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All indications are 

that 2011 is going to 

be another very 

busy year for the 

Society. 

 

The Federal and 

ACT Governments 

are considering a 

wide range of issues 

that will impact the 

way the Society 

carries out it dual role of a community  

advocate in relation to all aspects of hospice 

and palliative care services in the ACT and 

its long-standing program of volunteer  

support for palliative care patients in Clare 

Holland House (CHH), local retirement and 

aged care facilities, and in home-based  

programs. 

 

A new system of funding and administering 

hospitals is being planned by the Federal 

Government in association with State and 

Territory Governments.  

 

This is likely to have a direct impact on 

CHH. The Federal Government is also  

considering a number of reports and  

submissions that are likely to significantly 

change the way palliative care services are 

currently provided. 

 

Changing demographics, a dramatic rise in 

age-related chronic conditions and  

technological advances in health, together 

with a growing community awareness of the 

need for quality end of life care present both 

the Government and the Society with  

significant challenges over the coming 

years.  

 

According to an ACT Government  

Information Paper released on 10 November 

2010, entitled, A Local Hospital Network 

for the ACT, the population of the ACT is 

projected to increase by 25% over the next 

25 years while the proportion of Canberrans 

aged 65 and over is projected to increase by 

181% over the same period.  

 

Not only is the ACT population ageing  

rapidly we are also seeing a significant rise 

in the number of age-related chronic  

diseases. As a result health services  

provided to the aged and the terminally ill 

and their carers are expected to grow  

dramatically over the next few years  

necessitating a significant increase in the 

services now provided by the Society and 

for Government funding. 

   

The growth in palliative care services in the 

ACT will place heavy pressure on the  

existing voluntary service provided by the 

Society. In order to satisfy the increasing 

demand for its services the Society is  

planning a significant increase in the  

number of its volunteer workers.  

 

In order to ensure that the Society can  

handle the anticipated increase in demand 

for its services it has appointed Kevin 

Larkin, who was until recently CEO of  

Palliative Care Victoria and who has  

extensive knowledge of palliative care and 

health care generally, to conduct a review of 

future directions and governance  

arrangements for the Society. The Council 

expects to receive Kevinôs report shortly. 

The Societyôs members will be kept  

informed of all developments in relation to 

this very important review. 

 

The Society will also need to adopt new 

ways of raising funds in order to assist with 

training and supporting additional  

volunteers in the field. 

 

I would also like to bring to your attention 

two new projects that the Society is  

embarking upon, namely, the building of a  

labyrinth at CHH and the establishment of a 

Day Care Hospice at Jamison. Separate  

articles about these projects are contained in 

this edition of Mosaic.  See page 3. 

From the President,  
David Lawrance  
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Palliative Care Australia (PCA), 

the peak national organisation  

representing all state and territory 

palliative care organisations, in a 

resent submission to the Federal 

Treasurer on priorities for the 

2011 budget stated that 

 

 ñall Australians should be able 

to expect to die with their  

preventable pain and other  

symptoms well managed, with 

the people they wish to be  

present and, whenever possible, 

in the place of their choiceò. 

 

PCA encouraged the Federal  

Government to consider pressing  

issues about the ability to achieve 

greater integration of palliative 

care services with broader health 

services, within the forthcoming 

Budget. 

 

PCA also stated in the submission 

that it strongly supports the aim 

that ñthe National Health and  

Hospitals Network will ensure that 

services are designed around the 

needs of patients, and more 

strongly oriented to early  

intervention and high quality  

integrated care in the communityò.  

It was further argued that if we are 

to improve access to needs-based 

quality care at the end of life, we 

need to provide resources to  

enable the home to be used, when 

appropriate, as the primary place 

of end of life care. 

 

 ñThe goal is to enhance access to 

optimal palliative care and end of 

life care, when and where it is 

neededò. 

 

¶ Studies indicate most people 

prefer to die at home. 

 

¶ Currently, 43 per cent of    

people who are admitted to a 

residential aged care facility as 

high care residents will die 

within six months of  admis-

sion and 51 per cent will die 

within one year. 

 

¶ The National Health and    

Hospitals Reform Commission 

(NHHRC) recommended a 

needs-based approach that   

acknowledges that patients 

have different needs that may 

change over time and that   

ensures people can access the 

right care in the right setting. 

¶ Access to optimal palliative 

care and end of life care is the 

responsibility of the entire 

health, aged care and disability 

services system. 

 

¶ The national health reforms 

must improve service system 

capacity and coordination so 

that optimal palliative care and 

end of life care can be          

provided, when and where it is 

needed. 

 

Supporting the needs of people 

living with terminal illness, and 

their carers and families, requires 

a well resourced and well  

integrated service delivery model 

that supports specialist palliative 

care services, and enhances  

in-home support through better 

integration of community care 

with specialist palliative care  

services. Such a system minimises 

unnecessary demand for, and  

expenditure on, hospital beds. 

 

A copy of the full PCA  

submission is available from the  

Societyôs office. 

 

 

Palliative Care Australiaôs Submission to the Treasurer on Priorities 

for the 2011 Federal Budget 

DiversityðStrengthening 

quality care at the end of 

lifeð11th Australian  

Palliative Care  

Conference  

30 Augustð2 Sept 2011 

Cairns, Queensland 

This conference is the primary 

event for all who share an interest 
in quality care at the end of life.   

 
Representatives from all sectors of 

palliative care will be present in 

Cairns in August.  
 

óWhat an experience! It was so 
interesting.  I never realized I can 

learn so much!ô comment by a 
previous conference attendee. 

 

Pre conference day  
An outstanding pre conference 

education day will be held on 
Tuesday 30 August. One of the 

highlights of this day will be a half 

day workshop presented by music 
thanatologist Peter Roberts. Peter 

was featured on Australian Story 
on ABC television last year (http://
www.abc.net.au/austory/specials/

heavensent/default.htm). Places 
will be limited for this inspirational 

workshop, so book early to avoid 

disappointment.  
 

Great accommodation rates have 
been negotiated with some of 

Cairnsô top hotels.  
 

Early bird registration is now 

open until 30 June 2011.  
 

Visit the conference website 
www.austpalliativecareconference.

org.au to complete your registra-

tion online.  

http://www.abc.net.au/austory/specials/heavensent/default.htm
http://www.abc.net.au/austory/specials/heavensent/default.htm
http://www.abc.net.au/austory/specials/heavensent/default.htm
http://www.austpalliativecareconference.org.au/
http://www.austpalliativecareconference.org.au/


The Society is in a consultative 

process to construct a labyrinth at 

Clare Holland House  for use by  

patients and families, staff,  

volunteers and the public. It will 

be built in a landscape setting at 

the rear of CHH overlooking the 

lake.  

What is a labyrinth? 
A labyrinth is a single path that 

winds to a central point and out 

again. Unlike a maze, there are no 

dead-ends or decisions to make 

about which way to go. 

 

Evidence of labyrinths has been 

found all over the world from 

South America to India and 

Europe to North Africa.  Some are 

between 4000 and 5000 years old. 

 

It is an ancient spiritual tool that is 

relevant to the spiritual hunger of 

modern society and in particular to 

the dying or bereaved. A labyrinth 

may be walked alone or in a 

group. 
 

 

Why a Labyrinth at CHH? 
Walking a labyrinth can induce 

spiritual or emotional calm and 

inner healing for patients,  fami-

lies, carers, staff and    

volunteers. It aids reflection, pro-

vides enlightenment, and may help 

decision making. It is a tool for 

transformation and a help to let go 

of grief, anxiety or stress.  

Experience at one UK labyrinth is 

that 90% of patients using it report 

feeling calmer. 

 

The Walk 
A walk is divided into three parts:- 

 

¶ The walk to the centre, a 

time for Releasing. 

 

¶ Time at the centre for     

Receiving, a blessing, peace 

or guidance. 

 

¶ The walk out for Returning 

to the world or Resolving to 

make change. 

 

 

 

TTT   

A 
Day Care   

Hospice for 

Canberra 
 

 

The Society is working in  

partnership with the Holistic 

Nursing Care Program ð Holy 

Covenant Anglican Church,  

Jamison to establish a Day Care 

Hospice for Canberra to be  

located at Jamison.  

 

The Day Care Hospice will  

support the home-based  

palliative care program. 

 

The plan is to open the facility in 

late 2011 for up to 8 patients  

attending one day a fortnight.   

 

The jointly operated Day Care 

Hospice will support and enhance 

the lives of terminally ill people 

and their carers by assisting them 

to maintain their home-based 

situation. It will provide relief for 

carers while at the same time  

provide an opportunity for  

palliative care patients to enjoy a 

day out to mix and talk with  

others in a similar situation to 

themselves and to undertake  

appropriate activities in a  

supervised environment.  

 

The Day Care Hospice will not be 

a medical centre but will have 

trained nursing staff and  

volunteers available to assist in 

making the óoutingô safe and 

meaningful. 

 

A Federal Government grant of 

$28 000 has been sought for the 

purchase of equipment required 

for the facility. 

 

It is hoped that this will be the 

start of other partnership  

arrangements the Society has with 

ACT groups which improve the 

delivery of palliative care services 

in our community. 

 

 

There are two ways to live your 
life.  
 
One is as though nothing is a 
miracle.  
 
The other is as though  
everything is a miracle.  
 

Albert Einstein 
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H  
ow the new Federal  

Government LHN Arrange-

ments will work in the ACT 
 

At the meeting of the Council of Australian Govern-

ments (COAG) held on13 February 2011 the Federal 

Government together with all State and Territory 

Governments agreed to new national health care  

arrangements that involve significant changes to the 

existing funding and governance arrangements for 

Australian hospitals. The agreement involves the  

establishment of a new Local Hospital Network 

(LHN) arrangement for the administration of  

hospitals.  

 

The ACT Government plans to implement a single 

LHN for the ACT, confined to the geographic borders 

of the ACT but unlike the arrangements that are to 

apply in other jurisdictions the ACT LHN will not be 

a separate statutory authority with a Chief Executive 

Officer.  

 

Instead, the ACT LHN will consist of a networked 

system that will hold service contracts with ACT 

Health. The ACT LHN will be comprised of the  

Canberra Hospital, Calvary Public Hospital, Clare  

Holland House (CHH) and the Queen Elizabeth II 

Family Centre (QEII).  

 

As envisaged in the 2011 COAG Agreement, the 

ACT Government will continue to manage the system

-wide public hospital service planning and perform-

ance, including the purchasing of public hospital  

services and capital planning, and will be responsible 

for the management of the performance of the ACT 

LHN.  

 

The ACT Government plans to establish an ACT 

LHN Council to provide key strategic advice to the 

ACT LHN and the ACT Minister for Health on  

operational matters critical to the ACT LHNôs  

success. 

 

At this stage it is difficult to predict how well the  

proposed arrangements for the ACT will work in 

practice. There is potential for the funding of  

palliative care services to be more open and  

transparent. There are also questions as to how  

effective the ACT LHN Council will be and how  

performance-based funding will apply to CHH. 
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M 
akeover 
Time !  
 
 

 
The Societyôs storeroom which 

houses numerous information  

pamphlets, resources, record  

documents plus various volunteersô 

training material and supplies had 

become so jam-packed that it had 

become a hazard.  

 

Thanks to a grant from the Depart-

ment Housing Disability and  

Community Services ACT, we are 

able to secure a better solution ð  

installation of a compactus.    

 

Many thanks to Denis Daly, our 

palliative care volunteer, who came 

in on a sweltering 36o C  

Wednesday afternoon to dismantle 

the shelves.  The preparation for 

the installation was a labour  

intensive exercise and Denisôs help 

made a huge difference and eased 

our load considerably.   

Thanks Denis and thanks to 

everyone including staff who 

helped out with the makeover. 

 

We can now find our way into 

the storeroom! 

After 

 

Before 
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A Cup of Hot Chocolate 
Lim Rui Chun Sean 

 

The Chinese believe that 

Birth, Aging, Sickness and 

Death are the four 

óóinevitableôô of life.  

 

It was my curiosity about 

death that led me to sign up 

for an attachment as a  

second year medical student 

with the Palliative Medicine 

Department at Tan Tock 

Seng Hospital, Singapore. 

 

It was there that I first met Mr. Tan, a 60-year-old gentleman 

with advanced pancreatic cancer and gastric outlet  

obstruction.  

 

He was single, had never married, and was living with a  

flatmate in a small government rental apartment. His closest 

kin was a distant nephew. He had a naso-jejunal feeding tube  

inserted for nutrition.  

 

When we first approached him, he looked irritable and de-

pressed, giving monosyllabic answers and punctuating them 

with statements like óóWhatôs the point?ôô. We were not  

making much headway and the urge to óówalk awayôô was 

strong. We persisted and found out later in the conversation 

that he had not had anything to eat or drink by mouth for the 

past few days. While he was being kept alive on tube-

feeding, he felt óódead.ôô 

 

We offered him a drink of warm óóMiloôôðour local  

version of hot chocolate. He was shocked and asked if we 

were sure. Nobody had offered him even a sip of water these 

past few days. We told him that he could drink it and we 

would óósuctionôô it out 5 minutes later so he wouldnôt vomit.  

 

He drank it with pleasure. We surprised him the next day 

with a cold watermelon, which he chewed with delight  

before spitting out the residue. He appeared much happier. 

Many of us take the simple act of eating for granted.  

 

However, for those who are terminally ill, even this basic 

pleasure can be denied them. More importantly the simple 

gesture of giving him food was not lost on him because he 

felt that somebody actually cared. As a medical student, I 

have always been intrigued by medical breakthroughs and 

looked forward to óóarmingôô myself with the latest  

knowledge and technology to help my patient and being the 

quintessential good doctor.  

 

However, this experience has showed that itôs not always the 

prescription of the latest drug that brings relief of sufferingð

just a simple cup of hot chocolate may do. 

 

Acknowledgments, Dr. Mervyn Koh, Department of  

Palliative Medicine, Tan Tock Seng Hospital, Singapore. 
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L 
eo Sutton,  

ACT Palliative       

Care Societyôs long 

time Public Officer 

has retired. 
 

The Society would like to acknowledge 

Leoôs significant contribution to the 

work and aims of the Society. Leo was 

an early member of the ACTPCS and 

has served as Public Officer for over 25 

years. 

 

He was ever vigilant that the Society 

fulfills its obligation under the  

Association Incorporation Act. Leoôs 

commitment and dedication to the  

establishment and on going  

development of palliative care in the 

ACT is deeply appreciated . 

 

F arewell to council members. 

The Society farewelled several 

council members in the past months:- 

¶ Sister Teresa Hussey LCM, Sister 

Teresa brought a passion for        

palliative care and that combined 

with her advocacy for patient care, is 

her legacy to the work of the Society. 

¶ Linda Denman, Honorary Secretary 

since 2007.  Linda was committed to 

enhancing workplace activities and 

encouraging continued development 

of the volunteer program.  

¶ Sue Wood, instigated the PEPA     

program in the ACT and served in 

the Council since 2007.  Sueôs     

legacy is realized in her support of 

volunteers in RACF and respite for 

the carers. 

¶ Marg Sharpôs contribution centred 

around her own experience as a     

volunteer and she represented        

volunteers in an articulate and     

spirited manner.  

 

D onations from Lodge Perfect of 

Canberra and masoniCare. 

Since 2005, Lodge Perfect of  

Canberra  has been financially  

supporting the Volunteersô Retreat.  

Their charitable arm, masoniCare has 

matched these  donations since 2007. 

For the 2010 retreat,  the Society  

received a total sum of $8,000 from 

these two organizations.   

 

The retreat provides an opportunity for 

the volunteers to ócome togetherô to  

refresh their commitment to their  

volunteering in palliative care.  

The Society is grateful to Lodge Perfect 

of Canberra and masoniCare for their 

generosity.  

Cheque presentation at  Council meeting, Aug 2010 
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