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Execu t i ve  Su m m ar y  

Surveys consistently report that around 70 

percent of people want to die at home, yet 

only around 14 percent of Australians get to 

do so. 

 

Helping those with a life limiting illness die in the place of 

their choice is a key goal of Palliative Care ACT. However, 

dying in Australia is more institutionalised than in the rest of 

world. 

Carer stress and fatigue has been identified as a key barrier to 

people dying at home. This issue is becoming more pressing 

given the ageing of the population and as the Australian 

Capital Territory (ACT) is already experiencing significant 

increases in demand for palliative care services. 

A review of the available data, evidence, policy context and 

information on the preferences of people with a life limiting 

illness and their carers, validates the value that could be 

created by establishing a non-clinical home like service which 

provides overnight and day respite and carer support 

(hereafter called “The Hub”). The Hub would provide a much-

needed service for people with life-limiting illnesses and their 

carers but is also likely to relieve pressure on other health 

services. 

Further work is required on demand modelling and financial 

projections as part of the next phase of the project. It will be 

necessary to settle the building design and model of care 

before costings can be finalised. Further work is also required 

on a financing and communication strategy for the Hub 

including fundraising approach, potential for Government 

support and a plan for meeting recurrent operating costs.   

A risk management plan should be developed as part of the 

next phase of the project; including seeking legal advice to 

ensure that the governance put in place during each phase of 

the project is appropriate for the level of risk and that it is 

regularly reviewed. 
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