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IPEPA acknowledges and pays our deepest respect to the 
past, present and future Traditional Custodians and Elders 
of the many lands on which we work and live, and the 
continuation of cultural, spiritual and educational practices  
of Aboriginal and Torres Strait Islander peoples. 

IPEPA recognises the contributions and partnerships of 
Aboriginal and Torres Strait Islander and non-Indigenous 
Australians in the development, promotion and delivery of 
the program to ensure Aboriginal and Torres Strait Islander 
peoples have equal and genuine access to quality, holistic  
and culturally-responsive palliative care.

© Funded by the Australian Government Department of Health. 
Led by Queensland University of Technology.

Suggested citation: Indigenous Program of Experience in the 
Palliative Approach. (2021). IPEPA Aboriginal and Torres Strait 
Islander Stakeholder Engagement Kit 2020-2023. Queensland 
University of Technology. https://pepaeducation.com/about-ipepa/ 

www.pepaeducation.com or www.ipepa.com.au  

Where this is not possible, printed copies are available using 
one of the contact options below: 
Address: Queensland University of Technology. Q Block, Level 7,  
60 Musk Avenue, Kelvin Grove QLD 4059, Australia

Phone: 07 3138 6123

E-mail: pepa@qut.edu.au 

Facebook: https://www.facebook.com/IPEPAYourCareOurMob

DISCLAIMER
Aboriginal and Torres Strait Islander viewers are respectfully warned 
that photographs contained in this report may contain images of 
deceased persons which may cause sadness or distress.

HOW TO READ THIS STAKEHOLDER KIT
This kit describes key actions to deliver on the priority areas of 
the national palliative care project and the Indigenous Program of 
Experience in the Palliative Approach (IPEPA) for Aboriginal and 
Torres Strait Islander peoples. 

This stakeholder kit has been prepared in three parts: 

PART A: Context and background of IPEPA. 

PART B:  The strategic plan and operating outcomes 
/ deliverables of IPEPA. 

PART C: How to get involved with IPEPA to book 
training or reach out to key contacts for 
further information. 

https://pepaeducation.com/
mailto:pepa%40qut.edu.au?subject=
https://www.facebook.com/IPEPAYourCareOurMob
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The design core represents the individual, family and community. The 
eight symbols around this core represent the states and territories to 

reflect the national connection and wider community. It symbolises the 
safety of the environment, the reach and network that spread the word 

and education provided by IPEPA.  

Together they can provide the right environment for Aboriginal and 
Torres Strait Islander peoples to understand palliative care and know 

that IPEPA is there to assist in the best way possible.

Your Care. Our Mob. 



In 2003, the Australian Government Department 
of Health (DoH) funded Queensland University 
of Technology (QUT) to deliver a national 
palliative care project called Program of 
Experience in the Palliative Approach (PEPA) 
which forms part of the Palliative Care Education 
and Training Collaborative. The Collaborative 
takes a strategic approach to education and 
training of the health workforce and delivers 
programs for priority healthcare provider groups 
across primary, secondary and tertiary settings.

In 2011, recognising the instrumental role that Aboriginal 
and Torres Strait Islander health professionals play in 
breaking down the barriers to accessing palliative care 
for Aboriginal and Torres Strait Islander communities, a 
tailored program to support and build the capacity of this 
workforce was established.

Aboriginal and Torres Strait Islander peoples experience 
higher rates of chronic Illness and shorter life expectancies 
than other Australians. Given the history, trauma and 
current experience of racism in healthcare, it can be 
particularly difficult for Aboriginal and Torres Strait Islander 
peoples to talk about the kind of care and support they 
would like as they age or become seriously ill. As a result, 
most communities are not receiving the best quality of care 
and support while they live with chronic Illness and at the 
end of life.  This can have a profound effect on both the 
sick person and their loved ones’ experience during this 
end-of-life journey.

In March 2019, PEPA engaged Aboriginal and Torres Strait 
Islander communities across Australia to understand, 
consult and codesign palliative care measures. Elders and 
community members in each jurisdiction, both urban and 
rural, contributed to this important conversation and IPEPA 
was born.

IPEPA is a grassroots approach to breaking down the 
barriers to palliative care for Aboriginal and Torres Strait 
Islander peoples across Australia. Informed by community, 
for community, IPEPA is embedding Indigenous 
knowledges across all collaborative resources and 
facilitating two-way learning dedicated to:

1. Building the capacity of our Aboriginal and Torres 
Strait Islander workforce to deliver palliative care.

2. Developing Aboriginal and Torres Strait Islander 
communities’ knowledge and understanding of 
palliative care, their rights and local services.

3. Supporting the cultural responsive capabilities of the 
mainstream service providers to provide holistic and 
safe palliative care to Aboriginal and Torres Strait 
Islander peoples.

About IPEPA 

Over 4,300 health professionals have 
undertaken a PEPA placement since 
the program began. This includes 
370 Aboriginal and Torres Strait 
Islander health professionals. IPEPA 
has provided training to Aboriginal 
and Torres Strait Islander health 
professionals all over Australia 
through our contracted partners in 
each state and territory.  
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Our Vision 
IPEPA’s vision is to break down the 
barriers to accessing palliative care 
experienced by Aboriginal and Torres 
Strait Islander peoples.

Our Goal
IPEPA’s goal is to achieve the vision by 
preparing mainstream and Aboriginal and 
Torres Strait Islander health professionals 
to deliver high quality, holistic and 
culturally responsive palliative care to 
Aboriginal and Torres Strait Islander 
people and their loved ones.
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As Aboriginal and Torres Strait Islander peoples, 
many of us believe you are born from the earth 
to walk the earth, and when the time comes, 
your Spirit returns to the earth. How you return 
to the earth, and the peace your loved ones 
experience during that time are all important 
parts of our culture and grief journey.

Despite advances in modern medicine, sometimes 
medical conditions such as advanced kidney, lung, heart 
disease, dementia and other age-related deteriorating 
conditions cannot be fixed. If a person has a life-limiting 
illness, meaning they cannot be cured and it will lead 
to the end of their life, the focus of care shifts from cure 
to making sure they have the best quality of life. This is 
known as palliative care.

Receiving palliative care does not necessarily mean that 
a loved one is likely to pass soon,  you can be in palliative 
care for many years. You can receive palliative care on 
Country, at home, in a residential aged care facility, in a 
hospice, or at a hospital.

End-of-life care is the final stages of the palliative care 
journey and refers to the last few weeks of life. This stage 
often requires increased services and support to ensure the 
needs of the sick person and their family/carers are met.

Similar to our Aboriginal and Torres Strait Islander 
concept of health, palliative care holistically embraces the 
physical, emotional and cultural wellbeing of a person 
and their family, to ensure this journey is one of comfort, 
dignity, cultural respect and honoured wishes. 

Palliative care is determined by the person and their 
family, and as such services offered will differ but  
may include:

 + Relief of pain and other symptoms eg, shortness  
of breath, nausea, vomiting

 + Resources such as equipment needed to aid care  
at home

 + Assistance for families to come together to  
talk about sensitive issues

 + Links to other services such as home help  
and financial support

 + Support for people to meet cultural obligations

 + Support for emotional, social and spiritual concerns

 + Counselling and grief support

 + Referrals to respite care services.

What is  
palliative care? 

“We want our Aboriginal and Torres Strait 
Islander communities to know their rights 
and be equipped with knowledge and 
understanding about how quality palliative 
care can support them and their loved ones 
to have self-determination, comfort, cultural 
respect and dignity towards the end of  
their physical journey.”
Nicole Hewlett 
National Indigenous Project Manager, IPEPA 
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It is important to highlight that we, as Aboriginal and  
Torres Strait Islander peoples, are born with a heritage of 
loss and continue to experience the impacts of colonisation 
such as racism, every day.  For a person close to passing 
and for their loved ones, the impact of the loss and grief  
is compounded by earlier experiences. 

Many of us avoid talking about end of life journeys with 
our clients, community or family members and we are 
less likely to access palliative care due to a range of 
known barriers1:
1. Lack of awareness / understanding of palliative care

2. Language and communication issues − reluctance  
to talk about dying and death, poor literacy  
(including health literacy) and lack of culturally 
appropriate resources

3. Mismatching cultural, religious and/or health  
beliefs and preferences between individuals  
and service providers

4. Fear or mistrust of ‘Western’ medicine and/or 
healthcare providers and services

5. A preference for family-based or kinship-determined 
decision-making

6. Difficulty accommodating cultural practices in 
palliative care settings

7. Lack of or late referral to, or initiation of palliative care

8. Racism, discrimination (historical and current) and 
cultural stereotyping

9. Financial disadvantage.

However, accessing palliative care offers a unique 
opportunity to bring much healing to our loved ones and 
break these cycles for our families and communities.

By understanding and reframing palliative care in our 
ways of knowing, being and doing, we can break down 
the systemic barriers to accessing what we are rightfully 
entitled to. IPEPA is dedicated to ensuring our people 
receive culturally responsive, healing-informed care 
that is grounded in Aboriginal and Torres Strait Islander 
understandings of health and wellbeing. In doing so, we 
dream that one day we all witness our loved ones’ Spirits 
pass, as the sovereign, dignified and self-determined 
people that we are. Your Care, Our Mob.

1. Australian Government Department of Health, Exploratory  
Analysis of Barriers to Palliative Care: Issues Report on  
Aboriginal and Torres Strait Islander Peoples. 2020.
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In 2019, IPEPA undertook a national 
consultation to meet with Aboriginal and Torres 
Strait Islander Elders, health professionals 
and community members to listen to their 
knowledge and understanding of palliative care.

Over 100 people contributed to the conversation and have 
provided the foundations on how IPEPA can best meet the 
palliative care needs of community at a local level: 

‘’Funerals and dying is important to us people, we just 
wanna spend time together.”

“When someone in the community is sick and is going to 
pass away we really need people who know what they are 
talking about to help us with all the wills and paperwork 
for when the time comes.”

“When Nan was passing away, I wish there was more 
blackfellas who can do that in-home care and some more 
people who are trained in our way of dealing with things.”

“More education is needed for our mob so we have 
people who can put a plan in place that suits us here at 
the community.” 

“I wish when Dad passed away we had someone to get 
on paper where he wanted to be buried, he was sick for 
long time and getting care at home. We did up a will but 
we needed someone to listen to him about going back to 
his country to pass.”

“We need that palliative care, we all stress out when 
people pass away, we need something for the grief.”

“When a family member is unwell with a terminal illness, 
it is the family obligation to care for that person, they 
don’t necessarily want them to go into care. The trained 
person going into their home needs to know the culture 
and also if the trained person is an Aboriginal and or 
Torres Strait Islander community member from a rival 
family they may not be welcomed to deliver the service.” 

Younger people need to be trained, as everyone who is 
trained is of an older age and will need palliative care 
for him or herself. At a Cairns community gathering 
a chairperson said – “We started all this health stuff 
when we were 15-16, I’m now 65 and when I look at 
the kids now 15-16, I know I can’t rely on them to pass 
on the baton. How do we get them skilled, trained and 
interested to fight for our health rights?”

What our communities say 
about palliative care



For the Aboriginal and Torres Strait Islander population 
born in 2015–2017, life expectancy is estimated to be 
lower than that of the non-Indigenous population - 8.6 
years for males (71.6 years compared with 80.2) and 7.8 
years for females (75.6 years compared with 83.4). 

Over the period 2006 to 2018, there was an improvement 
of almost 10 percent in Indigenous age-standardised 
mortality rates. However, non-Indigenous mortality rates 
improved at a similar rate, so the gap has not narrowed.

Since 2006, there has been an improvement in Indigenous 
mortality rates from circulatory disease (heart disease, 
stroke and hypertension). However, this has coincided 
with an increase in cancer mortality rates, where the gap is 
widening. 

Australian Bureau of Statistics. 2017. Cultural Diversity in Australia: 2016 Census 
Data Summary. Available from: http://www.abs.gov.au/

Australian Government. 2020 Close the Gap Report. Available from: https://
ctgreport.niaa.gov.au/ 

Aboriginal and Torres Strait  
Islander population 

91% (727,500)
IDENTIFY AS ABORIGINAL  
ORIGIN ONLY

5% (38,700)
IDENTIFY AS TORRES STRAIT 
ISLANDER ORIGIN ONLY

ARE OF BOTH ABORIGINAL AND  
TORRES STRAIT ISLANDER ORIGIN

4% (32,200)

% of total population

OF THE TOTAL  
AUSTRALIAN  
POPULATION

Life Expectancy 
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IPEPA training equips the healthcare 
workforce to deliver culturally-responsive 
and safe care to Aboriginal and Torres Strait 
Islander peoples, and their loved ones, who 
are living with an illness that will shorten the 
person’s life and lead to death.  

PEPA has been delivering training to the healthcare 
workforce for the past 16 years; with over 350 Aboriginal 
and Torres Strait Islander healthcare professionals 
undertaking a PEPA placement since 2003.

Learning from PEPA has allowed IPEPA to create the 
goal of ensuring Aboriginal and Torres Strait Islander 
communities across Australia have access to quality 
palliative care, driven by cultural safety, trust and 
togetherness.

IPEPA offers learning opportunities for healthcare 
professionals and providers with a pathway to develop 
and enhance skills, knowledge and confidence in the 
palliative approach to care. 

This experiential pathway provides a range of learning 
activities that include interactive workshops and workforce 
placements with a specialist palliative care service. 
Workshops and placements are available in all Australian 
states and territories for healthcare professionals in primary 
healthcare or non-specialist palliative care settings. 

IPEPA aims to enhance the capacity of Aboriginal and 
Torres Strait Islander health professionals to deliver a 
palliative approach to care by:

1. Providing supported clinical placements and other 
experiential workshop opportunities for non- 
specialist health professionals across rural, remote, 
and metropolitan settings

2. Enhancing linkages between specialist and non-
specialist palliative care providers to improve the 
quality and coordination of care

3. Providing resources and development opportunities 
for specialist palliative care services to create 
‘learning organisations’ with a commitment to,  
and skills in supporting ongoing learning.

PEPA and IPEPA WORKSHOPS:  

For Health Professionals 

 + The Palliative Approach to Care: Aboriginal and 
Torres Strait Islander Health Professionals Workshop 

 + Culturally-Responsive Palliative Care for Aboriginal 
and Torres Strait Islander Peoples Workshop

 + The Palliative Approach to Care Workshop 

 + Culture and Diversity in Palliative Care Workshop

 + Aged Care Workshops: develop knowledge and 
skills in the palliative approach for the aged care 
workforce.

 + Culturally-Responsive Mentoring Workshop

For the Community 

 + Introduction to the palliative approach delivered 
in community venues to Aboriginal and Torres 
Strait Islander healthcare professionals, community 
professionals and community members. 

This new engagement initiative is flexible and customised 
to local needs. This initiative allows for two-way learning as 
PEPA learns what the community would like to learn about 
palliative care and the community is able to increase their 
understanding of what palliative care is for its community 
and peoples.

Our education  
and training
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IPEPA Learning Approach

IPEPA workshops are delivered by Aboriginal and/or Torres Strait Islander facilitators and 
grounded in the holistic and healing-informed practices of dadirri, ganma and yarning. 

Dadirri

Aunty/Dr Miriam-Rose Ungunmerr-
Baumann, an Elder from Daly River 
has given the world a gift by sharing 
the ancient practice of Dadirri  Dadirri 
is deep listening from a place of 
quiet, still awareness.  It facilitates 

deep reflection and contemplation to bring peace, 
understanding and increased awareness. In this way, we 
draw on dadirri as the core, underpinning practice of our 
workshop to manifest rich, genuine two-way learning that 
reveal pathways to new knowledges (ganma). 

Yarning

Yarning is a free-flowing reciprocal 
conversation that involves deep 
listening (dadirri) to storytelling that 
creates new knowledge (ganma) and 
understanding in an environment where 
all participants feel safe and respected.  

It embodies and continues our oral traditions and builds 
deep reflection and empathy among those involved. Our 
workshop draws on this two-way story-telling exchange 
to translate information in a way that resonates our 
Aboriginal and Torres Strait Islander ways of knowing, 
being and doing. 

Ganma

Like many of our communities, water 
is a symbol of knowledge in Yolgnu 
philosophy and the theory of ganma is 
where streams of knowledges combine 
and lead to deeper understanding and 
truth. Our Yolgnu brothers and sisters 

have drawn on this as a metaphor for how Aboriginal 
knowledge (represented by the fresh water), and Western 
knowledge (represented by water from the sea) mix 
with each other to form the creation of new knowledge, 
generated from the interaction and collaboration of 
Aboriginal and Western knowledges. The Yolgnu people 
explain that this mixing of two streams creates a foam that 
retains individual particles of both fresh and salt water, 
which continue to carry their own identities and memory. 
If this foam is cupped roughly in the hands, it evaporates; 
it must be held gently to reveal its true nature. It is also 
necessary to be quiet and patient, and to listen deeply 
to hear the foam’s soft sound which links ganma closely 
to dadirri. Our workshop is about bringing together the 
profound wisdom and knowledge of those attending 
the workshop with the facilitators knowledge of Western 
concepts, systems and resources in order to find a new 
knowledge where our people have equitable access to 
culturally responsive palliative care. 

These illustrated symbols are IPEPA’s interpretation of the words and meanings to assist the Aboriginal and/or Torres Strait 
Islander facilitators deliver their important practices and knowledge in Palliative Care.
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PEPA PLACEMENTS provide:
 + Two to four-days experience which may be with a 

palliative care service (community or inpatient) and/
or hospital-based specialist service 

 + Supervised observational placement guided by a 
mentor who has completed culturally-responsive 
mentoring training

 + Learning guides to support the consolidation of 
learning and support as a reference tool  

 + Flexible attendance as a block of time or on 
separate days over a period of weeks (if you are 
placed locally to your service)

 + Individually or with a group 

 + Culturally relevant and culturally safe learning 

 + Integration of learning into practice 

 + Post-placement support 

 + Networking and links for knowledge sharing with 
specialist palliative care providers.

Reverse PEPA is available in Aboriginal and Torres Strait 
Islander health settings, rural / remote and residential aged 
care settings. Palliative care specialists will travel to your 
place of employment to facilitate small group learning 
among your staff.  This may be ideal for Aboriginal and 
Torres Strait Islander primary healthcare settings.

ABORIGINAL AND TORRES STRAIT 
ISLANDER HEALTH PROFESSIONALS 
UNDERTAKING A PEPA PLACEMENT

ABORIGINAL AND TORRES STRAIT 
ISLANDER COMMUNITY PALLIATIVE 

CARE EDUCATION SESSIONS

ABORIGINAL AND TORRES STRAIT 
ISLANDER HEALTH PROFESSIONAL 

WORKSHOPS DELIVERED

CULTURALLY-RESPONSIVE 
PALLIATIVE CARE FOR ABORIGINAL 

AND TORRES STRAIT ISLANDER 
PEOPLES WORKSHOPS DELIVERED

Aboriginal and Torres Strait Islander community engagement 
strategies tailored and implemented in each state and territory.
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On completion of the learning experience (workshop 
and placement), participants will: 

 + Recognise how their own values and beliefs about 
passing on / finishing up / dying and death affect 
their responses and interactions with people in your 
care who are living with a life-limiting illness

 + Understand the principles of a palliative approach to 
care and have an increased appreciation of passing 
on / finishing up / death and dying as a normal part 
of the life continuum

 + Have an awareness and understanding of diversity 
in cultural beliefs and the sensitivities involved in a 
palliative approach to care provision 

 + Identify the needs of those affected by life-limiting 
illness including care preferences, bereavement 
expression, cultural and spiritual protocols  

 + Identify the role of their profession in managing 
issues faced by people with life-limiting illness 

 + Appreciate the role of advocacy in palliative care. 

 + Identify practical ways to advocate for the sick 
person and their family with palliative care services 
and staff

 + Identify the cultural beliefs and practices that should 
be included in care plans for the sick person and 
their family 

 + Use effective communication skills to increase 
understanding of the palliative approach to care for 
the sick person, their family and the community  

 + Identify services that can help to address the 
physical, psychological, social, cultural and spiritual 
concerns of the sick person and their family dealing 
with a progressive, life-limiting illness.

Learning Outcomes
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The Prince Charles Hospital Indigenous Hospital 
Liaison Officer, Michelle Pieper, took part in a PEPA 
placement at Ipswich Hospital Campus in Queensland. 

Palliative care feels very much like a holistic approach to 
patients who are under the palliative care program, which 
concentrate on admissions, outpatient appointments, home 
visiting and referral systems. A wraparound approach which 

felt warm and comfortable at a very seamless service. 

Staff were culturally competent in all patient care and 
approaches with Indigenous and non-Indigenous patients 
and/or clients and their families / carers. 

Cultural interpretation will differ from person to person for 
staff or patient cultural needs, but the care taken by the 
staff at Ipswich Hospital was the same as our staff in regard 
to Closing the Gap initiatives.

The approach is very holistic as palliative care doesn’t 
always mean death and dying - it can be related to pain 
management and cultural needs. 

Holistic approach to palliative 
care for Aboriginal and Torres 
Strait Islander peoples

“I found the palliative care  
unit to be like an Indigenous 
community or hospital 
organisation which made me 
feel very comfortable and 
supported.” 
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IPEPA/PEPA Activity Barriers addressed How

Community 
Education Sessions

Lack of awareness/
understanding of palliative care

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services

Difficulty accommodating 
cultural practices in palliative 
care settings

A preference for family-based 
or kinship determined decision-
making

1. Attendees - Increase understanding of palliative care and what 
it involves

2. Attendees - Increased knowledge of local palliative care 
services and what is offered locally / what to expect 

3. Palliative care providers – increase understanding of the need 
among local communities

4. Strengthen relationship between local palliative care providers 
and the Aboriginal and Torres Strait Islander communities

Reverse PEPA in 
Aboriginal Medical 
Service (Primary 
health care setting)

Lack of awareness/
understanding of palliative care

Mismatching cultural, religious 
and/or health beliefs and 
preferences between individuals 
and service providers 

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services 

A preference for family-based 
or kinship-determined decision-
making 

Difficulty accommodating 
cultural practices in palliative 
care settings 

Lack of/late referral to, or 
initiation of, palliative care 

Racism, discrimination (historical 
and current) and cultural 
stereotyping 

1.  Increase knowledge of and skills in the palliative approach 

2.  Increase understanding of the importance of Aboriginal and 
Torres Strait Islander health care provider role in palliative care 

3.  Increase awareness and knowledge of local palliative care 
services and referral pathways

4.  Strengthen relationships between Aboriginal and Torres 
Strait Islander primary health care settings and local specialist 
palliative care services.

5.  Increase capacity of health staff to talk to clients about death 
and dying and understanding the important role of these 
conversations in their role

Our education  
and training
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IPEPA/PEPA Activity Barriers addressed How

IPEPA Workshop: 
Aboriginal and 
Torres Strait 
Islander Health 
Professionals

Lack of awareness/
understanding of palliative care

Mismatching cultural, religious 
and/or health beliefs and 
preferences between individuals 
and service providers 

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services 

A preference for family-based 
or kinship-determined decision-
making 

Difficulty accommodating 
cultural practices in palliative 
care settings 

Lack of/late referral to, or 
initiation of, palliative care 

Racism, discrimination (historical 
and current) and cultural 
stereotyping 

1. Increased knowledge of what is palliative care and how to 
provide a palliative approach to care for people in your care

2. Increased skills, knowledge and confidence in delivering 
effective communication in palliative care

3. Increased understanding of Advance Care Planning and its 
importance

4. Increased knowledge of recognising care needs at the End of 
Life and understanding what needs to be considered

5. Increased capacity to understand and provide grief, loss and 
healing support

6. Increased knowledge of the rights of your clients in palliative 
care 

7. Increased understanding of local referral pathways and how 
to navigate palliative care services
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IPEPA/PEPA Activity Barriers addressed How Effective Evaluation based on 
Implementation Science model

Mainstream 
Workshop: Culturally 
Responsive Palliative 
Care for Aboriginal 
and Torres Strait 
Islander peoples 

A preference for family-based 
or kinship determined decision-
making

Language and communication 
issues 

Mismatching cultural, religious 
and/or health beliefs and 
preferences between individuals 
and service providers 

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services 

A preference for family-based 
or kinship-determined decision-
making 

Racism, discrimination (historical 
and current) and cultural 
stereotyping 

Knowing
1. Increased knowledge of 

kinship systems and how to 
deliver family-centred care to 
Aboriginal and Torres Strait 
Islander clients

2. Increased knowledge 
and understanding of the 
cultural, spiritual and health 
considerations of Aboriginal 
and Torres Strait Islander 
peoples.

3. Increased understanding of 
the role history has played in 
contributing to the current 
experiences and perceptions 
of palliative care among 
Aboriginal and Torres Strait 
Islander peoples 

Being
4. Increased capacity 

(knowledge, skills and 
confidence) in communicating 
with Aboriginal and Torres 
Strait Islander peoples and 
their families in a culturally 
appropriate way

5. Increased capacity 
(knowledge, skills and 
confidence) in delivering 
family centred palliative care 
to Aboriginal and Torres Strait 
Islander peoples

Doing
6. Increased awareness of and 

ability to accommodate 
cultural practices in palliative 
care settings

Cultural responsiveness has 
cultural safety at its core. 
Cultural responsiveness is 
what is needed to transform 
systems; how individuals work 
to deliver and maintain culturally 
safe and effective practice. It 
is innately transformative and 
must incorporate knowledge 
(knowing), self-knowledge 
and behaviour (being) and 
action (doing). It is about the 
approaches we take in engaging 
with people and how we act 
to embed what we learn in 
practice. This requires genuine 
dialogue to improve practice 
and health outcomes. Cultural 
responsiveness is the means 
by which we achieve, maintain 
and govern cultural safety 
(IAHA Cultural Responsiveness 
Framework, 2019).

Our education  
and training
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IPEPA/PEPA Activity Barriers addressed How Effective Evaluation based on 
Implementation Science model

Identified PEPA 
Staff to build the 
capacity and support 
of Aboriginal and 
Torres Strait Islander 
workforce

Lack of awareness/
understanding of palliative care

Mismatching cultural, religious 
and/or health beliefs and 
preferences between individuals 
and service providers 

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services 

A preference for family-based 
or kinship-determined decision-
making 

Difficulty accommodating 
cultural practices in palliative 
care settings 

Lack of/late referral to, or 
initiation of, palliative care 

Racism, discrimination (historical 
and current) and cultural 
stereotyping 

The Aboriginal and Torres 
Strait Islander Health workforce 
has lived experience in and 
a deep understanding of 
the communities they serve, 
possessing cultural, intellectual, 
social and linguistic knowledge 
and skills that set the workforce 
apart from other health 
professions. 

These skills underpin community 
reach and engagement 
capability, coupled with 
comprehensive foundations 
in primary health care, give 
Aboriginal and Torres Strait 
Islander Health workforce a 
unique ability and perspectives 
as health care professionals, 
cultural brokers and health 
system navigators.

Measured in accordance with 
contracted deliverables.

In 2020-23, National Indigenous 
Program Manager to identify any 
capacity and capability needs 
among the identified PEPA 
workforce.  

Implementation of 
Communication 
and Engagement 
Strategies

Lack of awareness/
understanding of palliative care

Mismatching cultural, religious 
and/or health beliefs and 
preferences between individuals 
and service providers 

Fear or mistrust of ‘Western’ 
medicine and/or healthcare 
providers and services 

A preference for family-based 
or kinship-determined decision-
making 

Difficulty accommodating 
cultural practices in palliative 
care settings 

Lack of/late referral to, or 
initiation of, palliative care 

Racism, discrimination (historical 
and current) and cultural 
stereotyping 

1. Increased uptake of PEPA 
among Aboriginal and Torres 
Strait Islander workforce

2. Increased attendance of PEPA 
workshops among Aboriginal 
and Torres Strait Islander 
workforce

3. Increased understanding and 
awareness of palliative care 
and its importance among 
national and jurisdictional 
stakeholders
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IPEPA Governance  
Structure

Department  
of Health

National  
PCC4U

National  
ELDAC

National PEPA  
and IPEPA

Aboriginal and  
Torres Strait Islander 

Advisory Group

Project Lead National Advisory 
Group

Palliative Care 
Australia Yarning 

Group

National Palliative  
Care Projects

Jurisdictional PEPA  
and IPEPA Teams
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Distinguished Professor Patsy Yates AM
PROJECT LEAD

Patsy is jointly appointed as Executive Dean of the Faculty 
of Health at Queensland University of Technology, and 
Director for Queensland Health’s Centre for Palliative 
Care Research and Education, a statewide service that 
was established to enhance palliative care services 
in Queensland through education and research. As 
Director for the Centre, Patsy leads a range of programs 
focused on developing workforce capacity in palliative 
care, researching priority issues in palliative care, and 
strengthening the nexus between research, policy and 
practice.

Suzanne Cosgrove
PEPA NATIONAL PROJECT MANAGER

Sue has a background in nursing and over ten years’ 
experience within Vocational Education and Training 
- primarily in teaching and management positions. 
Sue holds a Bachelor of Nursing and a Master of 
Advanced Nursing Practice (MANP) as well as certificate 
qualifications in Vocational Education and Training.   Sue 
holds an Executive Certificate in Leadership, Coaching 
and Management (LCAM) which complements her 
previous coaching experience with the International 
Coaching Federation (ICF).  Sue believes that the ‘soft 
skills’ required to create exceptional teams can be found 
in mentoring and coaching people to achieve more 
from the work they are doing. Sue is passionate about 
education and holistic best-practice procedures for all 
people who are experiencing Palliative Care interventions.

Nicole Hewlett
NATIONAL INDIGENOUS PROJECT MANAGER

Nicole is an Aboriginal woman with a Bachelor of 
Psychological Sciences (Hons) and a Master’s degree in 
Public Health. Nicole has spent her recent years yarning 
with Aboriginal and Torres Strait Islander communities and 
organisations and working with non-Indigenous stakeholders 
in order to collaboratively break down the systemic barriers 
to accessing palliative care experienced by Aboriginal and 
Torres Strait Islander peoples. Nicole is passionate about 
supporting and building the capacity of the Aboriginal and 
Torres Strait Islander workforce to deliver healing-informed, 
trauma-aware and strengths-based care to community and 
themselves.  She is driven to ensure that all communities 
receive equitable access to knowledge, resources and  
care that are of genuine benefit and delivered in a way  
that  dignifies and respects our sovereign and diverse 
Aboriginal and Torres Strait Islander peoples.

Karen Wynne
LEARNING AND DEVELOPMENT COORDINATOR 

Karen is a Registered Nurse with experience in critical 
care nursing and clinical education in both the hospital 
and university settings. Karen has a Master’s in Nursing 
and Post Graduate qualifications specialising in Clinical 
Teaching, Intensive Care Nursing and Higher Education. 
Karen is committed to ensuring quality experiences 
for both the educator and the learner to help foster an 
engagement with learning that is lifelong. Karen believes 
strongly in the power of simulation elevating the learning 
and teaching experience and is dedicated to working with 
the team to provide exceptional resources that support  
the palliative approach. 

National
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Sharon Wetzig
LEARNING AND DEVELOPMENT COORDINATOR 

Sharon is a clinician and educator with many years’ 
experience in acute and critical care, in both health service 
and education contexts. She has a strong background in 
interprofessional education and has worked in university, 
Registered Training Organisations and private sector 
education. Sharon is committed to improving quality in 
healthcare by supporting the healthcare workforce to 
improve professionalism, leadership, communication and 
teamwork.

Dr Mary-Anne Kedda
RESEARCH PROGRAM MANAGER

Mary-Anne has a PhD in Human Genetics and a Master 
of Public Health from QUT. She has worked in human 
medical research for over 25 years, across the academic, 
government and commercial sectors, and has had senior 
management experience in molecular epidemiology 
research programs, clinical trial units in both early 
and late phase trials, clinical registries and in multiple 
disease areas. As the Research Program Manager for the 
Supportive and Palliative Care Research Program at the 
School of Nursing, Mary-Anne provides high-level support 
for the management and coordination of our research 
activities.

Dr Wei (Steven) He
SENIOR RESEARCH ASSISTANT

Steven has been working in health-related research areas 
for over 15 years. He has a Bachelor of Medicine, a Master 
of Medicine, and a PhD in Nursing. Steven’s clinical 
background includes oncology, emergency, medical 
department, and surgical department. His research 
interests include palliative care, chronic illness, and health 
professional education. He has extensive experience 
in statistics and using statistical software packages. As 
PEPA Senior Research Assistant Steven is responsible 
for developing data analysis guidelines, data collection, 
data analysis and organising evaluation results for PEPA 
presentations, newsletters and reports.
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Warren Locke
CHAIRPERSON

Director, Strategic Pathways & Capability, Workforce Strategy 
Branch, Strategic Policy & Planning Division in the Department 
of Health (Qld)

Mulanburra Yidindji and Koko Minni man; my people are 
from the Gordonvale and South Palmer River Region in 
Far North Queensland. 

Working for 34 years in Aboriginal and Torres Strait 
Islander policy, programs and services influencing and 
affecting positive outcomes for Aboriginal and Torres 
Strait Islander people. Lengthy history of working in and 
with Aboriginal and Torres Strait Islander community 
service organisations and within local, state and federal 
government agencies. 

An experienced strategic workforce planner and human 
resource practitioner (generalist), specialising in people 
and organisational engagement and planning specifically 
with and for Aboriginal and Torres Strait Islander 
Australians. Wide range of skills and experience in the 
areas of communication, organisational and community 
development, service engagement, planning and delivery, 
reconciliation, cultural resource management, education, 
training and employment. 

Enjoyed a successful career in both the Commonwealth 
and State Government organisations developing, 
planning and implementing Aboriginal and Torres Strait 
Islander social welfare services and workforce strategies 
across Australia in urban, regional and remote settings.

Distinguished Professor Patsy Yates AM
PROJECT LEAD AND CO-CHAIR

Distinguished Professor Patsy Yates is a Registered Nurse 
with extensive experience as a leader in education and 
research in the health sector. Prior to her appointment as 
Executive Dean in 2020, Patsy was Professor and Head of 
the School of Nursing at QUT.

Patsy is also a Co-Director for QUT’s Centre for Healthcare 
Transformation. She leads a large competitively-funded 
research program focused on developing workforce 
capacity in cancer, palliative and aged care, advancing the 
management of cancer-related symptoms and treatment 
side effects, and strengthening the nexus between 
research, policy and practice in cancer,  palliative and 
aged care.

National Aboriginal and  
Torres Strait Islander Advisory Group
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Nicole Hewlett
NATIONAL ABORIGINAL AND TORRES STRAIT  

ISLANDER IPEPA MANAGER, QUT

Nicole is a proud Aboriginal woman with a Bachelor of 
Psychological Sciences (Hons) and a Master’s degree in 
Public Health. Nicole has spent her recent years yarning 
with Aboriginal and Torres Strait Islander communities 
and organisations and working with non-Indigenous 
stakeholders in order to collaboratively break down the 
systemic barriers to accessing palliative care experienced 
by Aboriginal and Torres Strait Islander peoples. 

Nicole is passionate about supporting and building 
the capacity of the Aboriginal and Torres Strait Islander 
workforce to deliver healing-informed, trauma-aware and 
strengths-based care to community and themselves.  She 
is driven to ensure that all communities receive equitable 
access to knowledge, resources and care that are of 
genuine benefit and delivered in a way that  dignifies and 
respects our sovereign and diverse Aboriginal and Torres 
Strait Islander peoples.

Dr Mick Adams
SENIOR RESEARCH FELLOW, AUSTRALIAN  

INDIGENOUS HEALTHINFONET

Dr Mick Adams (Uncle Mick to most) is a descendant 
of the Yadhiagana / Wuthathi peoples of Cape York 
Peninsula in Queensland, having traditional family ties 
with the Gurindji people of Central Western Northern 
Territory with extended family relationship with the  
people of the Torres Straits, Warlpiri (Yuendumu),  
and East Arnhem Land (Gurrumaru) communities.

Mick has been working in the health industry for over 
30 years. He has worked in both government and the 
community-controlled health service sector and has  
been nominated as a representative to advocate for 
Aboriginal and Torres Strait Islander health issues on 
national and international boards and national and 
international conferences.

Mick is recognised for his active involvement in 
addressing issues associated with the health and  
well-being of Aboriginal and Torres Strait Islander  
males for over a decade and striving to ensure that  
male health issues are promoted and placed on the 
national and international agenda through advocacy, 
research, publication and health management.

National Aboriginal and  
Torres Strait Islander Advisory Group

  Your Care, Our Mob   |   25



Donna Murray
CEO, INDIGENOUS ALLIED HEALTH AUSTRALIA

Donna Murray is a descendant of the Wiradjuri peoples 
of the Murrumbidgee River and of the Wonnarua peoples 
of the Hunter Valley (NSW) and is the Chief Executive 
Officer of Indigenous Allied Health Australia (IAHA). 
Donna provides strong strategic leadership across the 
Aboriginal and Torres Strait Islander and wider allied 
health sector and has extensive experience in Aboriginal 
and Torres Strait Islander leadership and governance, 
health, education and community development. Having 
worked in Aboriginal and Torres Strait Islander affairs 
for over 25 years within government and community 
organisations at local, state and national levels, Donna has 
strong connections and relationships within Aboriginal 
and Torres Strait Islander health and related sectors.

Charles Davison
MANAGER, ABORIGINAL WORKFORCE,  

NSW MINISTRY OF HEALTH

Charles is a Gadigal man, born on Country. Charles is 
Manager of the Aboriginal Workforce Unit, NSW Ministry 
of Health. Charles has been involved in developing, 
delivering and supporting Aboriginal cultural initiatives, 
training, policy development and implementation to 
Government and non-Government agencies and networks 
for more than 30 years.

As Manager of Aboriginal Workforce since 2006, 
Charles has been instrumental in the development, 
implementation and monitoring of Aboriginal Workforce 
and Cultural Training policies, resources, guidelines and 
frameworks that aim to improve recruitment processes, 
assist and define career pathways, provide a culturally safe 
work environment and support equity and equality for 
Aboriginal people in NSW Health. 

Charles is an advocate for social justice, reconciliation 
and equity and has made extensive contributions to 
Aboriginal and Torres Strait Islander health and education 
research, process, policy and practice.

National Aboriginal and  
Torres Strait Islander Advisory Group
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Karl Briscoe
CHIEF EXECUTIVE OFFICER, ABORIGINAL AND 

TORRES STRAIT ISLANDER HEALTH WORKERS AND 

PRACTITIONERS (NAATSIHWP)

Karl Briscoe is a proud Kuku Yalanji man from Mossman  
and has worked for over 18 years in the health sector 
at various levels of government and non-government 
including local, state and national levels which  
has enabled him to form a vast strategic network  
across Australia. 

Karl is the Chief Executive Officer of the National 
Aboriginal and Torres Strait Islander Health Workers 
Association (NAATSIHWP) to progress and represent 
the invested interests of Aboriginal and/or Torres Strait 
Islander Health Workers and Health Practitioners. 

Karl’s vision for his people is to see dramatic improvement 
in the premature mortality rates of our Aboriginal and 
Torres Strait Islander peoples, not only in communities  
but the entire nation, ensuring the life expectancy rates  
of our people are equivalent or better than that of  
non-Indigenous Australians.

Camilla Rowland
CEO, PALLIATIVE CARE AUSTRALIA

Camilla Rowland (EMBA GAICD) is the Chief Executive 
Officer of Palliative Care Australia (PCA). For over 30  
years she has worked in the Australian health and 
community service sectors in CEO, executive, clinical,  
and educational roles.

Camilla brings a wealth of palliative care experience 
to her current role, having previously worked in rural 
palliative care services, allied health and educator roles, 
and having served as the National Program Manager of 
PCA in the early 2000s.

Camilla’s breadth of experience extends beyond palliative 
care and includes aged care, disability services, drug 
and alcohol services, child youth and family services, and 
mental health.  She has also had significant experience in 
industry workforce design and development.

Camilla has held representational and Board roles on 
health and community sector Boards and Committees in 
regional, state and national organisations, including 16 
years based in rural Australia in VIC, NSW and QLD. This 
work has been primarily with advocacy and sector capacity 
building organisations, and this experience has been 
supported by qualifications including Graduate of the 
Australian Institute of Company Directors, an Executive 
Master of Business Administration, as well as qualifications 
in social work, adult education, human resources and 
executive leadership.

National Aboriginal and  
Torres Strait Islander Advisory Group
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Cindy Paardekooper
PRINCIPAL ADVISOR, ABORIGINAL WORKFORCE 

CORPORATE SERVICES, DEPARTMENT FOR HEALTH  

AND WELLBEING, SA 

Director, Strategic Pathways & Capability, Workforce Strategy 
Branch, Strategic Policy & Planning Division in the Department 
of Health (Qld)

Cindy Paardekooper is a descendent of the Kokatha clan 
group of the far west coast of South Australia. Cindy has 
been working in the public health sector for over 15 years 
both in the Northern Territory and in South Australia. 
Cindy’s focus of work has been in Aboriginal business 
relating to end-of-life care / finishing up business, 
palliative care, and increasing Aboriginal employment  
and improving life and health outcomes. Cindy currently 
works with the Department for Health and Wellbeing 
the Project Manager for Aboriginal Employment. Cindy 
represents SA on the National Aboriginal and Torres Strait 
Islander Palliative Care Advisory Group and is a member 
on the IPEPA Grief reference group.

“I maintain a strong desire to support and advocate  
for Aboriginal people, their families and Communities  
to achieve the same or better life outcomes as others  
in society”.

Wayne Christian
AHW, MOOKAI ROSIE

Wayne Christian is a proud Torres Strait Islander Man 
born in Cairns with extended Aboriginal family ties to 
Mornington Island and Cape York. Wayne calls Bamaga 
home.  Bamaga is situated about 1100 km north of 
Cairns at the very tip of Australia. Wayne graduated 
with a certificate IV in Primary Health Care and has been 
practicing as a health worker for the past 15 years. Wayne 
has been a member of PEPA for five years and enjoys his 
role as there is an importance for Palliative Care services. 
He states, “It is part and parcel as to how we look after 
our clients from diagnosis of chronic disease to the very 
end of their life journey”. 

National Aboriginal and  
Torres Strait Islander Advisory Group
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Professor Gail Garvey
UNIVERSITY OF QUEENSLAND

Professor Gail Garvey is Senior Principal Research Fellow 
at University of Queensland and St Vincent’s Health 
Australia. She has worked for over 30 years in Aboriginal 
Health and has an impressive record in building 
Indigenous research capacity. 

She has a strong track record of research translation and 
her research has informed the development of national 
cancer control plans and optimal care pathways for 
Indigenous Australians. Her research has attracted over 
$40 million in funding, she has published over 100  
peer-reviewed papers.

Dr Dawn Casey PSM FAHA
DEPUTY CEO NACCHO

Dawn Casey is a Tagalaka traditional owner from North 
Queensland. Dawn joined the National Aboriginal 
Community Controlled Health Organisation in 2016, 
is Deputy CEO and currently co-chairs the COVID-19 
Indigenous Advisory Committee. Dawn has held part-time 
positions as Chair of ILC and IBA and full-time positions as 
Director of the Western Australian Museum, Powerhouse 
Museum and National Museum of Australia. Dawn was 
responsible for managing the design and construction 
of the National Museum of Australia and the Australian 
Institute of Aboriginal and Torres Strait Islander Studies 
through a world first project delivery alliance contract.

Dawn’s career also includes a number of key executive 
positions in the Public Sector in areas including: 
Department of Prime Minister and Cabinet, Indigenous 
Affairs, Cultural Heritage and Overseas Aid and 
Development. Dawn has been awarded; three Honorary 
Doctorates (QLD Charles Sturt, QLD and Macquarie 
Universities), Commonwealth Government’s Public Service 
Medal (PSM), Australian Government’s Centenary Medal, 
three Australia Day Public Service Medals, the Australian 
Institute of Architects’ Clem Cummings Award and a Fellow 
of the Australian Academy of the Humanities (FAHA).

National Aboriginal and  
Torres Strait Islander Advisory Group
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Professor Anne-Marie Eades
CATSINaM

I am a Noongar woman from the Waigal Kaip region of 
South West of Western Australia. I’m a Registered Nurse 
with a PhD in Public Health working at Curtin University  
in the Faculty of Health Sciences as a Senior Research 
Fellow and am also the CATSINaM representative on  
this Advisory group.  

I am keen to learn more about what is happening in the 
Palliative care space for Aboriginal and Torres Strait 
Islander peoples following a diagnosis of a terminal 
illness. My research focus has been in the public health 
and health services area with a particular interest in 
Aboriginal and Torres Strait Islander women’s health 
and well-being. I work in the area of qualitative research 
methods, systematic reviews, process evaluations, 
community engagement and in-depth knowledge about 
the resilience of Indigenous communities and their needs. 

Following a 30-year career in the health, 19 of which 
focused on Aboriginal and Torres Strait Islander health,  
I joined Curing University last year. 

Tammy McGrath 
STATE COORDINATOR FOR PALLIATIVE CARE – 

ABORIGINAL HEALTH

As State Coordinator for Palliative Care– Aboriginal 
Health at WA Country Health Service , Tammy’s passion 
for palliative care is recognised. Tammy has worked in 
the health sector for the past 10 years across Aboriginal 
Medical services in WA and QLD as an Aboriginal  
Health Practitioner, where her experience and networks 
have grown.

A proud Wongatha, Ngadju, Mirning woman from the 
Goldfields , is encouraging all Aboriginal people and 
clinicians alike, to talk about palliative care.  Tammy 
believes demystifying the notion of palliative care early on 
will close the gap and improve access to good supportive 
care with the appropriate services. Tammy states “This 
can all be achieved by working together and inspire mob, 
in their communities to yarn, plan, prepare to be bring 
healing to the person, loved ones and community.”

National Aboriginal and  
Torres Strait Islander Advisory Group
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National Aboriginal and  
Torres Strait Islander Advisory Group

Tammy Wallace-Mann 
SEASONS FOR HEALING, MACKILLOP FOUNDATION

Tammy Wallace-Mann, is a Jirrabal women with strong 
cultural ties in far north Queensland.  My traditional name is 
Mahjah which means lore giver, this name was given to me 
from my grandmother – Maisie Barlow.  I am an emerging 
Elder in my family and a very proud Aboriginal woman.

Drawing on over 25 years of extensive experience in 
community engagement and development and supported 
by a Bachelors degree in Health Science, Occupational 
Therapy and Post Graduate qualifications in Politics and 
Policy Analysis, Tammy currently works with MacKillop 
Institute in a national position entitled Program Specialist–
Cultural Design and Implementation. Tammy has an in-
depth understanding of cultural trauma and is passionate 
about building services to be culturally capable, engaging 
with communities in ways that are culturally safe, and 
working with families to build resilience within a cultural 
practice framework.
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PEPA staff are part of the communities in which 
they operate and have a core understanding 
of the cultural obligations, needs and wants of 
Aboriginal and Torres Strait Islander consumers.

Our program is tailored to the Aboriginal and 
Torres Strait Islander communities in each state 
and territory.

ACT – Calvary 
Ros Kirk – ACT Manager
Ros is an RN who has worked at ACT Specialist Palliative  
Care Services for over ten years. During this time, she worked 
in the inpatient unit and more recently Home Based Palliative 
Care.  Prior to moving to Canberra, Ros worked at Caritas 
Christi Hospice in Kew, Melbourne.  Ros has a Bachelor of 
Nursing, Certificate in Palliative Care Nursing and management 
experience and a Cert IV in Training and Assessment. Ros 
particularly loves supporting carers and healthcare workers  
and giving them the skills, knowledge and confidence that  
they need to care for palliative patients.

NSW – NSW Government | Health | Sydney local 
Health District 
Janeen Foffani – NSW Manager
Janeen comes from an administrative background and holds 
a Post Graduate Certificate in Health Service Management.   
Janeen has worked in the health sector since 1990, initially with 
Medical Oncology and then moving into the Palliative Care 
sector.   Janeen has been involved both formally and informally  
in a diverse range of projects and events throughout her 
working life.  She joined PEPA NSW in December 2005.

Janeen is a member of the Palliative Care Association, NSW. 
She is also an Executive Committee member of the Sydney 
Institute of Palliative Medicine (SIPM) with a particular  
interest in the Registrar Recruitment / Training and the  
annual Symposium arms.

NT – NT Government | Tertiary Palliative Care 
Lorenz Pilkington - Senior Aboriginal Educator
Lorenz is an Aboriginal man born in Noongar country but grew 
up in Yamatji (Geraldton mid-west) country.  He has worked in 
the NT with the Federal Government for many years as a CDEP 
project officer working with remote Aboriginal communities. 
Lorenz left the Federal service in 2000 and worked with NGOs 
until 2017 when he decided to study in 2018 and completed 2 
courses in Allied Health care and graduated in 2019.

Lorenz has had a link to Palliative Care since 2009 when he 
supported an Aboriginal elder from Wadeye who came to 
Palliative Care. “He was my mentor when I was the remote area 
coordinator for counselling services at Wadeye.  Since then I 
have supported dear friends and their families who have come 
through Palliative Care”. Lorenz was supporting a friend in 2018 
when he was offered a placement with PEPA at Darwin Hospice 
which led to his employment in the PEPA program.

QLD – QLD Government | Queensland Health 
Aurora Hodges – QLD Manager
Aurora has been Queensland PEPA Manager since 2012. She 
came to the role from the Queensland Health End-of-Life Care 
Project where she was involved in the rollout for the 2011 Acute 
Resuscitation Plan (ARP). This involved facilitating Advance 
Care Planning refresher training to over 1200 clinicians across 
Queensland.

Since 2012, Aurora has consistently met or exceeded contract 
targets and has increased the reach of PEPA into non-health 
sectors including disability services. Aurora’s passion for 
education and the right for all people to have access to quality 
end-of-life care has been a driver for PEPA Queensland’s 
increased connections with culturally and linguistically diverse 
groups and with Aboriginal and Torres Strait Islander health 
professionals and communities.

QLD – IPEPA QLD
(Name)

Jurisdictions 
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SA – Palliative Care South Australia 
Mark Waters – Executive Director (ED) SA Palliative Care
In South Australia, PEPA is managed by Palliative Care South 
Australia (PCSA).  Executive Director Mark provides strategic 
direction and management of PEPA at the state level. Mark was 
previously the CEO of Reconciliation SA.

SA Aboriginal Project Consultants
In SA there is a consultancy model for Aboriginal engagement. 
The Aboriginal Consultants work with and support Aboriginal 
communities to participate in PEPA placements and workshops.

TAS – TAS Government | Department of Health
Helen Woodbridge - Clinical Nurse Educator
Helen is a Registered Nurse and has been working with the 
Tasmanian PEPA office since August 2016. Originally employed 
as the Aboriginal Health Project Officer, Helen has now gone on 
to become the Clinical Nurse Educator for PEPA in Tasmania. 
Helen has a Bachelor of Nursing and a Diploma of Vocational 
Education and Training. Her passion for seeing people reach 
their full potential has been evidenced through her involvement 
with the Tasmanian Aboriginal Corporation’s Aboriginal Health 
Worker education and training program. While her nursing 
career has been quite diverse, she hopes to strengthen the 
community’s knowledge about palliative care through education 
and by demonstrating the importance of maintaining a loved 
one’s quality of life in the journey towards the end of life.

VIC – Centre for Palliative Care
Tracey Mander - VIC Manager
Tracey Mander manages the Victorian PEPA program.  PEPA 
Victoria is co-located with the Centre for Palliative Care at 
St Vincent’s Health Melbourne. Tracey brings over 20 years’ 
experience from haematology, oncology and palliative 
care. Over her career Tracey has held clinical, management, 
government, policy and project roles in acute and community 
health in Victoria and South Australia.

Fiona McLeod - VIC Education Project Officer
Fiona has a background in nursing and continues to work in 
a clinical capacity in the community as an endorsed Nurse 
Practitioner - Palliative Care. Fiona has cared for people living 
with life-limiting illness for over 20 years working, mostly with 
people who live with chronic disease in multiple settings; 
residential aged care, community and in an outpatient palliative 
care clinic. Fiona has worked as a sessional educator for several 
years delivering palliative care education, including delivery of 
PEPA workshops and reverse PEPA placements.

Nicole Cassar - VIC IPEPA consultant
Nicole is a Gunditjmara, Wudjubaluk and Maltese woman from 
Victoria and has worked in Aboriginal Affairs for over 20 years. 
Nicole has held senior positions in community control sector 
and has been a leader in bringing genuine grass-root  change 
in social and emotional wellbeing of Aboriginal communities in 
Victoria and nationally.

WA – Cancer Council WA 
Brooke Gallery – WA Manager
Brooke commenced in the role of WA PEPA Manager at the 
beginning of the PEPA 2011-2014 phase.  Brooke has worked 
for the Cancer Council WA with the Palliative and Supportive 
Care Education (PaSCE) team coordinating education and 
training activities since 2005.

Rachael Pearson - IPEPA WA
Rachael is a proud Noongar woman who has had the privilege 
of growing up on Walyalup Country (Fremantle), by the water. 
Rachael’s background is in mental health, working in research and 
the not-for-profit sector. She is passionate about the health and 
wellbeing of Aboriginal and Torres Strait Islander communities.

WA Aboriginal Project Consultants
In WA there is a consultancy model for Aboriginal engagement 
throughout WA.  From Kununurra, Derby, and Broome through 
to Carnarvon, Perth and the Margaret River Region there are 
a total of four Aboriginal Health Professionals who support 
Aboriginal communities throughout the vast land mass that is 
WA.  The Aboriginal Consultants work with and support Aboriginal 
communities to participate in PEPA placements and workshops.

Torres Strait
Darwin

Perth

Brisbane

Sydney
Canberra

Hobart

Melbourne

Adelaide

SOUTH
AUSTRALIA

NORTHERN
TERRITORY QUEENSLAND

WESTERN
AUSTRALIA

TASMANIA

VICTORIA

ACT

NEW SOUTH
WALES

NORFOLK
ISLAND

PEPA/IPEPA staff live in the communities 
where they engage and deliver palliative 
care education and training. This map 
highlights where PEPA/IPEPA placement 
were undertaken during 2017-2020
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How we engage  
with stakeholders
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National Brand  
and Communications 

Program

Community-led 
Engagement  

Program

Relationship  
Building

External launch 
of rebrand and 

Indigenous palliative 
care campaign

Ongoing  
Communications  

Program

Rebrand and artwork project.

Create core communication materials.

Create palliative care campaign.

Create and establish digital mediums.

Create stakeholders kits.

Establish  formal community meetings in each state and territory 
and maintain education campaign  for community meetings.

Localised media campaign for palliative care stories.

Community to co-design training and needs, and at least one 
community member represented at each session.

Identify at least one Aboriginal and or Torres Strait Islander 
community champion to become a formal ambassador for program.

Schedule meetings with Politicians and Chief Executives of hospital 
and health services and community controlled organisations to 
mandate health staff training and ensure palliative care is ‘top of mind’.

Strategy supported by evidence from community-led consultation 
frameworks, positive media campaigns and stakeholders kits.

Link to National NAIDOC WEEK Celebrations OR National  
Palliative Care Week.

Officially launch Indigenous Palliative Care National Campaign,  
with localised content for States.

Launch digital platforms such as Facebook, refreshed website  
and video content.

Maintain newsletter for community - quarterly edition.

Social media pages - updated daily with new PEPA content.

Ongoing support for state and territory based initiatives  
and events.

Ongoing roll-out and management of Indigenous  
Palliative Care campaign.



Winnunga Care and Support Clinic
By Ros Kirk, ACT PEPA Manager

Since the commencement of PEPA, ACT had 
always struggled to meet specific targets for 
Aboriginal and Torres Strait Islander deliverables 
of workshops and clinical placements.

To gain an understanding of why this was happening, I spent 
time with the hospital Aboriginal Liaison Officers, Winnunga 
Aboriginal Community Health Service, Gugan Gulwan Youth 
Corporation, ACT Aboriginal & Torres Strait Islander Elected 
Body, Office of Aboriginal and Torres Strait Islander and 
the Aboriginal and Torres Strait Islander Affairs, listening to 
community members’ shared stories and understanding of 
palliative care and what is needed in ACT.  

Trying to fit the local Aboriginal and Torres Strait Islander 
healthcare staff and the community into existing PEPA 
workshops and placements to meet an agenda was not 
going to work, but rather forming models of learning 
out of these discussions and in collaboration with local 
stakeholders resulted in the creation of the Winnunga 
Care and Support Clinic.   

It is a monthly meeting held at Winnunga which includes 
a medical doctor, nurse manager and social health team 
member and a visiting palliative care medical specialist and 
clinical nurse specialist. Together they identify deteriorating 
patients with life-limiting illness who are approaching 
the end of life.  Winnunga then continue to care for the 
palliative patient and their family with the support of the 
specialist palliative care team.  If a patient and family need 
to be referred to the specialist palliative home-based 
team or inpatient service, Winnunga remain a part of the 
journey and are involved in the care that is provided which 
includes joint home visits, family meetings and goals of 
care planning.

The Winnunga Care and Support Clinic is a fluid and 
evolving model of care developed by listening to and 
learning from the community. Transferring of knowledge 
happens within this supportive clinic model rather than 
through formal PEPA workshops or clinical placements.

The Winnunga Care and Support Clinic has been running 
just over two years now and in that time the number of 
Aboriginal and Torres Strait Islander patient admissions  
to the specialist palliative care service has doubled.

Our Success Stories 
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Working with the Yiriman Women

The Yiriman Women are a group from four 
language groups in the West Kimberley region.  
The Yiriman Project goal is to pass cultural 
knowledge and bush knowledge on to future 
generations. 

They came to speak with PEPA in January 2018 as they 
had a growing passion to teach health professionals about 
how to care for their community towards the end of life 
and explain what is culturally important to them during 
this phase.

The Yiriman Women are very committed and keen to work 
alongside mainstream health service providers to improve 
healthcare for their mob.  PEPA and Yiriman Women 
decided to run two-day workshops with the goal to teach 
the local health professionals what is culturally important to 
their local mob and their families when they are faced with 
a life-limiting illness so they could help improve the care 
being provided in their local area. The workshops were held 
in Broome and Mowanjum in 2018 and 2019, educating 56 
health professionals across the Kimberley region. 

The two-day workshop included the Yiriman women 
sharing their beliefs, cultural knowledge and rituals that 
are important towards the end of life for their community. 
The Kimberley palliative care team shared their expertise 
around working with Aboriginal clients in the remote 
Kimberley region, exploring different palliative care case 
studies, how to have advance care planning conversations 
and how to facilitate family meetings incorporating the 
Aboriginal Interpreting Services. 

While working on the face-to-face education, an 
opportunity arose to develop a short education video 
resource with the Yiriman women and the Cancer Council 
WA, so we could share this knowledge with even more 
health professionals throughout WA.  The video’s aim is 
to teach health professionals about culturally appropriate 
palliative care in the West Kimberley.

https://www.yirimanwomen.org/
https://youtu.be/gA9Tu2590OI
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Our Success Stories 

PEPA raises the awareness of 
Palliative Care for Indigenous 
Communities 

Over 200 Indigenous and Non-Indigenous 
Health Professionals, Elders and Community 
members from across the country attended 
the inaugural Dying to Yarn – Palliative Care 
for Aboriginal and Torres Strait Islander 
Communities symposium held on 1 November, 
2019 at The Brisbane Convention and 
Exhibition Centre.

The event was organised by Eliza Munro and Aurora 
Hodges from PEPA Queensland to raise awareness 
of palliative care and a “good death” amongst the 
Indigenous community. The program featured speakers 
discussing holistic models of palliative care, advance 
care planning, grief, loss and bereavement, cultural and 
spiritual care. 

An undignified death leads to emotional and spiritual 
distress for Aboriginal and Torres Strait Islander patients, 
families and communities. The symposium provided 
delegates the opportunity to discuss the often-
taboo subject of dying and death, with one delegate 
commenting: ‘long overdue and need more like this; 
good to hear the Indigenous voice’.

Queensland PEPA Indigenous Project Officer, Eliza Munro 
said “there are significant gaps and barriers for appropriate 
end-of-life care for our Indigenous communities; we cannot 
address those barriers if there is no discussion. Education 
and knowledge shared in this area can assist those on their 
end-of-life journey, ensuring it is one of comfort, dignity, 
cultural respect and fulfilled wishes”.

“A ‘good death’ can be defined as being free from 
avoidable distress and suffering, in general accord with 
the patient’s and family’s wishes and reasonably consistent 
with clinical, cultural and ethical standards,” said Aurora 
Hodges, Queensland PEPA Manager.

The varied speakers encouraged more yarning among 
community to allow people to express the preferred care 
for their end-of-life journey, reflect on memories, say 
goodbyes, attend to unfinished business and live well 
during their final footprints. 

It is hoped that Dying to Yarn will be an annual gathering 
with plans to hold the event in a different state each year. 

AHW’s Janice Johnson & Louisa Tilberoo from Joyce Palmer Health Service, 
Palm Island with Jamal Idris at centre.

38   |   Aboriginal and Torres Strait Islander Stakeholder Engagement Kit 



Working with Whisper No More  
Crew – Geraldton, WA

PEPA collaborated with the WA Centre for 
Rural Health (WACRH), Aboriginal Health Team 
to deliver a pilot workshop in Geraldton and 
incorporate their Whisper No More resource 
into our ongoing PEPA Education. 

Whisper No More was developed by the WA Centre 
for Rural Health (WACRH). It is a learning package that 
contains real stories from Aboriginal people about their 
experience of cancer and end of life.  

A two-day workshop was facilitated for health 
professionals working with Aboriginal clients to develop 
their skills in caring for Aboriginal people and their 
families facing cancer and palliative care.

Within the pilot workshop, a focus was on cultural 
humility and exploring cultural awareness, followed by 
the importance of encouraging screening within your 
Aboriginal community, delayed cancer diagnosis and local 
cancer services available in the region to help support 
Aboriginal clients. Day two focused on Palliative Care and 
exploring end-of-life issues for Aboriginal clients.  

The workshop was a success, with participants thoroughly 
enjoying hearing from a variety of presenters who 
specialise in the field. PEPA would like to acknowledge 
and thank all involved - Lenny Papertalk, Wanda Flanagan, 
Charmaine Greene, Dr Sandy Thompson and Ivan Lin 
from WACRH. PEPA now has an ongoing relationship 
with Lenny and Charmaine who deliver a session at our 
Culturally-Responsive Palliative Care workshops and 
currently continue to work with Ivan and Wanda on clinical 
yarning projects. 

Feedback and comments from participants: 

“The lived experiences and videos showed the challenges 
Aboriginal people face in accessing healthcare which is 
very relevant to the region and my role.”

“Cultural diversity is so important to be aware of within our 
working environment.”

“The various intricacies involved and barriers in delivering 
effective health service to the rural Aboriginal community.” 

“Learnt ways to communicate with Aboriginal people 
and their families around advance care planning and the 
important role this can play in reducing family conflict.”
 “Knowing and understanding different life aspects of 

Aboriginal people and how important these aspects are  
to them.”

“Good opportunity to come together with other people 
working in the area to learn from their experience and hear 
about what they are doing” 

Workshop presenters and participants
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Connect in with your PEPA team via the website at https://pepaeducation.com/about-pepa/our-team/

Get in touch 

PEPA NATIONAL MANAGER: 
Sue Cosgrove  
pepa@qut.edu.au  |  07 3138 6121

IPEPA NATIONAL INDIGENOUS MANAGER: 
Nicole Hewlett   
pepa@qut.edu.au  |  07 3138 0134

PEPA/IPEPA LEARNING AND DEVELOPMENT 
COORDINATORS:
Karen Wynne and Sharon Wetzig  
pepa@qut.edu.au  |  07 3138 0450

AUSTRALIAN CAPITAL TERRITORY: 
Ros Kirk   
Roslyn.kirk@calvary-act.com.au  |  02 6264 7338

NEW SOUTH WALES: 
Janeen Foffani  
SLHD-PEPA@health.nsw.gov.au  |  02 9515 6424

NORTHERN TERRITORY:  
Kelly Anderson - Senior Aboriginal Education Officer 
kelly.anderson@nt.gov.au  |  08 8922 8929

Jenny Wright – NT IPEPA/ PEPA Manager 
Jenny.Wright@nt.gov.au

QUEENSLAND: 
Aurora Hodges 
pepaqld@health.qld.gov.au  |  07 3646 6216

SOUTH AUSTRALIA: 
Li Li – SA IPEPA/ PEPA Manager 
 lili@pallcare.asn.au  |  08 8271 1643

VICTORIA: 
Tracey Mander and Fiona McLeod  
pepa@svha.org.au  |  03 9231 1926

WESTERN AUSTRALIA: 
Brooke Gallery and Rachael Pearson 
pepa@cancerwa.asn.au  |  08 9382 9372

TASMANIA: 
Helen Woodbridge 
mary.woodbridge@ths.tas.gov.au  |  03 6166 2821

How to book training
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How to book training
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