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Palliative Care SA acknowledges the Kaurna people as the traditional  

Aboriginal owners of the Adelaide Plains. We pay our respects to their elders, 

past, present and emerging. We also recognise the cultural authority of all other 

Aboriginal peoples from South Australia. We honour all Aboriginal and Torres 

Strait Islander peoples who live, work and walk on these lands.

All South Australians facing death and bereavement are supported to live,  

die and grieve well.

Promote quality palliative care and access for ALL South Australians through 

advocacy, information provision and education to build community capacity 

and service responsiveness.
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I am pleased to present my fourth annual report as Chairman 

of Palliative Care SA (PCSA). I feel privileged to be able to 

chair a united, stable and dynamic Board that is committed 

to the growth of palliative care across South Australia. 

Our vision as PCSA is that “All South Australians facing 

death and bereavement are supported to live, die and 

grieve well”. The last year has been spent becoming more 

outward focused towards our members, key partners and 

stakeholders so that the issue of palliative care has been 

raised in relevance, profile and advocacy.

With our mission being to “promote quality palliative care 

and access for ALL South Australians through advocacy, 

information provision and education to build community 

capacity and service responsiveness” has meant that 

there are more meaningful conversations being held in the 

community about death, dying, grief and bereavement. 

To meet this mission, PCSA has worked assiduously over 

the past year to secure and develop further a sustainable 

budget with sufficient resources to be able to deliver upon 

the ambitious program that we have set. The Board has also 

worked hard to induct and orient a new Executive Director 

who started in July 2019. Mark Waters has brought more 

community, carer and consumer links to the organisation. 

He has taken on the task with energy and vigour and 

is providing excellent support for the management of 

the organisation but also developing strong strategic 

relationships with all of our important partners, community, 

clinicians, and funders. This augments the strong clinical 

background and experience of some of the members  

of the Board. 

Under Mark’s leadership, the core staff team of Sally 

Harrison, Finance Administrator, and John McMahon, PEPA 

Manager has been settled and productive. I commend 

the staff team for the program that they have delivered. 

Particularly in a year where disruption has been the norm 

with COVID-19 requiring cancellations and innovation in 

getting the PCSA message across. 

Six months into Mark’s tenure, the Board held a Strategic 

Planning half day. This was ably led by Ms Angela 

Hazebroek. With good process and discussion, the Board 

endorsed a new Strategic Plan for 2020 – 2022.  The 

Plan contains the four pillars of Leadership, Community 

Engagement, Education and Advocacy. Each of these is 

highlighted below. 

LEADERSHIP
 
PCSA has taken a lead this year in promoting palliative care 

in aged care. A roundtable held in December 2019 with 25 

key stakeholders informed the PCSA submission to the Royal 

Commission into Aged Care Quality and Safety. 

We were pleased to host the Chair of Palliative Care 

Australia, Dr Jane Fischer, at the 2019 Annual General 

Meeting where she outlined the vision for palliative care in 

Australia in PCA’s 2030 Vision document. 

In partnership with the Chief Executive Officer of Palliative 

Care Australia, we met with the Minister for Health to 

continue to advocate for the logic of investing in palliative 

care. Having participated in the KPMG report, Investing to 

Save at the national level, it was important to bring this 

report to the Minister’s attention. 

PCSA has also demonstrated leadership within the Palliative 

Care Clinical Network Steering Committee from November 

2019. And we have championed issues of equity and 

addressing unmet need across population groups and  

the whole state. 
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The Board has also contributed to the End of Life Choices 

South Australian Parliamentary Committee hearings 

affirming that legislative change should not occur until  

there are equitable and adequate resources for palliative 

care across the state. The Board recognises that this is an 

issue which raises community conversations and so we  

want to ensure that the community has opportunities to 

discuss it fully.

COMMUNITY ENGAGEMENT

PCSA has increased its profile with more media 

presentations over the last year. There have been 

opportunities to highlight Advance Care Directives and the 

provision of quality palliative care in community and  

hospital settings. 

I have used the opportunity in reports and PCSA newsletter 

articles to increase community conversations on death 

literacy. This is backed up by the PCSA team’s delivery of 

Courageous Conversations. 

Our patron Mrs Lan Le continued to be very supportive 

throughout the year. During COVID-19 she has made the 

point of ringing regularly to check how PCSA is doing in 

the pandemic. She remains a champion for the multicultural 

agenda which is emerging in PCSA. Her patronage is  

greatly appreciated.

EDUCATION  

John McMahon continues to lead the Programme of 

Experience in the Palliative Approach (PEPA). John is 

recognised across the palliative care sector as an expert with 

a longstanding background in palliative care nursing and 

remote delivery. PEPA has also been intentionally delivering 

its workshops in country SA and supported more sessions 

for GPs and Aged Care. Despite the impact of COVID-19 and 

many workshops and placements having to be cancelled 

(some mid-stream), PEPA has found ways to continue to 

engage and deliver meaningful education during this time. 

PCSA also recognises that one of the next challenges in 

terms of education is for more awareness and support for 

and implementation of Advance Care Directives within the 

health sector. 

ADVOCACY 

The re-introduction of a Palliative Care Clinical Network 

Steering Committee (PCCNSC) has provided the opportunity 

for a wide range of stakeholders to provide advice upon the 

direction of palliative care in SA. PCSA has been a strong 

contributor in this forum and has become involved in a 

number of the Sub-groups that have been set up by the 

PCCNSC (including data, pharmacy, aged care and grief and 

bereavement). The considered and diplomatic leadership of 

the Steering Committee by Dr David Holden, a palliative care 

specialist, has led to longer term focus for the next  

five years. PCSA will continue to have a forthright voice in 

this group.

PCSA has continued to provide advice to government  

upon the funding programs that have injected resources 

into Local Health Networks, Non-Government and aged 

care programs. All opportunities are being sought to 

expand equitable community 24/7 delivery alongside of 

strengthened Specialist Palliative Care services. We welcome 

the measurement and evaluation of these strategies and 

look forward to the next two years of concerted and longer-

term implementation of the SA Government’s four year 

election commitment. 

STAFF AND BOARD MOVEMENTS

In October 2019, we farewelled Emma Little from the Events 

and Communication role. In a short period of time Emma 

had transformed the social media and communications of 

the organisation and started the push for new branding and 

a fresh website which had its soft launch in March 2020. 

As the Board has planned for the 2020 Annual General 

Meeting, I reflect that two Board members who have 

committed skills, time and energy to the Board over the 

past four years have decided not to stand or resign creating 

two vacancies on the Board. I would like to thank Rosemary 

Caruso who has brough legal acumen and strong interest 

on Advance Care Directives and estate planning to the 

Board. Rosemary has also helped the Board to map out 

the next steps in its organisational constitutional change 

so that its Constitution will fall into line with other modern 

Incorporated bodies. 

In the past year, PCSA has moved to a Governance 

model involving bi-monthly full Board strategic meetings 

interspersed with the Executive meeting in the other 

months for a business focussed meeting. I have valued the 

contribution to the Board of our Deputy Chair, Ms Helen 

Walker (who also sits as the Deputy Chair of Palliative Care 

Australia). Helen has decided to resign from the PCSA 

Board and it is with understanding but regret that we have 

accepted her resignation. Helen has made a significant 

contribution to the Board and I have valued her support as 

Deputy Chair. She has helped the Executive and Board to 



5

keep paying attention to the big picture of palliative care 

in Australia. Helen has brought her passion and wisdom 

and a keen understanding of community into our Board 

deliberations. I wish Helen well as she forges new pursuits.

For all of the Board members continuing their terms, I would 

like to extend my appreciation for the voluntary hours that 

you spend on palliative care matters. You all help to keep 

a strong and vibrant Board that wrestles with the hard 

questions of strategic direction and governance. As a Board, 

we have been focusing upon the skills and qualities that will 

best support the Board into the future. There has been a 

strategic analysis of the Board’s succession planning.  

 

 

With this in mind, I am in the last term of my possible tenure 

on the Board and look forward to leading the organisation 

into the next major advocacy opportunity – the state 

election in early 2022. 

In a disrupted year, I have been impressed by PCSA’s 

continued productivity and its capacity to roll with difficult 

times and agendas. As a health advocacy peak body we 

have worked hard to emulate best practice for COVID Safe 

operations and have maintained our discipline and positive 

attitude throughout. For this I thank both the Board and the 

staff team and look forward to another productive, but less 

dramatic, year in 2020 – 2021.  
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EXECUTIVE DIRECTOR
MARK WATERS

Wind up; wind down. This has been the pattern of a very 

different year. I am pleased to be presenting my first Annual 

Report as Executive Director of Palliative Care SA (PCSA) but 

there have been times where the challenges thrown up by this 

past year have made us all question what are we effectively 

achieving. And yet, we have still continued to achieve and punch 

above our weight. 

The staff team and the Board have worked really hard to make 

sure that we have adjusted to the work pressures associated 

with working from home and in isolation. The team has been 

prepared to innovate and learn new skills. And for myself, from 

a management perspective, I have been very impressed and 

deeply touched by the way in which everyone has continued to 

look out for each other and make sure that we could respond 

positively to the question “RUOK?”

The palliative and aged care connection has been the signature 

of the past year. Plans were well under way for the May 2020 

conference entitled “Better Together: Connecting Palliative and 

Aged Care”. Energy and interest were growing and then COVID 

struck. The Conference Committee that had been together from 

palliative care providers, consumers, aged care and palliAGED 

had done a tremendous job in putting together a stimulating 

and cutting-edge program. The Conference Organiser, Ms Chris 

Hofmeyer had drawn together a dynamic list of speakers. And it 

all had to be put on hold. We are determined that our thinking 

and planning won’t be wasted and have taken the risk to book 

the Adelaide Convention Centre again for May 21st 2021 to hold 

this same conference. 

Similarly, PCSA was in the throes of embarking upon an 

Advance Care Directive “blitz” in aged care and had to shut 

down a whole series of workshops. In the vernacular, Helen 

Roberts pivoted as we started to explore ways to get some of 

the same messages across. Zoom forward and the product on 

the PCSA website shows five videos produced to discuss the 

details of ACDs online. I’d like to thank John McMahon for the 

videoing, editing and messaging support for this program as 

well. Helen has added value and a strong sense of caring and 

self-care as a team member over the past year.

National Palliative Care Week with the theme “Palliative Care. 

It’s more than you think” was the next casualty of COVID-19. It 

forced us to use social media more and hold more webinars. The 

staff team worked hard to set up webinars on self-care for the 

health and aged care workforce and then produced a second 

webinar with Carers SA on carers also looking after themselves. 

In building supporters and communities of interest, more 

connections have been built with consumer, carer and 

community voices in the past year. I see that collaboration is the 

key for survival within small organisations. It is the only way in 

which scarce resources can go further. 

Key partnerships have been forged with Palliative Care 

Australia and our Palliative Care counterparts in all other 

jurisdictions across the country. With the Department of 

Health and Wellbeing as our funder, we have aspired to give 

the best quality advice at all times and in a timely fashion. 

Strategic links have been built with COTSA, Carers SA, ECH, 

Aged care Associations and providers, to name but a few. This 

has progressed into the work of the Palliative Care Clinical 

Network Steering Committee where we have built strong links 

with our peers at that table. It is a good time to look forward 

to a statewide Services Framework and Plan that will keep 

consumers, carers and community at the forefront of palliative 

care delivery. 

The Strategic Plan has led to a special focus upon Aboriginal 

Engagement and more linkages with the Culturally and 

Linguistically Diverse communities. Over the past year, PCSA 

has developed conversations with the Aboriginal Health Council 

of SA as the peak body for the Aboriginal Controlled Health 

Organisations in SA. We have also purposefully started to 

go out to communities in country or remote SA to hear from 

them what palliative care means for them and how t can be 

effectively supported and implemented. 
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We were pleased to welcome Ms Mirsia Bunjaku to the Board 

with her wealth of experience as a senior manager in the 

Australian Migrant Resource Centre. During the year, we have 

reached out and started to collaborate with the Multicultural 

Aged Care (MAC). When the Multicultural Communities Council 

of SA (MCCSA) approached us to partner with them in a small 

grant application to grow conversations about death and 

dying and Advance Care Directives in selected communities, 

it was a natural response to participate as partners in that 

application. And with it being successful, the Chinese, Spanish, 

Greek, Ukrainian and Croatian communities have started to get 

involved to grow their community conversations. 

My observation of the delivery of palliative care in SA shows 

that there are a number of population groups that will benefit 

from increased access to services and supports. It is clear that 

people dying in the country do not get the same level of access 

to services as those in the city. This is a significant equity issue 

for planners. Funding allocations that have been made on the 

basis of population rather than need continue to entrench the 

disparity (and sometimes even widen the gap further). PCSA 

will continue to advocate strongly for the growth in resources 

to regional, rural and remote South Australians so that they can 

live, die and grieve well in their place of choice. 

It has been pleasing to be involved in consultations to develop 

models for other populations that show high unmet need. 

The projects implemented by Central Adelaide Palliative Care 

Services focusing upon the homeless and prisoners are two 

such groups. These models of care may in time have application 

into other groups as well. 

Emma Little spearheaded an application to the National 

Palliative Care Projects funding. This application partnered 

with the Australian General Practitioners Accreditation Limited 

(AGPAL) to deliver training and training resources to Aboriginal 

and Torres Strait Islander Health Workers. With the application 

being successful, the latter part of the 2020 financial year was 

spent gearing up for recruitment and project governance for 

this three-year project. 

It was with regret that PCSA saw Emma Little move on to a 

well-deserved managerial role in Red Cross in October 2019. 

It is fair to say that PCSA has patched together a succession 

of workers since then to cover the communications role. Ms 

Johanna Kuhne assisted in getting the totally re-vamped 

website running in March 2020 and Ms Chanel Zampogna came 

into the agency as a temporary worker in February to help 

cover Sally’s stay in hospital. Chanel stayed until the end of the 

financial year.

In 2020, PCSA started to offer student placements. These have 

both added value to the organization and brought in a younger 

cohort of thinkers and workers. The Social Work projects 

have worked to compile a register of Aboriginal palliative 

care resources across the country and commenced a series of 

conversations with the Chinese community upon death and 

dying and Advance Care Directives. The Occupational Therapy 

masters team focused upon the perspectives of Allied Health 

professionals on person-centred care.

 

I have worked to build coalitions of interest and grow  

alliances. Small organisations like PCSA cannot survive  

without collaboration. 

The impacts of this relationship building is starting to bear 

fruit with the advent of Compassionate Communities projects, 

a concept that is being talked about more and more. During 

the pandemic, we have needed an injection of kindness and 

this message resonates with community members and health 

care and aged care workers alike. PCSA has started a small 

project to expand grief literacy within a few communities 

using a Compassionate Communities approach. As a result of 

COVID-19, concern was expressed regarding people dying in 

isolation or funerals not being able to be held with sufficient 

numbers and on this basis PCSA agreed to do a project to talk 

about grief and memorials and rituals within communities. The 

first area to hold an emerging discussion upon grief is McLaren 

Vale. This will be replicated in a metropolitan council area and 

a networking approach (e.g. the Suicide Prevention Networks). 

This is exciting and innovative work for PCSA and we are 

welcoming the challenge. 

It is pleasing to end a difficult year in terms of finances with 

agreements in place for the next three years with actual growth 

in the PCSA budget. It is time that PCSA started turning its 

operations back into the black so that its voice and profile can 

be stronger and more outwardly focused. 

I would like to extend my appreciation to the PCSA Board 

who have been very diligent in their work over the past year. 

They have stepped up with the adoption of the new Strategic 

Plan and the planning forecast by the Governor’s Leadership 

Foundation work.

I am incredibly indebted to Sally Harrison and John McMahon 

for their support and service over the past year. As the core 

team, we have continued to grow the palliative care movement 

despite the advent of a pandemic. In this weird year, we have 

remained determined to deliver on our agenda and tell the 

stories that need to be told to advance the place of death 

literacy and palliative care in South Australia. 
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PEPA SA 
BY JOHN MCMAHON,  
PEPA SA MANAGER

As part of the Palliative Care Education and Training 

Collaborative, the Program of Experience in the Palliative 

Approach (PEPA) has a strategic approach to education 

and training of the health workforce and delivers programs 

nationally for priority health care provider groups across 

primary, secondary and tertiary settings. PEPA aims to 

enhance the capacity of health professionals to deliver a 

palliative approach through their participation in clinical 

placements in specialist palliative care services and our wide 

range of interactive workshops 

This past year saw the introduction of the iPEPA brand, 

PEPA’s Indigenous stream and a new Learning Guide 

for Aboriginal and Torres Strait Islander Health Worker/

Professionals was developed.

https://pepaeducation.com/support-and-education/

palliative-approach-to-care-for-aboriginal-and-torres-strait-

islander-health-workers/

New content for both the Culturally-responsive care for 

Aboriginal and Torres Strait Islander Peoples Workshop and 

the Aboriginal Health Worker/Professional Workshop were 

also published. 

PEPA SA and PCSA have also continued our focus on 

improving palliative care outcomes for Aboriginal South 

Australians with our work with Aboriginal Health Council 

of South Australia, the Palliative Care Clinical Network and 

other interested organisations. This work has meant that 

there have been meaningful visits and engagement with 

Ceduna / Koonibba, Yalata and Port Augusta. 

The PEPA contracts usually span three years, but this year 

due to COVID-19 and the disruption caused, the 2017-2020 

contract was extended a few months due to the time lost 

from the lockdown in mid-March up until the end of June. 

During that time a significant amount of Workshops that 

had been scheduled had to be cancelled. Placements were 

also affected as the Specialist Palliative Care Services were 

unable to take PEPA placements for a number of months. 

Placements have recommenced at all the Specialists services 

at present, but the uptake of face to face workshops is 

slower than usual due to the restrictions on workshop 

numbers and other COVID-19 protocols required. 

The good news is that PCSA has been granted the PEPA 

program for another three years up until June 30 2023 with 

the prospect of recruiting a new Aboriginal Educator and 

only small changes to our finances and the  

program deliverables. 

The PEPA National Office based in QUT in Brisbane have 

developed some new online Workshops that can be 

delivered in this COVID-19 reality, but we do hope to be 

able to continue our face to face workshops in 2021 if the 

situation remains stable. 

Once again PEPA SA and PCSA would like to show our 

gratitude to the Specialist Palliative Care services in 

Adelaide and in the rural areas of South Australia. The 

support from the SA Department and Health and Wellbeing 

services as well as the Mary Potter Hospice have made the 

success of the PEPA program possible over these difficult 

past 12 months. 
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FINANCIAL ADMINISTRATOR 
BY SALLY HARRISON

After a year of change in 2019 with significant 

staff changes and new offices, I was looking 

forward to the start of the new year in 2020 and to 

finally take my long service leave due in May on a 

planned overseas trip.  It didn’t last long!  

First, was an unexpected hip replacement with 

deterioration very fast from Christmas to operation 

on 20th February.  My trusty laptop accompanied 

me to hospital and I continued to answer 

work emails from there.  We had a temporary 

staff member, Chanel Zampogna to help with 

communications and administration.  She was 

literally thrown in the deep end and just had to 

“run with it” which she managed extremely well 

with communications and Palliative Care matters 

delivering a newsletter in COVID and updating 

Facebook.  My thanks to her in what was a difficult 

working environment for everyone as she too was 

based at home.

Secondly, whilst recuperating on sick leave, 

COVID-19 came into effect. That meant “back to 

work” was off the sofa and off to the desk with 

laptop.  Like everyone, we survived on Zoom 

meetings, emails, phone calls and SMS’s.  The 

home office was strewn with files, card tables and 

papers.  Many others I spoke to during this time 

said the same thing.  A friend told me that a survey 

of their large (1200 people) workplace was taken 

and 83% of the young people missed more than 

anything “the incidental chat” in the office.  I’m 

not surprised after listening to a webinar of Dr 

Julien Abel, a UK Palliative Physician, last week on 

Compassionate Communities that one of the single 

biggest components of wellbeing was friendship.

The PCSA office was shut from March until we 

resumed on 6th July with COVID-19 safe practices 

in place.  I was glad to get back to the office in the 

structured working environment.  COVID-19 has 

touched everyone in some way, but in particular 

I feel for those working at the frontline, those 

working in Aged Care, those who have lost their 

jobs and those who have lost their businesses 

ending up with financial hardship.  I cannot 

imagine how difficult and confronting it has been 

for many.   

Loss and grief have been another major 

consequence of the COVID-19 pandemic.  Those 

who have had a family member or friend die during 

this period have found it very difficult to grieve 

properly due to the restrictions in place.  A friend, 

whose husband was admitted to hospital during 

this time with a rare illness similar to Cruetzfeldt 

Jacobs Disease had to make the decision for only 

one family member to be able to visit.  She made 

the decision to let her eldest son, who lives in 

Melbourne, be the one to visit so that he would be 

able to grieve his father’s death properly on his 

return to Melbourne. There would be many people 

in similar situations who have had to make similar 

difficult decision’s during this time. 

As an organisation we have been able to keep all 

staff on with the help of JobKeeper.  We also thank 
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the SA Health Department who increased our 

annual funding recognising the amount of work 

we do to support a number of their programs.  

PCSA received the state government grant for 

businesses as well as the Federal government 

income support through BAS payments.  All these 

additional government programs have enabled us 

to keep going during this period.  PEPA was put on 

hold and therefore there have not been as many 

business transactions although the normal day to 

day running of the business operations remains  

the same.   

Alfred James, our major longstanding sponsor 

continue to support us, but due to the fact that we 

have not been able to have forums this year we 

have not been able to promote their sponsorship 

to the same level as in previous years.   We 

appreciate and value their support of PCSA over 

the previous years.

The conference planned for May had to be 

postponed.  Fortunately, we were able to refund 

all those who had paid.  The Playford Hotel happily 

refunded the cost of the accommodation for the 

guest speakers and we kept a prospective date 

for 21st May, 2021 at the Convention Centre.  The 

airlines gave us credits and we made suitable 

financial arrangements for our sponsors for  

next year.

None of us know what next year will bring, but I 

feel that those of us who are lucky enough to live 

in this great state of South Australia have been 

fortunate during this time and must congratulate 

the Premier and the Department for Health and 

Wellbeing on the handling of this pandemic.  

Photo: Renee Fiegert, Alfred James – Unley (PCSA Major sponsor) and Mark Waters, Executive Director, PCSA collaborating at the Catalyst 
Foundation 2019 Disability, Ageing and Lifestyle Expo at the Wayville Showgrounds
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INCOME AND EXPENDITURE STATEMENT 
PALLIATIVE CARE SOUTH AUSTRALIA INC
FOR THE YEAR ENDED 30 JUNE 2020
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ASSETS AND LIABILITIES STATEMENT 
PALLIATIVE CARE SOUTH AUSTRALIA INC
AS AT 30 JUNE 2020
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STATEMENT OF CASH FLOWS - DIRECT METHOD 
PALLIATIVE CARE SOUTH AUSTRALIA INC
FOR THE YEAR ENDED 30 JUNE 2020
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