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To access the GP education session accompanying this resource, 

click on the link: 

 

https://ballarathospicecare.org.au/wp-

content/uploads/2026/07/GP-Education-Session.mp4

https://ballarathospicecare.org.au/wp-content/uploads/2026/07/GP-Education-Session.mp4
https://ballarathospicecare.org.au/wp-content/uploads/2026/07/GP-Education-Session.mp4
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1 Comprehensive Palliative Care in Residential Aged Care Project  
 

1.1 Background 

Over 60,000 people die in residential aged care every year. This represents about 30% of all 

deaths in Australia (1). Up to 50% of residents die within 6 months of admission (2). An 

estimated 90% of residents would benefit from a palliative approach to care due to expected 

deaths from a known life-limiting illness (3).  

Residential aged care facilities play a vital role in providing generalist palliative care, 

particularly end-of-life care. For aged care staff to effectively meet the palliative care needs 

of residents, they must be equipped with the resources and frameworks that allow for early 

identification of those needs. Implementing these frameworks ensures that high-quality care 

is delivered not only to the residents but also to their families. 

 

1.2 The Comprehensive Palliative Care in Residential Aged Care Project 

Ballarat Hospice Care is leading a project aimed at enhancing generalist palliative care in 

residential aged care and improving access to specialist palliative care for residents with 

such needs. This is a Grampians region collaborative project between Ballarat Hospice 

Care, Grampians Region Palliative Care Consortium, and Grampians Regional Palliative 

Care Team. It is funded by the Australian Department of Health and Aged Care, as well as 

the Victorian Department of Health to strengthen comprehensive palliative care for aged 

care residents (4). 

The top priority is to support residential aged care facilities in implementing a systematic 

approach to identifying and responding to palliative deterioration. Central to this is the 

introduction of an evidence-based, best practice palliative care needs assessment tool: the 

Deteriorating Resident Tool (DRT) (5) (see pages. 4 and 5). In addition, residential aged 

care facilities are provided with a flowchart (see page 9) outlining the trigger points for 

administering the DRT, as well as the responses to DRT assessment and symptom 

monitoring outcomes, reflecting the available supports and resources. 

 

1.3 Why we are engaging with you 

We are engaging with General Practitioners supporting aged care residents in order to 

1. Assist General Practitioners and residential aged care facilities in the early identification 

of residents currently experiencing or at risk of deterioration. 

2. Ensure that residents identified as deteriorating or at risk of deterioration have their 

needs and supports effectively met. 

Using the above tools, combined with clinical judgement and/or concerns from the resident 

or family, will help identify those with current or impending palliative care needs. Aged care 

staff use this to make clinical decisions regarding commencing palliative care. Built into this 

process is a referral to the GP to initiate a range of strategies to anticipate and meet the 

palliative (including end of life) needs of the resident and their family. 

These tools are used Australia-wide amongst palliative care services so ensure consistent 

communication between aged care staff, general practitioners, and specialist palliative care 

teams. This common language improves collaboration, enhances care coordination, and 

facilitates more effective decision-making.  
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1.4 Recommendations 

1. Familiarise yourself with the Deteriorating Resident Tool; the Daily Symptom 

Assessment Scale and Problem Severity Score in particular. 

Short videos are available here (approximately five minutes each): 

▪ Symptom Assessment Scale (SAS): 

https://www.youtube.com/watch?v=XN55LYHJ1C8&list=PLWPX8BkJzVmqkKIl8N

sPA314ZRyFcEYjf&index=7 

▪ Problem Severity Score (PSS): 

https://www.youtube.com/watch?v=Gq6RRdyIqco&list=PLWPX8BkJzVmqkKIl8Ns

PA314ZRyFcEYjf&index=8 

▪ Australia-modified Karnofsky Performance Status (AKPS): 

https://www.youtube.com/watch?v=OOzZqcx9oEE&list=PLWPX8BkJzVmqkKIl8N

sPA314ZRyFcEYjf&index=3 

▪ Rockwood Clinical Frailty Scale (RCFS):  

https://www.youtube.com/watch?v=NPE-

bRG6rA0&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=9 

2. The DRT is completed routinely by residential aged care staff. When liaising with 

residential aged care staff, request the Deteriorating Resident Tool assessment 

outcomes - particularly the Symptom Assessment Scale and/or Problem Severity Score - 

as these will provide you with supporting evidence. 

3. Based on DRT assessments, particularly changes in AKPS and RCFS, 

consider proactive palliative approaches to care such as advanced care planning, family 

discussions, medication rationalisation and/or anticipatory prescribing.  

 

https://www.youtube.com/watch?v=XN55LYHJ1C8&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=7
https://www.youtube.com/watch?v=XN55LYHJ1C8&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=7
https://www.youtube.com/watch?v=Gq6RRdyIqco&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=8
https://www.youtube.com/watch?v=Gq6RRdyIqco&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=8
https://www.youtube.com/watch?v=OOzZqcx9oEE&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=3
https://www.youtube.com/watch?v=OOzZqcx9oEE&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=3
https://www.youtube.com/watch?v=NPE-bRG6rA0&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=9
https://www.youtube.com/watch?v=NPE-bRG6rA0&list=PLWPX8BkJzVmqkKIl8NsPA314ZRyFcEYjf&index=9
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2 Deteriorating Resident Tool (DRT) 
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Website: ac-pc.com.au/wp-content/uploads/2024/10/Deteriorating-Resident-

Tool_230120_FINAL.pdf - Accessed on 24/04/2025 

https://ac-pc.com.au/wp-content/uploads/2024/10/Deteriorating-Resident-Tool_230120_FINAL.pdf
https://ac-pc.com.au/wp-content/uploads/2024/10/Deteriorating-Resident-Tool_230120_FINAL.pdf
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The Deteriorating Resident Tool (DRT) is a standardised, evidence-based clinical 

assessment tool that provides residential aged care staff with the necessary framework to 

identify and evaluate the palliative care needs of residents.  

By using this tool, staff can assess not only current symptoms but also predict the likelihood 

of future deterioration, allowing them to implement timely interventions.  

The DRT is routinely administered at residential aged care facilities at the following trigger 

points: 

▪ On admission 

▪ As part of the standard resident review process  

▪ Upon return from hospital (ED/Urgent Care Centre or hospital admission) 

▪ When any staff member observes changes in the resident, e.g. after a fall, change of 

cognition, delirium, antibiotics, loss of appetite, loss of weight, behavioural change 

▪ If requested by the resident, their family or friends 

Completion of the DRT at resident admission to the residential aged care facility establishes 

a baseline for comparison of any future DRT assessments.  

The DRT comprises of four evidence-based assessments, each of which plays a specific 

role in assessing either a resident’s current palliative care symptom needs, or likelihood of 

deterioration.  

 
Components of the DRT: 

1. Symptom Assessment Scale (SAS) 

The SAS is used to assess the presence and severity of the most common palliative care 

symptoms. The SAS is resident-rated (where possible) to provide a holistic view of the 

resident's symptom burden. Each symptom is rated on a scale from 0 to 10, with 0 

indicating no distress and 10 indicating severe distress. 

2. Problem Severity Score (PSS) 

The PSS is clinician-rated and assesses the severity of issues across four key domains: 

Pain, “Other symptoms”, “Psychological/Spiritual” & “Family/Carer”. Each domain is rated 

on a scale from 0 (no problem) to 3 (severe problem). 

3. Australia-Modified Karnofsky Performance Status (AKPS) 

The AKPS is a clinician-rated tool that measures the functional status of a resident 

from 100 (normal, no disease, no complaints) to 10 (comatose/barely rousable). Most 

residents will have an AKPS of 70 – 40. Changes in AKPS and lower scores of AKPS 

are associated with poorer prognosis, especially in residents with advanced cancer.   

Figure 1. Survival percentages based on AKPS for patients admitted to a community palliative care service. (6) 
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4. Rockwood Clinical Frailty Scale (RCFS) 

The RCFS is another clinician-rated tool that measures physical & cognitive frailty of 

the resident. It has nine levels, where level 1 = fittest for their age, nil issues, levels 2-8 

describe increasing frailty (levels 7-8 are common for residents approaching end of life 

in ACHs), level 9 is for those who are terminally ill but not otherwise frail. Levels 5, 6 & 7 

tend to correspond to mild, moderate & severe dementia respectively. 

Frailty describes a state of reduced physiological reserves and inability to overcome 

stressors such as a fall, infection, or hospital admission. Higher severity of clinical frailty 

is associated with increased risk of adverse health outcomes including disability or 

death.   

 

 

 

 

 

 

 

 

 

 

Figure 2: Survival Percentages based on 

Clinical Frailty Score (CFS) for patients aged 

65 and older after presentation to the 

Emergency Department. To improve 

readability, the graph was cropped to 0.7 on 

the y axis. (7) 

 

 

 
Figure 3: Surival after ED 

admission for age 70+ 

and critically unwell 

(defined as: Airway 

obstruction/stridor; oxygen 

saturation < 90%; 

respiratory rate < 8 or > 30 

bpm; regular heart 

rhythm > 130 or irregular 

heart rhythm > 150bpm; 

systolic blood 

pressure < 90 mmHg; 

unconsciousness, defined 

as Reaction Level Scale 

(RLS) > 3 or Glasgow 

Coma Scale (GCS) < 8;  

ongoing seizure). (8) 
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3 Systematic Identification of and Response to Palliative 

Deterioration Flowchart  

Generic example to be customised for each facility 
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4 Specialist Palliative Care in the Grampians Region 
 

While many aged care residents have palliative care needs that can be managed by aged 

care staff in collaboration with the resident’s GP, some residents have more complex 

palliative care needs, requiring review by a specialist palliative care clinician.  

The PACOP Deteriorating Resident Tool helps aged care staff to identify when a resident 

has more complex palliative care needs. The process map residential aged care facilities 

have been provided with guides their response to those identified complex needs, including 

a score-based prompt to refer to their local specialist palliative care service for review by a 

Specialist Palliative Care Clinical Nurse Consultant. Further escalation to a Nurse 

Practitioner or Palliative Care Physician is possible.  

 

Palliative care services in the Grampians region 

Community palliative care services provide in-home specialist palliative care nursing support 

to people with a diagnosed life-limiting illness, their families, and carers in their homes or 

other community settings. Depending on the region these services also provide specialist 

support to residential care facilities. They aim to improve the quality of life for those with 

serious illnesses by managing symptoms, providing emotional and social support, and 

addressing spiritual needs. There are four community palliative care services in the 

Grampians region: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wimmera Palliative Care Service 

7-9 Robinson Street, Horsham 3400 

Phone: 03 5381 9363  

Fax: 03 5362 3480 

Website: whcg.org.au/index.php/about-us/services/hospice-care 

Online referral at: referral.wpcs.bhci.pal.care 

Wimmera Palliative Care Service provide care to aged care residents. 

https://www.whcg.org.au/index.php/about-us/services/hospice-care
https://referral.wpcs.bhci.pal.care/
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Central Grampians Palliative Care 

PO Box 155, Ararat 3377 

Phone: 03 5352 9465  

Fax: 03 5352 9425 

Website: eghs.net.au/services/ararat/palliative-care 

Online referral at: referral.cgpc.bhci.pal.care 

Central Grampians Palliative Care provide care to aged care residents. 

 

Ballarat Hospice Care 

PO Box 96, Ballarat 3353 

Phone: 03 5333 1118  

Fax: 03 5333 1119 

Website: ballarathospicecare.org.au 

Online referral at: referral.ballarat.bhci.pal.care 

Please note: Ballarat Hospice Care does not currently provide care to aged care residents. 

In the Ballarat Hospice Care catchment, aged care residents are supported by Grampians 

Regional Palliative Care Team.  

Western Health Bacchus Marsh Community Palliative Care  

PO Box 330, Bacchus Marsh 3340 

Phone: 03 5367 9137  

Fax: 03 5367 4274 

Website: bmm.wh.org.au/allied-community-health/palliative-care 

Online referral at: referral.whbmcpc.bhci.pal.care 

Western Health Bacchus Marsh Community Palliative Care provide care to aged care 

residents 

These are free services. 

 

Grampians Regional Palliative Care Team (auspiced by Grampians Health) 

The Grampians Regional Palliative Care Team (GRPCT) provides specialist medical and 

advanced nursing support throughout the Grampians region for patients with highly 

complex care needs. The team includes Palliative Care Physicians and Registrars, Nurse 

Practitioners and Clinical Nurse Consultants. 

The GRPCT aims to support General Practitioners in the delivery of highly complex palliative 

care in the acute sector, aged care residential facilities, in the home or community.  

GRPCT provides secondary consultation and patient assessment throughout the Grampians 

region. All community referrals into GRPCT are discussed with the patient and the treating 

general practitioner prior to the service seeing the patient. 

In the Ballarat area, GRPCT also provide specialist palliative care nursing support to 

residential aged care facilities. 

Referral: Aged care residents with complex palliative care needs may be referred to GRPCT 

by the aged care facility. If you would like to refer a patient to GRPCT, fax the referral form 

(accessible via grpct.com.au/wp-content/uploads/GRPCT-Referral-Form-6-250723.pdf) to 

5320 3893 and phone triage on 0408 612699. Available Monday to Friday, 8am – 4pm. 

This is a free service. 

https://eghs.net.au/services/ararat/palliative-care
https://referral.cgpc.bhci.pal.care/
https://ballarathospicecare.org.au/
https://referral.ballarat.bhci.pal.care/
https://bmm.wh.org.au/allied-community-health/palliative-care
https://referral.whbmcpc.bhci.pal.care/
https://www.grpct.com.au/wp-content/uploads/GRPCT-Referral-Form-6-250723.pdf
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5 Anticipatory Medicines - Statewide Guidance for Victoria 
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Website: 

safercare.vic.gov.au/sit

es/default/files/2020-

03/GUIDANCE_Anticip

atory%20medicines%2

0FINAL.pdf - 
Accessed on 24/04/2025

https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
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6 MBS Items Supporting a Planned General Practice Palliative 

Care Pathway in Residential Aged Care 
 

This table provides a suggested timeframe and pathway for aged care residents with 

palliative care needs based on the current MBS items available to the general practitioner.  
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7 Prompts for End-of-Life Planning (PELP) Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Website: caringathomeproject.com.au/for-health-professionals/pelp-framework - Accessed on 24/04/2025

https://www.caringathomeproject.com.au/for-health-professionals/pelp-framework
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8 Medical Treatment Decision Maker Hierarchy  
 

 

 

 

 

 

 

 

 

 

Website:  

pgt.nt.gov.au/sites/default/files/pgt_-_hierarchy_of_health_care_decision_makers.png - 

Accessed on 24/02/2025 

 

https://pgt.nt.gov.au/sites/default/files/pgt_-_hierarchy_of_health_care_decision_makers.png
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9 Further Resources  

9.1 Guidelines and Guidance Documents 

Anticipatory medicines - Statewide guidance for Victoria (Safer Care Victoria) 

Anticipatory medicines are injectable or sublingual medications prescribed to a person with a 

life limiting illness. These medications are prescribed and dispensed in preparation for a time 

when a person needs them. They are used to manage symptoms in the home with the goals 

of rapid relief and avoiding unplanned or unwarranted admission to a healthcare facility. 

This document describes the use of anticipatory medicines for people with a life limiting or 

life threatening illness who are receiving palliative care or end of life care at their place of 

residence. It guides healthcare professionals in prescribing and obtaining supply of 

anticipatory medicines. It also supports healthcare professionals to assist carers to manage 

symptoms by using these medicines. 

Website: 

safercare.vic.gov.au/sites/default/files/202003/GUIDANCE_Anticipatory%20medicines%20FI

NAL.pdf - Accessed on 24/02/2025 

 

Opioid conversion ratios (Safer Care Victoria) 

Relative strength of opioids differs depending on the type of opioid and route of 

administration. Opioid conversion is a skill used by clinicians to ensure appropriate use of 

palliative medicines so that the patient receives optimal pain management. This document is 

used to guide clinicians to ensure that an effective and safe dose is used when an opioid 

rotation occurs such as when a patient on a pre-existing opioid loses the ability to swallow in 

the terminal phase.  

Website: 

safercare.vic.gov.au/sites/default/files/202102/GUIDANCE_Opioid%20Conversion%20FINA

L_0.pdf 

 

Syringe driver compatibility (Safer Care Victoria) 

This guidance is intended for clinicians that deliver palliative care to people in specialist and 

non-specialist settings. It is intended to be used with the support of specialist palliative care 

clinicians.  

Website: 

safercare.vic.gov.au/sites/default/files/202102/GUIDANCE_Syringe%20driver%20compatabi

lity%20FINAL_0.pdf 

 

 

 

 

 

https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2020-03/GUIDANCE_Anticipatory%20medicines%20FINAL.pdf
https://www.safercare.vic.gov.au/sites/default/files/2021-02/GUIDANCE_Opioid%20Conversion%20FINAL_0.pdf
https://www.safercare.vic.gov.au/sites/default/files/2021-02/GUIDANCE_Opioid%20Conversion%20FINAL_0.pdf
https://www.safercare.vic.gov.au/sites/default/files/2021-02/GUIDANCE_Syringe%20driver%20compatability%20FINAL_0.pdf
https://www.safercare.vic.gov.au/sites/default/files/2021-02/GUIDANCE_Syringe%20driver%20compatability%20FINAL_0.pdf
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9.2 Information  

Advance Care Planning Australia  

This is a national program that promotes advance care planning, including resources and 

national curriculum and learning. Advance care planning allows health professionals to 

understand and respect a person's future healthcare preferences, for a time when they 

become seriously ill and unable to communicate for themselves. All healthcare professionals 

and aged care workers have an important role to help with planning and ensuring people 

have choice in their care.  

Website: advancecareplanning.org.au 

 

ELDAC (End of Life Directions for Aged Care) 

ELDAC provides information, guidance, and resources to support palliative care and 

advance care planning. There is a specific section for General Practitioners and Nurse 

practitioners. 

Website: eldac.com.au 

 

Aged Care Palliative Care 

This website provides curated links to quality assessment, monitoring and communication 

tools, external support services, resources, bereavement support  and more - primarily 

aimed at residential aged care staff, but also useful for General Practitioners. 

Website: ac-pc.com.au 

 

9.3 Supports 

Palliative Care Advice Service (PCAS) 

• Free phone advice about palliative care and end-of-life care issues (for non-emergency 

health advice only) 

• Available 7am to 10pm on 7 days a week 

• This specialist palliative care services can support you with issues such as: 

∙ Symptom management 

∙ Prescribing 

∙ Converting medications from oral to injectable 

∙ Continuous subcutaneous infusions (syringe drivers) 

∙ Decision-making and advance care planning 

∙ Navigating the palliative care system 

They are unable to provide prescriptions, referrals, access medical records or replace 

the care of local healthcare providers. 

• If you are a clinician and the PCAS nurse cannot resolve your query, the nurse will 

immediately transfer you to a palliative medicine specialist. 

• Phone: 1800 360 000 

• Website: pcas.org.au 

 

 

 

https://www.advancecareplanning.org.au/
http://www.eldac.com.au/
http://www.ac-pc.com.au/
http://www.pcas.org.au/
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Palliative care service search directory for Victoria (Palliative Care Victoria) 

Website: pallcarevic.asn.au/directory/services 

If the name of the service is not known: Under ‘Search by other criteria’ 

• Click on ‘search service type’ to select option (community, consultancy, etc) 

• Click on ‘search service type’ again if need to add more options to search 

• Enter postcode OR suburb/town in relevant box 

• Hit Enter button or click on ‘Search’ 

 

Dementia Support Australia - GP Advice Service 

If you are providing medical support for someone living with dementia who is experiencing 

behaviours and psychological symptoms of dementia (BPSD) you can contact one of 

Dementia Support Australia’s medical specialists for clinical advice and support through their 

email service. 

Website: dementia.com.au/who-we-help/health-care-professionals/services/gpas 

 

Royal Flying Doctor Service - Memory Lane 

Memory Lane is a no-cost service that will support patients in end of life care to visit a place 

that holds meaning for them. The service is entirely donor-funded and staffed by medically 

trained health care professionals who volunteer their time. 

Website: flyingdoctor.org.au/vic/what-we-do/memory-lane/ 

 

9.4 Templates 

Comprehensive medical assessment  

Item 701/703/705/707 template  

Website: swsphn.com.au/wp-content/uploads/2022/02/Comprehensive-Health-Assessment-

Word-pdf.pdf 

 

Care plan review/contribution template  

Item 731 template  

Website: health.gov.au/resources/publications/care-plan-contribution-template?language=en 

 

9.5 Education (online) 

End of Life Essentials 

Free education modules designed to assist doctors, nurses and allied health professionals in 

delivering end-of-life care. 

Website: endoflifeessentials.com.au 

 

https://www.pallcarevic.asn.au/directory/services
https://www.dementia.com.au/who-we-help/health-care-professionals/services/gpas
https://www.flyingdoctor.org.au/vic/what-we-do/memory-lane/
https://swsphn.com.au/wp-content/uploads/2022/02/Comprehensive-Health-Assessment-Word-pdf.pdf
https://swsphn.com.au/wp-content/uploads/2022/02/Comprehensive-Health-Assessment-Word-pdf.pdf
https://www.health.gov.au/resources/publications/care-plan-contribution-template?language=en
https://www.endoflifeessentials.com.au/
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‘The Advance Project - eLearning for GPs’  

A two hour online course covering: the role of GPs in advance care planning and palliative 

care provision; evidence-based tools for initiating advance care planning discussions; and 

assessing patients and carers palliative and supportive care needs. 

Website: theadvanceproject.com.au/Education-Training/General-Practice-Training/General-

Practitioners 

 

‘Healthcare Communication Collective’  

In-person communication skills training to integrate evidence-based communication skills 

into clinical practice, especially for ‘hard’ conversations in patient care, to improve clinicians’ 

confidence, effectiveness, and person-centeredness. 

Website: healthcommcollective.com.au/ 
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