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About the RePaDD 

Palliative care across the health system: We conduct clinical and service studies and develop 
online palliative care resources and applications. Our work in this area contributes towards
ensuring that quality palliative care can be delivered in all healthcare settings - whether in
hospitals, aged care, homes, hospices, clinics, or the community. 

Death and dying across the community: We examine and respond to community and
consumer attitudes, views, and needs with respect to death and dying and palliative care. Our
research in this area empowers the wider community to make informed decisions by raising
awareness and building death literacy. 

Online evidence and practice translation: We build, synthesise, and disseminate the evidence
for palliative care. We also create innovative digital solutions to improve evidence translation
and use. Our research in this area builds palliative care capacity of the health and aged care
workforce, access and use of information by health consumers and the community. 

Further information can be found at flinders.edu.au/repadd 

Death and dying will affect all of us. The Research Centre for Palliative Care, Death, & Dying or
RePaDD works to make a difference to the care of persons at the end of life. 

We examine the universal experience of dying and create innovative solutions for people
living with a life-limiting illness, their carers, and the clinicians caring for them. Our members
lead major national palliative care projects in Australia. Our team of multidisciplinary
researchers and experts work collaboratively with various organisations and funding agencies
to deliver impact. We also strengthen research capacity by offering evidence-based resources,
researcher education, training and scholarships.

Our research

We focus on the following research areas: 

http://flinders.edu.au/repadd
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Executive Summary

 Australia’s ageing population is increasing
rapidly , with growing demands on aged
care services and end-of-life care.
Palliative care and gerontology intersect
significantly in the management of older
adults experiencing frailty, multimorbidity,
and functional decline. Allied Health
Professionals (AHPs), including dietitians,
occupational therapists, physiotherapists,
and speech pathologists are uniquely
positioned to support older adults through
a palliative and person-centred care
approach in managing health deterioration
through to end-of-life. However, there is
limited guidance and evidence specifically
addressing allied health roles in palliative
aged care.

1

This white paper presents findings from a
narrative systematic review examining
allied health interventions in
gerontological settings to identify their
relevance and applicability to palliative
and end-of-life care. A total of 26 studies
were reviewed, encompassing dietetic, 

physiotherapy, and occupational therapy
interventions aimed at maintaining or
improving nutrition, function, quality of life
(QoL), and independence in activities of
daily living (ADLs) among frail and/or
comorbid older adults. No literature
meeting inclusion criteria for speech
pathology was found.

Key findings show that tailored allied health
interventions improve nutritional
outcomes, functional capacity, and QoL,
with sustained benefits observed when
interventions are delivered consistently and
individually. The review highlights a strong
alignment between reablement practices in
gerontology and the goals of palliative care,
suggesting significant scope for AHP
involvement in aged care models that
extend beyond traditional end-of-life
services. The evidence supports calls for
multidisciplinary models and integrated
approaches in palliative care that include
allied health as core contributors to care.

Drawing on Gerontological Approaches to Inform Allied Health Best Practices in Palliative Aged Care
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The intersection of gerontology and a
palliative care approach provides a critical
opportunity to improve quality of life for
older Australians. As people age, they are
more likely to experience multimorbidity,
frailty, and functional decline . In addition,
effective care must address these complex
needs with a focus on dignity, autonomy,
and comfort.

2

Palliative care is broadly defined as the
active, person-centred support for
individuals with life-limiting conditions,
aiming to optimise quality of life for both
the person and their families . This includes
management of physical symptoms,
emotional and psychological support, and
assistance with social and spiritual
challenges. To support older adults in
maintaining independence, staying in their
own homes and achieving quality of life,
there is an increased need for targeted care
to adapt to health changes and
deterioration. Reablement is a strengths-
based approach that supports individuals to
maintain or regain function and
independence while adjusting to health
decline within a palliative philosophy to
care .

3

4

 

Allied Health Professionals (AHPs) are
central to delivering this model of care. Yet
despite policy frameworks supporting the
intent for multidisciplinary care in aged
care and palliative settings, the unique
contributions of AHPs remain underdefined
and underutilised. A recent scoping review
found a paucity of literature describing the
value of allied health input for older adults
in aged care towards end-of-life . Currently,
less than 7% of the current allied health
workforce is employed in aged care, and
many practitioners report low confidence in
providing palliative care , despite the
projected demographic shifts and demand
for reablement and end-of-life support.

5

6

This white paper explores the question:

What comparisons can be drawn from
gerontological contexts to inform best
practice in palliative aged care by allied
health professionals?

The review synthesises evidence from
interventions in frail and comorbid older
adults aged 65 years and over, delivered in
community and residential aged care
settings. It identifies core practices,
outcomes, and implications for
multidisciplinary and interprofessional
models of care that could embed allied
health services as part of routine aged care.

Introduction
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Australia’s demographic profile is shifting,
with projections indicating that by 2066, up
to 23% of the population will be aged 65
years or older . As life expectancy
increases, so too does the incidence of
frailty, cognitive decline, and complex
multimorbidity, all of which require
nuanced, coordinated care approaches.
Notably, 68% of deaths among Australians
aged 75 years and older are attributed to
chronic diseases such as coronary heart
disease and dementia . These conditions
frequently coexist and contribute to
functional deterioration and loss of
independence.

1

7

Palliative care, traditionally aligned with
cancer trajectories or terminal diagnoses, is
now increasingly recognised as critical to
aged care more broadly . The National
Palliative Care Standards emphasise
dignity, choice, and person-centred care,
values which closely parallel the principles
of reablement in gerontological practice .
However, current aged care systems often
struggle to integrate allied health expertise
into palliative care pathways in a consistent
or evidence-based way.

3

8

Reablement supports individuals to adapt
to changing health conditions and retain
independence for as long as possible . This
model is particularly relevant for the
management of frailty through to end-of-
life and could offer a structure for AHPs to
deliver meaningful support across nutrition,
physical function, communication, and
activities of daily living .

4

9,10

Despite this opportunity, there is limited
consolidated evidence identifying what
specific allied health interventions work
best for older adults in aged or palliative
care . Most existing guidance focuses on
acute care settings or individual disciplines
and often lacks detail on outcomes relevant
to late-life function and wellbeing. This
white paper addresses that gap by
reviewing allied health practice through a
gerontological lens.

5

Context and Rationale
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Methodology
This white paper is based on a narrative systematic review conducted in line with PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines . The review
aimed to identify and synthesise evidence on the role and outcomes of allied health interventions
targeting frailty and functional decline in older adults.

11

Review Protocol
The review was registered with PROSPERO (CRD42024591050) and followed a systematic protocol
to ensure methodological rigour. The review was conducted as part of an undergraduate nutrition
and dietetics honours project, led by the first author. Studies were appraised using the The National
Health and Medical Research Council (NHMRC) evidence hierarchy (Appendix 1).12 

Search Strategy
A comprehensive search was undertaken in July 2024 across four major databases: Medline,
PubMed, Scopus, and CINAHL. The search strategy focused on four key concepts: gerontology,
allied health professionals, intervention, and older adults. Studies were limited to English-language
articles published from 2014 onward. 

Inclusion Criteria
Studies were included if they:

Described an allied health intervention targeting frail and/or comorbid older adults (aged ≥65
years or mean sample age ≥65).
Were conducted in community or residential aged care settings.
Involved interventions from one or more disciplines, limited to dietitians, physiotherapists,
occupational therapists, or speech pathologists.
Measured outcomes related to nutrition, physical function, ADLs, or quality of life.

Studies conducted in acute hospital settings or specialised research centres were excluded, as were
those not involving direct allied health delivery. Physiotherapy studies were further restricted to
those using the Short Physical Performance Battery (SPPB), to ensure comparability across
outcomes.
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Findings

A total of 26 studies were included in the review, spanning interventions from dietetics,
occupational therapy, and physiotherapy. No eligible studies were identified for speech pathology in
non-acute settings. Interventions were delivered across both community
and residential aged care settings , primarily targeting older adults with frailty,
cognitive decline, or multiple comorbidities. The sample size in studies ranged from 21 – 299
participants, and the mean age range of the participants across all 26 studies was 72.5 – 87.3 years.
The length of interventions ranged from 10 weeks to 2 years. Appendix 1 has full descriptions of the
studies and measured outcomes.

13-38 

13,14-16,18-20,22,23,26,27,29-31,35,37,38

17,21,24,25,28,32,33,34,36

The studies demonstrated significant improvements in four key outcome domains: nutritional status,
activities of daily living (ADLs), physical function, and quality of life (QoL). A narrative synthesis
approach was used to identify thematic patterns across studies. Table 1 offers a summary of the
interventions, and Table 2 offers a summary of outcomes for multidisciplinary interventions with
older adults. 



Dietetics (DT)

Eleven studies evaluated dietary interventions, most of which combined
nutrition counselling with oral nutrition supplements (ONS).

15,17,18,22-27,35,38 

Outcomes included improved nutritional status, body weight, muscle strength, and
functional mobility.
Tailored counselling interventions in home-based settings were particularly effective.
Supplementation was less effective in already high-risk malnourished groups, suggesting
the importance of early, proactive intervention.

Occupational Therapy (OT)

Nine studies explored OT interventions, focusing on maintaining or
improving functional independence.

14,16,19,20,28,31,33,34,37 

ADLs such as dressing, bathing, and mobility showed marked improvement.
Group sessions were proposed to also support emotional wellbeing and self-efficacy.
OT interventions were successful in both home-based and residential settings, with the
most benefit seen from tailored, goal-oriented programs.

Physiotherapy (PT)

Six* studies examined physical therapy interventions, mostly exercise-based
programs aimed at strength, balance, and mobility.

13,21,29,30,32,36 

Programs ranged from high-intensity supervised sessions to home-based regimens.
Improvements were observed in gait speed, balance, and physical performance
(measured by SPPB and related tools).
Consistent session delivery over time was key to sustained outcomes.

*before limiting by outcome measure tool, n=38 papers were identified.

Speech Pathology (SP) 

No studies met the inclusion criteria for speech pathology in aged care or community settings.
Relevant literature was confined to acute care or short-term rehabilitation, representing a
clear gap in current evidence.
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Table 1 - Summary of Allied Health Intervention
by Discipline



Nutrition

10 studies showed significant improvements in nutrition-related metrics such
as BMI, intake, and malnutrition risk when combined with a physical activity and/or
occupational therapy component

15,17,22-27,35,38 

Multimodal approaches, including social support and follow-up, showed additional
benefit in maintaining positive change in outcomes23

Activities of Daily Living (ADLs)

Improvements in ADLs and functional independence were reported in 7
studies particularly in association with therapeutic interventions in the home.14,19,20,28,31,33,37 

One study suggested group therapy was successful in fostering social skills and self-
efficacy, improving functional independence33

Physical Function

19 studies (9 DT, 6 PT and 4 OT) evaluated physical function
through walking speed, handgrip strength, and balance, to demonstrate broad positive
health outcomes.

13,15-18,20,21,23,24,26-30,32,34,35,36,38 

Positive changes were evident across 9 studies that included exercise
sessions 1-5 times per week

13,18,20,21,28,30-32,36 

Quality of Life (QoL)

14 studies measured QoL directly, with most reporting improvements
across physical, emotional, and social domains.

15-17,19,20,23,26,27,32,33,35-38 

Of the 14 studies, 6 used group-based programs with one study  noting the
group environment increased positive feelings and subsequently QoL.

17,20,23,32,33,36 33

Functional independence correlated strongly with broader gains in QoL.

13 

Table 2 - Multidisciplinary Input and Impact on
Older Adult Outcomes
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Implications for Practice and Recommendations

The findings of this review suggest that allied health interventions, particularly when tailored and
sustained, can significantly improve health and wellbeing outcomes for frail and comorbid older
adults. Importantly, these outcomes align with the core goals of reablement care, and by association
principles of palliative care: preserving function, and supporting quality of life.

(i) Integration of Reablement into Palliative Care
The evidence suggests that reablement and palliative care share overlapping goals for person centred
care that enhances quality of life and preserving function. Allied health input that focuses on
nutrition, mobility, and maintaining ADLs can delay deterioration, support autonomy, and improve life
satisfaction, even as health declines.

Implication: Quality of life and physical function could decline more rapidly, leading to higher care
needs without timely and ongoing allied health intervention.  

Recommendation: Position AHPs as key contributors to anticipatory care planning from the early
stages of decline, and measure outcome measures to capture nonclinical outcomes such as quality of
life.

(ii) Multidisciplinary and Interprofessional Practice
Single-discipline interventions yield positive outcomes, but combining the expertise of multiple AHPs
(e.g. DT + OT or PT) likely offers greater benefit. This supports calls for stronger interprofessional
practice frameworks in aged care.

Implication: Identifying and managing symptoms or health deterioration with a single care lens can
limit clinical outcomes and impact on quality of life.

Recommendation: Multidisciplinary allied health teams should be engaged in care planning and
delivery across residential and community aged care services, particularly for older adults with frailty
or multimorbidity.
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(i) Frequency and Mode of Delivery
Programs with higher contact frequency and individual tailoring were more effective in improving
health outcomes. Group programs also showed benefit for social and psychological wellbeing,
particularly in residential settings.

Implication: Care models that are reactive and only support interventions to manage symptom flare
up or acute loss of function, will lead to reduced health and wellbeing outcomes for the older person.

Recommendation: A mix of delivery modes should be considered depending on context and resident
preference. For physical function and ADL outcomes, sustained engagement (over 12+ weeks) is
preferable.

(ii) Addressing Gaps in Evidence for Aged and Palliative Care Allied Health Best Practice 
The review found limited gerontological evidence to address a paucity of literature in a palliative care
and ageing context. Only fourteen  of the included studies included quality of life
as an outcome measure. In a context where age related health and functional decline is expected, it
may be important to deliberately include and report on quality of life and successful maintenance of
function (where improvement may not be expected) as outcomes. 

15-17,19,20,23,26,27,32,33,35-38 

Implication: Evidence of outcomes and value within a person centred paradigm would support better
recognition of the role of allied health in aged and palliative care. Without this data, it will be difficult
to ensure allied health contribution is sufficiently recognised in service delivery and funding models
for aged care.

Recommendation: There is a critical need to define and research the role and outcomes for allied
health practice in palliative aged care, particularly in residential and home-based settings.
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The intersection of gerontological practice and palliative aged care represents a valuable opportunity
to improve outcomes for older Australians living with frailty, multimorbidity, or progressive functional
decline. This review affirms that Allied Health Professionals, when supported by evidence-informed
frameworks and integrated care models, play a vital role in delivering holistic, person-centred care
that aligns with the core values of palliative care.

Reablement practices led by AHPs are effective in enhancing nutrition, mobility, independence, and
quality of life outcomes that are central to ageing with dignity and comfort. However, greater
investment in allied health workforce, interprofessional collaboration, and discipline-specific evidence
is needed to realize this potential fully.

With the aged care sector under reform and an ageing population on the rise, now is the time to align
gerontological insights with palliative and person centred intent, to enhance quality care and quality
death. Allied health must be recognised as a core component of this future.

Conclusion
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