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Dictionary definition of ‘Neglected’

IMPACCT

Suffering a lack of proper care

Not receiving proper attention, disregarded
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Population
Health 

services
Individuals

POLICY, LAW, FUNDING, ATTITUDES, KNOWLEDGE/SKILLS
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One of six guideline principles – National palliative care strategy

IMPACCT

https://www.health.gov.au/sites/default/files/the-national-palliative-care-strategy-2018-national-palliative-care-strategy-2018.pdf
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What are the types of under-service which can occur

• No access

• Service doesn’t exist

• Mechanisms to reach service (practical, information, individual/community barriers)

• Funding/resources limit volume of clients or type of clients

• Access but to ‘not fit for purpose’ and/or ‘unsafe’ services

• Top down approach to service development

• One size fits all models

• Not trauma informed

• Not culturally responsive
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What are the types of under-service which can occur
• Late access

• Poor quality care

• Not underpinned by evidence

• Staff not adequately trained or limited scope of practice

• Impacted by systemic biases/discrimination (ageism, racism, stigma)

• Unidimensional care

– often with a biomedical focus

– Not collaborating with community/social care

– No role of related non-health services (correctional services, disability support)

– not underpinned by culturally or trauma informed care
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Reader TW, Gillespie A. 2013 Apr 30;13:156

Do we also need to be considering lack of 

access to palliative care in a broader 

conversation about errors in health care, 

patient abuse and harm?
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Tailored model of care for people 
with intellectual disability
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Background

• A survey of NSW health professionals found 63% of respondents did not believe that their 

service was equipped to meet the needs of people with intellectual disability

• People with intellectual disability are more likely to experience life-limiting conditions as 

they age with leading causes, respiratory, cardiovascular, cancer and neurological 

conditions

• Multiple barriers to quality palliative care

• Delayed diagnosis, inequity in access to supported accommodation, late access or no 

access to specialist palliative care

https://www.3dn.unsw.edu.au/sites/default/files/documents/National_Toolkit_health_professionals.pdf
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Guiding 
principles of 
the model
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Timely 
diagnosis of 
life limiting 
conditions

https://www.health.gov.au/sites/default/files/2023-05/adult-comprehensive-health-assessment-program-chap-annual-health-

assessment-for-people-with-intellectual-disability.pdf
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Model components

3DN, National Centre of Excellence in Intellectual Disability Health, UNSW Medicine & Health
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Clinical strategies
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Organisational strategies
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