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You are encouraged to address the following question:

In the context of the Sustainable Health Review Terms of Reference listed below, what is
needed to develop a more sustainable, patient centred health system in WA?
•

Leveraging existing investment in Primary, Secondary and Tertiary healthcare, as well as new
initiatives to improve patient centred service delivery, pathways and transition;

•

The mix of services provided across the system, including gaps in service provision, sub-acute,
step-down, community and other out-of-hospital services across WA to deliver care in the most
appropriate setting and to maximise health outcomes and value to the public;

•

Ways to encourage and drive digital innovation, the use of new technology, research and data to
support patient centred care and improved performance;

•

Opportunities to drive partnerships across sectors and all levels of government to reduce
duplication and to deliver integrated and coordinated care;

•

Ways to drive improvements in safety and quality for patients, value and financial sustainability,
including cost drivers, allocative and technical efficiencies;

•

The key enablers of new efficiencies and change, including, research, productivity, teaching and
training, culture, leadership development, procurement and improved performance monitoring;

•

Any further opportunities concerning patient centred service delivery and the sustainability of the
WA health system.
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•

Submission to Improve End-of-Life Care
Background
People in Western Australia (WA) are living longer. Patterns of disease are also changing, with
an increased proportion of the population being older; having complex healthcare needs from
multiple complex comorbidities1. With an increase in the number of people living with chronic
disease, it is estimated that 50 – 70 per cent of these deaths could be clinically expected2. Of
these deaths over 50 per cent will occur in acute hospitals, even though 70 per cent identify
that they would prefer to die at home. In 2016 there were14,839 deaths in WA, representing
9.4 per cent of the nation’s deaths.3 It is estimated that this number will almost double in the
next 25 years4. As a result the demand for End-of-Life (EoL) care is increasing.
A significant proportion of health care expenditure, approximately 59 per cent, is incurred during
a person’s last three years of life, regardless of their age at death. This cost increases
substantially during a person’s last year of life and, in particular, increases during their last three
months of life5. Each year more than $2 billion is spent on older people who die in hospital, with
an estimated 9 per cent of all inpatient costs being allocated to patients aged 65 years and over
in their last year of life6. An individual with advanced disease, is more likely to have an increased
number of hospital admissions, undergo futile or inappropriate treatment at the end of their life,
without necessarily improving their quality of life7. West Australians have approximately 7.8
admissions to hospital in their last year of life8.
The Department of Health’s 2016 End-of-Life Framework9 guides EoL care in WA acute
hospitals and provides direction for best-practice care across a patient’s EoL trajectory,
commencing with diagnosis of a life-limiting illness through to their death9. The Framework was
developed to ensure innovative, patient centred, high quality care at end-of-life and to drive
sustainable improvements in care. Senior leaders and clinicians across WA, led by Chief
Medical Officer Professor Gary Geelhoed, have partnered to bring about the development and
implementation of this framework, including the following initiatives:
•

Advance Care Planning – a whole of WA Health system approach to recognising,
recording and responding to ACP across WA Health, which sets out minimum
mandatory requirements for undertaking ACP

•

The Goals of Patient Care (GOPC), a state-wide integrated medical form which
identifies and records a patient’s goals of care during an admission to hospital. It is
currently being piloted at several acute WA hospitals

•

Development of State-Wide Clinical Indicators for EoL to support the identification
of patients whose health is declining as a result of advancing disease.
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These initiatives support the Consensus Statement10 and national projects including Choosing
Wisely11 and are consistent with the Sustainable Health Review Terms of Reference including:
•

Ways to drive improvements in safety and quality for patients, value and financial
sustainability, including cost drivers, allocative and technical efficiencies;

•

The key enablers of new efficiencies and change, including, research, productivity,
teaching and training, culture, leadership development, procurement and improved
performance monitoring.

The implementation of ACP, GOPC and state-wide clinical indicators for EoL care will be
associated with significant system change across WA health, leading to an improvement in
patient outcomes, delivery of high quality end-of-life care and improved resource utilisation.
1. Advance Care Planning (ACP) is a discussion about an individual’s treatment and care
preferences, between an individual and those close to them and ideally including their
health professional12. Undertaking ACP can improve end-of-life care13, improve access to
more appropriate palliative care and reduce undesired invasive and futile treatment 14 and
may also reduce net health expenditures15. Approximately 14per cent of Australians
nationally and 8per cent within WA have completed an Advance Care Directive16. ACP
may include the completion of an:
•

Advance Health Directive (AHD)

•

Enduring Power of Guardianship (EPG)

•

Advance Care Plan

•

Goals of Patient Care (GOPC).

Formalising an ACP discussion by documenting an individual’s treatment preferences
e.g. through the completion of a statutory AHD legally requires an individual’s treatment
preferences to be followed by their health professional.
2. Goals of Patient Care is used to establish the most medically appropriate, realistic,
agreed goal of patient care that will apply in the event of clinical deterioration, during an
episode of care. This care planning process facilitates proactive shared discussion and
decision making between the clinician, patient and family/carer. It differs from an AHD
which is prepared by the person to inform treatment decisions in the future, when they
have lost capacity.
Aligned to the patient’s preferences, needs and values, the GOPC documents the
escalation plan including any limitations to treatment for the current admission or during
planned extended use (beyond the admission). This simple clinical tool aims to improve
the delivery of care congruent with patient opinion and as a result improve satisfaction,
quality of life and reduce patient exposure to unwanted/non beneficial treatments. It is
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understood that clinicians, patients and their families should work together to ensure they
have a common understanding of the goals of care11.
3. The development of State-Wide Clinical Indicators is a key part of the Framework which
focuses on identifying patients in acute hospitals whose health is declining as a result of
advancing disease. Lack of recognition of patients who might be approaching EoL, and/or
provision of futile treatment, reduces quality of care and contributes to inappropriate use
of healthcare resources17. Clinical Indicators are screening tools designed to support
hospital teams to recognise patients at risk of deteriorating and/or dying from life limiting
illness during an admission.
The tools aim to reduce the impact of prognostic ambiguity and improve clinician
confidence in identifying those who are; at risk of deteriorating or dying, or who may
require timely EOL care planning earlier in the course of the hospital admission, or earlier
in the course of illness. A 2016 Department survey of WA health professionals revealed
limited knowledge and use of Clinical tools.
Clinical Indicators provide a systematic approach to improve patient assessment for
those who face uncertain recovery, or whose condition may deteriorate or improve but
who would also benefit from Advance Care Planning or a Goals of Patient Care.
Identification of these patients can lead to improved; EoL discussions, planning and
treatment10 and signpost the EoL trajectory during advancing illness. It is intended that
this work will be achieved through the development and pilot of Clinical Indicators which
will be refined for State-Wide use.
This submission has identified the importance of a sustainable approach to EoL care in
WA which can be achieved through the support of the Sustainable Health Review.
WACPCN is keen to work with relevant SHR working groups to progress this important
work.
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