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Planning for the Future
Thank you for giving our Group – Friends of the Northern Hospice – an
opportunity to contribute a submission to our Healthcare Future.
You will be aware that since 2007 our Group has been lobbying to reestablish a dedicated hospice for Northern Tasmania. From our
observations and constant feedback we receive, there is a lack of
appropriate services and facilities available to provide end of life care.
For various reasons many are not able to die at home and current services
seem not adequate to support those who wish to die at home.
Our Hospice proposal for Launceston, along with supporting documents,
clearly explains our aims and goals.
People in the final stages of life do not need to be in an acute hospital where
they will be ramped in an ambulance or in an ED bed/trolley. The availability
of a dedicated homelike facility (hospice) could see these people bypass ED,
be admitted directly to a more appropriate setting thus helping to alleviate
the current “bed block” issues at the LGH.
Again, thank you for accepting our submission and we would further
appreciate the opportunity to meet and discuss.
Sincerely,
Barb Baker
Vice Chair

Lyn Thomas

Secretary
Friends of the Northern Hospice

Submission to the Department of Health and Human Services on the Delivering Safe and Sustainable
Clinical Services - Green Paper
From the Northern Hospice and Palliative Care Foundation Ltd, PO Box 233, Launceston Tas 7250
20 February 2015

The Northern Hospice and Palliative Care Foundation (the Foundation) is a broad based community
organisation working to ensure the establishment of a dedicated hospice facility in Northern
Tasmania. We welcome the opportunity to respond to the questions posed in the Green Paper and
to highlight the alignment between the hospice model as proposed by the Foundation and the
principles outlined in the Green Paper.
Attached is a current proposal from the Foundation providing an overview and rationale for a
dedicated hospice facility to be established within the health precinct surrounding the Launceston
General Hospital.
The key points to note from the proposal as they relate to the Green Paper are noted below.
•

•

•
•

A dedicated hospice facility in a non-acute care setting, is a current gap within the health
system providing end of life care to patients. Whilst other end of life care services are
provided, a dedicated hospice focusing on terminal care, symptom control, carer respite and
emphasising quality of life, life closure issues and relief of suffering is currently the missing
link in the end of life care continuum. The very limited public palliative care beds available
in Northern Tasmania are provided within an acute care setting.
The hospice proposal supported by the Foundation is a community based and controlled
model. It would necessarily be part of the palliative care health system in the region, and at
the same time be community based and supported.
As such there is an opportunity to develop a public/community partnership model for the
running of the hospice.
The model proposed shifts the focus of end of life care for those unable to remain at home
from the hospital setting to a non-acute setting, and enables the care to be managed by the
patients’ GP. As such it will reduce hospitalisations. Many patients requiring end of life care
currently require frequent hospitalisation, often through the Emergency Department.

With Tasmania’s high rates of chronic and cancer related disease, an ageing population and the
growing number of single person households the demand for end of life care is expected to continue
to increase in the years ahead. There is a high level of expectation within the community for access
to high quality, patient centred care during this stage of life, and the Foundation has received broad
based support for the proposal attached.
The provision of end of life care services is essential to improving Tasmania’s health system.
Currently there is a high level of fragmentation within and across end of life care services, as well as
significant gaps in North and North West Tasmania. This Green Paper process provides the
opportunity for these gaps to be addressed and for a higher priority to be placed on developing an
integrated end of life care model which is accessible to the community generally, including those
population groups who currently have limited access (eg children, CALD, LGBTI communities).
Attached is Hospice Proposal

FRIENDS OF NORTHERN HOSPICE

Hospice
Proposal
for

Launceston
September 2013 (updated February, 2021)

Rationale and overview of the model proposed by Friends of Northern Hospice for
the establishment of a co-located hospice facility and palliative care centre,
integrated into, or within close proximity to, the Launceston General Hospital.
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1.

Purpose

This business case outlines the infrastructure and operational requirements of establishing a
purpose built ten bed hospice and palliative care centre in Launceston, within close
proximity to the Launceston General Hospital (LGH). Hospice care is a specialised and
intensive form of end of life care for patients with advanced, life-threatening illnesses and
support for their families. Admission will be for terminal care, symptom control and carer
respite, emphasising quality of life, life-closure issues and the relief of suffering. This facility
will also accommodate all specialist palliative care support services and provision for family
accommodation

2.

Background

Tasmania’s palliative care service model is based on the 2004 Report ‘Palliative Care in
Tasmania: current situation and future directions’ commissioned by the Tasmanian
Department of Health and Human Services. The Report included an analysis of existing
palliative care services and considered a range of supply and demand factors, as well as
proposing a model for the future planning of palliative care services in Tasmania.
Two of the key findings of the 2004 Report ‘Palliative Care in Tasmania: current situation
and future directions’ were:
•

Tasmania has 50% of the designated palliative care beds that are recommended
in the Palliative Care Australian guidelines, and there are issues with how the
existing beds are distributed throughout the State.

•

Based on the best available data, the Tasmanian palliative care service is
currently (ie in 2004) only servicing 52% of the estimated need.

Other important observations noted in the report include:
•

Demand for palliative and end of life care in Tasmania is likely to grow more
rapidly than in other States due to the highest overall incidence of cancer and a
rapidly ageing population.

•

Between 2000 and 2003 there was a 22.4% increase in clients accessing Tasmanian
palliative care services.

•

“A particular issue for Tasmania is that patients who live alone are significantly
more likely to require hospice/inpatient care than those who live in a supportive
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family environment. Tasmania has the oldest population profile and the highest
proportion of people who live alone in Australia.” 1
2.1

The data contained in the 2004 Report is the most up to data available for Tasmania.

There has been no updating of supply and demand figures in the last eleven years, even as
our population continues to age more rapidly than other parts of the country, and our
proportion of people who live alone remains high. There is an urgent need for the supply and
demand figures to be updated. The current government has promised $100,000 for a
Feasibility Study and updating of the 2004 Report.
Over the last four years there has been consistent support from individual medical
practitioners and AMA Tasmania and GP North (prior to it transforming into Tas Medicare
Local) for additional palliative care beds to address increasing demand. In August 2013
Friends of Northern Hospice conducted a survey of 61 Launceston GPs, and
overwhelmingly they commented on the lack of beds available. Results are in Appendix 1.
Table 1 outlines the percentage of the population aged 65 and over and the percentage of the
population who live alone for Launceston and its surrounding Local Government Areas.
These figures are sourced from 2011 ABS Census data.
Table 1

LGA

% aged 65 and
over

Lone person
households –
number

Lone person
households - %

Lone person
households
Tasmania
average - %

Launceston
Meander Valley
West Tamar
George Town
Northern
Midlands

15.4%
16.6%
17%
16%
16.8%

7854
1397
1939
685
1212

30.9%
26.4%
23.5%
26.3%
25.5%

28%
28%
28%
28%
28%

These figures demonstrate there are large numbers of people living in Northern Tasmania
who will find it difficult to remain in their own home should they require palliative care or
end of life care. The palliative care service model in Northern Tasmania is based on the
‘hospice without walls’ approach which focuses on providing palliative care services in a
range of settings, and establishing designated palliative care beds in rural hospitals. With at
least 10,000 people in greater Launceston living alone, there are many people in the
community who will find it difficult or impossible to remain in their own home should they
require end of life care. The need for a dedicated hospice facility to service people needing
palliative and end of life care in a non-acute care environment remains high. Without such a
1

2004 Report ‘Palliative Care in Tasmania: current situation and future directions’, page 37
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facility, and with only four designated palliative care beds available to public patients in
Northern Tasmania, acute beds in public hospitals will undoubtedly continue to be occupied
by people requiring specialist palliative and end of life care services.
Increasing the number of designated palliative care beds for public patients in Northern
Tasmania will relieve pressure on the LGH by reducing the use of expensive acute care beds
for patients who will not require acute care services. Historically many terminally ill patients
have had repeated presentations to the LGH Emergency Department where they have been
subjected to numerous unnecessary tests, treatments and/or procedures. Availability of beds
in a hospice setting will allow for direct admissions by clinicians who are familiar with the
patient’s clinical status.
2.3

Tasmania has high levels of chronic and cancer related disease, which is expected to

increase as the population continues to age. For example, rates for treated End Stage Kidney
Disease increased from 4.8 per 100 000 population in 1989 to 10.5 in 2009. Rates are expected
to increase to 19 per 100 000 people by 2020.
The increasing prevalence of chronic disease in Tasmania will result in greater demand for
palliative care services in the years ahead.
2.4

Recently reported figures indicate palliative care hospital admissions in Australia

increased 50% between 2001 and 2010.
“And demand keeps soaring. Palliative care hospital admissions in Australia rose by
more than 50 per cent between 2001 and 2010 - there were 56,000 reported in public
and private hospitals in 2009-10. People aged over 75 years made up about half of all
admissions, with only about one in 10 younger than 55.” 2
2.5

The current availability of designated beds for end of life care in Launceston is three

private beds and four public beds. Prior to 2007 there were three private beds at Calvary,
three private beds at Philip Oakden House and three public beds at Philip Oakden House.
Therefore the current availability in 2021 is less than 2007. Should this hospice proposal be
accepted there would be immediate endeavours to restore the three private beds which were
removed when Philip Oakden closed. Therefore if those private beds are restored, there
would already be seven beds funded for the hospice, and the funding would be required to
construct the building and provide three additional public beds.

Reported in The Age Newspaper, 31 July 2013, retrieved from
http://www.theage.com.au/victoria/in-death-theres-a-lot-of-living-20130720-2qbdu.html

2
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3.

Overview of proposed facility

The model proposed is for the development of a purpose built hospice as part of the
Launceston General Hospital (LGH), which would be the parent hospital. The model is for a
partially integrated unit which shares aspects of service provision with the LGH.
Key features:
•

located within close proximity to the LGH;

•

purpose built facility which enables all specialist palliative care services to be colocated in one building;

•

facilities to include a specialist, public, ten bed inpatient hospice, clinical and office
accommodation, consulting rooms and a training room;

•

multidisciplinary staffing team that includes medical, nursing, allied health,
chaplaincy/spiritual care and volunteer support;

•

24 hour access with one number to call for advice

•

single rooms with ensuite facilities;

•

separate entrance to the hospice unit;

•

access to outdoor or tranquil garden area;

•

family room;

•

condolence room;

•

prayer or reflection room;

•

provision for the facility to be extended to accommodate a further 5 beds should it be
required in the future.

The hospice will cater for people whose condition has progressed beyond the stage where
curative treatment is effective and cure is attainable.

4.

Model proposed for a specialist palliative care service

4.1 Co-location of all palliative care services in Launceston
It is proposed all existing palliative care services and the ten bed in-patient facility would be
co-located in this facility. This would enable the facility to operate as a knowledge hub for
the region, and a centralised resource for other providers such as residential aged care
facilities and community care providers. Therefore facilities such as training rooms and
consulting rooms would be provided in the centre, and the existing palliative care
consultants, the community palliative care service and any palliative care allied health
professionals would be co-located within the facility.
Co-location provides a range of important benefits to patients and the service.
•

It will strengthen the linkages between community palliative care and in-patient
care.
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•

It supports improved planning and pathways between palliative care settings.

•

It is a cost effective option.

4.2 GPs to be able to admit patients to hospice beds and continue care once
admitted
The model proposed will provide general practitioners (GPs) with the option of directly
admitting their patients to the facility, and continuing to provide care to them once
admitted. This is strongly supported by GPs in the Launceston area, and is similar to what
occurs at the Whittle Ward in Hobart. GPs have little opportunity for continuing to care for
their patients once they are admitted to the Melwood Unit at Calvary Health St Luke’s in
Launceston. In a survey undertaken by Friends of Northern Hospice in August 20133, 85.2%
of the 61 GPs who responded indicated they would admit and continue to care for patients
in a hospice should one be built within close proximity to the LGH.
This would also enable existing palliative care Consultant/s to practice as the name suggests,
in a consulting capacity. Currently the palliative care Consultant/s undertake all admissions
to the designated beds at the Melwood Unit at Calvary Health St Luke’s in Launceston. As
one GP commented “... more availability of places for GP care would be good. Palliative care
at Melwood Unit has been hijacked by palliative care specialists.”
Maintaining an ongoing involvement for a patient’s GP when palliative and end of life care
is required is an important aspect of providing care within a person-centred model of care.
Many GPs in Launceston are willing to admit patients to a hospice and may also be willing
to extend this to include:
•

maintaining a level of care, with the support of a palliative care team, once admitted;
and/or

•

being kept informed of the patient’s progress once admitted

If a patient is subsequently discharged back home or to another community based setting,
the GP is informed and able to resume the person’s care.

In August 2013 the Friends of Northern Hospice distributed a survey to all GP practices in
Launceston. The questions and results are listed in Appendix 1.

3
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4.3 Hospice unit to provide care for a range of reasons
A palliative care client is a person whose condition has progressed beyond the stage where
curative treatment is effective and cure is attainable, or who chooses not to pursue curative
treatment.
The client must have:
•

been diagnosed as having a terminal illness, or

•

a progressively deteriorating condition.

The role of the hospice unit is to provide:
Respite Care
A patient may be admitted to the unit for a short term basis to provide the family or carer
respite time, and to introduce and familiarise the patient to the facility for later admission.
Symptom Management
A patient may be admitted for assessment, diagnosis, consultation and treatment of
symptoms. When the symptoms are stabilised or treatment completed, the patient can
return to their home and family or carer with the ongoing care and support of their GP and
the community palliative care service.
End of Life Care
End of Life Care will be provided when it is not appropriate or possible for a person to
remain at home until they die.
Typically, patients being admitted to the hospice unit may have been diagnosed with
diseases such as cancer, motor neuron disease, dementia or end stage renal, cardiac or
respiratory disease.

4.4 The hospice service model
The service model adopted here is not a stand-alone hospice. It will be a purpose built unit,
or housed in an existing DHHS building within close proximity to the Launceston General
Hospital (eg Allambi) This offers the following advantages.
•

Use of existing hospital infrastructure, including hospital accountability and peer
review processes, accreditation processes.

•

Use of existing ancillary services such as accounting, housekeeping, laundry and
catering services.

•

Opportunity to integrate clinical leadership.

•

Ease of access to other specialist services.

•

Continuity of holistic patient care.
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•

Opportunity for staff to work within the unit, and to educate a wide range of
hospital staff in the principles and practice of palliative and end of life care.

•

More effective use of resources.

•

Fewer, and more appropriate, emergency presentations and hospital admissions.

•

Reduced incidence of medical interventions and tests for those at the end of their life
which also increases the cost effectiveness of the hospice option.

•

The calmer, less interventionist approach patients receive in hospice care can also
result in reduced need for grief and bereavement counselling for families and loved
ones.

5.

Next Steps

In order to progress this proposal into a full business case a number of further steps need to
occur.
•

Demand figures need to be updated so that current, accurate data is available as the
basis for future planning.

•

There needs to be economic modeling undertaken in relation to palliative care
admissions into public hospitals, and a cost benefit analysis on freeing up acute care
beds in the region by increasing the number of designated palliative care beds. A
health economist would need to be engaged to undertake this work.

•

Data needs to be collected on specific population groups and their need for access to
palliative care beds, for example children, indigenous, refugees and humanitarian
entrants, culturally and linguistically diverse community members.

•

An indicative cost for developing the dedicated centre needs to be undertaken, and
potential sources of funding identified.

6.

Conclusion

An exciting opportunity exists for Northern Tasmania to lead the way with a fresh
innovative approach to palliative and end of life care. Northern Tasmania could lead the
way with a state of the art modern hospice, purpose built (or a suitable existing building
owned by DHHS within close proximity to the LGH eg Allambi) and operating under best
practice guidelines, servicing the community in coping with the challenges of an ageing
population.
A feasibility study commissioned by the Liberal Government into the viability of a Northern
Hospice in 2016 was found to be fundamentally flawed. It suggested that current palliative
and end-of-life care services/facilities were adequate for the next two decades
This prediction has proven to be totally incorrect and constantly it is reported that
terminally ill patients are unable to access appropriate end of life care and are frequently
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admitted to LGH via the Emergency Department and many die there or in four bed wards
and as recently reported in The Mercury newspaper and on WIN TV in a ‘store room’

10 | P a g e

Appendix 1 – Survey of Launceston General Practitioners
Question 1 – Do you support a hospice model of care for terminally ill patients, similar to
that previously provided at Philip Oakden Hospice?

Answer Options
Yes
No

Response
Percent

Response
Count

93.4%
6.6%
answered question
skipped question

57
4
61
0

Do you support a hospice model of care for terminally ill patients,
similar to that previously provided at Philip Oakden Hospice?

Yes
No

11 | P a g e

Question 2 – Would you, or your practice, directly admit and care for your patients in
such a facility?

Answer Options
Yes
No

Response
Percent
85.2%
14.8%
answered question
skipped question

Response
Count
52
9
61
0

Would you, or your practice, directly admit and care for your patients
in such a facility?

Yes
No
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Question 3 – Do you think there are deficiencies in palliative care services in Launceston?

Answer Options
Yes
No

Response
Percent
81.8%
18.2%
answered question
skipped question

Response
Count
45
10
55
6

Do you think there are any deficiencies in the Palliative Care
Services in Launceston?

Yes
No

Question 4 – Do you wish to make any further comment?
* Note: All comments received on surveys are listed below.
1. Consider that Phillip Oakden Hospice provided exceptional service, that has not been
matched since, due to its dedicated building and service provision.
2. Great idea!
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3. Nursing is not solely dedicated to hospice patients or staffed at adequate levels.
Tendency is for GPs not to be involved in care in the hospice at St Lukes. Education
meetings with hospice case review was an excellent model for Philip Oakden House, both
edifying and enjoyable. Palliative care should be a part of General practice and when
required advice from Palliative care physicians.
4. Lack of dedicated hospice.
5. While the service provides excellent support for patients, GPs are on the fringe and not
really part of the team. I don't know if Launceston is big enough for a stand-alone hospice
though.
6. Need dedicated facility!
7. Have found palliative care unit at St. Lukes useful. But see a role for a palliative service
that manages hospice accommodation.
8. Limited communication to GP's re patient’s admission/discharge/death.
9. Lack of public beds, inappropriate housing in hospital setting.
10. We don't have a hospice.
11. Not enough options for inpatient care for non-private patients.
12. Haven’t been here long enough to answer meaningfully.
13. But more availability of places for GP care would be good. Palliative care at Melwood
Unit has been hijacked by palliative care specialists.
14. Generally nice, palliative care services are adequate, care at Melwood Ward is usually
of a high standard. Community care is sometimes not well coordinated.
15. More beds needed both public and private.
16. More beds could be good, but its the cost of all this is a problem.
17. The staff are lovely but it is basically a number of dedicated beds in a hospital ward.
Nothing ‘homely’ about it ... no garden.
18. I don’t know about others but I am not happy to admit patients under my name.
19. Current palliative care services modelled on hospital care system without adequate
terminal care for patients and families – which is the emphasis of a hospice.
20. Lack of beds for admission.
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21. More beds would be beneficial.
22. Bed shortages.
23. Decision on whether I would admit and care for patients in a facility would depend on
location and governance. I don’t want a service similar to Philip Oakden because that
collapsed!! We don’t want to go through that again.
24. The current model is working well from a medical point of view.
25. Currently patients sometimes have to die in nursing homes and it would be good if
there was a facility in Launceston which could provide hospice care when the Melwood
Unit is full.
26. Really I am unsure – I don’t know the model at Philip Oakden well.
27. The current option is working well. Good doctor. Very helpful nurses. Why change
what works.
28. Good luck!
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OUR HEALTHCARE FUTURE/IMMEDIATE ACTIONS & CONSULTATION PAPER

PAGE 17 - PROVIDING CARE FOR PATIENTS IN THE MOST APPROPRIATE SETTING

CONCLUSIONS:
1. “People end up in hospital because it is the only care available, not because they
need hospital level care.”
2. “Care in the wrong place isn’t good for patients and comes at a high cost to
Tasmania’s health system.
It is estimated that each year $100 million is spent on care in acute settings, which
could have been provided in less expensive subacute, non-acute or community
based settings.

In 2017-18 Tasmania had 15,848 hospital admissions that potentially could have
been avoided if care was available in the community.
Care in the community is better for people and better for our health system.”

THESE CONCLUSIONS/STATEMENTS ADD WEIGHT TO THE
HOSPICE PROPOSAL FOR LAUNCESTON & THE NEED FOR
SUCH A FACILITY

