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Survey 
completion

• 18 GPs from 5 LGAs 
completed the survey

Bankstown 4

Campbelltown 5

Fairfield 1

Liverpool 3

Wingecarribee 5



Survey promotion and completion

Surveys completed and date

1 March 25 

2 April 20 

8 April 21 

1 April 22

2 April 23

2 April 24

1 April 27

1 May 11

Promotion date and type

March 23 Practice Pulse

April 13 
Flyer sent to POMP WG with request for distribution to 

networks 

April 14
Flyer for RACFs at the LHD Huddle meeting for distribution to 

visiting GPs

April 20 Practice Pulse

April 21 Email sent to all GPs 

May 11 Practice Pulse



How GPs saw themselves
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Support 
needs 

identified

Type of support Number of GPs 

CPD Events 14

A palliative care shared care program 12

On-line training modules 7

Workshops 7

Short placement in specialist palliative care 
service

5

A community of practice 4



CPD 
Preferences

• Top three topics 

• End-of-Life Care (14)

• Prescribing, titrating and educating 
patients/families on the importance of opioids in 
palliative care (11)

• Palliative Care in non-malignant conditions (11)

• Preference for face to face or online meetings was 
equally divided



Local barriers identified
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Distance to patient

Very difficult to 
access medical 

advice especially 
after hours and 

weekends

Medical and nursing 
- Lack of interaction 

and poor 
communication and 
therefore delayed 

access

Always feel obliged 
to bulk bill so lose 
money on home 

visits

Time consuming, 
emotionally 
demanding, 
financially 

unrewarding

System doesn’t fill  
the gap for those 

who live alone and 
don’t have family or 

friends to assist

Home visits are 
expensive unless 

patient has reached 
the safety net

Need better access 
to syringe drivers

Services often 
stretched

Loss of community 
nurses



Feedback on local services

Excellent support in the community

They have been 
marvellous with the cases 

I have dealt with 

Only hassle is getting access 
for advice, I don’t have a 

number I can ring for help 

Lack of communication
between palliative care
nurses and specialists. 

Regular MDT meetings similar 
to cancer patients would be 

ideal. 

Palliative Care team 
nurses and specialists are 

organised, helpful and 
very caring

Community 
PC is ok

All 
very 
good

Excellent 
PC 

Service

Generally, very good interactions especially with 
community palliative care - good communication and 

support

Good working 
relationship 

with 
community 

palliative care 
team

Lack of information about 
services available in SWS



Changes to staffing levels have impacted 
on service. Having a CNC with expert 

knowledge has been critical in running 
an excellent service with great GP 
support. We need a central intake 

person, to liaise with locally. Referrals to 
central intake are not ideal - time 

consuming and delays case discussion. 
Permanent palliative care staff at RACF 

are extremely helpful and supportive for 
care staff and GPs  However due to need 
often unable to consult for days. Often 

needed more urgently. 
Hospice or hospital care options are 

needed in Wingecarribee for those with 
higher needs or are unable to be cared 

for at home. PEACH is great but if patient 
requires longer periods of care may not 

be available. 

Geriatrics services - including the 
outreach team - help us with in 
nursing homes with palliative 

care needs. I think it's important 
for the pall care and aged care 

services to talk to each other to 
avoid duplicating services.

But end of life care needs in 
dementia is often handled very 
well by specialist geriatricians.



Have the changes to opioid prescribing 
caused you to be concerned about palliative 
care referral? 

72%

28%

Yes

No

Comments:
“Please  do an update for the new opioid  sc
treatment mode of delivery as  we had a 
case, and we were concerned it was not  
correctly administered to the  patient . I 
tried to  ring the Palliative care team and 
they  were unaware  on how to do  it - the 
new modes of giving sc morphine”



Responses

• All respondents considered dementia a life limiting illness and 
considered palliative care is appropriate

• Most responding GPs (16) engage in palliative care 
conversations of have discussions regarding the dying 
phases

• All the GPs attended death certificates/verification but 
reported some issues such as:

• Deaths after hours

• Lack of education provided and less support available

• Time and place barriers

• COVID concerns

• It can be hard to get coverage



GP help seeking 

• The local hospital PC team
was most frequently selected

Seeking PC resources

• HealthPathways was most
frequently selected
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Palliative 
Care in 
Aged Care 
(RACFs)

• 11 GPs reported attending RACFs of these 

• Some reported barriers to the delivery of palliative care 
citing:

• Hard to find a nurse so hard to communicate changes

• Palliative Care RNs, when consulted, need to 
communicate effectively with the Resident’s GP

• Lack of access to support and lack of teamwork 
between services

• After hours problematic, no PC back up, lack of
communication with GP and inexperienced nursing
staff

• RNs need upskilling in PC as its not possible for GPs 
and specialists to visit at short notice (2-3 hours)

• Change in condition not recognized or reporting 
delayed

• Staff unaware of logistics e.g., medication prescribing

• Difficulty with prescribing break through opiates



Managing 
deteriorating 
Residents • Eight GPs felt well supported to manage 

deteriorating residents

• GP comments suggested the following would 
be improvements 

• Better communication with the GP

• Better availability of RNs

• Ward rounds, and

• Palliative Care Consultants 



Palliative Care in the community

Do you provide palliative care in 
the community?

Yes, 11
Yes in the 

past, 4

Not currently, 
4

Not in the 
past, 1.2

Will you provide palliative care in 
the community in the future? 

Yes if the need 
arises, 14

No, 3

Comment, 1

Comment: - Oversee management via 
telehealth in conjunction with community pall 
care team and specialists



Barriers to 
community 

based
Palliative 

Care
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Poor remuneration

Time

Access to support for GP

Distance

Lack of after hours support

Not enough community RNs

Patient resistance

Lack of patient non-medical support



Enablers to 
community 

based
Palliative 

Care

Asked if the local health 
system enabled and 
supported them to 
provide palliative care in 
the community, GPs 
said:

Yes, 8

No, 3

Somewhat, 
3

No sure, 3



Limitations

• Low participation limits 
capacity to generalise
results 

• Most respondents 
were palliative care 
experts and aspirers

• We do not know the
needs of GPs who
would describe 
themselves as 
palliative care
indifferent or avoidant

• Low participation limits 
confidence to 
implement forums and 
co-design phase 


