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Choice in death

• 60 – 70% of Australians want to 
die at home, yet few do so 
(Grattan Institute, 2014)

• In the next 25 years the number 
of Australians who die each year 
will double

• Evidence supports access to 
home palliative care increases 
the chance of dying at home and 
reduces symptom burden without 
impacting on carer grief -
somewhat
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Community Area
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Different models and outcomes

• 1 year data – BUPA/Medibank/Public

• 5 year data - BUPA
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Model Mechanics

Patient Referral 

• Comprehensive support 24 / 7 days per week for patients their families & carers including 
domicillary nursing and allied health services

SPC: Specialist Palliative Care

Assessment 
Consult by SPC doctor & nurse

Patient choice, care needs & preferences

SPC
Discharged if 

patient stablises

Intensive SPC
Extra support in the 
last few days of life

SPC Inpatient Unit at 
SVPHB

Direct admission access 
available for symptom control 



Program

Multidisciplinary team

Clinical Nurse

Nurse Practitioner

Doctors – specialists/trainees

Case managed

Allied Health – Physiotherapy, Occupational Therapy, Counselling, Pastoral Care

Equipment – mix of public availability and private availability

AIN – assistant in nursing – 3 to 12 hour shifts



BUPA

• Patients with BUPA hospital insurance
• Prognosis less than 12 months
• Clear diagnosis and terminal prognosis
• No cost to patient
• Case managed



Medibank

• Selected patients who have Medibank 
hospital insurance

• Express a desired wish for end of life care at 
home

• Clear diagnosis and terminal prognosis

• No cost to patient

• Case managed



Public program

• Prognosis – advanced, progressive disease

• Based on symptom needs

• No cost to patient

• Case managed – probably lower ratio

• Standard cohort – next patient admitted to service
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Funding

BUPA:

• Fee for service

Medibank:

• Capitation

• Set amount per patient admission till death or discharge

• Penalty for admission to a SVHA facility

Public program:

• Fixed amount for service

• Broad targets around occasions of service



BUPA:1-yr data (1 Aug 2016 – 31st July  2017)
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BUPA 1-yr data



Medibank: 1-yr data (1 May 2020 - 30 April 2021)

p-value
Medibank 

cohort
Standard 

cohortTotal
N=67N=65N=132

0.77176 (63-84)74 (66-81)75 (65-83)Age (years, median (IQR))

0.612Gender
29 (43.3)31 (47.7)60 (45.5)Female
38 (56.7)34 (52.3)72 (54.5)Male

0.4128 (11.9)5 ( 7.7)13 ( 9.8)Lives alone

0.27254 (80.6)57 (87.7)111 (84.1)Primary diagnosis of malignancy

Primary diagnosis
8 (11.9)10 (15.4)18 (13.6)Lung cancer
5 ( 7.5)10 (15.4)15 (11.4)Colorectal cancer

8 (11.9)5 ( 7.7)13 ( 9.8)Prostate cancer
5 ( 7.5)7 (10.8)12 ( 9.1)Other GIT cancer

28 (41.8)25 (38.5)53 (40.2)Other malignancy
4 ( 6.0)2 ( 3.1)6 ( 4.5)Cardiovascular disease
6 ( 9.0)0 ( 0.0)6 ( 4.5)End stage kidney disease
1 ( 1.5)3 ( 4.6)4 ( 3.0)Respiratory failure
2 ( 3.0)3 ( 4.6)5 ( 3.8)Other non-malignant condition
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Actual and preferred place of death
BUPA



Actual and preferred place of death
Medibank

p-value
Medibank 

cohort
Standard 

cohortTotal
N=67N=65N=132

0.026158 (86.6)46 (70.8)104 (78.8)Died

<0.0012Outcome
46 (68.7)20 (30.8)66 (50.0)Death (In Community)
12 (17.9)26 (40.0)38 (28.8)Death (In Hospital)

1 ( 1.5)2 ( 3.1)3 ( 2.3)Discharge - Moved Out Of Area

0 ( 0.0)2 ( 3.1)2 ( 1.5)
Discharge - No Palliative Care 

Needs
8 (11.9)15 (23.1)23 (17.4)Alive/on service at study end
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For those who died: N=104 N=46 N=58 
Days on service (median (IQR)) 18.0 (8.0-53.5) 39.0 (13.0-72.0) 13.5 (7.0-25.0) <0.0013

    
Preferred place of death     <0.0012

   Home 82 (79.6) 26 (57.8) 56 (96.6) 
   Inpatient palliative care unit 18 (17.5) 18 (40.0) 0 ( 0.0) 
   Acute hospital 3 ( 2.9) 1 ( 2.2) 2 ( 3.4) 
    
Actual place of death     <0.0011

   Home 66 (63.5) 20 (43.5) 46 (79.3) 
   Inpatient palliative care unit 25 (24.0) 18 (39.1) 7 (12.1) 
   Acute hospital 13 (12.5) 8 (17.4) 5 ( 8.6) 
    

Achieved preferred place of death 82 (79.6) 34 (75.6) 48 (82.8)  0.371

     
Place of death: Preferred, Actual     
   Home, Home 64 (62.1) 18 (40.0) 46 (79.3)  
   Inpatient PallCare, Inpatient 
PallCare 15 (14.6) 15 (33.3) 0 ( 0.0)  
   Hospital, Hospital 3 ( 2.9) 1 ( 2.2) 2 ( 3.4)  
   Home, Inpatient Pallcare 10 ( 9.7) 3 ( 6.7) 7 (12.1)  
   Home, Hospital 8 ( 7.8) 5 (11.1) 3 ( 5.2)  
   Inpatient Pallcare, Home 1 ( 1.0) 1 ( 2.2) 0 ( 0.0)  
   Inpatient Pallcare, Hospital 2 ( 1.9) 2 ( 4.4) 0 ( 0.0)   

IQR: Interquartile range.  
1Pearson’s chi-squared test of independence. 2Fisher’s exact test. 3Wilcoxon rank-sum. 

 Total 
Standard 

cohort 
Medibank 

cohort p-value
 N=132 N=65 N=67  

 



BUPA



BUPA – 5 year data
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Characteristics 

Patients 
n=779 

Age (years), median (SD) 77 (13.01) 
Gender, male 392 (50.3) 
Gender, female 387 (49.7) 
Lives alone 94 (12.1) 
Primary disease, malignant 634 (81.3) 
   Lung 84 (10.8) 
   Other gastrointestinal 80 (10.3) 
   Colorectal 77 (9.9) 
Primary disease, non-malignant 146 (18.7) 
   Cardiovascular 39 (5.0) 
   Respiratory failure 35 (4.5) 
   Dementia 10 (1.3) 
Outcome at end of   
  Died 608 (78.0) 
  Dischargedǂ  98 (13.1) 
  Alive 69 (8.9) 
Length of stay¥ (days), median (IR) 47 (16-117) 

 

BUPA – 5 year data
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 Patients 
n=558 

Achieved preferred place of death  478 (85.7) 
Did not achieve preferred place of death ± 80 (14.3) 
  
Home as preferred place of death 295 (52.9) 
Home as actual place of death 235 (42.1) 
Home, achieved as preferred place of death  235 (79.7) 
  
Inpatient palliative care unit, preferred place of death 212 (38.0) 
Inpatient palliative care unit, actual place of death 230 (41.2) 
Acute inpatient setting, preferred place of death,  51 (9.1) 
Acute inpatient setting, actual place of death 93 (16.7) 

 

BUPA – 5 year data



Administration of the FAMCARE-2 
tool 

Questionnaires with a letter of introduction and pre-paid return 
envelope are posted at set time points. 

Those time points include: 

In the first 2 years, patient surveys were sent 2-3 weeks after first 
multi-disciplinary team meeting and carer surveys were sent 5-
6 weeks after bereavement. 

After 2 years, surveys were sent in 4-monthly cycles.



FAMCARE
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FAMCARE- 2 responses - patient
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Bereaved carer responses
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NPS -period October 2019 to April 2021.
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Outcomes and lessons

• Funding/selection can drive outcomes

• Very high home death rate with all programs

• Selective

• Intensive

• Funding model – capitation vs fee for service

• PPD vs Home death

• Broader effect on program

• What actually makes the difference?



Questions
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