmance Council SA, 2025). However, data gaps continue to hinder the
understanding around the current provision of palliative care workforce particularly in allied health and
metropolitan-based outreach or virtual care. It is also widely recognised that persistent challenges of
resourcing workforce in country South Australia remain, especially given the relatively low population
density (Health Performance Council SA, 2025).

General Practitioners

GPs play a pivotal role in the care of older patients, as a trusted source of information they engage deeply
with the unique challenges people encounter as they approach the end-of-life (Palliative Care SA,
2024b). Even smalll shifts in focus, such as anticipating and planning for predictable problems, can
significantly enhance the quality of care and life experienced by both patients and their families. However,
GPs have reported that a major barrier to providing advance care planning and palliative care is their
uncertainty and lack of knowledge about prognosis, illness trajectory and terminal phase of advanced
chronic diseases (e.g. cancer, heart failure, dementia) (RACGP, 2022). Additionally, there are also
challenges initiating harder conversations in alignment with the patient's trajectory, especially when they
are the patient’s primary source of information.

Pharmacists

A recent study of health care professionals working with palliative care patients in rural South Australia
identified that the inclusion of a pharmacist in palliative care teams was highly beneficial for the patient,
carers, families and the health care staff themselves. For patients receiving at-home care, pharmacists
allowed them to stay at home and avoid travel, which is particularly important for regional palliative
patients, who may be very unwell and experiencing high levels of pain (Downing et al,, 2024). These
findings are of particular interest considering the 9.4% increase in palliative care-related prescriptions
dispensed in country SA in 2023-24, compared to 2022-23 (AIHW, 2025d).

Palliative care-related prescriptions

In 2023-24, across country SA (AIHW, 2025a):

prescriptions were increase compared to
33,06 dispenlseld ! 9040/0A I2022—23

people had prescriptions per person,
prescriptions dispensed on average

Participants also identified that pharmacists often liaise with other healthcare professionals, improving
the coordination of care, management of prescriptions and delivery of medication. On an individual level,
improved understanding of medications and their management was another key benefit identified by
people working with palliative care patients in rural South Australia, as well as reduced workload and
work-related stress (Downing et al, 2024). Several key challenges relating to implementing and
sustaining this model of care were also highlighted, including the need for greater capacity and concerns
over the sustainability of future funding. Known geographical challenges also present challenges,
resulting in a large amount of travel required by the rural pharmacist and subsequent impacts on their
patient capacity (Downing et al.,, 2024).
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Workforce development

It is evident that continued support for the palliative care workforce is needed, as demand in country SA
continues to grow, alongside increased complexity, and breadth of care required. This is supported by the
identification of capacity and capability building as a key focus area at the 2023 Palliative Care South
Australia Summit (Palliative Care SA, 2024a).

Syringe Driver use

Ensuring patient comfort and dignity at the end-of-life is a core objective of compassionate healthcare.
Effective symptom management, particularly for those unable to take oral medications, is critical. Syringe
drivers, used for administering subcutaneous medications, allow continuous delivery, maintaining
symptom control and improving quality of life for palliative care patients.

However, a notable gap exists in the proficiency and confidence of healthcare practitioners in using
syringe drivers and safely prescribing palliative opioids. This gap is especially concerning for patients
receiving end-of-life care at home, including those in Residential Aged Care and Disability Homes, where
timely symptom management is vital.

This lack of training and confidence poses challenges in providing quality end-of-life care, often leading
to inadequate symptom management and discomfort for patients in their final stages of life. Addressing
these barriers is essential to equipping healthcare providers with the necessary skills to deliver
competent, compassionate palliative care at home.

Opioid prescribing

Additionally, deprescribing is an often-overlooked topic, yet it is a vital component of palliative care that
focuses on optimising medication management for patients with life-limiting illnesses. By reviewing and
discontinuing unnecessary medications, healthcare providers can reduce side effects and simplify
treatment regimens, ultimately enhancing patient comfort and quality of life. Including deprescribing in
the education package highlights its significance in aligning care with patient values and promoting
dignity during end-of-life care (RACGP, 2022).

In response to these identified needs, Country SA PHN, through the Commonwealth-funded GCfAHPC
initiative, has developed free online education modules. These modules specifically address the use of
syringe drivers and the safe prescribing of opioids in palliative care, aiming to close the knowledge and
confidence gap among healthcare professionals. However, the need for further workforce development
remains, and future work should address additional knowledge and participant demographic gaps.

Country SA PHN will continue to build on existing knowledge, resources and relationships by partnering
with local stakeholders, service providers, consumers and carers in a multi-phased approach focussed
on improving components of the local palliative care experience including pathways, models of care,
workforce capacity, engagement and data-driven quality improvement.
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The following section contains excerpts relating to Palliative Care from the Population Health and Health Workforce Opportunities, Priorities and Options tables in
the Comprehensive Needs Assessment report 2025-2028. These tables summarise the priorities and identified needs from the health and service needs

analysis, and options for how they may be addressed.

Table 1. Excerpt of the Opportunities, Priorities and Options table for the Population Health priority area

Priority Area: Population Health
Identified Need

Potential Lead

Sub Priority

Improve awareness
and access to
patient centred
palliative care and
reduce avoidable
hospital admissions

Appropriate care

(including

cultural safety)

Death Literacy

Opportunity
Engage with
Stakeholders -
Community

Engage with
Stakeholders -
Health Service
Sector

A public health
approach to
palliative care by
identifying and
treating
symptoms that
may be physical,
emotional,
spiritual or social

Expected Outcome

Improved death literacy
within communities.
Individuals are empowered to
make informed decisions
about end-of-life care and
fostering a supportive
environment for those facing
death, dying, and loss

Create compassionate
communities equipped with
the knowledge, skills, and
support networks needed to
navigate end-of-life
experiences and provide
holistic care to individuals
and families facing death,
grief, and loss

Options
Deliver workshops, public forums and

resources to educate communities about
death, dying and open conversations around

these topics

Expand access to educational materials,
training and support tools to empower non-
specialist settings in palliative care delivery

Support collaboration between healthcare
providers, community organisations and local
groups to enhance collaborative end-of-life

care

Integrate social, psychological and spiritual

support services within palliative care

programs to address the full spectrum of end-

of-life needs

Offer community workshops and

Country SA PHN
Palliative Care Peak
Bodies

SA Health
Commonwealth

Country SA PHN
Local Government
Palliative Care Peak
Bodies

SA Health

preparedness programs that equip people
with skills to support one another during
terminal illness, death and grief

Establish community groups and volunteer
programs to provide emotional and practical
support for people at the end-of-life
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Priority Area: Population Health

Identified Need Sub Priority Opportunity Expected Outcome Options Potential Lead
Appropriate care  Support Access Access to health care services Improve integration of systems, telehealth Country SA PHN
(including to Care - Health  and preventative care options and coordination of care across SA Health
cultural safety) Services health services for improved individual health Palliative Care Peak

Reduce potentially

preventable hospitalisations outcomes and experience of health care Bodies

Local Government
Commonwealth

Provide training for primary care providers to
recognise and address early palliative needs,
reducing hospital visits. Develop programs
that offer palliative support from diagnosis
onwards to improve quality of life

Early intervention services
which are appropriate and
accessible for all ages to
enhance quality of life and
may also positively influence
the course of iliness Collaborate with Indigenous communities to
include culturally appropriate palliative care
into all programs

Culturally relevant palliative

care in rural areas, especially

with indigenous communities  Support community-based volunteer
programs to offer practical and emotional
support to people facing end-of-life issues.
Organise community education initiatives,
fostering compassionate communities

Carer Health & Appropriate support systems Support caregiver networks and respite care Country SA PHN
Support to help the family and carers options to aid families and carers throughout SA Health
cope during the person'’s the person’s iliness and in their own Palliative Care Peak
iliness and in their own bereavement Bodies
bereavement Carers SA Australia
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Table 2. Excerpt of the Opportunities, Priorities and Options table for the Health Workforce priority area

Priority Area: Health Workforce

Identified Need Sub Priority Opportunity Expected Outcome Options Potential Lead
Locally relevant Palliative Care Support Health Workforce are supported  Provide specialised training to improve the Country SA PHN
professional Workforce - Quality  with skill and knowledge  quality of care for end-of-life patients, while SA Health
development and Improvement opportunities to improve  boosting staff confidence, satisfaction, and Palliative Care Peak
education for workforce capacity to retention Bodies

primary care deliver person-centred Provide materials to support healthcare

clinicians care professionals deliver person centred palliative

care

Offer training in empathetic communication
and cultural sensitivity to help staff engage
effectively with patients and families, building
trust and respecting diverse needs

Develop resilience and teamwork programs to
help staff manage the emotional demands of
palliative care and improve coordination
across disciplines for comprehensive care
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