
September 2018

 Page 1

Greetings from the Chair

As many of you know Emma has also been our Treasurer over the last year and has worked tirelessly to improve and streamline the 
role for successive office bearers. Unfortunately, Emma has had to table her resignation from the Committee owing to work and 
personal commitments, which we have accepted and fully support. Emma has proven to be an exemplary nurse leader on our team 
and we are very grateful for her contribution and continued support. With Emma’s resignation we have, under PCNNZ constitution, 
co-opted an experienced PCNNZ member (introduction below) to assist the committee through until the AGM in September and you 
will have received a notice inviting committee nominations to formally fill this vacancy. Subsequently we now have Jo Hendrickson 
taking over the role of Treasurer and Celine Collins has moving into the Secretary role, we are truly appreciative to both for 
willingly taking on these positions.

We are also pleased to welcome our co-opted member, Bridget Marshall to the committee. Bridget is a newly endorsed NP based 
in Palmerston North and comes with a wealth of clinical experience in palliative care and also work at national/strategic levels. We 
are incredibly lucky to have Bridget working with us.

In terms of key deliverables since the year commenced we have completed the long awaited 3rd PCNNZ Strategic Plan 2018-2023, 
which you will see uploaded on our website. The Strategic Plan importantly provides guidance and direction to both the activities of 
the committee and PCNNZ as an organisation. We acknowledge and are grateful to members who took time to feedback and 
comment on the draft documents and also the previous committee chaired by Jane Rollings who contributed significant time and 
energy to the review process. 

Other key events in recent months are outlined in this newsletter, including reports on our successful collaboration with Otago 
Community Hospice in May to deliver our 2nd Biennial Study Day “Hot Topics in Palliative Care” in Dunedin, which both informed 
and challenged the thinking of those who attended. Following on from that, myself and Celine Collins travelled to Brisbane to attend 
the Palliative Care Nurses Australia Conference in Brisbane. As part of our MOU with PCNA, two committee are invited to attend 
respective conferences to enhance and strengthen strategic links between the two organisations.  Continued on next page.
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Kia Ora

As we welcome in the Spring time with the promise of warmer and longer days, 
we take the time to reflect on the busy few months since our last newsletter and 
hope to bring you up to date on many of these activities in this September 
edition. Upon reflection, we recognise in the whirl of activity communication with 
you our membership, has not been optimum. We have set ourselves the task of 
improving this going forward with a focus on real time updates through multiple 
channels that can be accessed more often by members and more easily. We will 
update you when the latter is ready to launch. We would however like to 
acknowledge Emma Sprague who has been doing an excellent job managing and 
posting frequent updates and/or items of interest on our Facebook page to which 
we have seen frequent likes and or comments from a number of you.

https://drive.google.com/file/d/1Qd0Siw_ti9K0fbJRGBC2bmrAnrNKl4yA/view
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Greetings from the Chair continued

The End of Life Choice (EOLC) Bill and associated media activities has also demanded a significant amount of our attention due to 
the increasing media work that has evolved. The collaborative work done earlier in the year by the EOL reference group and your 
(member) feedback to complete the PCNNZ submission on the EOLC Bill has been the back bone to our messaging in interactions with 
the media. To date I have participated in a media briefing with HNZ and ANZSPM. Together with our Vice Chair, Dr Aileen Collier, we 
also presented an oral submission to the Justice Select Committee in Wellington on June 11th in support of our written PCNNZ 
submission.  I have also been recently interviewed by Radio New Zealand on an item looking into the current palliative care training 
of both our nursing and medical workforce. With this media work building, I have been fortunate to be able to take advantage of 
some media training recently through the Care Alliance which has proven both timely and helpful. 

PCNNZ has always maintained holding the position as the professional voice of Palliative Care Nursing in New Zealand and we are 
certainly seeing an upsurge in interest of our perspective in the public domain. As your committee we remain ever mindful of the 
responsibility we hold in endeavouring to ensure that the PCNNZ professional voice and key messages remain aligned with our core 
vision, mission, and values, and are grounded in evidence.  

Jacqui

Ngā mihi

PCNNZ Study Day - Dunedin - May 2018
PCNNZ Study Day: Hot Topics in Palliative Care

REVIEW by Jo Hendrickson, Secretary, PCNNZ

This is a biennial study day for anyone interested in palliative 
care. It is a forum for PCNNZ to support education in palliative 
care by not only having excellent speakers and topics of 
interest, but increasing accessibility to those working in 
regions outside of Wellington, where our conference is based 
in the alternate year. 

This day was organised by PCNNZ and Otago Community 
Hospice working together. Kudos and thanks to Otago 
Hospice for their hard work and organisation, and to the 
committee members of PCNNZ also. The venue at the 
Dunedin Art Gallery was central and eye catching, and there 
were many comments on the wonderful food which was 
provided by Otago Hospice volunteers. 

The speakers were well-prepared and fostered questions and 
discussion from the attendees. Some of the highlights for me 
were as follows:

Advanced Care Planning and Living with Dying: the views of 
hospice patients

Presented by Dr Sarah Russell (Head of Research at Hospice 
UK; Visiting Fellow at University of Southampton; Florence 
Nightingale Foundation Scholar; Joint Editor of European 
Journal of Palliative Care)

Dr Russel was a fabulous key note speaker about the topical 
subject of Advance Care Planning (ACP).

Continued next page...

Dr Sarah Russell

Our members 

http://www.pcnnz.co.nz/wp-content/uploads/2018/03/PCNNZ-submission-EOLCB-Final.pdf
http://www.pcnnz.co.nz/wp-content/uploads/2018/03/PCNNZ-submission-EOLCB-Final.pdf
https://www.radionz.co.nz/audio/player?audio_id=2018642424
https://www.radionz.co.nz/news/national/359843/medical-students-training-for-end-of-life-care-woeful
https://www.radionz.co.nz/news/national/359843/medical-students-training-for-end-of-life-care-woeful
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An ACP is a living document which needs to be revisited at regular intervals to ensure peoples’ thoughts and needs have not changed. 
We all make choices which change over time with age and illness. Changes can be made at any time. Dr Russell talked about people 
knowing their own journey. They know the destination, but the choices that need to be made on that journey may require additional 
information and support. We all live with the certainty of uncertainty. Another comment was that there are often ‘conversations of 
disagreement’. However the conversations themselves are important places to start. If people do not want to start/complete an ACP, 
no intervention is still an intervention, as long as the idea of ACP has been well-presented to the client. Not every conversation needs 
a decision. 

Some people want to make decisions in advance e.g. to refuse treatment in certain circumstances. Part of our role in ACP is to 
facilitate their GP or hospice doctor to understand their medical wishes. 

Starting conversations about end of life care is crucial to allowing clients to put their goals, thoughts and dreams on paper or in an 
ACP document. Spending time with a client to get a sense of a person is paramount. A safe secure environment of trust is essential. 
An ACP can be completed in a short period or over several extended sessions. When people understand that they can be in control as 
much as possible regarding for example, a place of caring, a place of dying, their fears, family, then they are generally open to 
completing an Advanced Care Plan.

Dr Russell also talked about:

● Living with dying: How I daily live with dying
● Preparing for dying: Physical stuff sorted so that I can be good emotionally – what do I need to do?
● Planning for dying: Do I want to die at home? How will that impact on my family? 
● Impact of clinical communication: Do I know everything I need to know? Do I have trust and faith in my clinicians?

Nurses and Moral Distress

Presented by Sarah Wilson RN; Palliative Care Advisory Service, Dunedin Hospital

This presentation looked at moral distress and ethical dilemmas. When nurses (or any health professional) are faced with an ethical 
dilemma our moral integrity can be compromised causing moral distress.
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Some examples were: 

● Deciding whether to continue life support (especially if your view differs from the decision made)
● Hearing false hope given to a patient
● Seeing futile treatments being given
● Being aware of inadequate informed consent
● Seeing a patient in pain, and despite advocating, inadequate pain relief being given
● Poor communication causing stress and distress to patients and health professionals

The effects of moral distress and the consequences such as depression, anxiety, and burnout were discussed. Key words for managing 
moral distress were Ask, Affirm, Assess, Act.

Ask -  What is the severity of your distress? 

Affirm - Do you need to act?

Assess - What are the barriers? What is your self-care plan? What support do you need? What guidance do you need?

Act

Strategies to reduce moral distress were discussed: 

● Speak up
● Be deliberate
● Be accountable
● Consider changes needed in the work environment
● Education
● Multi-disciplinary team meetings
● What is the root cause of the distress
● Develop policies for change
● Last Days of Life guidance
● Formal debriefing to keep staff safe
● ACPs which give information and guidance for what patients want

Compassion and the Right to Choose: An exploration of the difficult between suffering and autonomy:

Presented by Dr Simon Walker, Lecturer in Bioethics University of Otago

This was a very thought-provoking presentation from a philosophical perspective.

Dr Walker discussed the right to choose and the difficult link between suffering and autonomy. Death is not the failure – neglect is. 
While euthanasia is illegal, refusing treatment is legal, and that while refusing treatment can be the wish of a single person, 
euthanasia involves others. Dr Walker queried where this might lead in the future with reference to death and dying. 

The End of Life Choice Bill and the implications of this were also discussed – what will happen in a work place with strongly different 
views? How will conflicts be managed? Where does palliative sedation fit with euthanasia? He was concerned at the danger of the 
right of the individual (autonomy/personal choice) outweighing the rights or good of the whole (e.g. vulnerable populations). 

Panel discussion: Medically assisted dying: The implications of a change in law for palliative care nursing.

Panellists were:

Lis Latta – RN, Professional Practice Fellow + Ambulatory Medicine, Dept of Medicine, University of Otago; Hata Temo – Kaitohutohu 
– University of Otago, Maori Cultural Advisor; Dr Simon Walker – Lecturer Bioethics, University of Otago; Ms Jacqui Bowden-Tucker 
– PCNNZ Chair; Dr Tanya Park, RN, Assistant Professor, Assistant Dean of Undergraduate Programs, Faculty of Nursing, University of 
Alberta, Edmonton, Canada.

Each presenter spoke from their own perspective.

PCNNZ Study Day - Dunedin - May 2018 continued
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Lis Latta teaches palliative care to medical students. Her perspective is that palliative care is threaded throughout 
medical training, and is inadequate for what will be needed if euthanasia/assisted dying becomes legal in New Zealand. 
She predicts a huge amount of work to be done with students to prepare them for the very difficult conversations that 
they will be faced with, and with the skills and knowledge to provide quality palliative care to those who need it.

Hata Temo shared a cultural perspective that traditionally there was a form of assisted dying in Maori culture as warriors 
who were old would go into battle knowing they would be killed in preference to dying slowly of infirmity. The warrior 
and his whanau would make the decision to hasten his death. He did confirm, that as with the rest of the NZ population, 
there are diverse views on euthanasia within Maori, and that respect and korero would be essential if the End of Life 
Choice bill is passed.

Dr Tanya Park spoke via Skype from Canada. The Medical Assistance in Dying (MAID) law was passed almost 2 years ago, 
and she is one of a team of researchers engaged to assess the impact of the law. In Canada, facilities can opt out of being 
a part of MAID (e.g. Catholic hospitals) as can individuals. There is a process that must be followed for MAID to occur. 
There is a 3 week ‘cool off’ period from when the medications are prescribed before they can be collected by the patient, 
and then the patient  has 1000 days to use it. Interestingly a proportion of people who have MAID prescribed never use 
it, implying that it is the choice if someone perceives their suffering is too great, that is important. The research results 
were not allowed to be discussed as they are being presented to the Canadian parliament at the end of the year. There 
will be good learnings for NZ whichever way the vote on the Bill goes as this is very current research.

The UK narrowly voted against assisted dying – their patients who wish to pursue this need to go overseas. There is a law 
anomaly in that if a person accompanies a patient overseas knowing that they are going to euthanise, then they can 
actually be criminally charged with this and face a jail sentence. This has resulted in people facing their death alone, 
without someone who loves them present.

Staying connected in the middle of it all: Harnessing social media to strengthen palliative nursing

Presented by Dr Sarah Russell and Dr Aileen Collier (Senior lecturer Te Arai Palliative Care and End of Life Research 
group, University of Auckland)

This was an interactive session aimed at demystifying Twitter (in particular) and other social media. Our eyes were 
opened to the amount of information and research sharing that happens in palliative in this format, and the ease with 
which any palliative health professional can join. 

Conclusion: 

This was a very valuable study day. The speakers were excellent and the topics created lots of discussion and networking. 

Thank you again to all who helped make this study day the success it was,

Jo.

PCNNZ Study Day - Dunedin - May 2018 continued



Meet Peter Mealey, Nurse Practitioner
Hospice Wanganui

Palliative Care Nurse Leaders Group (PCNLG) – Member Profile

The PCNLG is a national  peer support group/ forum of NPs working 
within either child or adult palliative care and they meet monthly via 
video conference. In keeping with PCNNZ’s strategic plan and goal to 
foster professional nursing networks and collaboration, the PCNNZ chair 
is an invited honorary member of the group. The monthly 
videoconferences are a valuable opportunity to draw on the experiences, 
changes and challenges our NPs,  many newly endorsed, are experiencing 
as they go about  carving new roles within their diverse regions and 
communities. A highly skilled and passionate group, they share a common 
focus to ultimately use their advanced  skills and knowledge to improve 
access to palliative care for all. The group have kindly agreed to offer a 
regular member profile for PCNNZ members and here is the first offering 
from Peter Mealey.

Peter Mealey is quite a new Nurse Practitioner, completing panel last 
September. He currently works for Hospice Wanganui. He tells us that he 
really feels he didn’t have a choice to train to be an NP because when he 
was offered the job, he was told “we would be delighted to offer you the 
job, but would you like to be a Nurse Practitioner?” He didn’t feel as if he 
could accept without saying yes!

Peter did his primary training in Palliative Care with the Liverpool team of 
Marie Curie Hospice, as a part of his first Masters Degree, but did not 
have a chance to use his education until he moved to Wanganui. On 
moving to New Zealand, he first lived in Rotorua and worked in Medicine 
and then the Chemotherapy Day Unit at Lakes DHB. Unfortunately, he 
was not able to cross credit any of his previous education “I didn’t know 
that degrees expired” he says. He studied at Victoria University and 
gained his Masters in Nursing Science, and then did a year as an intern 
before submitting for panel.

Throughout his training, Hospice Wanganui have been unfailingly 
supportive and have done everything they can to encourage him. “As 
happens through years of study there are bound to be hiccups along the 
way, two bereavements and major surgery could have stood in the way, 
but I was very much supported though this. The staff and management at 
Hospice Wanganui have my gratitude.”

Primarily his role is in seeing patients in the community setting but has 
worked as the medical lead for a week in the inpatient unit (partly 
baptism by fire, partly coming of age). He also reviews patients 
independently, offers a liaison with Wanganui DHB and works as part of 
the Quality of Life team, reviewing patients and educating Aged 
Residential Care staff as part of the Innovations Project.

Peter feels he has now come to the end of a long road to finally be 
working in the field he has always wished to work in. As a student he was 
inspired by Woodlands Hospice (the lesser known one) in Liverpool but 
felt that he needed a good solid grounding and education in nursing 
before working in Palliative Care. He says “after all this time being a nurse 
and all that study, if I am not ready to work in Hospice now I never will 
be!”
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Palliative Care Nurses Australia 
Conference (PCNA) 2018:

May 20-21, Hilton Hotel, Brisbane - Fostering Excellence in Palliative Care

As part of our Memorandum of Understanding with PCNA, myself and Celine Collins had the privilege of attending this 
two day conference that proved an excellent forum to network and glean updates on current nursing research and 
evolving practice innovations in palliative care. We also had the opportunity to meet with Professor Jane Phillips, PCNA 
President and a number of PCNA committee members to discuss our respective workplans, strategic directions and 
potential opportunities for future collaboration.

Plenary sessions over the two days were numerous and far reaching with themes including acute care, evidence into 
practice, embracing community, workforce development, underserved populations and improving outcomes for older 
people. It is impossible to summarise all presentations within the limitations of this report, however a few highlights are 
offered here.

Pressure Injuries at End of Life - Sally Kuffner 

This insightful presentation outlined an enquiry that grew out of a quality improvement report in a 19-bed specialist 
palliative care inpatient unit. Within a 12-month period they documented 104 acquired pressure injuries. Whilst 20 were 
documented to be present prior to admission, 84 occurred during admission despite the implementation of pressure 
injury prevention plans and all beds having pressure relieving mattresses. Interestingly these rates were higher than 
those in aged residential care units. Notable of this number, 47 patients died within 7 days of the injury first being 
observed. The enquiry aimed to evaluate and understand the prevalence of pressure injury and its relationship to dying. 
Organ failure at end of life and the symptoms that come with it are natural and unavoidable. However, it is often 
considered poor nursing care when the skin fails at the end of life and pressure injuries develop. Their enquiry concluded 
it important to recognise that skin is also another failing organ at end of life and proposed further research, and that 
dying and skin failure be added to the well documented risk factors associated with pressure injuries.

Navigating Palliative Care & Voluntary Assisted Dying – Emeritus Professor Margaret O’Connor

In 2017, after more than a year of preparation and community debate, the Parliament of Victoria passed a Bill to legalise 
voluntary assisted dying (VAD). There is now an 18-month period before implementation during which time a model of 
care, clinical guidelines, the governance and oversight, medications to be used, medical training and community 
information are to be developed. This presentation outlined the legislation and work to date of the Ministry Panel and 
proposed ways to navigate individualised end of life care for those seeking to actively end their life.

Whilst some expressed pragmatism that assisted dying is going to happen and health professionals need to engage with 
it, this presentation and the associated panel discussion,
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Physician assisted suicide: the implications for 
palliative care nursing (pictured), on day one 
revealed varied opinions remain. An unsettling 
reality of the challenges ahead for health 
providers to enact this law was apparent. 
Navigating legal and ethical issues, concerns 
around fractured health professionals working 
together collaboratively, and deep concern of 
the current state of inequitable access to 
quality palliative care, particularly in rural and 
remote Australia were all raised. 
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Palliative Care Nurses Australia Conference (PCNA) 2018 continued

Using technology to improve palliative care outcomes – Panel Discussion

This was an enlightening item on a number of levels, panellists included academics, a robotics engineer, an ethicist, a 
telehealth researcher. Discussion was mind expanding and ranged from the use of video conferencing to rural remote 
communities and remote monitoring, phone apps and the possibilities of vision technologies, artificial intelligence and 
robots. A challenge acknowledged by all is the need for ethics to keep pace with the science, and whilst recognising the 
potential benefits to patient outcomes, the importance of contemplating and ameliorating potential harms is key. It is 
very clear from the panel, technologies within this space are evolving at a rapid pace and something we as nurses can 
expect to be increasingly engaging with in our practice.

                       Celine Collins and Jacqui Bowden-Tucker with exhibitors – PCNA Conference Brisbane. May 2018.

REMINDER

PCNNZ Annual General Meeting
Thursday 20 September at 12:40 to 1:20 PM

Hospice New Zealand Conference, Room CRYSTAL 1, 
Cordis Hotel, Auckland


