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Importantly, we are also learning to
celebrate the moments where practice
has changed for the better, recognising
when those changes align with and
fulfil one or more of the National
Palliative Care Standards.
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Assessment of needs

Initial and ongoing assessment incorporates the person's physical, psychological, cultural,
social and spiritual experiences and needs.

Intent of the standard

The person, their fEII'I'II|:,I" and carers are actively imvolved in the initial and ongoing person-centred assessment
wihiich focuses on their physical, peychological, cultural, social and spinitusl needs,

& compremensive and holistic assessment of the person’s needs and preferences is established on presentation and
in early consultations, with assessment guided by the person. As more than cne clinician may be imvoleed, care is
taken bo ensure that assessment is coordinated and the informatian gathered = communicated effectively amaong
the treating tearmn and documented through digital health records (including My Health Recond).

Reassesament should accur regularly, particularly at chamges in the phase of care. This includes I"'_'IE"'ItIf:,I'II'II;I wiven
the parson is immanently dying and incorporating assessmeant af the specific needs associated with this phase

The |ife experiences of the person, their family® and carers will influence their preferences as they approach

and reach the end of their life. Their life may be influenced by age, culture, relighan, ethnicity of experiemnce,

Some people will have very desp attachments to such aspects- others less so. Consideration of the physical
paychological, cultural, social and spiritual experiences and needs of the person (s an integral part of the initial and
Oy Oing assessment

The person's care plan, and any changes that may occur to it, are directly informned by comprenensive and holistic
Bssessments

Ta meat this Standard, the health service i expected to ensure:
11 The imitial and cngoing assessments are camied out by qualified interdisciplinary personnel
L2 The assessment s coordinated to reduce the burden of duplication cn the person, family® and carers.

L‘.

Clinical assessment tools are informed by the best avallable evidence and identify those approaching the end
af life as well as those that are imminently dying.

The persons needs are reassessed on a reguilar basis.

TN

The person, their family* and carers are provided with clear information on how, and whom, bo contact wiien
there iz a change in their illmess or circumstances, including after hours.

o

Initial and ongoing assessments are documented in the person's clinkcal record.

2

Ongodng assessments are used to inform the care plan and any subsequent changes to it
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3 PaCSA
Com pre hen s I ve Palliative Care Self Assessment

assessment of needs

Mapped to National Safety and Quality Health
Service (NSGMS) Standards: 1,2, 3, 4,5, 648

Service culture

Mapped to Mational Safety and Guality Health
Service (NSQHS) Standards: 1, 2& §
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STAMDARD 1 Pallative Cara Sall Aiseiamant

Intent of the standard

Element 1.1: The initial and ongoing assessments are carried out by qualified
interdisciplinary personnel.

Can you perfarm this service?

O s OHa

What is your service current capability within this element?
O Meswver O Cecasionalhy Ol Mesthy O ahways

Evidence cabegory (piesce hick al relevant)
O Awudit/statistical data O Business recond Oralicies and procedures

E Patient records/acsesemant DO'\gu'uu'. sanal wide Surveys DG'."-er

Provide evidence [(service Mo rmake nofes af whal @ st 25 evidlerice)

Desired capability at next self-assessment
O Mewer O Cecasionalhy Ol Mesthy O Ahways

Specify how and who will make improvements to this element
Action Target date Priority  Lead

CJHiggh
O ted
Dan

[JHigh
e
Dan

O Hign
O ted
OLaw

Mapped to NSGHS Standards

120, 123, 1.24

4.5 48

5.5, 5.6 57, 58 510; 501, 514; 515 5.21; 523 524. 520, 530, 5.3]; 5.33, 5.34
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| think the beauty of this assessment tool is
that you've got that flexibility that you can do
It at your own pace.
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One of the beautiful things that this CoP will do is enable
people to see how the standards can be embedded at the
bedside with the patient and that ... they're of course of value
at the service level, but also even just thinking about your own

.:|;|-.-

-I
w il

CPD.

T
o
[=]1=

..EI

Scan to join now
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Collaborate
Share learning through the Community

of Practice

Link with national projects and Access the Standards, workplace

improvement initiatives that support resources and webinars through the
the National Palliative Care Standards PCA website

Supporting High-Quality
Palliative Care

Through learning, reflection,
collaboration and continuous

Recognise improvement Reflect
Celebrate strengths and good Use the Palliative Care Self-
practice to support a culture of Assessment to support service and
continuous improvement individual reflection
Strengthen

Improve practice, build evidence and

support accreditation
Palliative Care Australia




AHC 29 0°CC

Asia Pacific Hospice Palliative Care Oceanic Palliative Care
Conference Conference

20-23 April 2027 / Adelaide Convention Centre

Stronger together:
Humanity at the heart

of palliative care

Visit aphc27opcc.com.

KEY DATES

e Abstract submissions: closes 10 August 2026
e Early bird registrations: closes 30 November 2026

Asia Pacific
Hospice Palliative
Care Network
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