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Palliative Care Tasmania Limited (PCT) acknowledges 
the Traditional Custodians of the lands and seas on 
which we live and work, and we pay our respects 
to Elders past, present and emerging. We would 
like to recognise the contribution of everyone who 
supported PCT during 2021-22 and all Tasmanians 
who have experienced dying, death and grief. We 
greatly appreciate the contribution everyone has 
made in sharing experience, knowledge and time 
with us. 
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Palliative Care Tasmania Limited 
(PCT) is the peak body committed to 
achieving quality palliative care and 
end-of-life care for all Tasmanians. 
We work collaboratively with our 
members to ensure all Tasmanians 
have equitable access to timely 
care and support based on their 
individual needs and wishes. 

WHO WE ARE

VISION 

MISSION 

VALUES 

All Tasmanians with a life-limiting illness, 
together with those they value in their 
communities, are supported to live, die and 
grieve well.  

We lead and influence policy and practice, 
advocate, educate and support people to 
access quality palliative care.  

• Wellness of the whole person and those 
they value  

• Honesty in our interactions  
• Integrity in all we do  
• Compassion in the decisions we make  
• Respect for people and their choices 
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A community that is informed, supportive and capable 
of engaging with palliative care and end-of-life care.

• To expand community understanding and awareness of what 
palliative care and end-of-life care is. 

• To collaborate with community in providing information supporting 
active engagement in end-of-life planning and decision-making.     

• To support information and education that will empower 
community to engage and embrace palliative care and end-of-life 
care.

Empowering Community

The leading voice for palliative care and end-of-life care 
in Tasmania.

• To be the source of expertise, an informed voice representative of 
the community, for community and government in palliative care 
and end-of-life care in Tasmania. 

• To influence the systems that restrict equitable and accessible 
palliative care and end-of-life care to all Tasmanians. 

• To advocate for inclusive support for all Tasmanians to access 
quality palliative care and end-of-life care which acknowledges 
and addresses the needs of those Tasmanians facing structural 
inequalities and barriers. 

Leading Voice

An organisation that is innovative, inclusive and 
sustainable. 

• To build a diverse and strong membership. 
• To nurture a culture of inspiring leadership, continuous learning 

and quality governance. 
• To ensure the internal organisational systems allow flexibility to 

respond to the growing needs of the Tasmanian community. 

Quality Organisation

A skilled palliative care and end-of-life care workforce 
that is accessible, inclusive and responsive to the needs 
of the Tasmanian community.

• To advocate for a palliative care and end-of-life care system that is 
leading palliative care and end-of-life care work in innovation, best 
practice and continuous improvement.

• To work collaboratively with those in the palliative care (industry/
service) and support the systems to reflect the diverse needs of 
the Tasmanian community in palliative care and end-of-life care. 

• To update, inform, educate and provide development 
opportunities to those working in or supporting palliative care and 
end-of-life care (industry/sector) through social, economic and 
environmental changes. 

Developing Workforce
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CHAIR REPORT
Sally Faulkner

This year was my second year as a Director of PCT, 
and my first as the Chair of the Board. Over this 
time, I continue to be inspired by the passion and 
dedication of our small team of staff, led by our 
CEO, Colleen Johnstone. Their contribution to PCT, 
outlined in this Annual Report, demonstrates what 
can be achieved with commitment and drive to 
uphold our vision that all Tasmanians with a life-
limiting illness, together with those they value in 
their communities, are supported to live, die and 
grieve well. 

The PCT Board has been busy this year. We 
developed and released our Strategic Plan 
2022-2025, which focuses on empowering our 
communities, developing our workforce, providing 
a leading voice for our sector, and operating an 
organisation that is innovative, inclusive and 
sustainable. 

To support PCT’s continued influence and growth 
we welcomed new Directors to the Board: Tim 
Johns, Sally Clark, Andrew Glen, and Fiona Pringle-
Jones, who bring diverse skills and expertise. Our 
Directors have a clear focus on ensuring key pieces 
of governance, including our risk matrix, revised 
Constitution and Strategic Plan, create a strong, 
sustainable organisation well into the future. I 
acknowledge and thank my Board colleagues for 
their expertise and support throughout the year and 
their voluntary services to PCT. 

Over the year I have had been able to see our team 
in action, particularly during National Palliative Care 
Week and the November Symposium and Tasmanian 
Palliative Care Awards. The diversity of participants 
continues to reinforce that our sector is broad 
and growing. It also demonstrates the fantastic 
communications effort that PCT promotes to ensure 
our entire palliative care community is engaged 
regardless of geographical location. 

To support our growing influence and sector, we 
invited Her Excellency the Honourable Barbara Baker 
AC to be our first ever patron. I had the honour of 
meeting Her Excellency and Emeritus Professor Don 
Chalmers AO, with our CEO. We spent some time 
discussing palliative care, key issues impacting our 
sector, and service availability for dying Tasmanians. 
We know Her Excellency will be an active patron for 
PCT and the sector. 

Our sector can only continue to support the people 
of Tasmania with the invaluable input and service of 
a number of individuals who go above and beyond 
in supporting people with life-limiting conditions. 
I would like to recognise the achievements of our 
Tasmanian Palliative Care Award 2021 nominees and 
finalists. This level of dedication and service helps to 
support Tasmanians to have a good death.  

I would also like to recognise our 2021 Lifetime 
Member, Jane Jupe. Jane was a founding member of 
our organisation and worked for most of her career 
supporting people through their palliative care 
journey. 

This year also saw our former Chair of the Board, 
Ailsa McLaren, leave PCT to focus on her palliative 
care work with Primary Health Tasmania. Ailsa made 
a significant contribution to the Board, and we thank 
her for her years supporting PCT. 

I am looking forward to next year as PCT continues 
to work to increase the profile of palliative care in 
Tasmania. 

Sally Faulkner 
Chair  

GOVERNANCE
AND 
PEOPLE
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CEO REPORT
Colleen Johnstone 

2021-22 was one of the busiest and most successful 
years PCT has enjoyed, certainly during my time 
with this fantastic organisation. 

The year started with the Tasmanian Government’s 
$25 million palliative care sector election 
commitment, following the 2021 State Election. 
This is the largest ever palliative care funding 
commitment provided by a Tasmanian government 
and followed strong lobbying by PCT to both the 
Premier and Minister for Health. As part of this 
funding, we have secured our medium term future 
with $4.25 million over the period to 30 June 2025. 
We will keep working with the Government to 
ensure investment in our sector continues to grow.  

During the year, we continued to provide our range 
of palliative care and end-of-life care, education 
and training across primary health, aged care, sub-
acute care, and the community. We also launched 
PalliConnect for GPs – a platform for GPs to quickly 
find information to support patients with life-
limiting conditions.  

We worked closely with CALD communities, 
LGBTIQ+ communities, and service providers 
supporting people who are homeless. At PCT we 
work hard influencing a system to provide palliative 
care to all people with a life-limiting condition, but 
we particularly focus on the inequities people from 
diverse backgrounds face. 

This year we completed the Strengthening 
Communities of Care project. This was a major 
workforce development initiative funded by the 
Tasmanian Government. As part of this, PCT 
released the first biennial State of Palliative Care 
Report, which identifies between 35,000 and 
40,000 people working, volunteering, and caring 
in our Tasmanian sector. We hosted two Palliative 
Care Roundtables with the Minister for Health and 
other key leaders attending to discuss issues and 
initiatives. We completed a Palliative Care Core 

Capability Framework, which we will spend 2021-22 
working to embed across our sector. We supported 
four Tasmanian nurses, in partnership with the 
Australian Nursing and Midwifery Federation, to 
access postgraduate education in palliative care. 
We also launched PalliHub, an online social network 
for members of the palliative care community to 
connect, share ideas, learn and access information.  

PCT has continued its strong lobbying and advocacy 
work to improve our sector. We have been working 
closely with the Department of Health on the review 
of the Tasmanian Palliative Care Policy Framework 
and provided submissions to Our Healthcare Future. 
We have provided input and advice regarding 
Voluntary Assisted Dying, Advance Care Directives 
legislation, and the role of the Public Trustee. We 
have also worked at a state and national level to 
try and support the role of community pharmacy in 
palliative care.  

PCT continues to deliver success after success with 
a small team of committed and passionate people. 
This year we welcomed new team members Ian 
Wallace, Luke De Jesus, Amanda Aitkin, and Hannah 
Butler. We also farewelled Azam Bazooband and 
Gaylene Cunningham who both made an incredible 
contribution to PCT and the sector. 

Next year is shaping up to be another busy year and 
we are looking forward to continuing our work to 
support all Tasmanians to have a good death. 

Colleen Johnstone 
Chief Executive Officer

Patron 

Her Excellency the Honourable Barbara Baker 
AC, Governor of Tasmania, was announced 
as PCT’s inaugural Patron in 2021. The 
support and advocacy of Her Excellency is 
a wonderful endorsement of the important 
work of our sector. 

Her Excellency hosted the 2021 Tasmanian 
Palliative Care Awards at Government House, 
has been involved in meeting with PCT Chair 
and CEO to discuss the key issues in our 
sector, and launched the 2022 Tasmanian 
Palliative Care Awards during National 
Palliative Care Week. 
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PCT is led by a Board of directors. The 
Board  include health professionals 
as well as members from community 
and business backgrounds and bring 
with them a rich and diverse range of 
experience and knowledge. 

Board of 
Directors

Sally Clark

Sally Faulkner
Chair

David Kewley
Finance Committee Chair

Helen Woodbridge
Governance & Risk Committee 

Fiona Pringle-Jones

Tim Johns

Andrew Glenn

We thank outgoing Board members for their years of service and 
contributions to the development and governance of PCT;
• Ailsa McLaren 
• Catherine Martin 
• Felicity Weeding  
• Peter Bradley  
• Kristen Alymer  
• Anna McLean

PCT Team

We acknowledge and thank the incredible efforts 
of our team who continue to deliver outcomes 
across the state. The PCT team predominantly 
work part time. It takes incredible commitment 
and teamwork to ensure the work is delivered.

Colleen Johnstone  
Chief Executive Officer

Venéy Hiller  
Manager – Policy, Advocacy 

and Communications

Sharon King
Manager – Sector 

Development and Training

Hannah Richards 
Administration Officer

Luke De Jesus
Marketing and Membership 

Officer

Ian Wallace
Senior Communications 

Officer

Hannah Butler 
Senior Education/Health 

Promotion Officer – South

Amanda Aitken
Education/Health Promotion 

Officer – North

Barbara Donaldson 
Seconded Primary Health 

Tasmania Education Officer

Feny Zu
Volunteer

Syed Hossain  
Volunteer

Special thanks  

We would like to thank former team 
members Gaylene Cunningham and 
Dr Azam Bazooband for their contribution 
to the organisation and wish them well in 
their new endeavours. 
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Members 

PCT continues to ensure our membership is rich with diversity, 
committed to palliative care excellence, and strong with guidance 
and leadership. Over the last year, our members have provided us 
a powerful collective voice and support in advocating for sector 
development and advancements in accessing quality palliative care. 

Our members include health professionals across all sectors, 
specialist and generalist palliative care services, aged care, disability 
care, peak bodies, and consumers and interested members of the 
community.  

Collectively, the PCT membership holds incredible knowledge and 
lived experience about the challenges the sector faces and the 
opportunities those challenges can bring. 

We are dedicated to growing our member community across the 
state by continuing to focus on delivering and supporting both 
benefits to members and results to the palliative care sector. 

Lifetime Member Jane Jupe 

Jane Jupe is a retired palliative care nurse who worked tirelessly in the community palliative team for 
Southern Tasmania until retiring in 2015-16. We first saw the name Jane Jupe in the second Annual Report 
(1997-98) for the Tasmanian Association for Hospice and Palliative Care Inc (TAHPC) as a financial member. 
She has been a member of TAHPC, and then PCT, ever since. By 1998-99 Jane was Joint Secretary of 
TAHPC, and she remained in the role until 2014-15 when she became Joint President. She retired from the 
Executive at the same time as she retired as a palliative care nurse.  

During her time on the Executive she was on the organising committee for the only Palliative Care Australia 
Conference held in Hobart, in 2001; helped plan the inaugural state Palliative Care Conference in 2004; 
provided palliative care education to communities across Tasmania; helped to secure $2.6 million in funding 
from the Australian Government to run the Networking End of Life Project, part of the Better Access to 
Palliative Care Program in 2013; and was part of the Executive that started work towards changing the 
structure of the organisation and creating Palliative Care Tasmania Limited.  

It was in part due to her role in 2013 that the organisation has continued to grow and provide the current 
breadth of services for Tasmanian communities. Jane not only volunteered countless hours supporting our 
organisation over her years on the Executive, but continues to be an active member of PCT. She is often the 
first to engage with us when we ask for information from members and is quick to show her support for the 
work our team does.

126 ACTIVE
MEMBERS

9.56% INCREASE
IN MEMBERSHIP

70%
South and State-wide

10%
North-West Members

20%
Northern Members

Membership profile
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PCT is continually developing and building on 
existing education and training programs to meet 
the needs of the sector – for general practice, 
health professionals, aged care staff and for the 
community.

During 2021-22 the demand for education 
continued, and now more community members are 
re-engaging with education and requesting face-
to-face sessions again, as are many health services. 
Although the restrictions related to Covid-19 
have been difficult at times, many lessons have 
been learnt. PCT needs to remain contemporary 
in providing what is needed and expected for all 
community and will continue with virtual and face-
to-face education.

Providing the opportunity for learning is a vital 
part of what PCT does. It is through learning 
opportunities that those working directly with 
the community can identify how to play a more 
pivotal role in supporting dying members of their 
communities, for example, through advance 
care planning, supporting caregivers, increasing 
communication with other service providers (GPs, 
community and palliative care, and bereavement 
services), and providing resources on palliative and 
end-of-life care. 

PalliCare Fundamentals

PCT’s ‘PalliCare Fundamentals’ certificate program 
aims to provide participants with an understanding 
of the key foundation aspects of palliative care. 
The program is designed to align and reinforce 
understanding of the National Palliative Care 
Standards as well as the Aged Care Quality 
Standards to ensure all organisations are meeting 
best practice. 

This education program has been tailored to be 
delivered to key audiences in the sector:
• health professionals
• aged care workers
• volunteers and carers.

The program was able to be accessed online or PCT 
worked with organisations directly to deliver this 
training to meet specific needs.

Speaker Series 

The Speaker Series was launched in 2021 to 
provide our sector a diverse range of local and 
national experts on a diverse range of issues and 
topics. Delivered online in short, sharp, 1-hour 
lunchtime sessions, the Speaker Series has been 
incredibly successful, reaching a statewide and 
national audience. 

Topics and speakers in 2021-22 included:
• ‘Death in the workplace’, Tracey Gillard, CEO 

of Palliative Care ACT (13 July)
• ‘Palliative care in aged care: Royal 

Commission recommendations’, Meera Agar, 
Chair of Palliative Care Australia (10 August)

• ‘Steps towards LGBTIQ+ Inclusive Palliative 
Care’, Hannah Morgan, National Palliative 
Care Coordinator, LGBTIQ+ Health Australia (7 
September)

• ‘Pledge to palliate: Pharmacies’ role in 
palliative care’, Leah Robinson, Central 
Operations Manager, TerryWhite Chemmart (3 
March)

• ‘Voluntary assisted dying’, Lisa Caswell, 
Tasmanian Department of Health (23 June).

EDUCATION 
AND 
TRAINING

Educational events 
delivered

184

Courses per year

3

Speakers

5

Participants 
reached

2561+

Course participants

49

Series attendees

300+
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Community Connection

PCT’s Community Connection is a series of facilitated 
education sessions that will assist community 
members’ understanding of how to take more 
control over end-of-life issues. Each topic explores 
people’s understanding of what palliative care is. For 
example, who is involved in care, staying well for as 
long as possible, supporting others, what advance 
care planning is, and how to have conversations 
around end-of-life wishes.

Education sessions were delivered by experienced 
PCT staff, statewide, free of charge, online or in 
person for individuals and community groups.
Community sessions included:
• Recognising dying – what to expect, managing 

symptoms
• Supporting young people through grief
• Self-care
• Healthy ageing – mind and body  
• Understanding palliative care and starting 

difficult conversations
• Advance care planning
• Grief, loss and supporting others
• End-of-life checklist.

Residential Aged Care 
Education 

PCT, in partnership with Primary Health 
Tasmania (PHT), undertook to deliver training 
for approved providers of aged care services in 
2020-21. Continued funding from the Australian 
Government’s Greater Choice for At Home Palliative 
Care measure (GCfAHPC) enabled this training 
delivery to continue in 2021-22. 

The Project Officers have delivered 114 learning 
sessions to a total of 1056 attendees in 2021-
22, including staff and volunteers from approved 
providers of aged care services, both residential and 
community. 

In 2022, a range of additional palliative care-related 
sessions were offered to assist with meeting the 
learning needs of aged care staff. These included:
• Recognising dying and symptom support
• Dementia and palliative care
• Self-care
• Grief, bereavement and loss
• Life-limiting illness in the workplace. 

These supplemented the original topics of palliative 

GP Education

PCT has a renewed funding agreement as of May 
2022 to provide education to Tasmanian general 
practitioners focusing on palliative care, services, 
understanding the legalities of end-of-life planning 
in Tasmania, and what resources are available to 
support their work, practice and patients. 

The PCT education team visited practices and 
delivered lunch box and online sessions that 
increased GP awareness of palliative care services in 
Tasmania. 

The program supports GPs to provide palliative care 
focusing on access, referral pathways, advance care 
planning, substitute decision-making, and self-care. 
There is a need to address the knowledge gaps in 
GPs’ understanding of palliative care. 

Partnerships and 
Collaborations

Over the past 12 months, PCT has partnered 
with several organisations to deliver 
education and training opportunities to 
the community and specialist audiences. 
PCT is delighted to collaborate with these 
organisations and continue to deliver value to 
the sector. Our partners include: 
• Aged & Community Care Providers 

Association (ACCPA) 
• Australian Nursing & Midwifery 

Federation (ANMF)
• Australian Practice Nurses Association 

(APNA)
• Primary Health Tasmania (PHT).

Local events

50+

Sessions

12

Attendees

1067

Participants

89

Learning sessions

114

Attendees

1056

care and advance care planning. 
Following each session, staff were provided with an 
opportunity to give written feedback. Comments 
included increased confidence speaking with 
families about the process of dying and palliative 
care; a greater understanding of the grieving 
process and reasons for grieving; and appreciation 
of resources and tools provided to help recognise 
the deteriorating resident and help initiate difficult 
conversations around advance care planning.
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PalliHub.org.au

Launched in February 2022, PalliHub is an online 
platform created by PCT with the support of 
the Tasmanian Department of Health (via the 
Strengthening Communities of Care program). The 
platform is designed to engage, inform and connect 
the palliative care workforce, including specialist, 
generalist, and community people working, 
volunteering or caring for someone living with a life-
limiting condition. 

PalliHub is the first platform of its kind in the 
palliative care community in Australia. 
PalliHub is free to join and is a secure and private 
platform where members can access information 
libraries and resources, search the membership 
directory and find out about educational 
opportunities and events in the Tasmanian palliative 
care sector. Members can promote their work, add 
their own content to the shared libraries and share 
their knowledge, projects and information.

The PalliHub is administrated by PCT; however, it 
is very much a sector-owned space. While initially 
the content was curated for a Tasmanian context, 
the PalliHub is attracting members from all over 
Australia. The space brings together local, national 
and international information into one easy-to-
use space and is connecting the sector in new and 
innovative ways.

Members can have real-time conversations, 
debates and discussions with peers and develop 
relationships across regions and work areas. 
Members can develop their own private, special 
interest subgroups and can also create their own 
communities and maintain their own events, 
discussions, libraries and blogs.

PalliHub is at the forefront of innovation, connection 
and workforce development. 

SECTOR 
INNOVATION

Members

300+

Page views

17,130

Online resources

200+

Active users per 
month

241

Discussions

50+

Visitors per week

175

Events

70+

Membership cost

FREE!

https://pallihub.org.au/
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The portal covers 16 key topics from equipment hire 
to bereavement support. Each topic area provides 
referral points by region (where applicable), online 
resources for patients, and useful and easy-to-access 
links to additional information.

PCT educators use the site to support the GP 
education program. The project was soft launched 
in 2021 and continues to be refined to ensure it is fit 
for purpose. 

The site was supported by TasNetworks as part of 
TasNetworks Resilient Communities Grants program.

Site

1

Topic areas

16

https://palliconnect.org.au

PalliConnect For GPs

PalliConnect For GPs is a purpose-built portal 
providing immediate access to key palliative care 
resources, referral points and supports across all 
regions. PalliConnect For GPs was developed to 
connect Tasmanian general practices, GPs and 
practice nurses to the palliative care sector quickly 
and efficiently. It is a both a learning resource and 
a tool that can be used during consultations with 
patients.
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Strengthening 
Communities of Care

The key focus of PCT’s workforce development was 
the delivery of the Strengthening Communities 
of Care program initiatives. During 2021-22, PCT 
finalised seven key sector-development initiatives 
highlighted throughout this annual report, many 
of which will be leveraged and continue into the 
future.

PCT worked with the Tasmanian Department of 
Health (DoH) and other stakeholders to identify 
the key priorities and actions required to ensure 
that Tasmania has a ‘skilled, responsive, confident, 
competent and sustainable palliative care 
workforce into the future’. The initiatives adopted 
a ‘communities of care’ approach, moving beyond 
traditional workforce development approaches that 
focus on the paid workforce to a broader definition 
that acknowledges the role and value of both the 
informal and formal networks of care and the 
natural supports that exist in our communities.

SECTOR 
DEVELOPMENT

State of Palliative 
Care Report

Tasmanian 
Research

Palliative Care 
Round Table

Workforce 
Symposium

Core Capability 
Framework

Workforce 
Diversity

PalliHub
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The State of Palliative 
Care Report

‘We need to create, sustain, and retain a viable 
palliative care sector and workforce that recognises 
a more inclusive definition of ‘workforce’ and values 
the roles of both paid and informal and community 
support that make up our communities of care.’

The inaugural State of Palliative Care Report, 
delivered as part of the Strengthening Communities 
of Care Project, was a vital step in establishing clear 
and replicable measures and indicators of success 
and challenges across the sector. The biennial 
report provides community, organisations, and 
state government policymakers with insight into 
the movement of trends across baseline datasets 
showing the developing capability and capacity of 
the sector. This baseline workforce data provides 
a snapshot of who makes up the palliative care 
workforce and determines capability and capacity 
within the sector.

The report focused on workforce factors, including 
key and newly defined segments of specialist 
palliative care, generalist palliative care, community 
palliative care and the unpaid segment of volunteers 
and carers. 

RESEARCH

Specialist Palliative 
Care

Comprises 
multidisciplinary 
teams with specialist 
skills, competencies, 
experience, and 
training in palliative 
care.

Generalist 
Palliative Care

Any health 
professional or service 
providing palliative 
care outside of the 
Specialist Palliative 
Care Services.

Community Care 
Services

Services that provide 
the support needed 
for a person with life-
limiting illness.

Unpaid Carers and 
Volunteers

Families, friends and 
other community 
members including 
volunteers who are 
involved in the care of 
a person with a life-
limiting illness.

4 Key Segments

0.4% 37.2% 20.7% 41.7%

 20 582 Unpaid Carers and Volunteers

185 Specialist Palliative Care

18 384 Generalist Palliative Care

10 216 Community Care Services

Over 49,000+ people
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Tasmanian Palliative 
Care Research 

Developing and growing communities of care in 
Tasmania

PCT partnered with the University of Tasmania 
to conduct new evidence-based research aimed 
at identifying strategies to grow and support 
sustainable ‘communities of care’ among the current 
palliative care workforce (paid and unpaid) in 
Tasmania.

The delivery of palliative care relies on both informal 
and social care networks as well as formal service 
providers. Therefore, the development of robust 
systems that support high-quality, accessible 
and responsive palliative care is essential for the 
wellbeing of people living with a life-limiting illness 
and their family/carer(s).

The research explored knowledge, attitudes and 
perceptions about end-of-life and palliative care 
among the palliative care workforce in Tasmania. 
What does our workforce understand palliative care 
to be? Is it a shared understanding or is there more 
work to do?

The research successfully gathered feedback from 
the palliative workforce about their contributions, 
knowledge, attitudes and perceptions towards the 
development of sustainable communities of care in 
Tasmania.

This was an important piece of work that has 
identified actionable, evidence-based strategies that 
can support the palliative care workforce to develop 
and build communities of care into the future. 

Completed surveys

148

Participants

6

Workshop 
attendees

11

FINAL REPORT

Developing and growing 
communities of care       
in Tasmania
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The State of Palliative 
Care Symposium

In November 2021, PCT, with the support of the 
Tasmanian Government, held the inaugural palliative 
care workforce development symposium.

Premier of Tasmania the Honourable Peter Gutwein 
opened the event, which brought together over 120 
delegates from across Tasmania. The symposium 
fostered a multidisciplinary collaboration, equipping 
attendees with the knowledge, skills, and networks 
to continue making valuable contributions 
and changes to the way they approach and 
deliver palliative care services from a workforce 
perspective. 

The State of Palliative Care Symposium 
(Strengthening our Workforce) connected delegates 
with national and Tasmanian experts in the areas of 
aged care, palliative care data and benchmarking, 
impacts of unpaid caring, and Tasmanian healthcare 
reform.

It launched the inaugural, biennial State of Palliative 
Care Report, which identified key workforce issues 
for priority action.

Speakers

8

Deligates

120

Workshops

4

SUPPORTED BY

Tuesday 23 November     C3 Convention Centre, Hobart

THE  STATE  OF2021

S T R ENG TH EN I N G  O U R  WORK FORC E

PALLIATIVE CARE 

S
Y
M
P
O
S
I
U
M

The State of Palliative Care Symposium
(Strengthening our workforce)
 
Connecting you with national and Tasmanian experts in:
• Aged care;
• Palliative care data and benchmarking;
• Unpaid caring; and
• Tasmanian health care reform.

It will also launch the biennial State of Palliative Care Report, 
which will identify key workforce issues for priority action.

8:30

Registration opens

9:20

Welcome and acknowledgement of Country

9:30

OFFICIAL OPENING (virtual)
The Honourable Peter Gutwein MP 
PREMIER OF TASMANIA

9:45

STATE OF PALLIATIVE CARE REPORT

Nick McShane STENNING & ASSOCIATES

& David Morgan  ARTIBUS INNOVATION

10:15

WILL THE ROYAL COMMISSION REFORM PACKAGE 

DELIVER BETTER PALLIATIVE CARE FOR OLDER 

AUSTRALIANS?

Prof Deborah Parker
UNIVERSITY OF TECHNOLOGY, SYDNEY

10:55

Morning Refreshments

11:10

THE LESS VISIBLE SIDE OF CARING

Corin Boughton 
National Director - Program and Operations
CARERS AUSTRALIA

11:50

GAPS IN WORKFORCE KNOWLEDGE

Sabina Clapham
Australian Health Services Research Institute
UNIVERSITY OF WOLLONGONG

12:30

WHAT DOES PALLIATIVE CARE LOOK LIKE IN 

TASMANIAN HEALTH CARE REFORM

Kathrine Morgan-Wicks
Secretary and Head of Agency
DEPARTMENT OF HEALTH TASMANIA

12:50 

Lunch

13:35

SHOWCASE - THE COMMUNITY OF CARE HUB
& GP PORTAL

PALLIATIVE CARE TASMANIA

13:45

RAPID WORKSHOPS 1 & 2

Strengthening our voice through experiences
Small group facilitation of symposium themes

14:45

Afternoon Refreshments

15:05 

RAPID WORKSHOPS 3 & 4

Strengthening our voice through experiences
Small group facilitation of symposium themes

16:05

Final plenary / Conference Close

16:30 – 17:00

PCT ANNUAL GENERAL MEETING

PCT Members are invited to attend

18:00

PALLIATIVE CARE TASMANIA AWARDS 

Invitation Only
GOVERNMENT HOUSE
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Rapid Workshops - Strengthening our voice through experiences 

Participants will be involved in four rapid-fire workshops 
providing a voice to help shape our palliative care 
workforce.  

Small groups will be facilitated and based on the key 
Symposium themes

• Palliative care in Aged Care.
• Palliative Care priority workforce issues, education and 

training.
• Supporting Carers and unpaid people in Palliative Care.
• Future thinking– what does healthcare reform look like.

Participants will  explore insights, discuss what’s working 
and have open and honest dialogue about areas of 
improvement and opportunities for development.

Insights from the workshops will be provided to the 
Tasmanian Government, key sector educators, and 
stakeholders so they can effectively plan to ensure all 
Tasmanians have equitable access to effective palliative 
care.

WORKFORCE 
DEVELOPMENT
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Palliative Care Capability 
Framework

PCT led the development of the Core Capability 
Framework (CCF) for the sector. This piece of work 
was an initiative and output of the Strengthening 
Communities of Care workforce development 
project. The production of a CCF enables the 
sector to strengthen awareness of vital skills, 
education and leadership required by the palliative 
care workforce (paid and unpaid). The CCF was 
developed for all service delivery employers, 
volunteer and carer organisations across the sector, 
including aged care, disability, specialist palliative 
care services, and volunteer transport organisations, 
to name a few.

The CCF was completed in March 2022 and was 
developed to reflect the capabilities needed to 
provide palliative care for all people who work and 
care for people with a life-limiting condition. 

The outcomes and benefits include: 
• enabling organisations to attract good people 

more effectively through role design 
• enabling more effective evaluation of 

performance and improving management 
• enabling more effective identification of skills 

gaps 
• ensuring more effective and targeted 

professional development 
• creating/supporting change management across 

the sector.

6 

Capability 

Domains

Domain 6: 
Professional 
and ethical 
practice in 
the context 
of palliative 
care

Domain 1: 
Principles of 

palliative care

Domain 2: 
Communication

Domain 3: 
Optimising 

comfort and 
quality of life

Domain 4: 
Care planning 

and collaborative 
practice

Domain 5: 
Loss, grief and 
bereavement

The Tasmanian Palliative Care Capability Framework defines the behaviours, skills 
and knowledge your organisation and people need to succeed. It forms a common 

language, so you can communicate easily across diverse teams. A Capability 

Framework provides your organisation with clarity about ow to do your work by 

conveying your culture, by describing expected behaviours and values. 

This Framework incorporates the capabilities required by the broad palliative care 

sector workforce. It contains six domains, and specific indicators of capability 
required across broad occupational categories to represent the Tasmanian context 

and was done in consultation with Tasmanian palliative care sector stakeholders.

The Palliative Care 

Core Capability Framework

Why is it important

Well-defined expectations are at the centre of organisational success. A 
Capability Framework is the missing link to increased levels of performance. 

Capability Frameworks put you in a position of strength to anticipate needs and 

identify every position’s purpose. 

It is the basis for great results across the entire workforce development life-

cycle. This includes recruiting and on-boarding, managing performance, 

developing capabilities, career planning and workforce planning. A Capability 

Framework also ensures your HR team can effectively align its activities with 
your organisation’s strategic goals. Capability Frameworks benefit every corner 
of your organisation.

Using the Framework

This Framework can be used to support workforce development in 

the Palliative Care sector in a variety of ways, such as:

• Position description development

• Performance appraisal

• Clarify expectations of new workers

• Identify training needs for employees

• Develop a capability and training matrix for employees

• Develop a feedback tool for clients and employees

• Identify your own skill/knowledge gaps

• Tailor training to meet workforce needs
This Framework comprises a set of 6 Capability Domains that are required by the 

palliative care workforce.

Tasmanian Palliative Care Tasmania Limited  pallcaretas.org.au - Core Capability Framework   2022

10

Tasmanian Palliative Care - Core Capability Framework 2022

9

4.2 Specific Capabilities

4.2.1 DOMAIN 1 - Principles of Palliative Care

This section outlines the specific capability indicators within each of the six capability domains. The 
tables in each section outline the specific indicators and the occupational categories to which they 
apply. 

Please note that:

• a tick in the cell indicates that the indicator is applicable to that occupational category

• a cross in the cell indicates that the indicator does not apply to that occupational category.

Palliative care aims to improve the quality of life of people with life-limiting 
conditions and their families, not only by treating their physical symptoms 
but also by attending to their psychological, social and spiritual needs. 

Palliative care is applicable for people of any age and may be integrated at 
any point in the disease trajectory from diagnosis through the continuum of 
care to bereavement.

Indicator
Health Care 

Professionals

Non-

Health Care 

Professionals

Unpaid 

carers and 

volunteers

1. Understand and be able to describe the 

meaning of the term ‘life-limiting condition’

2. Understand and be able to apply the 

principles of palliative care7 and support 

that focuses on providing the best quality of 

life, living with a life-limiting condition.

3. Understand the significance of the physical, 
psychological, social and spiritual issues 

that affect individuals with life-limiting 
conditions and their families throughout the 

continuum of care

4. Demonstrate the ability to use the palliative 

care approach as early as is appropriate in 

order to facilitate person-centred practice 

that recognises the concerns, goals, beliefs 

and culture of the person and her/his family

5. Provide empathetic care to individuals with 

life-limiting conditions and their families, 

with clear regard to the individuality of each 

person

6. Show a commitment to one’s own continued 

professional development and learning and 

facilitate the learning and development of 

others, in order to improve care for those 

with life-limiting conditions and their 

families

7. Show a commitment to developing self-care 

strategies and to attending to any impact 

that working with people facing life-limiting 

conditions and their families may have on 

you

8. Provide a health-promoting palliative care 

approach to build communities’ capacity to 

respond to death, dying, loss and care

National Palliative Care Standards, Palliative Care Australia. Accessed 8 February, 2022

TASMANIAN PALLIATIVE CARE

CORE CAPABILITY

FRAMEWORK
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Advocacy 

PCT continues to provide leadership on palliative 
care policy and advocacy issues. We have 
contributed to the state and national discussion on 
palliative care in the form of policy submissions and 
position statements, through engagement with all 
levels of government.

PCT has a strong and successful relationship with 
government, which allows for open discussions 
about the issues important to our members. 

This past year, PCT has worked hard to articulate 
and provide an evidence-based needs assessment 
on key issues. PCT put forward a successful Budget 
Priority Submission that included continued funding 
for workforce development programs; education for 
primary care, aged care and home care providers; 
increased community awareness, youth resilience 
and grief programs to support young people; and 
further dedicated funding for service delivery across 
the sector. PCT continued to provide a voice in the 
development of the Tasmanian Palliative Care Policy 
Framework, state healthcare reform, voluntary 
assisted dying and advance care directive issues, and 
rural health services.

Nationally, PCT works in collaboration with Palliative 
Care Australia and other state peak bodies to 
advance the national agenda. In 2021-22, this 
has included palliative care and homelessness, a 
collective position on end of life doulas, national 
volunteering issues, and advocacy for the 
federal election, to name a few collective-impact 
collaborations and projects.

Palliative Care Diversity 
Scholarships

PCT partnered with the Australian Nursing & 
Midwifery Federation (ANMF) to deliver education 
scholarships to support those nurses with a 
passion for palliative care. A cornerstone of these 
scholarships is to increase diversity within the sector 
and build the existing palliative care workforce. Our 
palliative care workforce should reflect our diverse 
communities.

In 2021 there were four scholarships offered and 
they commenced in May 2021 and continued until 
June 2022. The scholarships included the full cost of 
a postgraduate certificate in Palliative Care (valued 
at $4,569) from Flinders University and supported 
by ANMF, plus up to $934 in costs associated with 
the course.

Four scholarship winners were chosen from 31 
applicants across the state. The four winners all 
identified themselves from either culturally diverse, 
vulnerable/minority groups or regional areas in the 
community. 

Mel HammersleyJon Delaine Sonia Dwarte Zhong Xiong

All winners were registered nurses:
• Jon Delaine
• Mel Hammersley
• Sonia Dwarte
• Zhong Xiong.

ADVOCACY
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Palliative Care Round 
Tables 2021 and 2022

The Palliative Care Round Tables were convened by 
PCT and held in November 2021 and May 2022. The 
purpose of the Round Tables was to bring palliative 
and end-of-life care sector leaders together with the 
Minister for Health to discuss key issues, innovations 
and opportunities for collaboration.

The Palliative Care Round Tables were successful 
in strengthening relationships across the sector, 
developing a shared understanding of issues and 
a collective voice and support to government. 
They showed a willingness of key non-government 
stakeholders to find solutions to work together.

Palliative Care 
Homelessness Forum

PCT facilitated a forum on palliative care and 
homelessness to explore a number of complex 
issues facing people living with a life-limiting 
condition who are also homeless. Representatives 
from over 30 organisations, key stakeholders, 
service providers and those with lived experience 
came together to discuss a set of nationally selected 
questions about palliative care and homelessness.
Facilitated by PCT, the forum was part of a national 
initiative aiming to collect responses from across the 
country to inform a national policy statement and 
recommendations for this area of homelessness.
Tasmania was at the forefront of these important 
discussions and the first of the states and territories 
to convene on this important issue.

Organisations

26

Round tables

2

Participants

37
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National Palliative Care 
Week
 
National Palliative Care Week (#NPCW) was held 
from 22 to 28 May 2022. This important week 
increases community understanding of the many 
benefits of palliative care and raises awareness of 
the incredible work being done every day across the 
state. This year the theme was ‘It’s Your Right’. PCT 
engaged with the sector and the community to raise 
awareness about the rights of all Tasmanians to 
access high-quality palliative care when and where 
they need it. 

PCT hosted free, statewide community events 
throughout the week. The events brought together 
key partners, including:
• Council on the Ageing (aged care navigation and 

elder issues)
• Services Australia (Centrelink issues and 

finances)
• TPT Wealth (estate planning)
• Li-Ve Tasmania (healthy dying)
• CANTEEN (support for young people)
• Legal Aid (legal end-of-life issues)
• Carers Gateway.

Along with these, many other events were held to 
support local community groups to acknowledge 
and celebrate the commitment and dedication of all 
those working and volunteering in the palliative care 
sector across Tasmania. 

As part of the #NPCW program, the PCT team 
embarked on a statewide road trip to meet with the 
dedicated staff on all the Specialist Palliative Care 
Units across the state. 

We publicly launched the ‘Developing and growing 
communities of care in Tasmania’ research, held 
a Palliative Care Round Table, and our Patron 
launched the Tasmanian Palliative Care Awards 
2022.

COMMUNITY 
AWARENESS
AND 
RECOGNITION
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Tasmanian Palliative 
Care Awards, 23 
November 2021 

The 2021 Tasmanian Palliative Care Awards 
acknowledged those in the palliative care sector 
who stand out as exemplars of excellence and 
provide an example to others of what constitutes 
top-quality palliative care.

The 2021 Awards program included new categories 
that acknowledged the substantial number 
of workforce volunteers and carers, and the 
ongoing efforts of palliative care in aged care and 
community settings. By recognising the depth and 
breadth of people and organisations that support 
dying Tasmanians, we gave visibility to what can 
sometimes be an invisible workforce and volunteer 
network. 

Her Excellency the Honourable Barbara Baker AC 
and Emeritus Professor Don Chalmers AO hosted 
finalists across six categories and invited guests for 
the announcement of the 2021 Tasmanian Palliative 
Care Award winners and the 2021 Tasmanian 
Palliative Care Honour Roll inductee.

The winners and finalists from across the state were:

1)  Outstanding Palliative Care Professional 
• The joint winners were Dr Tim Andrewartha, 

Doctor, Specialist Palliative Care Service – 
North West and Dr Carmen Halton, Palliative 
Care Consultant, Whittle Palliative Care Unit – 
Hobart.

• The runner up was Suzette Long, Extended Care 
Assistant, Masonic Care Tasmania – Launceston.

2) Outstanding Palliative Care Service Provider
• The winner was Jon DeLaine, Team Leader, 

Specialist Palliative Care Service – North West.
• The runners up were Ros Brealey and Megan 

Blake-Uren, Supportive Care Coordinators, 
Cancer Support Centre – Launceston.

3) Outstanding Achievement in Palliative Care
• The winner was Helen Lawson, Assistant Nurse 

Unit Manager, Whittle Palliative Care Unit – 
Hobart.

• The runners up were Jon DeLaine, Team Leader, 
Specialist Palliative Care Service – North West 
and Chris Sierzant, Health Literacy Officer, 
TasCOSS – Hobart.

4) Excellence in Palliative Care – Aged Care setting
• The winner was Jenny Davidson, Civic Square 

Surgery – Launceston.
• The runners up were George Wilson, OneCare 

Limited Bishop Davies Court – Hobart and Stuart 

Guest, Newstead Medical – Launceston.

5) Excellence in Palliative Care – Community setting
• The winner was Brendan Murfett, The District 

Nurses, Hobart.
• The runners up were Melanie Makaryn, 

Launceston Community Nursing Service – 
Launceston and Helen Jarman, Clinical Nurse 
Educator, End of Life Project – Hobart.

6) Outstanding Palliative Care Volunteer/Carer
• The joint winners were Edwina Colvin, 

Volunteer Carer and Therapy Dog Handler – 
Blackwood Creek and Frances Thomas, Carer, 
Eaglehawk Neck.

• The runner up was Rowena Howard, Carer – 
Mount Seymour.

The 2021 ‘Joy Coghlan’ Tasmanian Palliative Care Honour 
Roll inducted Professor Fran McInerney

Professor Fran McInerney is a registered nurse and health 
sociologist. Her clinical, education and research practice are 
in the fields of aged and palliative care. 

Prior to her position as Professor of Dementia Studies and 
Education at the Wicking Dementia Research and Education 
Centre, Fran held joint clinical professorial appointments at 
the Australian Catholic University and sat on the board of 
Alzheimer’s Australia Victoria and Palliative Care Australia. 
Her clinical practice in aged care, palliative care, and 
dementia care spans more than 30 years. 

She has engaged in education and applied research in 
areas including teaching aged care facilities, advance care 
planning, dementia palliation, media representations 
of health, illness, and death, and dementia knowledge 
and literacy over that time, publishing and presenting 
extensively in these fields.
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Resources

Every year PCT release several resources that 
include workbooks to support learning in our 
education and training programs. Community-facing 
resources include fact sheets on palliative care and 
dementia, ‘Myths about Palliative Care’ and ‘10 
Considerations’ which was developed to support 
those people facing serious illness. Other resources 
support businesses and employees to navigate 
illness in the workplace.

Digital

PCT continues to grow in the digital space, providing 
more online opportunities for the sector and 
the community to access information, download 
important resources and contribute to important 
discussions.
 

(03) 6231 2799 |  admin@pct.org.au  |  pallcaretas.org.au
Become

 a member

CONNECTING YOUR 

COMMUNITY OF CARE

9
Persons and family/friends connect 

the dots between care settings and care 

teams. 
Have the most up to date information and 

ensure continuity by passing this on to the 

health care team. It is helpful if there is 

someone who has been recording medications, 

treatments and changes in symptoms, this will 

give the person and family/friends and carers 

the confidence to provide the health team with 

all of the information to assist with appropriate 

care. Take control of your journey, don’t just 

hand it over to the health team. The healthcare 

system struggles with points of transition/

change and may miss information. Be your 

own advocate, be proactive and be prepared.

CIRCLE OF SUPPORT

10
Know your community and 

supports available. A person 

with a life limiting conditions needs to be at 

the centre of the circle of support.

 
Think about the people in your life who can 

support you. What can they help you with? 

Identify people to reach out to when you 

need different types of support – practical, 

emotional, or spiritual. 

 

If you can establish a strong support 

system around you, you will experience 

fewer physical and emotional 

symptoms of stress. Accept help, 

and make a list of family/friends 

who could provide practical 

support. Give everyone who 

has offered to help something 

specific to do. This is as relevant 

for the carers as the person who 

is ill.

Volunteers

HospitalServices

SocialWork and PastoralCare

Pharmacist
and AlliedHealthServices

CommunityServices

Community
Nursing and

Personal Care

After HoursServices

GP andSpecialistsServices

Family andFriends

10 STEPS TO BE PREPARED 

WHEN FACING SERIOUS ILLNESS
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Palliative care “it’s
 your right”

10 STEPS TO BE PREPARED 

WHEN FACING SERIOUS ILLNESS

What you need to know to take control of your 

own journey when facing serious illness

INITIATE THE CONVERSATION

2 Initiate conversations about what 

to expect. Tell your team, “I a
m 

comfortable with this conversation,” and start 

with your GP. 

To reduce risk of gaps in communication, you 

need to share information about yourself 

and your preferences and ask questions – be 

proactive. Know the big picture of the illness. 

This will lead to more control and choices.

Questions to ask 

• Will th
is illness impact on my quality of life

? 

• Have you seen it before?

• What does the illness look like over time?

• What things should I prepare for? 

• What do my family/friends and carers need 

to know?

• How do I stay ahead of hurdles – what 

action plan can I put in place (being 

prepared for a decline) to plan ahead rather 

than wait for a crisis?

THE BIG PICTURE

1 Understand your illness trajectory. 

What is the natural progression of 

your illness? Every illness follows a certain 

pattern. Instead of only focusing on the now, 

look at the big picture. 

What are the decisions you might need to 

consider along the trajectory? Understanding 

the journey allows for control of choices, it is
 

like a roadmap for you to refer to. Give your GP 

and treating medical professionals permission 

to give you this information.

(03) 6231 2799 |  admin@pct.org.au  |  pallcaretas.org.au

Become

 a member
(03) 6231 2799 |  admin@pct.org.au  |  pallcaretas.org.au

UNDERSTANDING 

PATHWAYS

KNOW YOUR COPING 

STRATEGIES

NAME YOUR TEAM

DOCUMENT 

YOUR PLAN

THE CHAIN REACTION

INDIVIDUALISE YOUR CARE 

3

4

6

7

8
5

Hoping for the best but preparing for 
the worst. Hope may change along the illness 
journey. Understanding and seeking realistic 
information and truth on what may happen if 
things go downhill helps people to prepare and 
plan.

Hope can only be 
based on reality 
when you have all 
the information, 
the big picture of 
the illness. Recognise your strategies for coping 

and facing challenges. Know what works for 
you. How have you faced previous challenges? 
Answers to coping lay in the past. “You die as 
you live.” Illness is predictable but the journey 
is very individual.

What are your informational preferences:
• Do you want to know everything or just the 

basics?
• Find a family member/

friend who compliments/
balances your style of coping.
• Share your preferences 
with your inner team and the 
health care team so they 

can help you.

Who would speak for you and what 
would they say if you were too unwell 

to speak for yourself?

It can be a very difficult and emotional 
conversation, and most people will not know 
how to start this.

Advance care planning are the 
conversations and discussions we 
have with loved ones, they provide 
understanding and guidance to medical 
care and treatment.

Completing the Tasmanian ACD ‘Important 
people to me’  form and naming your 
substitute decision-maker/ Enduring Guardian 

allows health professionals and family/
friends to know who should be 

contacted and who are part of the 
care team.

The most powerful 
tool we have to ensure our 
choices are respected at end 
of life is our voice, telling 
people what we want and then 
documenting those wishes in an 
Advance Care Directive (ACD). 

Completing an ACD provides a way for 
competent people to document legally what 
type of medical treatment they would or 
wouldn’t want if they no longer could make 
their own decisions. An ACD clarifies your 
medical treatment wishes and reassures the 
family/friends and substitute decision-makers 
that they are making the right decision if you 
lose capacity.

It is important your carer and family/
friends can access appropriate 

information to support you and themselves. 

Carers also become a part of the journey and 
have their own personal and professional 
experiences and own needs.  85% of your care 
is likely to be provided by informal carers.  
They need to understand what you are facing 
and what the caring role looks like alongside 
that.  Information can be found at:

https://pallcaretas.org.au/
palliative-caring/

Tailor a care plan to suit your 
preferences, values and what is 

important to you. Make the journey more 
representative of you. Ask about options. 
What are your treatment preferences? What is 
best for you, not the health care team, family/
friends. 

However, as time goes on, you may find 
the care doesn’t represent who you are, 
this can lead to feeling hopeless and 
lost. You can change what is offered to 
suit your lifestyle to maintain a sense of 
self and maintain control of own goals 
and preferences. What is worth living for? 
What is not negotiable?

10 THINGS TO CONSIDER WHEN 
FACING SERIOUS ILLNESS

Myth 1.  Person must be 
imminently dying
Fact: No, palliative care is most 
beneficial over years and some people 
opt to continue treatment while 
accepting palliative care. However, 
focus has changed from curative 
to comfort care to achieve the best 
quality of life.

Myth 2. Palliative care is only for 
people dying of cancer

Fact: Palliative care can benefit 
patients and their families from the 
time of diagnosis of any life-limiting 
illness.

Myth 3. People in palliative care 
who stop eating die of starvation
Fact: People with advanced illnesses 
don’t experience hunger or thirst 
as healthy people do. People who 
stop eating die of their illness, not 
starvation.                

Myth 4. Palliative care is only 
provided in a hospital
Fact: Palliative care can be provided 
wherever the patient lives eg. home, 
aged care facility or any appropriate 
combination. Your GP is your primary 
palliative care provider.

Myth 5. We need to protect young 
people from being exposed to 
death and dying
Fact: Allowing young people to talk 
about death and dying can help them 
develop healthy attitudes that will 
benefit them as adults. Like adults, 
young people also need time to say 
goodbye to and greve people who are 
important to them.

Myth 6.  Family/friends and Drs 
know what a person will want
Fact:  most carers, family/friends and 
health professionals do not know what 
a person will choose at end of life, 
each person’s definition of quality of 
life is unique, having an Advance Care 
Directive will assist with providing 
person centred care and quality of life 
as that person defines it.

Myth 7. Side effects of opioid 
medicines will be worse than a 
persons pain
Fact: Not everybody experiences side 
effects and it is important to remember 
that side effects are not an allergic 
reaction, and are often temporary and 
manageable. 

Myth 8. Morphine and other opioid 
medicines hasten death
Fact: Some people fear that being 
prescribed opioid medicines means 
that they’re closer to the end. Relieving 
your pain changes your quality of your 
life, not its length.

Myth 9. Pain is part of dying 
Fact: Pain is not always a part of 
dying. If pain is experienced near end 
of life, there are many ways it can be 
alleviated.

Myth 10. I’ve let my family/friends 
down because they didn’t die at 
home
Fact: Sometimes the needs of the 
patient exceed what can be provided 
at home despite best efforts. Ensuring 
that the best care is delivered, 
regardless of setting, is not a failure.

10 MYTHS ABOUT PALLIATIVE CARE

Palliative care is still widely misunderstood by many Tasmanians. 
Here are some common myths that are often encountered.
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https://palliativecare.org.au/resource/resources-facts-about-
morphine-and-other-opioid-medicines-in-palliative-care/

https://palliativecare.org.au/resource/resources-facts-about-
morphine-and-other-opioid-medicines-in-palliative-care/

certain thresholds need to be met. These policies need 

to be investigated, particularly the superannuation 

fund policies. As a matter of organisation policy 

you may wish to bring in, or pay for, a financial 

adviser to have a look at the affected employee’s 

complete situation. This includes looking at all leave 

entitlements, insurance policies, debts, dependants, 

health insurance and government benefits to help the 

affected employee devise a financial strategy that is 

best for them. 
It may be the case that, rather than the affected 

employee seeking to reduce work hours or alter job 

tasks, they resign as soon as ‘normal’ work becomes 

too much so as to trigger the start of qualifying 

periods and other income sources that would see the 

affected employee better off.

Stage 3 – Death of a Colleague
After the death of a colleague, staff may have feelings 

of guilt or regret, possibly due to their feelings or 

actions during Stage 2.In any given workplace, it is impossible to know what 

will happen. Key considerations include:

• How long was the affected employee with the 

organisation? 
• How strong were their relationships with staff? 

• How long did their illness last?

• What position did they hold in the organisation? 

When an employee dies there are some practical 

elements to be considered:• Inform the workplace. Sensitive communication is 

required. • Inform clients, suppliers and customers to avoid 

embarrassment should they call to contact the 

deceased. • Appoint someone to act as liaison with the family 

and also to organise the organisation’s expression 

of sympathy, cards, flowers etc.

• Advise colleagues of funeral arrangements. The 

family’s wishes must be respected in terms of 

what involvement they want from people at work. 

Managers should, where possible, allow staff time 

to attend the funeral.

• Recover work property from the family. This may 

be a car, laptop etc. Sensitivity around the timing 

is required here.
• Return belongings to the family and settle any 

monies owed as soon as possible. These may be 

paid to the estate, so seek advice as appropriate.

• Remove the person’s name from distribution lists, 

email lists, phone message banks etc.

• Let some time pass before making office / work 

space changes. Colleagues need time to grieve 

and immediate changes may cause staff to react 

badly to decisions in this regard.

The timing of the employee’s death will have a bearing 

on the management of these issues.

Check in with other 
members of the team about 

their health and wellbeing 
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KEY CONSIDERATIONS 

AND QUESTIONS

Supporting an employee facing a life-limiting illness is 

a complex and delicate task. 

Numerous issues and challenges may arise, impacting 

both the affected employee and the workplace. These 

challenges evolve as an illness progresses so, when 

developing a policy, organisations should reflect the 

need to revisit issues with employees during their 

illness. 

When an employee has a life-limiting illness, the path 

from diagnosis, through treatments, to eventual 

death can take many months and even years. It is 

an individualised journey and the support needs of 

the affected employee will evolve, requiring proper 

management, ongoing monitoring and checking in 

with all involved. 

The word ‘communication’ is used a lot in this toolkit. 

The HR professional, the line manager and others with 

managerial responsibilities for an employee with a 

life-limiting illness, or caring for a loved one with such 

an illness, will need to demonstrate a tremendous 

amount of emotional intelligence and leadership. 

It is reasonable to anticipate that those involved (the 

affected employee or carer, their immediate team 

mates and supervisor, and senior managers) will need to 

be prepared to have clear and sensitive conversations 

about the extent to which the organisation can be 

flexible and what is fair and reasonable for all involved 

during what is understandably an emotional time. 

Consider these questions when formulating a policy 

to support and manage employees with a life-limiting 

illness in the workplace.

PART 1:

DEVELOPING POLICY

A life
-limiting illness diagnosis is not in anyone’s plans, but as Alan Lakein, the well-known author on tim

e 

management once said, “Failing to plan is planning to fail”.

Few workplaces are set up for the very ill, w
hich often leaves human resources (HR) professionals facing 

complex issues to consider on behalf of the organisation, such as:

• How long a person should be ‘allowed’ to work? 

• What if a
n employee doesn’t w

ant anyone else to know they are ill? 

• What supports are in place for staff fa
ced with extra work and emotional distress when a colleague 

needs to be absent?

• What is the impact of this issue on managers helping the affected employee?

Supporting an employee 

facing a life-lim
iting illness is 

a complex and delicate task 
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What is Advance Care Planning? 
Advance care planning is the process of planning for your 

current and future health care. It involves talking about 

your values, beliefs and preferences with your loved 

ones and doctors. This helps them make decisions about 

your care when you can’t. Ideally these conversations 

start when you are well and then continue throughout 

your life7. Care planning for people with dementia and 

their caregivers is important across all phases of 

dementia5.As unfortunately, for someone with dementia 

the time will almost certainly come when they will no 

longer be able to communicate their wishes. One way to 

address this problem is Advance Care Planning 8. 
How to Record Your Choices? In Tasmania, 

there are two ways you can record your choices for 

future medical care: 
A- Appoint an enduring guardian B- Complete an Advance Care Directive 

What is Enduring Guardian? When you appoint an enduring guardian, you are 

choosing a trusted relative or friend to manage your 

health care. The person(s) you appoint becomes your 

substitute decision-maker if you are no longer able to 

make decisions. Identifying and appointing someone 

who will make decisions on your behalf, is an important 

part of planning ahead. 
What is an Advance Care Directive? 

An individual with decision-making capacity can 

document their preferences for care, values by 

completing the relevant jurisdictional advance care 

directive (ACD) form(s). An ACD is completed and signed 

by what is termed a ‘competent adult’, but only comes 

into effect when the person loses capacity to make 

medical decisions. All health professionals have 

obligations to access and implement ACDs that comply 

with legislation, common law or policy, and support 

quality palliative and end-of-life care11.Advance care 

directives should be made when the person with 

dementia still has legal capacity— the level of judgment 

and decision-making ability needed to sign official 

documents or to make medical and financial decisions.  

These documents should be completed as soon as 

possible after a diagnosis of dementia12.  What is legal capacity?   Capacity means that a person is able to understand: 

• The information they are being told.        

• The choices they have.  
• The consequences of those choices.         

• And can communicate their decisions to others. 

As long as you have capacity, you will be asked to make 

you own decisions about medical care, lifestyle choices 

and financial affairs. An ACD will only be used if/when 

you lack capacity. If this happens then others will need to 

make decisions for you if you do not have an ACD in 

place. 

Who is an appropriate person to speak 

on behalf of a person who lacks 
capacity? 

The person to speak on your behalf would be (in order of 

priority):  

1. an enduring guardian, however if no enduring 

guardian has been appointed: 2. a spouse (including de facto) with whom the Person 

Concerned has an ongoing relationship. 
3. an UNPAID carer who has provided support to the 

Person Concerned at home, (whether or not the Person 

Concerned is now in institutional care)  
4. a family member or friend who has an ongoing 

relationship with the Person Concerned, believes they 

understand the person’s wishes and is prepared to take 

a decision based on what they believe to be the person’s 

best interests.  

If you complete an Advance Care Directive, it is 

suggested that you also nominate who you would prefer 

to act as your Person Responsible. Note: The people who speak on behalf of a person can 

ONLY do so if, when and for as long as the Person 

Concerned lacks capacity.  Full list of resources and references available in the 

online version at www.pallcaretas.org.au 
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What is Palliative Care? 

Palliative care is an approach that improves the quality 

of life of patients and their families facing the issues 

associated with life-limiting illness, through the 

prevention and relief of suffering by means of early 

identification and impeccable assessment and treatment 

of pain and other issues, physical, psychosocial and 

spiritual1. 

Who is Palliative Care for? 

Palliative care is for people of any age who have been 

told that they have a serious illness that cannot be 

cured. Palliative care assists people with illnesses such as 

cancer, motor neurone disease and end-stage kidney or 

lung disease to manage symptoms and improve quality 

of life
2. Although palliative care has traditionally been an 

approach associated with other chronic diseases, 

dementia is becoming better recognised as a life limiting 

condition for which palliative care is appropriate and 

necessary3. 

Key aspects of Palliative Care for 

People living with Dementia 

A palliative care approach recognises the importance of 

patient and family-centred care that focuses on the 

person and where quality of life is the primary goal4.  

A palliative approach is consistent with the philosophy of 

person-centred care and the concept of VIPS model 5; 

which is an acronym to identify that people with 

dementia and their families should be valued; people 

with dementia must be treated as individuals; the 

perspective of the person with dementia must inform  

our understanding; and the person’s social environment 

must be attended to6. 

Key aspects of Advance Care Planning 

for People Living with Dementia? 

Advance care planning promotes an individual’s choice, 

control and decision-making over future medical 

treatment, for a time when they may lack decision-

making capacity. It is a way of ensuring that people living 

with dementia can plan for the future of their care at a 

point at which they are still able to make independent or 

supported decisions9.  

As dementia progresses, a person’s capacity to make and 

communicate decisions about everyday life, health and 

end-of-life care will deteriorate. Complex health and 

personal decisions will then often require the 

involvement of family members or carers who may be 

uncertain about the preferences of their loved one.  

People living with dementia may receive limited access 

to palliative care services, inappropriate use of 

antipsychotic medications and potentially futile 

treatments including hospitalisation, intravenous 

therapy, and tube feeding.  

Advance care planning is a keyway to improve the quality 

of care delivered to people with dementia. It has been 

associated with significant reductions in rates of 

hospitalisation and increased use of palliative care 

services among people with dementia10.  

It can also reduce stress, anxiety and depression in 

relatives.  Dementia Australia has developed the 

Start2Talk website to assist people with dementia and 

their carers to plan for the future: start2talk.org.au. 
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Social Media

Social media engagement has grown during the period and remains a key channel for engagement across 
the sector and into the community. We are exploring new ways to connect with our online community and 
developing content that informs and inspires.

Media
PCT continues to feature in the media in print, 
online and on broadcast news. 

We published a number of media releases in the 
past financial year and attracted media attention 
across all media channels

320

Instagram followers

360

218

LinkedIn followers

258

1520

Facebook followers

1744

637

Twitter followers

737

Media releases

8

Television news 
stories

2

Media pieces

18
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We acknowledge and thank our funding partners for 
their ongoing support.

Benefactor

Mrs Joy Coghlan
Joy Coghlan left a substantial bequest to PCT after she died in January 2021 aged 91. 

Joy hoped that her contribution to the work of PCT would ensure that many Tasmanians would have access 
to quality palliative care and be supported to live and die well.

Joy was very grateful to the many neighbours, friends, support workers and carers who supported her to 
live at home for as long as possible before she moved to care. Joy’s contribution to PCT will ensure key 
education, reward and recognition projects will continue and make a positive impact. We will remember her 
and her contribution through the highest honour of our sector.

Joy was a woman who was intelligent, had a strong sense of spirituality, and had lived a very interesting life. 
Joy and her husband, Bob, shared a passion for photography and nature and were credited with discovering 
the Derwent Valley wattle. Bob’s grandfather was the Prime Minister of Australia, Sir Joseph Cook, and 
later the High Commissioner to Great Britain. Joy was laid to rest with Bob on 21 January 2021 in Malbina, 
Tasmania.

The Tasmanian 

Government

1744

The Department of 
Health

737

Palliative Care 
Australia

360

Primary Health 
Tasmania

258

• Australian Nursing & Midwifery Federation
• Care2Serve
• caring@home 
• CarersTas Australia
• HESTA Super Fund
• Icon Cancer Centre
• Inclusive Creatives
• Meals on Wheels Tasmania

• Millingtons Funeral Services & Cemeteries
• Pharmacy Guild of Australia – Tas Branch
• Tasmanian Hand Sanitiser
• TerryWhite Chemmart 
• Thrive Lifecare 
• TPT Wealth
• WIN Network

We could not do our work without the support of 
our sponsors and community partners.
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Become

a member

Everyone has a 

role to play

Our members are a collective voice to our 

Tasmanian leaders and decision makers on 

important sector issues. 

Your support makes a difference.

General

member Benefits

• Invitation to PalliHub and online community 

of practice.

• Discounted registration to Palliative Care 

Tasmania workshops, seminars, conferences, 

and forums.

• Advocacy and representation to Government 

on priorities and issues related to palliative 

care and end of life
 care.

• The ability to contribute to state and 

national palliative care policies and strategies.

• A monthly e-newsletter, which includes 

short up-to-date items on research, policies, 

conferences, employment opportunity, media 

coverage, information about our political 

engagement and relevant information.

• Certificate of palliative care membership.

Organisational 

memberships

Membership is available for any organisation 

that has an interest in palliative care. We have 

partnerships and relationships with organisations 

across the sector, including aged care, allied 

health, and community services. 

Not-For-Profit Organisations:  

• $150.00 (ex GST) per year.

• Service Providers & Not-For-Profit 

organisations who support the palliative care 

sector.

For-Profit Organisations & Government:  

• $250.00 (ex GST) per year.

• Corporate, For-Profit service providers and 

government agencies who support the 

palliative care sector.

Everyone has a role to play

Becomea member
Southern Office

McDougall Building
9 Ellerslie Rd,Battery Point, 7004P: (03) 6231 2799

E: admin@pct.org.au

Northern Office
11 High St,Launceston, 7250

Community supporter membership:  

• $20.00 (ex GST) per year.

• This membership is for open to anyone 

with an interest in palliative care including 

volunteers, carers and students. All general 

member benefits + exclusive benefits.

Professional membership (NEW): 

• $50.00 (ex GST) per year.

• This membership is for professionals and 

those working across the community and 

health care sectors, delivering services 

or support. This is also suitable for those 

wanting to transition into areas of palliative 

care across the sector. All general member 

benefits + exclusive benefits, see website for 

details, pallcaretas.org.au/membership

Individual memberships

We welcome membership from anyone with 

an interest in palliative care. Whether you 

are a health professional, aged care provider, 

volunteer/carer, a policy influencer or simply 

part of a Tasmanian community of care, our 

member network supports and connects you 

to valuable information and resources. Be part 

of our community and a collective voice for 

palliative care.
There are a number of ways you can become 

involved:

Individual memberships:

• Community supporter membership.

• Professional membership.
Organisational memberships:

• Not-For-Profit Organisations.

• For-Profit Organisations & Government.

pallcaretas.org.au/membership

Join Online Today



 
11 High St

Launceston 7250

NORTHERN OFFICE:

McDougall Building

9 Ellerslie Rd,

Battery Point 7000

HEAD OFFICE:

PH +61 3 6231 27 99

pallcaretas.org.au

team@pct.org.au

CONTACT:


