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Overview
Learning pathway
The PEPA learning pathway includes learning 
through:

1. Workshops
2. Learning Guides
3. Placements

About Palliative Care
“Palliative care” is the term used to talk about the 
comfort and support given to a person and their 
family when they have been diagnosed with an 
illness that will shorten their life. It includes the care 
that a person and their family receive at the end of 
life as well. People can benefit from palliative care 
at any time as it provides comfort and support  
at all stages of life-limiting illness.

About PEPA
PEPA/IPEPA forms part of the Palliative Care 
Education and Training Collaborative (the 
Collaborative).  As a national palliative care project, 
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. 

PEPA/IPEPA aims to help you develop your skills, 
knowledge and confidence in the palliative 
approach to care.

PEPA 
Learning 
Pathway

Workshops

Learning 
Guides

Placements

Workshops Learning Guides

PEPA / IPEPA offers a range of workshops in 
palliative care, which are aimed at healthcare 
providers working in:

• Hospitals and pre-hospital environments

• General Practice

• Disability Services

• Aged Care Facilities

• Rural and Remote communities

• Aboriginal and Torres Strait Islander health 
settings.

The PEPA/IPEPA placements are 2 – 5 days of 
supervised clinical experience with a specialist 
palliative care mentor, either in a specialist 
setting or in your own workplace (Reverse PEPA 
Placement). 

This training is available in:

• Aboriginal and Torres Strait Islander health 
settings

• Aged care settings

• Rural and remote areas

• Residential care facilities

• Other settings.
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About the learning guide
This guide is used to support learning in PEPA / IPEPA workshops and placements and can also be used 
as an individual resource.

The learning guide has different parts, and you can recognise the different parts by these icons / images 
and colours:

 

Links:
Further information or other types of resources (articles, videos, websites) 
available to you. 

Learning Activity:
Activities to practice the information from the learning guide.

Reflection:
Being able to learn from past experiences on how to care for people with 
serious illnesses.

 
Case study:
The learning guide will follow a number of case studies to help understand 
palliative care in action.

Glossary:
A list of common palliative care terms that are used throughout the learning 
guide. 

Ongoing support
You can stay up-to-date and connect with others in the PEPA/IPEPA Network, by:

• Following us on Facebook – PEPA and IPEPA 

• Visiting our website.

https://www.facebook.com/PEPAprogramofficial
https://www.facebook.com/IPEPAYourCareOurMob/
https://pepaeducation.com


6   |   PEPA Learning Guide for Paramedics 2022

Learning Objectives
As a paramedic, you have an important role in 
supporting people who are living with life-limiting 
illness and those at the end of life. To support 
high-quality care delivery, paramedics need to 
develop an understanding of the philosophy and 
practice of palliative care and the role that they 
have in providing care. Essential areas of focus 
include effective communication with patients and 
families, alongside an understanding of symptom 
management, legal and ethical concerns and the 
role of the broader healthcare team in providing 
palliative care.

When you have completed this learning guide,  
you will be able to:

1. Describe the palliative approach to care and 
outline important principles of providing holistic 
and inclusive palliative care

2. Describe your role as a paramedic in providing 
care to people affected by life-limiting illness

3. Effectively communicate with patients and their 
families regarding serious illness, goals of care, 
dying and death

4. Describe ethical and legal considerations 
relating to palliative care in the context of 
paramedicine, including advance care planning, 
voluntary assisted dying, and other key aspects 
of end-of-life law in Australia

5. Identify ways to recognise deterioration  
and dying and outline important aspects  
of end-of-life care

6. Outline principles for managing symptoms 
associated with life-limiting illness and common 
emergency presentations

7. Identify resources to support the paramedic 
workforce in providing care to people with  
life-limiting illness

8. Identify ways to support people who are 
experiencing loss, grief and bereavement,  
and strategies for self-care.

Reminder: look after yourself

This learning guide discusses lots of different 
issues about serious illness, dying, end-of-life 
care and death, and considers the impact on 
families, carers and community. Thinking and 
learning about these issues can be upsetting. 

It is very important to look after yourself and 
talk to a colleague, supervisor, or your  
employee assistance service if you need 
support.
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Background to the role  
of paramedics in providing  
palliative care
The role of the paramedic has historically been 
seen as providing life-saving emergency care and 
transportation to hospital. There are times though 
when paramedics are called to assist in situations 
where saving or prolonging life is not the goal of 
the patient or their family, or indeed consistent with 
good clinical practice.1 

An emerging role for paramedics in supporting 
palliative and end-of-life care, requires paramedics 
to develop a range of skills and knowledge that 
may not have been part of their entry-to-practice 
learning. 

The skills that paramedics already have in 
communicating and eliciting goals of care with 
patients and families, are extremely valuable in this 
context, and mean that paramedics have a natural 
role in providing care to those with palliative care 
needs in the community. 

It is helpful for paramedics to consider the acute 
clinical trajectory of the patient when making 
decisions about management and developing 
an understanding of how a decision regarding 
resuscitation, for example, can influence the 
ongoing care that the patient receives, which 
may not align with their goals of care. Improving 
knowledge in relation to the palliative approach  
to care will help paramedics to build confidence  
in making these kinds of decisions.
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PATIENT AND FAMILY SITUATION

Awareness of dying, wishes not known

Description
• Patient with known end-stage life-limiting 

illness

• Family aware that death is expected

• End-of-life wishes have not been discussed.

Possible Paramedic Responses
• Symptom management

• Assess for reversible conditions (eg, sepsis)

• Breaking bad news, supporting family 
decision-making.

PATIENT AND FAMILY SITUATION

Unaware of dying, wishes not known

Description
• Sudden deterioration or cardiorespiratory 

arrest in patient with undiagnosed condition  
or complex comorbidities

• Patient wishes never discussed.

Possible Paramedic Responses
• Symptom management and/or resuscitation

• Supporting family decision-making

• Emotional support.

The situations in which paramedics frequently encounter those with palliative care needs are summarised here:2

It should be noted that, paramedics will frequently encounter patients with known life-limiting illness 
that is not end-stage. They can be required to provide symptom management during episodes of 
acute exacerbation of symptoms, or if the patient develops an unrelated injury or illness. In this context, 
paramedics can consider a palliative approach to care by providing supportive communication with 
regard to goals of care and advance care planning.

PATIENT AND FAMILY SITUATION

Awareness of dying, wishes are known

Description
• Patient with known end-stage life-limiting 

illness

• Family aware that death is expected

• Advance care plan has been documented  
and communicated.

Possible Paramedic Responses
• Symptom management — after hours  

if palliative care team unavailable

• Supportive communication

• Emotional support / validation

• Care after death.

PATIENT AND FAMILY SITUATION

Unaware of dying, wishes known

Description
• Sudden deterioration of patient of very 

advanced age and/or with life-limiting illness

• Family unprepared for patient’s death

• Advance care plan documented /  
communicated.

Possible Paramedic Responses
• Symptom management and/or resuscitation

• Assess for reversible conditions (eg, sepsis)

• Breaking bad news, supporting family 
decision-making

• Emotional support

• Review advance care plan and determine  
its application in this context.
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In response to an increased focus on out of hospital 
palliative care, many services around Australia 
have developed specialised roles, undertaken by 
people who have advanced training and specialised 
equipment for supporting people with palliative 
care needs.3 

Many people with advanced life-limiting illness wish 
to be cared for and die at home. Paramedics are 
often called to be involved in their care in situations 
of sudden deterioration or imminent death, and 
incidents such as a fall or injury, or transportation 
from one site of care to another. 

Escalating care needs and the development of 
unexpected symptoms, or symptoms that are more 
distressing than anticipated, can be difficult for 
families and carers to manage alone. In addition 
to this, regular palliative care support and services 
might not be available after hours, and paramedics 
are called to provide care, support the family or 
residential care staff with symptom management, 
medication administration and/or transport the 
patient to hospital.3–6 

PLEASE NOTE: It is not the intention of this 
learning guide to provide the kind of advanced 
training that paramedics in these roles have, 
but to provide an overview of the generalist 
palliative approach to care for paramedics  
who encounter people with palliative care 
needs in their day-to-day practice.  
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PATIENT

Herbert

Background
Herbert is a 74-year-old man whose heart failure 
has deteriorated over the past year. He has had 
numerous hospital admissions with pulmonary 
oedema over the past six months but has been at 
home now for just over two weeks. His GP recently 
had a long talk with him about how serious his 
illness is and referred him to the local hospital 
palliative care team, but they have not yet  
reviewed him. 

Herbert does not have any close relatives but has  
a neighbour who ‘looks in on him’. He has not 
talked with anyone about advance care planning.

Emergency Situation
Herbert calls 000 as he is struggling to breathe 
and has just coughed up pink and frothy sputum. 

He recognises these symptoms as they are the 
same as what prompted his most recent hospital 
admission. On the call, he said that he thinks  
he might be dying.

Introduction to the case scenario patients 
This learning guide provides four case scenarios to support your learning in the context of palliative 
care and will refer to each of these throughout. To start with we have provided here, a brief outline of 
the patient’s background and the situation that brings these people and their families into contact with 
paramedics.

PATIENT

Michelle

Background
Michelle is 38-years-old and has a recurrence  
of breast cancer with metastatic deposits on her 
spine. She is currently being managed by the 
community palliative care team for end-of-life  
care at home.

She has discussed her end-of-life wishes (which 
includes her preference to die at home) and these 
are documented in an advance care plan.

Emergency Situation
Michelle has not been out of bed in the past week 
and is minimally responsive. 

After turning her in bed, Michelle’s husband Pete 
calls 000 because he is worried that Michelle 
has increased pain as she groaned loudly. 
Unfortunately, the palliative care team is not 
available after hours.

Case scenario:  Introduction
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PATIENT

Alan

Background
Alan is 78-years old and is currently the primary 
carer for his wife Betty who has end-stage 
renal disease. He has a history of sleep apnoea, 
ischaemic heart disease and type 2 diabetes.

Alan does not have an advance care plan. He has 
recently been involved in advance care planning 
conversations with Betty and her health team but 
has not talked about his own wishes with anyone.

Emergency Situation
Betty called 000 after she found Alan collapsed  
in the toilet. Betty says that he is not responding 
and that his breathing is noisy. 

She is unable to start any kind of resuscitation 
efforts as she is not independently mobile,  
usually relying on Alan to help her.

PATIENT

Mary

Background
Mary is 69-years-old and has cerebral palsy. 
After living independently most of her adult life, 
she moved into residential care six months ago, 
following deterioration in her vision and mobility.  
Shortly after moving into the facility, she was 
diagnosed with dementia, and she does not 
interact verbally at present, apart from groaning.

She has an advance care plan, and her brother 
John is listed as a substitute-decision maker.  
Her wishes include, not going to hospital as she 
had multiple traumatic experiences in hospital  
as a child.

Emergency Situation
Staff at the residential care facility called 000 after 
Mary had a fall in the courtyard. She got up to walk 
around by herself and fell, hitting her head on a 
sandstone block.

She has developed a large lump on her forehead 
and has a cut that is bleeding. She also seems  
to be more confused and agitated than usual.

Case scenario:  Introduction



12   |   PEPA Learning Guide for Paramedics 2022

Section 1: The palliative approach to care

The main aim of the palliative approach to care is to make sure that a person has the best possible 
quality of life while they are alive and that they can live as actively as possible until death, while also 
supporting families in approaching death, grief and healing.

Our ultimate goal after all, is not a good death but a good life to the very end.7

1. What do you think of when you hear the words, ‘Palliative Care’? How do you feel?

2. What do you think of when you hear the words ‘End-of-life Care’? Do you think of this as the same  
as ‘palliative care’?

3. Consider how dying and death are depicted in the media (for example in movies / series, books and 
social media). How do these depictions compare to your experiences and observations? How do they 
influence your perception of dying and death, and society’s perceptions more broadly?

4. What has been your own experience of dying and death?

5. What has your experience of palliative care been like, either personally with family or friends, or in 
your work context?

Reflection:  A palliative approach to care
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Notes

Understanding palliative care
The two most commonly used definitions of Palliative Care are:

World Health Organization Palliative Care Australia 

Palliative care is an approach that improves the 
quality of life of patients and their families facing 
problems associated with life-threatening illness, 
through the prevention and relief of suffering 
by means of early identification and impeccable 
assessment and treatment of pain and other 
problems, physical, psychological and spiritual.8

Palliative care is person and family-centred care 
provided for a person with an active, progressive, 
advanced disease, who has little or no prospect  
of cure and who is expected to die, and for whom 
the primary treatment goal is to optimise the 
quality of life.9
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Palliative care can be provided at any stage of a patient’s experience with serious illness and includes  
the ongoing care for the patient and their family after death.

A life-limiting illness is an active, progressive, advanced disease. This term is used to describe a wide 
range of illnesses where it is expected that death will occur including:

• Cancer

• Heart disease

• Respiratory disease

• Dementia

• Degenerative neurological diseases (eg, motor neurone disease and muscular dystrophy)

• Chronic liver disease

• Chronic kidney disease

• Other degenerative illnesses or significant deterioration.10

Palliative care is available to all people living with life-limiting illness, regardless of their diagnosis.

Despite the fact that these definitions of palliative care are not new, some common myths persist that  
are widely believed in the community, and also among healthcare professionals. These include: 

Myth #1: Palliative care is just for when people are dying

Myth #2: Palliative care is only for those with cancer

Bereavement  
care

End-of-life  
stage

Living with  
serious illnessDiagnosis
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Palliative care helps people live their lives as actively and as comfortably as possible when living with  
a life-limiting illness. This approach to care responds to the holistic needs, experiences, preferences  
and care requirements of people with life-limiting illnesses. 

Palliative care treats the whole person, rather than just the symptoms of illness in order to identify 
personal goals for care. The focus is on managing symptoms and providing comfort and holistic support 
to the patient and their family. It considers their physical, social, emotional, cultural and spiritual needs.

The palliative approach to care is both holistic and patient and family-centred. In the palliative care context, 
‘family’ describes anyone who a patient considers to be their family — those who share emotional bonds, 
common values, goals and responsibilities, and contribute to the wellbeing of each other.

Myth #3: Palliative care is mostly focused on managing pain and other 
physical symptoms
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Curative care or active treatment involves treatment that is aimed at identifying and treating the source 
of the illness and promoting recovery. Palliative care aims to promote comfort and optimise quality of 
life. It focuses on living well with worsening health, rather than curing and recovery from illness. Palliative 
care can be provided alongside curative care (eg, surgical procedures, chemotherapy, radiation therapy 
etc.). 

The Basic Model of Integrated Palliative Care acknowledges the need for an approach to 
communication about palliative care that prepares people for the worst, but still allows them to hope  
for the best. Entering a pathway in which the only possible outcome is death is not inviting or might  
be unacceptable to patients and their families.

Communication regarding palliative care that allows for survival as a possible outcome can help 
encourage people to engage in conversations about the benefits of palliative care, early in their 
experience with life-limiting illness. This model can be used to describe how the various components  
of palliative care might fit into the patient’s journey along with strategies for disease management.11

Image Source: Canadian Virtual Hospice

As shown in the diagram, the model consists of two overlapping triangles — one representing disease 
management and the second palliative care. The arrow along the bottom runs from left to right, 
indicating that this is a dynamic process with a gradual switch in focus. This model includes both death 
and survival as possible outcomes. It allows for the healthcare team to talk about the various aspects  
of palliative care — pain and symptom management, hospice or specialist palliative care, end-of-life care, 
bereavement care, survivorship support and rehabilitation — to reassure people that all of these services 
are able to fit into a palliative approach to care.11

Myth #4: Receiving palliative care means that active treatment stops

Disease 
Management

Basic Model of Integrated Palliative Care

Palliative 
Care

Survivorship

Bereavement

Rehabilitation

Pain & Symptom Management

Hospice
Palliative Care Unit

End-of-life care
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Notes

1. Consider whether you previously believed any of these myths about palliative care

2. Make note of the aspects of palliative care that you need to learn more about and refer  
to the following sections for further information.

Reflection:  Myths and misunderstandings
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Notes

Learning Activity:  Describing palliative care

1. Watch the Palliative Care Australia video, 
Palliative Care it’s more than you think

2. Watch the IPEPA Video: What is palliative 
care?

3. After watching these videos, write down  
how you would describe what palliative care  
is, to a friend or family member, or a patient 
with life-limiting illness.

https://www.youtube.com/watch?v=U8qs5bqMNnQ&feature=youtu.be
https://www.youtube.com/watch?v=U8qs5bqMNnQ&feature=youtu.be
https://www.youtube.com/watch?v=U8qs5bqMNnQ&feature=youtu.be
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Principle 1: Palliative care is focused  
on quality of life
The goal of palliative care is to provide comfort  
and support to help a patient and their family have 
the best possible quality of life. 

Quality of life can be defined and experienced by 
each person in unique ways. The perception of 
quality of life is influenced by how different aspects 
of life interact — physical, emotional, social and 
spiritual — and the importance of these aspects. 

People turn out to have priorities in their life 
besides just living longer. We need to ask people 
what their priorities are. If we don’t ask, our care 
isn’t aligned with what matters most to them and 
then you get suffering.7

Quality of life means different things to different 
people. It can include:

• Being comfortable and pain-free

• Being at home / dying at home

• Being able to socialise or spend time  
with loved ones

• Having as much independence as possible

• Not feeling that they are a burden

• Feeling emotionally well.

Key principles of the palliative approach to care

To understand what quality of life means for each 
individual patient, we need to consider their unique 
needs and how best to support them to live with 
purpose and comfort. Talking with people and 
listening to them is essential to the process  
of developing goals of care. 

Palliative care is holisticPalliative care is patient 
and family-centred

Palliative care is focused 
on quality of life

 Link:

CareSearch – Working with patients, carers 
and families: Adapting goals 

Publication: Use and meaning of “Goals  
of care” in the healthcare literature 

https://www.caresearch.com.au/tabid/6399/Default.aspx
https://pubmed.ncbi.nlm.nih.gov/31637653/
https://pubmed.ncbi.nlm.nih.gov/31637653/
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Principle 3: Palliative care is holistic
Palliative care uses a holistic approach — managing 
pain and other symptoms while addressing the 
physical, emotional, cultural, social and spiritual 
needs of the patient and their family. It focuses  
on comfort, quality of life and living well.

Principle 2: Palliative care is patient and 
family-centred

Patient and family-centred care is healthcare that 
places the patient and their family at the centre. 
This means that they are listened to, informed, 
respected and involved in their care — and that  
their wishes are honoured throughout their 
healthcare journey.

The relationship between the patient, their 
family and the healthcare team can be greatly 
strengthened by encouraging communication 
about things that matter so that the patient knows 
more about their health and can be actively 
involved in decisions about their care.12 

Asking questions like these can be helpful in 
planning a patient and family-centred approach  
to care. It is also a key aspect of providing culturally-
responsive and inclusive care:

• What do I need to know about you as a person 
to give you the best care possible?

• What do you think <name> would want?

• What is most important to you in the care  
that we provide today? 

Spiritual 
Care

Cultural 
Care

Physical 
Care

Emotional 
Care

Social 
Care

Circle 
of palliative 

care

Spiritual Needs Who we are, attitudes, relationships, behaviours, rituals, faith, religion, place of 
death, Dreamtime stories and songlines, meaning / purpose, and reasons for hope.

Cultural Needs Unique cultural and personal experiences.

Physical Needs Symptom understanding and management, information about treatment,  
body image, sexuality.

Social Needs Family, friends, community, neighbours, pets, financial / legal, support groups,  
respite, travel and accommodation, and family meetings.

Emotional Needs Depression, anxiety, denial, diagnosis, language differences, fear of hospital /  
treatment. 
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Notes

1. What does quality of life mean to you? 

2. How can you find out what quality of life means to the people you encounter in your work?

3. What does patient and family-centred care look like in your work context?

4. What does holistic care look like in your work context?

5. What elements of your work context facilitate or inhibit holistic or family-centred care  
(eg, time pressure, workload, resources)? How might these be managed?

6. If you have been involved in the care of a patient with a life-limiting illness recently,  
reflect on what you think was most important to them about their care?

Reflection:  A palliative approach to care
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Who can benefit from palliative care?
People affected by life-limiting illness experience decline in function that is unique to each individual. 
However, these experiences typically follow three broad patterns, known as illness trajectories. Understanding 
these patterns or trajectories can help people and their healthcare team prepare and plan ongoing care:13

Illness Trajectories 

Trajectory 1: Cancer
• People who have a cancer that cannot  

be cured

• A short period of obvious decline or 
deterioration

• These people may have good function  
for a long period followed by a few weeks 
or months of rapid decline prior to death. 

Trajectory 2: Chronic disease with 
organ system failure
• People who have more than one (or many) 

chronic health problems (eg, respiratory 
disease, heart disease, kidney failure)

• Long-term illness with acute episodes, 
often requiring hospitalisation

• Gradual decline in function — do not fully 
recover after each acute episode

• Death can seem sudden or unexpected.

 

Trajectory 3: Elderly, frail or dementia
• People who have a long, slow decline  

in function

• Often need a lot of personal care and 
might move to residential care toward the 
end of life

• It can be difficult to predict when they 
might die 

• Death can be caused by infections, falls  
or fractures.

Onset of incurable 
cancer

Time

High

Fu
nc

tio
n

Short period of evident decline

Low
Often a few years, but decline 

usually over a few months

Death

Specialist 
palliative care 
input available

Mostly cancer

Mostly heart 
and lung failure

Sometimes emergency 
hospital admissions

High

Low
2–5 years, 

but death usually 
seems“sudden”

Death

Time

Fu
nc

tio
n

Long term limitations with intermittent serious episodes

Onset could be deficits in functional 
capacity, speech, cognition

High

Low
Quite variable – 
up to 6–8 years

Death

Time

Fu
nc

tio
n

Mostly frailty 
and dementia

Prolonged dwindling
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Michelle – end-stage cancer

Herbert and Alan – chronic disease / multiple health problems

Mary – elderly, dementia

Looking at our case scenario patients, consider which illness trajectory each of the patients in the 
scenarios is likely to follow:

Case scenario activity:  illness trajectories
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When you identify that a patient would benefit from 
a palliative approach, the SPICT tool suggests these 
next steps:

• Review current care and care planning

• Review current treatment and medication  
to ensure the patient receives optimal care  
(eg, minimise polypharmacy)

• Consider referral for specialist assessment  
if symptoms or problems are complex and 
difficult to manage

• Agree a current and future care plan with  
the patient and their family, provide support  
to family carers

• Plan ahead if loss of decision-making capacity  
is likely

• Record, share and review the care plan.15

For paramedics, this can mean contacting the 
patient’s GP, specialist or community care team  
to discuss further.

Recognising when a patient might 
benefit from palliative care
Knowing when a patient needs or would benefit 
from a palliative approach to care can be difficult. 
There are a number of ways that this can be 
supported, which promote early introduction 
of palliative care so that people have the best 
opportunities to optimise their comfort  
and quality of life. 

The Surprise Question — Would you be surprised  
if this patient died in the next 6–12 months? is used 
in many healthcare settings as a way to help identify 
those who would benefit from palliative care.  
If the answer to this question is ‘No, I would not  
be surprised’, then it is helpful to consider ways  
that they could benefit from a palliative approach  
to care.14 

The Supportive and Palliative Care Indicators Tool 
(SPICTTM) — helps the healthcare team identify those 
who have general signs of poor or deteriorating 
health, and clinical signs of life-limiting illness, for 
assessment and care planning. SPICT-4ALL™ is a 
simplified version of the tool with less ‘medical’ 
language, designed to be used by those with life-
limiting illness, and their family / carers to help talk 
about care needs and support.15

https://www.spict.org.uk
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What care do people with life-limiting illness need?
People with life-limiting illness have diverse needs that change over time. Where care is provided  
and who is involved changes in response to these needs. 

Not everyone with a life-limiting illness will need access to palliative care specialists or in-hospital care.  
For many, care can be managed in community settings with the support of primary healthcare staff.  
Others will need access to specialist care from time-to-time for consultation and advice when symptoms 
worsen. Those with complex and persistent needs will require ongoing specialist palliative care.

Image source: NSW Agency for Clinical Innovation

Needs Patients

Patients with complex, unstable conditions 
requiring ongoing care. Primary care service 

would remain involved in care in partnership 
with specialist service, which would have an 

ongoing role in care provision.

Patients requiring consultation-based 
specialist palliative care on a episodic 

basis would remain under care of 
primary care service.

Patients approaching end of 
life whose needs can be met 

by a range of primary care 
and non-specialist 

palliative care options.

Complex

Intermediate 

Non-complex
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Palliative Care Australia describes three levels of palliative care, as summarised in the following table:16

LEVEL 1

Palliative Care
People and their families living with a life-limiting illness whose needs are  
non-complex. 

Ongoing clinical and care coordination including assessment, triage and 
referral to other services and to specialist care as necessary are managed  
by the primary healthcare workforce (eg, GP, community health). 

Health professionals involved in providing this level of palliative care do not, 
generally, work full-time in palliative care or in established multidisciplinary 
teams.

LEVEL 2

Specialist 
Palliative Care

People and their families living with a life-limiting illness whose needs range 
from non-complex to intermediate. 

Health professionals at this level provide assessment and care of more 
complex pain and distressing symptoms, counselling about illness progression, 
and assessment and management of psychosocial care needs and active 
implementation of advance care planning.

LEVEL 3

Specialised 
Palliative Care 
Services

People and their families living with a life-limiting illness whose needs include 
non-complex, intermediate, and complex. 

This level of service provides management of symptoms that are not 
effectively controlled by standard therapies, through providing options such as 
palliative sedation therapy, palliative radiotherapy, percutaneous endoscopic 
gastronomy, other nutritional approaches, and advance care planning.

Health practitioners at this level often serve as a consultative service and 
provide education, counselling and support regarding complex issues relating 
to the life-limiting illness, the impact of different palliative management 
options, including conflict resolution between the patient, their family  
and carers and non-beneficial treatment.
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Settings of care
As needs change, people with life-limiting illness 
will have care provided in many different settings, 
both community-based (eg, at home, residential 
care, hospice, community-controlled health clinics, 
GP clinics) and hospital-based (eg, palliative care 
units, general wards, intensive care, emergency 
departments). 

The phrase ‘palliative care is everyone’s business’ 
is a way of emphasising that people affected by 
life-limiting illness can be found in all healthcare 

contexts, and highlights that all members of the 
healthcare team have a role to play in providing 
care.17 It also indicates that palliative care is the 
business of communities as well and there are a 
number of public health initiatives that promote  
and support the role of families and communities  
in palliative care, for example:

• Palliative Care Australia
• The Groundswell Project – Compassionate 

Communities
• Dying to Know Day

https://palliativecare.org.au
https://www.thegroundswellproject.com/compassionate-communities
https://www.thegroundswellproject.com/compassionate-communities
https://www.dyingtoknowday.com
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National Standards
The National Palliative Care Strategy provides 
a vision for palliative care in Australia and 
communicates the guiding principles and goals for 
palliative care service delivery.16 Quality palliative 
care in Australia reflects the following core values: 
Dignity, Empowerment, Compassion, Equity, 
Respect, Advocacy, Excellence.

The National Palliative Care Standards outline 
the standards and elements of quality care for all 
Australians by specialist palliative care providers, 
while the National Palliative Care Standards for 
All Health Professionals and Aged Care Services 
outline standards for the generalist health 
workforce.17 

These standards provide an important framework 
for all healthcare workers involved in caring 
for people affected by life-limiting illness. The 
standards underpin safety and quality in healthcare, 
ensure consistency in service delivery and provide  
a nationally consistent statement about the level  
of care that people can expect from health services.

 Links:

In addition to the national palliative care 
strategy and standards, there are other 
national standards, codes and guidelines  
are important to be aware of:

Australian Commission on Safety and 
Quality in Health Care (ACSQHC) National 
Safety and Quality Health Service (NSQHS) 
Standards (Version 2) 

ACSQHC National Consensus Statement: 
Essential Elements for Safe and High-
Quality End-of-Life Care

ACSQHC National Consensus Statement: 
Essential Elements for Safe and High-
Quality Paediatric End-of-Life Care

Paramedicine Board of Australia – 
Professional capabilities for registered 
paramedics

Notes

https://www.health.gov.au/sites/default/files/national-palliative-care-strategy-2018.pdf
http://palliativecare.org.au/standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-end-life-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-end-life-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-end-life-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-paediatric-end-life-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-paediatric-end-life-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-consensus-statement-essential-elements-safe-and-high-quality-paediatric-end-life-care
https://www.paramedicineboard.gov.au/Professional-standards/Professional-capabilities-for-registered-paramedics.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Professional-capabilities-for-registered-paramedics.aspx
https://www.paramedicineboard.gov.au/Professional-standards/Professional-capabilities-for-registered-paramedics.aspx
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The National Consensus Statements were developed to support healthcare professionals who provide 
care in acute settings, where the care is not led by specialist palliative care providers.18, 19

Consider the ten ‘essential elements’ outlined in the ACSQHC National Consensus Statements:

1. Patient-centred care: patients are part of decision-making about end-of-life care

2. Teamwork: clinicians work together to provide end-of-life care

3. Goals of care: clear goals improve the quality of end-of-life care

4. Using triggers: triggers identify when patients need end-of-life care

5. Responding to concerns: clinicians get help to rapidly respond to patient suffering

6. Leadership and governance: policies and systems for end-of-life care

7. Education and training: clinicians have the skills and knowledge to provide end-of-life care

8. Supervision and support: clinicians providing end-of-life care are supported

9. Evaluation and feedback: the quality of end-of-life care is measured and improved

10. Supporting systems: systems align with NSQHS Standards to improve outcomes.

Identify three of these elements that you think need to be improved to help you provide better care  
for people affected by life-limiting illness. What can you do to support improvement in these areas?

Consider how the elements of the Professional capabilities for paramedics relate to palliative care.

Reflection:  National Consensus Statements

Notes

https://www.paramedicineboard.gov.au/Professional-standards/Professional-capabilities-for-registered-paramedics.aspx
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Notes
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Understanding care needs and being able to access 
relevant information will enable you to better 
support families where a child requires palliative 
care. This is not likely to be a common part of a 
paramedic’s work. However, it can be particularly 
challenging or upsetting for many paramedics 
and it is important to exercise self-care in these 
situations, and seek support as needed.

Paediatric palliative care
Paediatric palliative care is about improving the 
quality of life of infants, children and young people 
diagnosed with life-limiting illness and supporting 
those who care for them. Quality care in this context 
enables the child to live in an environment where 
curative treatment can be a part of their life, but not 
their entire focus. It aims to provide the best quality 
of life through a holistic approach which supports 
the physical, emotional, social, cultural and spiritual 
aspects of the child and their family.

Many children with life-limiting illness are cared 
for by a multidisciplinary team including specialist 
palliative care providers as well as primary health 
and community health professionals. Being cared 
for by palliative care does not mean that they are 
dying, in fact many children with life-limiting illness 
live into adulthood, but palliative care helps them  
to live as well as possible.20

 Links:

Paediatric Palliative Care

PCC4U Focus Topic 3: Care of children with 
life-limiting illness

The Quality of Care Collaborative Australia 
(QuoCCA) project

https://paediatricpalliativecare.org.au
https://pcc4u.org.au/learning/topics/topic3/
https://pcc4u.org.au/learning/topics/topic3/
https://www.quocca.com.au
https://www.quocca.com.au
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Examples of complex ethical issues encountered  
in palliative care include:

• Family members are aware that the patient 
had an advance care plan but are unsure of the 
details and unable to locate the documentation

• Family members deciding to withhold 
information about a patient’s imminent 
death — sometimes family prefer not to inform 
the patient or other members of the family the 
person is dying

• Family members or care providers who are 
unwilling to follow a patient’s advance care 
plan (eg, the family ask for the patient to be 
transferred to hospital as they do not want them 
to die at home, carers in residential care facilities 
insisting that a patient is transferred to hospital)

• Requests for starting or continuing resuscitation 
when there are differences of opinion in the 
family

• Deciding to withdraw or withhold treatment (eg, 
resuscitation) that is considered medically futile

• Management of reversible conditions (eg, 
arrhythmias, choking) in palliative patients, and 
considering how management will affect their 
future clinical trajectory (eg, they might not 
return home again once transferred to hospital 
for treatment)

• Use of palliative sedation

• Requests for assistance to die

• Patients who access voluntary assisted dying  
and have a family member call 000 as they did 
not agree with the patient’s decision, or the 
situation was not what they expected.

The basic principles of healthcare ethics are 
autonomy (self-determination), justice, beneficence 
(doing good), and non-maleficence (doing no 
harm). For clinical practice to be considered 
‘ethical’ it must respect all four of these principles. 
Application of these principles assists in decision-
making regarding issues such as informed consent, 
truth telling, confidentiality and respect.22

Ethical and legal issues
Providing care for a patient with a life-limiting illness 
can involve ethically complex decision-making and 
challenging legal issues. This can occur at any point 
in a patient’s journey with life-limiting illness. It is 
important for all healthcare providers to understand 
potential ethical dilemmas and relevant legal 
information for the jurisdiction in which they work.

Ethical concerns
Ethical concerns can arise from treatment decisions 
that challenge your values and beliefs. This can 
influence the care you provide or recommend and 
can cause tension between the patient with a life-
limiting illness, their family, and other healthcare 
providers.21
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Substitute decision-makers
In an advance care plan, a patient can choose to 
nominate a ‘substitute decision-maker’ to help 
guide the healthcare team in making decisions 
about ongoing care if the patient is unable to speak 
for themselves. They are able to make decisions 
about most medical treatment choices including 
decisions about significant treatment options (such 
as whether life-sustaining treatment should be 
provided or withdrawn) in-line with the patient’s 
goals of care.

Identifying substitute decision-makers is an 
important aspect of information-gathering for 
paramedics as this person can support decision-
making around treatment plans, even if there  
is no documented advance care plan or there  
is one, but it cannot be located.

Advance care planning

If, in the future, the patient is not able to make 
decisions for themselves, or cannot communicate, 
their advance care plan guides their family and 
healthcare team in making decisions about ongoing 
care.23

Key points:

• Ideally, an advance care plan is written down, 
but it can also be a conversation between the 
patient and their family

• An advance care plan does not need to be 
decided all at once. The patient can take their 
time to think about their wishes and talk with 
family before making decisions. It can also be 
changed at any time if their wishes or choices 
change

• A patient can write their preferences down  
in a formal and legally binding document.  
Each state and territory have different forms  
and they are named differently

• Once an advance care plan is written, it is 
helpful if a copy is included in the patient’s 
health record (eg, at the GP or health clinic, and/
or on MyHealth Record or a jurisdiction-wide 
electronic health record system), and that the 
patient and their family have a copy. 

In some jurisdictions, ambulance services have 
‘ambulance management plans’ for individual 
palliative care patients which provide information 
about the advance care plan. This has been more 
widely used in the paediatric setting but can be 
very helpful for adult palliative care patients also.

 Links:

Advance Care Planning Australia: ‘Your state 
and territory’ resources

Palliative Care Australia: Discussion Starters

Palliative Care Australia: Discussing Choices: 
Indigenous Advance Care Plans

NSW Health: Advance Care Yarning for 
Aboriginal and Torres Strait Islander People

Advance care planning is a process 
where a patient discusses what is 
important to them and their decisions 
about future care with their family and 
with their healthcare team.

https://www.myhealthrecord.gov.au
https://www.advancecareplanning.org.au/resources/advance-care-planning-for-your-state-territory#/
https://www.advancecareplanning.org.au/resources/advance-care-planning-for-your-state-territory#/
https://palliativecare.org.au/campaign/discussion-starters/
https://palliativecare.org.au/resource/discussing-choices-indigenous-advance-care-planning/
https://palliativecare.org.au/resource/discussing-choices-indigenous-advance-care-planning/
https://www.swslhd.health.nsw.gov.au/Carers/content/pdf/Advance_care_yarning.pdf
https://www.swslhd.health.nsw.gov.au/Carers/content/pdf/Advance_care_yarning.pdf
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1. Watch the video resource Be Open, Be Ready, Be Heard by Advance Care Planning Australia. 

2. What are the key aspects of advance care planning? Think about how advance care planning is viewed 
in your family or community.

3. Access one of the discussion starter resources and consider your own responses to the questions 
around what is important to you.

4. Do you currently have a practice of asking people, especially those with life-limiting illness, Do you 
have an advance care plan? or Have you ever talked about what you want if you became critically 
unwell? If not, is it something you could start doing? Think about the ways you can ask people about 
this, especially in high-stress, emergency situations.

5. Access the Advance care planning in your state / territory section of the ACPA website and make 
some notes about advance care plans in your jurisdiction.

Learning Activity:  Advance Care Planning

Notes

https://www.youtube.com/watch?v=K-GMxCY42V0&feature=youtu.be
https://palliativecare.org.au/campaign/discussion-starters/
https://www.advancecareplanning.org.au/create-your-plan
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End of Life Law in Australia Resources
The End of Life Law in Australia website provides 
accurate, practical and relevant information to 
assist healthcare professionals in navigating the 
challenging legal issues that can arise with end-
of-life decision-making. Information is presented 
about Australian laws relating to death, dying and 
decision-making at the end of life. These laws are 
very complex, particularly in Australia, where the 
law differs between states and territories, and 
where areas of uncertainty about the law exist.24 

Voluntary assisted dying (VAD)
VAD refers to the assistance provided to a patient 
by a health practitioner to end their life. It includes:

• ‘Self-administration’, where the patient takes  
the VAD medication themselves

• ‘Practitioner administration’, where the patient  
is given the medication by a doctor (or in  
some Australian states, a nurse practitioner  
or registered nurse).

‘Voluntary’ indicates that the practice is a voluntary 
choice of the patient, and that they have capacity 
to decide to access VAD. VAD is a legal, ethical 
and social policy issue. In Australia, VAD laws have 
been passed in all states. There are restrictions 
on when VAD can be discussed, and which health 
professionals can do this. There are also restrictions 
on providing information about VAD. 

All registered health practitioners (including 
paramedics) have specific responsibilities that 
influence how they communicate with people 
regarding VAD. 

Further information on the laws on VAD both in 
Australia and internationally, and their intersection 
with palliative care and medical treatment decision-
making is available from the End of Life Law in 
Australia project.24

https://end-of-life.qut.edu.au
https://end-of-life.qut.edu.au/assisteddying
https://end-of-life.qut.edu.au/assisteddying
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The End of Life Law for Clinicians (ELLC) project has a range 
of online learning modules to help healthcare professionals 
enhance their understanding of these laws and knowledge 
about legal rights and responsibilities at the end of life.

You will find all of the content relevant to paramedicine, but it is recommended that you do at least  
the following five modules from the ‘Allied and Other Health Professionals’ course:

• Module 1: The role of law in end of life care

• Module 3: Withholding and withdrawing life-sustaining medical treatment

• Module 5: Substitute decision-making for medical treatment

• Module 9: Emergency treatment for adults

• Module 11: Voluntary assisted dying.

Learning Activity:  End of Life Law for Clinicians Online Learning

Notes

https://palliativecareeducation.com.au/login/index.php
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Our case scenario patient Mary has an advance care plan that includes her wish 
not to go to hospital. Consider an appropriate course of action for her in the 
current situation.

• What other information would you want to know about Mary and her 
advance care plan?

• Assuming Mary is in the jurisdiction you currently practice in, what are the 
legal considerations relevant to her case?

Our case scenario patient Herbert seems exhausted and says that he wants to 
‘give up’ on further treatment for his illness. He shows you his bag of medicines 
and asks you, Which of these could I take to finish me off? I’ve got this whole 
packet of painkillers; do you think that would do it?

• How would you respond in this situation? 

Case scenario activity:  ethical and legal issues
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Section 2: Communication

• Misunderstanding of health problems or 
diagnoses, illness and dying

• Mistrust of healthcare services due to negative 
past experiences

• Cultural and spiritual values and beliefs 
influencing responses and interactions with  
the healthcare team.

There are some key strategies that can help 
improve communication and support the patient 
and their family to make decisions, even during 
emergency situations.

Effective communication
Communicating well is an essential skill for helping 
a patient and their family deal with the effects 
of life-limiting illness and end-of-life concerns. 
Most people want specific, honest information 
about their prognosis, symptom management and 
treatment options. This will help them with making 
decisions and establishing realistic goals of care. 

There are a range of barriers to effective 
communication that exist in healthcare across  
all professional groups, including:

• Members of the healthcare team using a 
practitioner-centred communication style  
(eg, question and answer) rather than a patient 
and family-centred style (eg, active listening, 
conversational)

• Use of medical terminology and jargon that  
the patient and family are not familiar with

• Language issues or lack of use of interpreters

Paramedics are naturally strong 
communicators. However, conversations 
about serious illness, palliative care, 
dying and death are often difficult,  
and can require different styles  
and approaches.
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Trusting relationship
Paramedics are relied on to rapidly develop trusting relationships with the people they care for. This frequently 
relies on open, honest communication where people feel listened to and cared for, feel that they can ask 
questions without being judged, and express their opinions openly.

There are two important components to a trusting relationship:25

Empathy Empowerment

Empathy is the ability to appreciate another 
person’s experience, concerns and perspectives, 
and to communicate this understanding.26

• Empathy involves truly listening and trying to 
understand the patient’s journey by asking 
questions related to their illness experience. 

• You can encourage people to express their 
feelings, acknowledge their emotions and then 
respond with empathy. 

Empowerment is the ability to help a person feel 
in control and have confidence in their life and the 
things they want to achieve.27

• Empowered people are given the confidence 
and ability to make their own decisions based 
on the support and guidance of members  
of the healthcare team. 

• You can empower people by listening and 
providing access to information that helps 
people understand and make decisions about 
their healthcare.
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PEPA/IPEPA Quick Guide to your first 
conversation in palliative care – provides 
some prompts to consider in preparing for 
conversations

PEPA/IPEPA Communication Guide: 
Supporting access to palliative care for 
everyone

IPEPA Cultural Considerations: Providing 
end-of-life care for Aboriginal peoples and 
Torres Strait Islander peoples. 

Dignity
The Patient Dignity Question is a simple, open-
ended question that should be considered when 
interacting with people affected by life-limiting 
illness, What do I need to know about you as a 
person to give you the best care possible? This 
question can be used to identify care needs and 
plan management. The Patient Dignity Inventory 
is an assessment tool that assists with detecting 
end-of-life dignity-related distress. It can assist the 
healthcare team to communicate more effectively, 
individualise supportive interventions and make 
referrals to other members of the team for specific 
needs.29

Key points for conversations
In general, providing plain language explanations 
in an open manner and checking understanding 
regularly, will help to limit misunderstandings. For 
example, rather than saying, “Your wife will need to 
have regular doses of opioid analgesics to optimise 
her symptom management”, you can say, “Your wife 
will need strong pain killers, given regularly, to make 
sure that her pain and other distressing symptoms 
are controlled.”

Nonverbal communication 
It is important to remember that in conversations, 
the messages you send and receive are 
communicated not just in words but in nonverbal 
cues as well. These include the way you talk (tone  
of voice, vocal clarity and expression) and your body 
language (facial expressions, posture, eye contact, 
touch, gestures). Emotions are often expressed 
subconsciously in nonverbal communication,  
so it is important to pay attention to these cues.

Cultural influences and culturally-safe and 
responsive communication 
• It is important to be sensitive to the ways that 

culture can influence communication. For 
example, in many cultures, silence is a key part 
of conversations as it provides an opportunity  
to consider and process information. Some 
people can feel that they do not have an 
opportunity to speak when no silences occur.

• It is also important to be aware of the words you 
use. For example, in many Aboriginal and Torres 
Strait Islander communities, direct statements 
about dying and death are usually not used. 
Alternative terms used include, not going to 
get better, bad / sad news, finishing up, passed 
on / gone, sorry business. 

It is important to check with the patient and their 
family to find out the preferred words to use in 
conversations. It is also important to identify who 
the appropriate spokesperson for the family is and 
who should be included in conversations about the 
patient’s care, and who to contact in the event of 
deterioration or death.28 

 Links:

https://pepaeducation.com/wp-content/uploads/2021/12/PEPA_IPEPA_QuickGuide_WEB.pdf
https://pepaeducation.com/wp-content/uploads/2021/12/PEPA_IPEPA_QuickGuide_WEB.pdf
https://pepaeducation.com/wp-content/uploads/2022/01/CommunicationGuide_Flipbook_WEB.pdf
https://pepaeducation.com/wp-content/uploads/2022/01/CommunicationGuide_Flipbook_WEB.pdf
https://pepaeducation.com/wp-content/uploads/2022/01/CommunicationGuide_Flipbook_WEB.pdf
https://pepaeducation.com/wp-content/uploads/2020/12/PEPA_CulturalConsiderationsFlipbook_Web.pdf
https://pepaeducation.com/wp-content/uploads/2020/12/PEPA_CulturalConsiderationsFlipbook_Web.pdf
https://pepaeducation.com/wp-content/uploads/2020/12/PEPA_CulturalConsiderationsFlipbook_Web.pdf
https://dignityincare.ca/en/the-patient-dignity-inventory.html
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1. Consider how you would answer the Patient Dignity Question for yourself — What does the healthcare 
team need to know about you to give you the best care possible?

2. Think about some ways that you might be able to include this question in your day-to-day practice.

Reflection:  Patient Dignity Question

Notes
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Frameworks for communication in serious illness
It is important for healthcare professionals to be able to develop skills for ‘bad news’ conversations. 
Conversations about serious illness that are not done well can lead to misunderstanding, misinformed 
decision-making, or even additional trauma. There are a number of frameworks and models for ways to break 
bad news to people and their families. These frameworks were developed to support staff who either had 
existing or ongoing relationships with patients and families, not for the prehospital or emergency setting. 
However, the basic principles of these frameworks can still be helpful and have been adapted here for  
use by paramedics. 

A guide to the SPIKES communication framework is used here. You might like to add some of your  
own phrases and words to the various sections in the framework.

Adapted SPIKES Communication Framework30–32

S 

Set up
• Prepare yourself for delivering difficult news to people — practise 

communication skills just as you would clinical skills

• Have a ‘script’ or ways of speaking about specific situations that you know  
and can adapt as needed

• Recognise that these kinds of conversations are difficult for you too and 
acknowledge your own emotions

• Think about the nonverbal aspect of the communication — position yourself  
at eye level rather than speaking from above, use touch to reassure and comfort 
if appropriate and the person is receptive to it

• Consider reducing distracting noises, such as from your portable radio (where 
safe and appropriate) and put down medical equipment before starting the 
conversation

• Make sure the patient and their family have the people with them who they 
consider important and want to be involved in the conversation

• If English is not their strength in communication, find out if another person 
in the family group can support. Whenever possible arrange for professional 
interpreter services to support conversations about serious illness.

P

Perception
• Find out how much the patient understands about their illness and how serious 

they think it is (eg, What do you know about your illness? What have you been 
told so far?)

• Give them time to answer, and listen actively

• Watch for emotional cues and body language that indicate anxiety, confusion, 
understanding — this can help you to decide on the pacing and content of the 
conversation.
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I 

Invitation
• Use their names and speak politely

• Ask if it’s okay to have this conversation:

• We need to talk about how serious the situation is, will that be okay with you? 

• Can I tell you what I understand about your illness and how things are at the 
moment? 

• I’d like to talk about what’s important to you so that we can provide you with 
the care you want, is that okay?

• Find out how much they want to know and the words to use:

• Some people like to know lots of details and prefer to speak very directly 
about what will happen, others don’t want to know too many details and use 
less direct words to talk about things — what would you prefer?

• Let their responses guide the information you give them in the next stage of the 
conversation.

K 

Knowledge
• Consider what the patient knows and needs or wants to know in order to work 

with you on managing their illness. This can include prognosis, treatment plan, 
support available etc,

• Give them a warning immediately before the ‘bad news’:

• This might be difficult news to hear

• Share difficult news by framing as a ‘wish/hope… worry’ statement: 

• I wish we were not in this situation, but I am worried that your illness is now  
at a point where the time you have left is getting short

• I hope that this is not the case, but I’m worried that you will not get any 
stronger, and that you’re likely to feel worse in the next days or weeks.

• Be clear and to the point when discussing options relating to resuscitation  
or other life-sustaining care:

• I am worried that when someone with your kind of illness needs CPR /  
a breathing tube, they are unlikely to recover afterwards. 

• Ask questions about their goals, wishes and choices:

• Given the situation we’re in at the moment, what matters most to you? 

• If you were to take a turn for the worse, knowing what’s important to you can 
really help the us make the right decisions.

• It is important to make sure that family members do not feel burdened by 
decision-making. You can reassure them that it is the role of the healthcare team 
to make the decisions, but that knowing what’s important to them helps you 
make the right decision for them.
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K 

Knowledge continued

• Let people ask questions and answer them to clarify what you know and do not 
know. It is better to say that you don’t know the answer than to speculate  
or guess at the answers

• Check understanding often and clarify where required: 

• I know this is a lot to take in at the moment, do you need me to explain 
anything again?

• Give information in small chunks, be clear and direct, use plain language,  
use diagrams or drawings to help them understand

• Repeat important points — people who are upset or shocked are not able  
to listen well.

E

Emotions and empathy
• Encourage and validate / check emotions:

• I can see that this is really upsetting for you

• You seem angry – is that right?

• Ask the patient what they are thinking or feeling:

• What are you most worried about right now? 

• What is most important for you to know / do at this point?

• Respond with empathy, allow time for silence

• Resist any temptation to minimise the distressing news or make it seem better 
than it is. Instead, continue to provide support:

• I know this is really difficult and I wish I had better news

• I will do everything I can to help you through this situation.

S
Summary and strategy
• Provide a short summary of the plan or next steps, including information  

on tests, treatment options, referrals or other aspects of care

• Help the patient and their family to identify coping strategies and suggest 
sources of support that they can access.
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PATIENT

Michelle

Michelle’s husband Pete has never dealt with 
the death of a loved one before and it is 
understandably quite confronting for him to see 
Michelle at this stage. He is worried that she is in 
pain, and he is frustrated that he can’t get in touch 
with the palliative care team.

What would you say?
Communication with Pete could include:

• Acknowledging that this is difficult (eg, I can 
only imagine how hard this must be for you)

• Validating his concerns (eg, It’s normal to be 
worried about pain, It can be difficult to tell 
at this stage when someone is in pain, What’s 
happening now is really hard but it’s what we 
expect when someone is at this stage)

• Providing support (eg, You are doing a great 
job looking after her, You have done the right 
thing in calling us, We can help you to work 
through your concerns and make sure Michelle 
is comfortable, We are here to support you 
through this).

For each of the case scenario situations, there 
are some ways to communicate with the patient 
and their family that will help to build a trusting 
relationship. 

The aim of communication at this stage 
is to demonstrate empathy and support 
empowerment, not to communicate regarding 
care decisions or treatment plans (these will 
follow in the next section).

Case scenario activity: 
 communication

Notes
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PATIENT

Mary

It is difficult to know how Mary is feeling or what 
she’s thinking given her confusion and limited 
communication. Her brother John is worried that 
she will have to go to hospital and that this will be 
very traumatic for her. He wants her to be able to 
die peacefully in a place where she is at home.  
He is upset that the care staff called 000.

What would you say?
Communication with Mary and John could include:

• Acknowledging their concerns (eg,  
I understand that you’re both very worried 
about going to hospital. Can you tell me what 
worries you most?)

• Being realistic (eg, I wish I could tell you that 
Mary won’t need to go to hospital, but I’m 
worried that it might be necessary)

• Providing support (eg, It’s good that we were 
contacted, we will help you work through this). 

PATIENT

Herbert

Herbert is struggling to breathe and worried that 
he will need to go to hospital again. After his 
conversation with the GP, he knows that his illness 
is in the end-stages, but he hasn’t thought much 
about his end-of-life choices. Note, it would be 
important to provide some kind of treatment to 
stabilise Hebert’s condition before having  
a conversation.

What would you say?
Communication with Hebert could include:

• Acknowledging his concerns — the immediate 
issue of feeling breathless and going to 
hospital, as well as the bigger worries about 
dying and death (eg, I imagine you are worried 
about a whole lot of things right now. What’s 
worrying you most?)

• Being open and honest (eg, I wish there was 
something we could do to change this situation, 
but I’m worried that your illness is progressing 
to the end-stages)

• Providing support (eg, I would like to talk with 
a senior clinician about your situation to help 
us explore all the options available, Is there 
anyone we can contact to come and be with 
you, your neighbour perhaps?)

• Validation regarding the progression of his 
illness and the self-determination he has in 
making decisions (eg, You’re right in thinking 
that your illness is progressing to the end-
stages, it’s important for you to know that you 
have a say in what happens — what kinds of 
treatments you do or don’t want to have).
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PATIENT

Alan

Alan is in cardiac arrest when you arrive, and  
it has been 15 minutes since Betty called 000. 
Betty is quite distressed. She is worried that Alan 
will not recover. He has looked after her at home 
for a long time. She is worried about how she will 
cope. Her thoughts and what she’s saying at the 
moment don’t seem to be rational — she just wants 
Alan to live, she can’t consider a life without him.

What would you say?
Communication with Betty could include:

• Providing support (eg, We are here to help and 
we will do everything we possibly can for you 
and Alan)

• Finding out about choices (eg, I wish we could 
do more for Alan and if you want us to, we will, 
but I’m worried that it won’t make a difference, 
If Alan were able to talk to us, what do you think 
he might say about the kind of treatment he 
would want in this situation?)

• Being open and honest (eg, I wish we could 
help Alan to recover from this, but I’m worried 
that it isn’t going to be possible, Alan’s heart 
has stopped, and we aren’t going to be able 
change that — can we try and make him 
comfortable and help you sit with him?).

Notes
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Section 3: Providing care

Goals of care
Supporting patients and families to realise their 
goals of care through supportive measures is an 
essential part of the paramedic’s role. A patient and 
family-centred approach to symptom management 
must consider the wishes of the patient and their 
family, and the goals they want to achieve. These 
goals can range from the patient wishing to 
maintain and improve functional levels, return to 
work, go to a family wedding or other social event, 
or wishing to be cared for at home. Throughout 
their illness, goals may need to be adjusted to cater 
for deterioration or an escalation of symptoms. 
Goals of care can also change throughout the 
patient’s illness as well. For example, a patient and 
their family might intend to have a home-based 
death, however it can become apparent as the 
illness progresses that this is not feasible.33

Providing a palliative approach to care requires 
an understanding of the patient’s illness, the 
symptoms that are commonly associated with the 
illness, and the patient’s perception of the effects 
of those symptoms on their quality of life.9 Due to 
the complex nature of life-limiting illness, people 
frequently experience multiple symptoms at any 
one time. 

Symptom assessment and management in palliative 
care involves consideration of:

• The patient’s illness trajectory and where they 
are at in their experience of the illness

• Goals of care, alongside the potential benefits 
and burdens of treatment

• Advance care plan (if formalised) or wishes 
regarding future healthcare and treatment 
options.21



Effective management of symptoms requires an approach that is:

Shared decision-making between the patient,  
their family and the healthcare team can achieve 
a plan of care that aligns more closely with the 
patient’s goals and wishes. A model for shared 
decision-making that was developed to support 
Aboriginal and Torres Strait Islander decision-
making around vaccination, is now being used more 
widely, across all cultures, as an effective tool  
to support decision-making in healthcare.

Palliative Care Phases
The palliative care phase identifies a clinically 
meaningful period in a patient’s condition and 
is determined by a holistic assessment which 
considers the needs of the patient and their family. 

The phases are described by the Palliative Care 
Outcomes Collaboration (PCOC) as:

• Stable – patient problems and symptoms  
are adequately controlled by established plan  
of care

• Unstable – an urgent change in the plan of care 
or emergency treatment is required

• Deteriorating – the care plan is addressing 
anticipated needs but requires periodic review

• Terminal – death is likely within days

• Bereavement – post-death support.

Further information on this is available from the 
PCOC website.34

Integrated

Involves holistic, 
multidimensional symptom 
assessment and management 
(eg, pain management can 
include both opioid analgesia, 
and education regarding 
relaxation strategies to 
manage the anxiety related to 
uncontrolled pain).

Targeted

Directed at specific causal 
mechanisms and factors 
contributing to the concern 
(eg, different pharmacological 
agents can be needed to target 
different mechanisms or types 
of pain).

Tailored

Suitable for the patient’s unique 
circumstances, beliefs and 
preferences (eg, people who 
do not have family carers or 
adequate financial resources 
often require additional support 
from the interdisciplinary 
healthcare team).

 Links:

NSW Health, Agency for Clinical Innovation: 
Finding your way – a shared decision-
making model
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https://www.uow.edu.au/ahsri/pcoc/
https://www.uow.edu.au/ahsri/pcoc/
https://documents.uow.edu.au/content/groups/public/@web/@chsd/@pcoc/documents/doc/uow222232.pdf
https://aci.health.nsw.gov.au/shared-decision-making
https://aci.health.nsw.gov.au/shared-decision-making
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In situations where the patient is unable to 
communicate or is not capable of answering 
questions about their symptoms, it can be helpful 
to ask the family about their understanding of the 
patient’s symptoms and the distress associated 
with them (eg, What do you think is distressing 
them the most? What is most distressing for you?). 
It can also be helpful to support family members 
to understand that, while distressing, some of 
these symptoms are ‘normal’ or expected during 
this period, (eg, unusual behaviour, changes in 
personality, restlessness and agitation).

Symptom Assessment Scale (SAS)
The SAS is a tool that helps a patient talk about 
their physical symptoms. They can score the 
symptoms themselves or a family member or carer 
can help. The SAS can help the healthcare team to 
identify, plan and provide the support that a patient 
needs to help with distressing symptoms.35 

Paramedics are used to using this kind of scale  
for pain assessment. This kind of tool can also  
be used to assess other physical symptoms when 
caring for people who are living with life-limiting 
illnesses or approaching end of life. 

The symptoms that the SAS covers are, pain, 
fatigue, breathlessness, nausea, appetite and bowel 
problems and difficulty sleeping.

Image Source: Palliative Care  
Outcomes Collaboration35

Symptom assessment

Talking about symptoms
The focus of symptom management in palliative 
care is not necessarily to cure a patient’s symptoms, 
but rather to find out about the distress caused by 
these symptoms and plan care around managing 
this distress. This approach is consistent with the 
aim of providing comfort and optimising quality  
of life (as defined by the patient and their family).

Some helpful questions to use when talking with 
people about symptoms include:

• What new symptoms are you experiencing?

• Of all the symptoms that are bothering you,  
what is the worst?

• How much have your symptoms changed over 
the past (days / weeks / months)?

• Are you experiencing some symptoms that  
you were not expecting?

• How do your <symptom/s> affect you?  
How much do they interfere with your life  
(eg, mobility, sleep, daily activities, your sense  
of wellbeing)?

• What ideas do you have about managing your 
<symptoms>?

• How are you trying to manage your  
<symptom/s>? How effective has this been?

• What has your care team told you about your 
<symptom/s>? What have you already tried  
to help manage your <symptom/s>?

• What goals of care have you discussed with your 
GP or specialist team?

• Have you thought about your treatment plan 
moving forward and how you would like your 
symptoms to be managed?
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Symptom management 
The most common situations that prompt calls to paramedics for those with life-limiting illness are where there 
has been a sudden or unexpected deterioration, breakthrough symptom management is needed, an incident 
such as a fall or injury has occurred, or transportation from one site of care to another is required. 

Clinical evidence summaries informing the assessment and management of specific symptoms occurring  
in palliative care can be found on the CareSearch website and in the Therapeutic Guidelines: Palliative Care. 

CareSearch links:

• Pain
• Fatigue
• Gastrointestinal symptoms including appetite 

problems, constipation and nausea
• Respiratory symptoms including dyspnoea, 

cough, haemoptysis, obstruction and 
respiratory secretions

• Sleeping problems including insomnia and 
poor sleep quality

• Psychological symptoms including anxiety, 
depression, delirium, suffering and spiritual 
distress.

Therapeutic Guidelines: Palliative Care 
sections:

• Pain in palliative care patients

• Fatigue in palliative care

• Respiratory symptoms in palliative care

• Gastrointestinal symptoms in palliative care

• Psychological symptoms in palliative care

• Neurological and neuromuscular symptoms 
in palliative care.

Links:  Evidence-based symptom management

https://www.caresearch.com.au/tabid/6483/Default.aspx
https://tgldcdp.tg.org.au/index
https://www.caresearch.com.au/tabid/6228/Default.aspx
https://www.caresearch.com.au/tabid/6225/Default.aspx
https://www.caresearch.com.au/tabid/6217/Default.aspx
https://www.caresearch.com.au/tabid/6217/Default.aspx
https://www.caresearch.com.au/tabid/6222/Default.aspx
https://www.caresearch.com.au/tabid/6227/Default.aspx
https://www.caresearch.com.au/tabid/6230/Default.aspx
https://www.caresearch.com.au/tabid/6231/Default.aspx
https://www.caresearch.com.au/tabid/6218/Default.aspx
https://www.caresearch.com.au/tabid/6224/Default.aspx
https://www.caresearch.com.au/tabid/6223/Default.aspx
https://www.caresearch.com.au/tabid/6233/Default.aspx
https://www.caresearch.com.au/tabid/6331/Default.aspx
https://www.caresearch.com.au/tabid/6331/Default.aspx
https://tgldcdp.tg.org.au/topicTeaser?guidelinePage=Palliative%20Care&amp;etgAccess=true
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Review some of the resources in the above links to find out more about management strategies for the 
symptoms you encounter most frequently in those affected by life-limiting illness.

Learning Activity:  Symptom management

Notes
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The multidisciplinary team
Many different health professionals work together to support people with life-limiting illness and their families. 
Multidisciplinary teams are common in palliative care and reflect the particular needs and preferences of the 
patient and their family. Some of the roles of the healthcare team in providing palliative care are described 
here: 1, 36–39

Aboriginal and/or 
Torres Strait Islander 
Health Professional

Provides support, comfort and assistance to Aboriginal and/or Torres Strait 
Islander people who are receiving palliative care. They have an important role 
in improving the quality of communication between other members of the 
healthcare team and Aboriginal and/or Torres Strait Islander people.

Arts / Music Therapist Uses music, visual art-making, drama, dance and movement to improve 
physical, mental and emotional wellbeing.

Bereavement 
Counsellor

Provides specialist counselling services to support people who are grieving 
and those who are working with bereaved individuals and families.

Care Worker Provides comfort, support and physical / practical care for the patient with 
life-limiting illness and their family / carers. Includes, Personal Care Assistants, 
Assistants in Nursing and Disability Support Workers.

Dietitian Recognises that eating has an emotional, social and cultural significance, and 
optimises nutritional intake, develops nutrition plan focused on the patient’s 
needs and wishes.

Diversional Therapist Designs and facilitates leisure and recreation programs to support the 
psychological, spiritual, social, emotional and physical wellbeing of individuals.

Doctor Provides care for people with life-limiting illness in a variety of contexts, 
including general practice, residential care, hospital, and specialist palliative 
care services. They assess, plan and implement care to support quality of life 
and symptom management.

Exercise Physiologist Plans and prescribes exercises, offers health education and lifestyle 
modifications that can help people manage symptoms and improve quality  
of life.

Massage Therapist Supports symptom management (eg, pain, fatigue, anxiety etc), promotes 
a sense of connection between the mind and body, and promotes a greater 
sense of wellbeing.

Medical Radiation 
Practitioner

Provide diagnostic imaging and radiation therapy to assist with treatment  
and symptom management.
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Nurse / Nurse 
Practitioner

Provides comfort, supports symptom management, and coordinates other 
health professionals in the team to provide care either at home, in hospital or 
in residential aged care. Nurse practitioners can prescribe some medicines, 
order tests and make referrals to other health professionals.

Occupational 
Therapist

Supports continued or adjusted participation in valued and essential everyday 
activities to enhance quality of life for the patient and their family / carers.

Paramedic 
Practitioners /  
Community 
Paramedics 

Works with other healthcare professionals to provide planned or unplanned 
support and medical assistance for those with palliative care needs in the  
pre-hospital or community context.

Pharmacist Provides timely access to medications, assessment of medication plans and 
engagement with the palliative care team regarding ongoing management  
of symptoms.

Physiotherapist Maximises functional independence and helps to provide relief from 
symptoms such as breathlessness and fatigue, and provides education and 
support to family in adjusting to the consequences of the illness.

Play Therapist Supports provision of paediatric palliative care by using play to support 
communication, provide distraction and enhance the wellbeing of children 
and their families / carers.

Psychologist Provides expert psychological assessments and interventions to effectively 
address often complex psychological issues.

Social Worker Provides counselling and support, expertise in solving practical problems, 
support with financial concerns, and advocate where necessary; makes 
referrals to other agencies and provide bereavement support.

Speech Pathologist Develop strategies to support communication and swallowing.

Spiritual Care 
Practitioner

Supports the patient and their family / carers in talking about spiritual matters 
and reflects with the patient about their life and helps them search for 
meaning. They also support quality of life by helping people to consider ways 
to enjoy life and feel hopeful.

Volunteer Offers friendship, support and companionship as well as practical assistance. 
Roles vary depending on the organisation they volunteer with.
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1. How do you help people to access the support they need from the broader healthcare team? 

2. Find out what services are available in the community or hospital / health service catchment in which 
you work, and how you can refer people to them.

Learning Activity:  Multidisciplinary team

Notes
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The palliMEDS app provides information on the 
following medications:

• Clonazepam liquid (oral drops) and injection

• Fentanyl citrate injection

• Haloperidol injection

• Hydromorphone injection

• Hyoscine butylbromide injection

• Metoclopramide injection

• Midazolam injection

• Morphine (sulphate or hydrochloride) injection.

Supporting patients and families with 
medications
People with life-limiting illness will often have  
a number of regular medications and also PRN or 
‘as needed’ medications. It can be quite confusing 
and confronting for people and their families to 
manage this and can often be the root cause  
of an emergency call.

Palliative care medications
Paramedics need to have an awareness of the types 
of medications that are used in palliative care to 
support patient care needs. There are eight types 
of medications that are commonly used.40

Medication Type Uses

Analgesics To treat pain, and in some 
cases breathing difficulty

Anticonvulsants To treat depression, 
anxiety, pain or delirium

Antidepressants To treat depression and 
sometimes pain

Antiemetics To prevent and treat 
nausea and vomiting

Laxatives To prevent and treat 
constipation

Sedatives To treat anxiety, delirium, 
pain, nausea or other 
physical symptoms

Steroids To treat a range of 
symptoms related to 
inflammation

Adjuvant 
medications

Medications that work 
with analgesics to relieve 
pain or improve symptom 
management.

The palliMEDS app provides information for health 
professionals on eight palliative care medicines 
that have been endorsed by the Australian & New 
Zealand Society of Palliative Medicine (ANZSPM) for 
management of terminal symptoms. In the app, you 
can search by symptom or medicine, view dosing 
considerations and access useful resources, such  
as an opioid calculator.41

palliMEDS app
Palliative care and drugs podcast –  
Caring@Home project

CareSearch: Syringe Drivers 

PallConsult Learning Package – NIKI T34 
Syringe Pump
PalliAGED symptoms and medicines

Links:  For health 
professionals

https://www.caringathomeproject.com.au/tabid/5159/Default.aspx
https://www.caringathomeproject.com.au/tabid/5159/Default.aspx
https://www.healthed.com.au/podcasts/palliative-care-and-drugs/
https://www.caresearch.com.au/tabid/6307/Default.aspx
https://www.caresearch.com.au/eolcareracf/tabid/6027/Default.aspx
https://www.caresearch.com.au/eolcareracf/tabid/6027/Default.aspx
https://www.palliaged.com.au/tabid/4706/Default.aspx
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In a situation where the patient or their family are confused or unsure about taking or administering 
medication that has been prescribed as PRN, they might ask paramedics for assistance.

1. Is this something you have encountered previously? What action did you take?

2. Discuss this issue with a colleague or supervisor and ask how they would respond.

Reflection:  Assisting with medication

There are a number of resources available to help family members who are caring for people with life-limiting 
illness to manage care and medications. Providing them with links or information about this support can be 
very helpful.

Carer Help (eg, Medication Template and Handling Medicines Factsheet)

Caring@Home Package for Carers

Understanding Morphine – Cancer Council Qld: information for Aboriginal
and Torres Strait Islander peoples regarding the use of morphine. 

Overcoming cancer pain: A guide for people with cancer, their families 
and friends

Links:  For patients and families

Notes

https://www.carerhelp.com.au/tabid/5856/Default.aspx
https://www.carerhelp.com.au/Portals/16/Documents/Carersheet/Medication%20template%20%26%20handling%20medications.pdf
https://www.caringathomeproject.com.au/tabid/5325/Default.aspx
https://cancerqld.org.au/content/resources/library/Understanding%20Morphine.pdf
https://www.cancervic.org.au/living-with-cancer/common-side-effects/overcoming-cancer-pain/overcoming-cancer-pain-overview.html
https://www.cancervic.org.au/living-with-cancer/common-side-effects/overcoming-cancer-pain/overcoming-cancer-pain-overview.html
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Pain:
• Acute, severe uncontrolled pain is considered

a medical emergency (even in a patient
who is dying)

• Provide prompt pain relief (usually with
parenteral opioids)

• Reassure them that you will stay with them until
the pain is controlled (and transfer to hospital
if required)

• Consider and treat underlying causes
(eg, administration device or system failure,
blocked urinary catheter etc.)

• Use an opioid calculator for opioid dose
conversions (eg, EviQ opioid calculator – online,
FPM Opioid Calculator – mobile app )

• Seek specialist advice if pain is not relieved after
third opioid dose.

Airway obstruction:
• Can occur with progressive cancer at the level

of the trachea or main bronchi

• Find out if treatment for this (other than
symptom relief) aligns with the goals of care

• Provide parenteral steroids, nebulised
adrenaline and/or parenteral opioids and other
therapies as directed by specialist providers

• Arrange for ongoing care of this problem.

Nausea and vomiting:
• Antiemetic (eg, ondansetron) or prokinetics

(eg, metoclopramide) therapy — depending 
on likely underlying causes

• If a bowel obstruction is suspected, then do not
use prokinetics

• If hyperacidity is suspected, try a proton-pump
inhibitor or H2 antagonist

• If severe constipation is suspected, a prokinetic
will help manage nausea until this is resolved

• Consider adding a dopamine antagonist (eg,
droperidol) for central nausea and/or vomiting.

Emergency presentations
Emergency presentations for those affected by 
life-limiting illness are usually associated with a 
sudden or unexpected deterioration in a patient’s 
condition. Life-threatening clinical presentations 
that are associated with advanced disease are also 
common. 

Management of emergency situations requires 
consideration of: 

• the wishes and goals of care of the patient
and their family

• the nature of the emergency

• the stage of disease and prognosis

• the general physical condition of the patient

• other comorbidities and symptoms

• the likely effectiveness, benefits and risks
of possible treatment options.

In this section, we have provided a brief summary  
of emergency presentations and outlined key points 
regarding management.21 

You are encouraged to read more 
widely for detailed information, 
and to refer to the relevant clinical 
practice guidelines in the jurisdiction 
in which you are practising. These can 
be particularly relevant in relation to 
transport after treatment. Contact with 
medical or specialist care providers 
can be helpful in these situations if 
transport to hospital is not what the 
patient and family wants.

https://www.eviq.org.au/clinical-resources/eviq-calculators/3201-opioid-conversion-calculator
http://www.opioidcalculator.com.au
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Seizures:
• Can be caused by brain metastases or primary

tumour enlargement, haemorrhage, adverse
reaction to medication, metabolic disturbance,
infection etc.

• Can be very distressing for a patient’s family
and carers as they might never have experienced
this before and may not have anticipated
this — provide reassurance and support, and
education regarding first aid principles for
seizures (if recurrence is anticipated)

• Provide parenteral benzodiazepines if seizure
is not self-limiting

• Consider if investigation and management
of underlying cause aligns with the patient’s
goals of care.

Electrolyte imbalances:
• Hypercalcaemia is a common paraneoplastic

syndrome in advanced cancer and often
presents with acute confusion or delirium. Active
treatment involves intravenous rehydration and
administration of a bisphosphonate

• Hyponatraemia occurs with a number of life-
limiting illnesses in the end-stages as a result
of the syndrome of inappropriate antidiuretic
hormone (SIADH) that can be caused by tumour
growth, physiological responses to illness, or
adverse effects of medication. Active treatment
involves hospitalisation with administration
of hypertonic saline.

Respiratory distress:
• Wide range of potential causes and can be very

distressing for the patient and their family

• An increase in respiratory secretions and a
reduction in the patient’s ability to manage
secretion production can cause noisy breathing
towards the end of life. This can be particularly
distressing for the family, who often need
reassurance that this is expected and can be
managed with positioning and medications
if required

• Focus on acute symptom relief before
attempting to determine underlying cause

• Support the patient to find the most
comfortable position

• Reassure them that you will stay with them until
the breathlessness is controlled

• Directed air flow (eg, a fan or open window)

• High-flow oxygen or non-invasive ventilation
if this equipment is available (and this aligns with
the goals of care)

• Provide an opioid or benzodiazepine to relieve
distress associated with breathlessness

• Seek specialist advice if dyspnoea is not
relieved after third opioid dose.

Acute agitation:
• Can be a manifestation of delirium, severe

anxiety, panic or depression

• Determine underlying cause (eg, pain,
distress, hypercalcaemia, hypoglycaemia or
hyponatraemia, drug accumulation or toxicity)
and manage appropriately

• Manage using nonpharmacological approaches
(eg, comfort, music, massage etc.)

• Provide parenteral benzodiazepines as required.

?
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Haemorrhage:
• Occurs frequently in advanced cancer (eg, as

a result of tumour blood vessel haemorrhage,
erosion of an artery) and end-stage liver disease

• Bleeding can be in the form of epistaxis,
haemoptysis, haematuria, haematemesis, vaginal
bleeding, melaena, bleeding into the pleural
space or peritoneal cavity, or from a wound

• Active intervention can include oxygen, fluid
replacement and reversal of coagulopathy

• Pain and anxiety can be managed with opioids
and benzodiazepines

• Maintain patient dignity as best as possible,
consider cleaning the patient or changing pads
rather than leaving the family to do this

• Remain with the patient and family and
providing a physical presence is most important.

Spinal cord compression:
• Occurs in a small number of people with

advanced cancer, usually as a result of
a metastasis into the epidural space

• Early intervention can limit loss of function
and maintain a patient’s quality of life

• The patient’s neurological deficit can be
variable. Assessment of changes in reflexes,
tone, motor weakness and sensory loss is
important

• Corticosteroids can help to reduce oedema
surrounding the tumour and preserve spinal
cord function. Diagnostic imaging is required
to determine the areas of compression.

SVC obstruction:
• Obstruction of the superior vena cava can

occur as a result of tumour growth into the
upper thorax, and as a result of thrombosis
from central venous line use

• The patient can experience dyspnoea, signs
of cerebral oedema, periorbital oedema,
and cyanosis

• Pain and dyspnoea can be managed with
opioids, head elevation and/or oxygen

• Corticosteroids can be used to decrease
tumour mass and oedema

• Active intervention involves diagnostic
imaging to guide therapy.
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PATIENT

Herbert

Summary of Presentation
• Pulmonary oedema secondary to end-stage

heart failure.

• Patient is aware of the deterioration of his
disease and that he is likely to die, but has not
talked about his wishes or goals of care with
anyone.

Possible paramedic responses:
• Management of Herbert’s acute respiratory

symptoms using appropriate medications,
oxygen / respiratory support

• Emotional support

• Transport to hospital for ongoing care and
referral back to the palliative care team.

PATIENT

Michelle

Summary of Presentation
• End-stage metastatic cancer

• Care managed by community palliative care
team (not available after hours).

• Husband concerned about pain management.

Possible paramedic responses
• Provide reassurance and emotional support

for Pete

• Assess pain and current pain management
medication

• Provide additional analgesia if indicated

• Contact palliative care helpline for additional
strategies.

Case scenario activity:  providing care

Review each of the case scenario presentations and outline the possible approaches you could take 
to managing these situations. It is important to remember that the possible responses provided here 
are suggestions only. Paramedics should refer to clinical practice guidelines that are relevant to their 
jurisdiction.
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PATIENT

Alan

Summary of Presentation
• Elderly man, found unresponsive by wife

(patient in cardiac arrest on ambulance arrival)

• Multiple chronic health concerns

• No resuscitation in progress

• No advanced care plan

Possible paramedic responses
• Consider commencing resuscitation efforts

(as guided by the clinical guidelines of your
service)

• Gather history to build a clinical picture
of overall functioning

• Supportive communication (eg, using SPIKES
framework) with Betty — discuss what Alan
may want and the benefit (or lack of benefit)
of resuscitation, determine whether Betty has
capacity for decision-making and what her
understanding of the situation is

• Emotional support for Betty and any other
family present

• Calling a back-up crew to look after Betty and
take her to hospital to be cared for if needed

• Review of termination of resuscitation
guidelines and support Betty to make
an informed decision.

PATIENT

Mary

Summary of Presentation
• Head trauma following unwitnessed fall on

background of dementia and cerebral palsy.

• Patient is non-verbal, has advanced care
plan — brother John is substitute decision-
maker and is in attendance.

Possible paramedic responses
• Neurological assessment with care staff input

regarding her usual behaviour and interactions

• Emotional support for John

• Reassurance for Mary

• Discussion with John regarding Mary’s wishes
in relation to assessment and treatment;
discussion on potential outcomes from a
head injury; discussion regarding reversibility
vs benefit to ensure that John is making an
informed decision

• Discussion with the care facility’s senior nursing
staff and/or another existing care provider
to organise ongoing care.
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Palliative care support services
If a patient’s care is already being managed by a 
palliative care service, then they should always
be contacted first for advice regarding care and 
symptom management. However, if the patient 
does not have a palliative care service or where 
support is needed after hours, you may be able  
to contact a palliative care specialist via  
a jurisdiction-based support service.

A number of jurisdictions have set up online /  
telephone support services to enable health 
professionals to access palliative care specialist 
support. A summary of these services is available 
on the PEPA website in our ‘Sector Links’ section.

https://pepaeducation.com/support-and-education/sector-links/
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Recognising dying
Ideally, palliative care should be offered early in a 
patient’s experience with life-limiting illness or with 
increasing frailty, but unfortunately, this does not 
always happen. Recognising when a patient’s death 
is approaching is an important skill as it allows the 
patient, their family and the healthcare team time  
to prepare.

A period of deterioration often occurs in the weeks 
leading up to the dying or terminal phase. This can 
be characterised by:

• Accelerating progress of the disease
(eg, worsening symptoms, tumour enlargement,
weight loss,) which can be associated with more
frequent health interventions

• Progressive loss of strength and energy leading
to a decline in activity and mobility

• Trouble swallowing, loss of appetite / interest
in food and drink

• Experiencing day-to-day deterioration that
is not reversible.21

Section 4: Dying, death and bereavement

This pattern continues into the dying or terminal 
phase. This can be characterised by the patient:

• Becoming bed-bound and requiring extensive
care to meet essential needs such as eating and
drinking, moving in bed, hygiene, toileting etc,

• Sleeping more often, can be disorientated,
restless / agitated, or can be poorly responsive
or unconscious

• Becoming unable to swallow or not feeling
hungry or thirsty

• Having reduced or no urine output

• Having changes in breathing pattern, irregular
or noisy breathing

• Showing signs of decreased blood flow (eg, pale
or mottled skin, cold hands and feet).
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The period of time from deterioration until the 
patient dies is often uncertain and unpredictable. 
The focus during this time continues to be 
supporting quality of life. The aim is to provide 
holistic care that is consistent with the patient’s 
values, goals and wishes, and to reduce suffering  
by managing symptoms. 

The role of health professionals, in addition to 
providing comfort and supportive care, is in 
recognising and responding to changes in the 
patient’s condition and communicating as needed 
with the other members of the healthcare team. 
This can allow for a review of treatment and 
interventions to improve comfort and enable 
focused support for the patient and their family.42

Therapeutic Guidelines section: Terminal 
care – care in the last days of life provides 
guidance for managing pain, respiratory 
distress and other common symptoms that 
occur in the last days of life.

Links: 

Notes

1. Watch the video, ‘What is dying like?’ 
from The Art of Dying Well by Dr Kathryn 
Mannix.

2. Make a note of three things you learn 
through watching this video.

Learning Activity:   
The dying phase

https://tgldcdp.tg.org.au/index
https://tgldcdp.tg.org.au/index
https://www.youtube.com/watch?v=sNqpED6LwlY&feature=youtu.be
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Place of death
The place where someone is cared for at the end 
of life should be a calm, peaceful setting where the 
patient and their family feel respected and cared 
for. For some people, this kind of environment can 
help them to cope with the physical and emotional 
symptoms they have at the end of life. 

Supporting dying at home
Many people want to be able to die in their own 
home with their family supporting care. Healthcare 
teams try to enable this as much as possible. 
Sometimes though, there are problems, (such as, 
lack of support or equipment, or family members 
being physically or emotionally unable to care  
for the patient) that make this impossible. 

Helping family members to understand dying and 
what to do when the patient dies is important, 
including:

• What is likely to happen in the time leading  
up to death and at the time of death

• How to recognise that the patient has died

• How to position the patient’s body after death

• Knowing that it is okay to spend some quiet time 
with the patient before calling anyone

• The people who should be called. It can be 
helpful for them to make a list beforehand of 
who they want to contact That it is not necessary 
to call the police or ambulance when an 
expected death occurs at home. They can find 
out from their GP what the preferred procedure 
is for contacting them after the death

• Identifying and arranging a funeral director  
and understanding from them what the process 
is once the patient has died.43
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Legal requirements after a death vary between states and territories so it is important to understand the 
requirements for your jurisdiction. In general, the following key points are important:21

Verifying 
death

• Verifying the death or declaring ‘life extinct’ can be done by a medical practitioner, 
registered nurse or paramedic

• In some jurisdictions the patient’s death needs to be verified before the body can be 
moved

• Guidelines for verifying death vary between jurisdictions, but minimum requirements 
include clinical assessment of ALL of the following:

• No palpable carotid pulse

• No heart sounds heard for a period of time (specific to each jurisdiction)

• No breath sounds heard for a period of time (specific to each jurisdiction)

• Fixed (unresponsive to light) and dilated pupils

• No response to centralised stimulus

• No motor withdrawal response or facial grimace in response to painful stimulus.

Contacting 
Police

• It is not necessary to contact police when someone dies at home and their death  
was expected. 

• If police are required to attend (eg, if the patient’s death is to be investigated by the 
Coroner) then it is important to explain to the family the reason for police attendance

• Clarification regarding reporting requirements for an expected death can occur before 
the death to help the family know what to do.

Death 
certificate

• Completing the death certificate needs to be done by a medical practitioner, based on 
the patient’s health record. 

• It does not have to be completed by the person’s GP, but the medical practitioner 
needs to have access to the patient’s health record. It does not need to be done 
immediately but can wait for the GP or other medical practitioner to attend. 

• It is not necessary for paramedics to contact the police if the GP is not available or not 
able to be contacted — as long as the death has been verified and the documentation 
regarding verification stays with the patient’s body, the GP or other medical practitioner 
can complete the death certificate when they are able to.

Other 
considerations

• If the body is to be cremated, any implanted pumps, cardiac devices or radioactive 
implants / injections need to be identified for the funeral director to remove prior  
to cremation.

In some cultures, it is important that no one  
outside of the family or community touches 
the deceased. Explaining that you will need to 
touch them to complete a verification of death 
is important, and then minimise touch where 
possible and appropriate.

After death
When a patient has died there are several 
requirements that need to be met. These include, 
completing legal requirements, notifying family 
members if they are not present, notifying the relevant 
members of the healthcare team, providing family 
support, preparing the body and arranging transfer  
of the body to the funeral director or mortuary.
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1. Outline the legal requirements following a death in the jurisdiction you are currently practicing in.  
To find this information, access the relevant clinical practice guideline and/or go to the website of the 
‘Coroner’s Court’ for your jurisdiction.

Learning Activity:  Your jurisdiction

Notes
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• If the death does not need to be reported to 
the Coroner, remove any medical devices from 
the body (eg, intravenous cannulas, airways, 
defibrillation pads etc) and remove all medical 
waste and equipment from around the area

• Turn on fans and air conditioning to keep  
the body cool if required

• Allow family members time to say goodbye  
in their own way before the body is removed.

Supporting family
Providing emotional support to the family after 
someone has died is an important part of quality 
care. Paramedics need to be sensitive to the need 
for family members to express their emotions 
and facilitate this appropriately. Emotions can be 
expressed openly or in silence. 

It is helpful to acknowledge the care that the family 
gave, and the value it had for the patient. At times, 
providing a calm, quiet and supportive presence  
is the most helpful response.44

Personal care after death
Personal care after death should be performed 
within a few hours of the patient dying to preserve 
their appearance and dignity. This can be 
performed by the family or community healthcare 
team. Everyone’s choices are different and can 
change from their original plans. It is best to ask the 
family how they would like to be supported  
or involved at the time.

Key aspects of personal care include:

• Being mindful of the cultural protocols or 
religious beliefs of the patient and their family 
and carers. Specific practices or wishes might 
be included in the patient’s advance care plan 
or you can ask the family (eg, ‘Are there any 
particular things that you would like us to do 
now that are important for you culturally or 
spiritually?’)

• Continuing to provide empathetic, sensitive 
communication with family members

• Maintaining modesty and dignity (eg, ensuring 
the body is covered when washing or dressing, 
as you would if they were alive)

• In cases where resuscitation has been 
attempted, the patient will have been moved 
to the floor for CPR, so you might need to help 
return them to their bed if this is what the family 
want

• Lying the body flat and supporting the head with 
a pillow, close the eyes and mouth

• Washing the body (if necessary and appropriate), 
comb or brush hair and dress them as guided by 
the family. Place false teeth in if they usually wear 
them

• Placing a full-length body pad underneath the 
body to contain post-mortem fluid leakage

• Presenting the body respectfully — they should 
look like they are peacefully sleeping
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1. Think back on a recent experience caring for someone who was dying. What do you think were the 
things that meant the most — to them, to their family, and what was important for you personally?

2. How can you find out about a patient and their family’s spiritual and cultural preferences for care  
in relation to dying and death? If you have access to jurisdictional electronic health records,  
do you know where this kind of information is documented?

3. Access the booklet: What to do when someone dies by Clinical Excellence Queensland. This is  
a resource to support families and friends with the practical elements of what to do when someone 
dies.

Learning Activity:  Caring for a dying patient and their family

Notes

https://clinicalexcellence.qld.gov.au/sites/default/files/docs/improvement/end-life-care/bereavement-booklet.pdf


 PEPA Learning Guide for Paramedics 2022  |   71

Sorry Business is the term that many 
Aboriginal peoples use, and Sad News 
is the term that many Torres Strait 
Islander peoples use to refer to grief 
and bereavement. It can also refer 
to a period of cultural practices and 
protocols associated with death. Sorry 
Business and Sad News acknowledge 
that the grief experienced from a loss 
affects the whole person including 
their mind, spirit and body as well as 
the relationships they have with other 
people.46

• No two people grieve or start healing in the 
same way — everyone grieves differently 
depending on their age, gender, social, 
emotional, spiritual and cultural background

• People should feel that they are able to grieve  
in the way that feels right for them.

During grief, people can experience a range  
of emotional and physical reactions, including:

• Shock or numbness (not feeling anything)

• Denial (not believing the loss has happened)

• Ongoing sadness and crying

• Anger at the person who has died or anger  
at themselves

• Disturbed sleep and appetite

• Feeling tired and restless

• Guilt from thinking that perhaps something 
could have been done to avoid the loss

• Guilt arising from the fact that they are still 
alive — ‘survivor guilt’

• Relief because the person is no longer suffering, 
or relief that a new beginning can take place.47

Prolonged grief
If a person has difficulty dealing with grief, it can 
affect their health and wellbeing. Signs that people 
need additional support to help them process their 
grief can be that they feel numb, shocked, sad, 
angry and/or guilty for a longer time than other 
family or friends. They might also blame themselves 
for the death, feel depressed or even feel as though 
they do not want to go on living without the person 
who died. 

If this is the case, they should seek help 
immediately. Providing the person with options  
for support in their local area is very important,  
as well as providing them with national resources 
such as Lifeline and Beyond Blue.48

Bereavement
Grief is a way of describing how a person feels 
after they have experienced the loss of someone 
or something that is very important to them. 
Bereavement is the word used to describe the 
whole reaction to the loss and includes grief  
and the healing process.45

Key points about grief
It can be helpful to remind family members that:

• Grief is not an illness — it cannot be cured  
or hurried along

• Grief is a normal and natural response to loss

• There are no rules or timetables for grief
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Supporting children
When supporting children who are grieving, it is 
important to:

• Talk honestly and openly about dying and death

• Talk to them so they can understand. Children 
only start to understand death between 6 and 8 
years old

• Find out what the child understands before you 
give them information (eg, What do you know 
about what happened with Grandma?)

• Help them to feel comfortable to be able to ask 
questions

• Tell the family to use simple language and to 
explain honestly to the child what is happening

• Suggest that they take the children to visit the 
sick patient and then to the funeral

• Explain the sadness that they may feel at 
Christmas time and birthdays, or other special 
occasions due to the absence of their loved 
one.49 

Good Grief 

Lifeline Toolkit: Coping with sorrow,  
loss and grief  

Supporting a Child through Grief and Loss

PCC4U Resource: Age-appropriate 
communication

Seasons for Healing

Links: 

https://www.goodgrief.org.au
https://www.lifeline.org.au/media/bvbdg5pk/web_sept_ll-4pp-tool-kit_coping-w-sorrow-loss-grief.pdf
https://www.lifeline.org.au/media/bvbdg5pk/web_sept_ll-4pp-tool-kit_coping-w-sorrow-loss-grief.pdf
https://kidshelpline.com.au/parents/issues/supporting-child-through-grief-and-loss
https://pcc4u.org.au/wp-content/uploads/2020/01/19690_PCC4U_Table3_Final_TO_WEB.pdf
https://pcc4u.org.au/wp-content/uploads/2020/01/19690_PCC4U_Table3_Final_TO_WEB.pdf
https://www.goodgrief.org.au/seasons-healing
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The effects of many caring experiences over time 
can build to create extreme stress and anxiety.  
If this stress is not managed, it can lead to:

Moral Distress

• Psychological, emotional, and physiological 
suffering

• Caused by acting in ways that are 
inconsistent with your deeply held ethical 
values, cultural standpoints, principles,  
or commitments.

Compassion Fatigue

• Gradual weakening of compassion over 
time

• Occurs when, in the process of providing 
empathic support, you personally 
experience the pain of people in your care 
and their families

• Can lead to burnout.

Burnout

• Negative or cynical attitudes about people 
and their needs

• Negative attitudes to work, the workplace, 
colleagues

• Pervasive feelings of dissatisfaction and 
unhappiness

• Physical and emotional symptoms leading 
to absenteeism.

Learning what to do  
to look after yourself  

is very important.

Looking after yourself
Your involvement in caring for people affected 
by life-limiting illnesses, will mean that you are 
exposed to dying, death, suffering, and grieving. 
Stressful situations can often happen when 
someone is dying, such as family disagreements  
or ethical dilemmas.

You might find that you are:

• Thinking more about your own beliefs about 
dying and death

• Recalling personal experiences of loss or grief

• Having trouble dealing with the uncertainty that 
dying and death can create

• Feeling helpless and questioning whether what 
you did was helpful to the patient and their 
family 

• Taking negative feelings home to your family 
and friends

• Feeling worried about different cultural or 
religious needs and whether the patient and 
their family’s needs were met.
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Palliative Care Australia: Self-care matters

Blackdog Institute: Wellbeing Resources

ELDAC: Self-care room (while aimed at aged 
care workers, this site has resources that are 
applicable for all healthcare staff).

Links: 

Health and wellbeing
Research has shown that regularly being involved in 
certain activities can improve health and wellbeing. 

The Wheel of Wellbeing describes six important 
aspects of wellness:50

1. Body – be active.

2. Mind – keep learning.

3. Spirit – give, be kind, be grateful.

4. People – connect with others.

5. Place – pay attention, take notice.

6. Planet – care for the planet. 

1. Go to the Wheel of Wellbeing website

2. Watch the introductory video and explore 
the website resources to find out more 
about wellbeing activities for self-care

3. Find out how to contact your Employee 
Assistance Program (EAP) provider 
or Chaplaincy service and make an 
appointment if you need support.

Learning Activity:   
Health and wellbeing

Image Source: www.wheelofwellbeing.org

https://palliativecare.org.au/resource/resources-self-care-matters/
https://www.blackdoginstitute.org.au/resources-support/wellbeing/
https://www.eldac.com.au/tabid/7117/Default.aspx
https://www.wheelofwellbeing.org
http://www.wheelofwellbeing.org
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Summary
This learning guide has provided a range of 
information to support paramedics to develop 
skills, knowledge and confidence in the palliative 
approach to care, and promote quality care for 
those affected by life-limiting illness. 

Each person will take something different away 
from this learning guide in accordance with where 
you are at in your palliative care learning journey 
and depending on which learning activities, 
reflections and resource links you engaged with. 

To embed your learning into practice, it is good  
to reflect on what you have learnt. You might find  
it helpful to consider these questions:

• What key points have you learned that will help 
you in providing care for people with life-limiting 
illnesses and their families?

• What specific strategies do you plan to include 
in your approach to your role going forward?

• Do you see any difficulties using what you 
have learnt here as part of your work? If so, 
what strategies can you use to overcome these 
difficulties?

Notes
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Recommended Resources
Mobile Apps
There are several apps available to support the practice of health professionals in the palliative approach  
to care. Further information and download links are available from the following websites:

CALD Assist

An app developed to help healthcare professionals 
communicate with patients from Culturally and 
Linguistically Diverse (CALD) backgrounds

Download link available at 
(only on the App Store for 
iPad):
https://apps.apple.com/au/
app/cald-assist/id1181619372

caring@home

This app supports health professionals and carers 
providing palliative care at home.

Download link available at:
https://www.
caringathomeproject.com.au/
tabid/5159/Default.aspx

My Grief

A bereavement support tool which provides  
bereavement information, tools and resources, from the 
Australian Centre for Grief and Bereavement.

Download links available at:
https://www.grief.org.
au/ACGB/Bereavement_
Support/MyGrief.aspx

Opioid 
Calculator

The opioid equianalgesic calculator is designed for 
specialist and general medical practitioners as well as for 
medical students, nurses and allied health practitioners 
engaged in the care of patients with persistent pain. 
Developed by the Faculty of Pain Medicine, Australian 
and New Zealand College of Anaesthetists (FPM ANZCA).

Download links available at:  
http://www.opioidcalculator.
com.au/ 

PaCE 
Directory

The Palliative Care Education (PaCE) Directory is web-
based resource directory app for educators and health 
and aged care providers. 

Access link available at:  
www.pace.org.au
Add an icon to your home 
screen for easy access.

PalliAGEDgp
This app supports GPs and other health professionals 
who are caring for older palliative patients living at home 
or in residential care. 

Download links available at:
https://www.palliaged.com.
au/tabid/4351/Default.aspx

PalliMEDS

Developed by NPS Medicinewise for caring@home, 
this app familiarises primary care prescribers with eight 
palliative care medicines that have been endorsed by the 
Australian and New Zealand Society of Palliative Medicine 
for management of terminal symptoms

Download links available at:
https://www.caringathome 
project.com.au/tabid/5159/
Default.aspx

SPICT
This app includes information about SPICT including, 
advice on how to assess and plan care and tips on 
effective communication.

Download links available at:
https://www.spict.org.uk/
spictapp/

Vital Talk

The Vital Talk app is a tool to support health professionals 
to use the communication skills that they have learned in 
the clinical setting. It provides communication skill tips  
in the form of virtual ‘pocket cards’. 

Download links available at:
https://www.vitaltalk.org/
vitaltalk-apps/

https://apps.apple.com/au/app/cald-assist/id1181619372
https://apps.apple.com/au/app/cald-assist/id1181619372
https://www.caringathomeproject.com.au/tabid/5159/Default.aspx
https://www.caringathomeproject.com.au/tabid/5159/Default.aspx
https://www.caringathomeproject.com.au/tabid/5159/Default.aspx
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Websites

Australian Indigenous HealthInfoNet 
https://healthinfonet.ecu.edu.au/

Advanced Care Planning Australia (ACPA) 
https://learning.advancecareplanning.org.au/

CareSearch 
https://www.caresearch.com.au/

Caring@home 
https://www.caringathomeproject.com.au/

End of Life Law for Clinicians (ELLC) 
https://end-of-life.qut.edu.au/

End of Life Essentials (EOLE) 
https://www.endoflifeessentials.com.au/

eTG Complete – Therapeutic Guidelines: Palliative Care 
https://tgldcdp.tg.org.au/index

Palliative Care Australia (PCA) 
https://palliativecare.org.au/

Palliative Care Curriculum for Undergraduates (PCC4U) 
https://pcc4u.org.au/

https://healthinfonet.ecu.edu.au/ 
https://learning.advancecareplanning.org.au/
https://www.caresearch.com.au/
https://www.caringathomeproject.com.au/
https://end-of-life.qut.edu.au/
https://www.endoflifeessentials.com.au/
https://tgldcdp.tg.org.au/index 
https://palliativecare.org.au/ 
https://pcc4u.org.au/
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 Glossary

Advance care 
planning

A process where a patient discusses what is important to them and their 
decisions about future healthcare with their family, friends and healthcare 
team.

Advocacy The act of supporting a patient, action or belief.

Autonomy A person’s ability to make decisions for themselves. Also known as  
‘self-determination’ or ‘sovereignty’.

Bereavement The total reaction to a loss, and includes process of healing from the loss. 

Burnout Physical or mental collapse caused by overwork or stress.

Compassion fatigue The gradual weakening of compassion over time.

Coroner A person who is responsible for investigating and determining the cause  
of death for those cases reported to them. In all states and territories,  
a coroner is a magistrate with legal training, and is attached to a local court.

Curative care Treatment that is aimed at identifying and treating the source of the illness  
and promoting recovery.

Empathy The ability to appreciate another’s experience, concerns and perspectives  
with the ability to communicate this understanding.

Empowerment The ability to mobilise the resources needed to make a person feel in control 
and have confidence in the goals they are attempting to meet.

Existential distress A person’s experience of lack of meaning or purpose in life.

Frail Weak or delicate.

Grief A normal reaction to loss. It includes a range of responses: physical, mental, 
emotional, and spiritual.

Holistic care Care that treats the whole person — body, mind and spirit.

Illness trajectory A way of describing the usual pattern that illnesses take from the time  
of diagnosis to the time of death.



 PEPA Learning Guide for Paramedics 2022  |   79

Life-limiting illness An active, progressive advanced disease. This term is used to describe a wide 
range of illnesses where it is expected that death will occur.

Loss The severing or breaking of an attachment to someone or something, resulting 
in a changed connection.

Moral distress Psychological, emotional and physiological suffering.

Patient and family-
centred care

Care that places the patient and their family at the centre of healthcare. 

Primary healthcare 
staff

Healthcare professionals who are the first level of contact that individuals, 
families and communities have with the healthcare system. They include, 
general practitioners, community nurses, and community allied health 
professionals.

Sorry Business /  
Sad News

The terms that many Aboriginal and/or Torres Strait Islander peoples use to 
refer to grief and bereavement. It can also refer to a period of cultural practices 
and protocols associated with death. 

Substitute decision-
maker

A friend or family member who is chosen by a patient to help guide the 
healthcare team in making decisions about ongoing care if the patient  
is unable to speak for themselves.

Supportive and 
Palliative Care 
Indicators Tool 
(SPICT™)

SPICT™ is a tool designed to help healthcare professionals find people who 
might benefit from better supportive and palliative care, including thinking 
ahead and planning future care.

SPICT-4ALL is a version of the tool with less ‘medical’ language, designed to 
be used by people with life-limiting illness, and their family / carers to help talk 
about care needs and support.

Surprise Question A trigger question used to help identify when a patient is approaching the end 
of life (Would I be surprised if this patient were to die in the next 6–12 months?)

Symptom 
Assessment Scale

An assessment tool that helps a patient talk about how they are feeling about 
their symptoms.
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Record of Participation
This is to record that 

*  Please keep a record of the time taken to complete learning modules and refer to your professional regulating body
for allocation of CPD points.

Has completed 

Learning Hours* Date completed Signature

PEPA Learning Guide for Paramedics
Learning Outcomes
When you have completed this learning guide, you will be able to:

1. Describe the palliative approach to care and outline important principles of providing
holistic and inclusive palliative care

2. Describe your role as a paramedic in providing care to people affected by life-limiting
illness

3. Effectively communicate with patients and their families regarding serious illness,
goals of care, dying and death

4. Describe ethical and legal considerations relating to palliative care in the context
of paramedicine, including advance care planning, voluntary assisted dying, and other
key aspects of end-of-life law in Australia

5. Identify ways to recognise deterioration and dying and outline important aspects
of end-of-life care

6. Outline principles for managing symptoms associated with life-limiting illness
and common emergency presentations

7. Identify resources to support the paramedic workforce in providing care to people
with life-limiting illness

8. Identify ways to support people who are experiencing loss, grief and bereavement,
and strategies for self-care.
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