
 

 

 

 

Palliative Care and Homelessness Forums 

Introduction 

Palliative Care Australia (PCA) is the national peak body for palliative care. 
 
PCA represents those who work towards high quality palliative care for all Australians who need it. 
Working closely with consumers, our Member Organisations and the palliative care workforce, we 
aim to improve access to, and promote palliative care.  We believe quality palliative care occurs 
when strong networks exist between specialist palliative care  
 
Overview of palliative care 

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 goal is to optimise the quality of life. 
 
End-of-life care is the last few weeks of life in which a patient with a life-limiting illness is rapidly 
approaching death. The needs of patients and their carers is higher at this time. This phase of 
palliative care is recognised as one in which increased services and support are essential to ensure 
quality, coordinated care from the health care team is being delivered. This takes into account the 
terminal phase or when the patient is recognised as imminently dying, death and extends to 
bereavement care. 
 
Palliative care is care that helps people live their life as fully and as comfortably as possible when 
living with a life-limiting or terminal illness. 
 
Palliative care identifies and treats symptoms which may be physical, emotional, spiritual or social. 
Because palliative care is based on individual needs, the services offered will differ but may include: 

• Relief of pain and other symptoms e.g. vomiting, shortness of breath 

• Resources such as equipment needed to aid care at home 

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

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

• Support for people to meet cultural obligations 

• Support for emotional, social and spiritual concerns 

• Counselling and grief support 

• Referrals to respite care services 

• Palliative care is a family-centred model of care, meaning that family and carers can receive 
practical and emotional support. 

 
Palliative care is for people of any age who have been told that they have a serious illness that 
cannot be cured. Palliative care assists people with illnesses such as cancer, motor neurone disease 
and end-stage kidney or lung disease to manage symptoms and improve quality of life. 
 



For some people, palliative care may be beneficial from the time of diagnosis with a serious life-
limiting illness. Palliative care can be given alongside treatments given by other doctors. 
 
Homelessness 

For these forums we will be using Mackenzie and Chamberlain’s cultural definition of homelessness, 
as follows: 

• Primary homelessness is experienced by people without conventional accommodation, for 
example sleeping rough or in improvised dwellings. 

• Secondary homelessness is experienced by people who frequently move from one 
temporary shelter to another, for example emergency accommodation, youth refuges, 
‘couch surfing’. 

• Tertiary homelessness is experienced by people staying in accommodation that falls below 
minimum community standards, for example boarding housing and caravan parks) 

 

Forum Questions 

• Do you know of homeless people that have died (e.g. when they were part of your 
service)? Yes / No 

• Can you describe what those deaths have been like in terms of supports and palliative 
care? 

• Are there any models that are working well in the jurisdiction which specifically provide 
palliative care to people who are homeless? 

• What palliative care outreach services that already exist in your jurisdiction could be 
extended to support homeless people? 

• What are the existing linkages between health and social services in your jurisdiction? 

• What are the specific barriers you know exist in your jurisdiction that prevent homeless 
people accessing appropriate palliative care? 

• What are the specific investments you see are essential to support homeless people 
access palliative care when they need it – and who should be making this investment? 

• Are there any models that are working well in the jurisdiction which specifically provide 
palliative care to people who are homeless? 

• What palliative care outreach services that already exist in your jurisdiction could be 
extended to support homeless people? 

• What are the existing linkages between health and social services in your jurisdiction? 

• What are the specific barriers you know exist in your jurisdiction that prevent homeless 
people accessing appropriate palliative care? 

• What are the specific investments you see are essential to support homeless people 
access palliative care when they need it – and who should be making this investment? 


