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Background

Palliative Care is a western concept underpinned by 
autonomy and does not align well with all cultures

The western dominant healthcare system in NZ 
influences the care delivery

The NZ nursing workforce comprises of 25% of nurses 
qualified outside of NZ and in the past 10 years make up 
50% of all new registered nurses (Nursing Council of NZ)

Listened to many stories through the delivery of Palliative 
Care education

Learning Outcomes

• Explore how delivering palliative care from your world 
view, impacts on our personal values and beliefs

• Gain a greater understanding of the challenges 
encountered by colleagues who may hold different 
values and beliefs to yourself

• Discuss aspects of palliative care delivery that 
resonate positively with your values

• Gain insight by sharing with colleagues, strategies and 
supports that you have found helpful/would have 
found helpful delivering palliative care in an NZ 
context

NZ Context

History Indigenous culture
History of 

colonisation
Treaty of Waitangi

System
Western dominant 
healthcare system

WHO Palliative Care 
Definition/Te Whare

Tapa Wha

Strategy documents: 
NZ Adult Palliative 
Care Strategy, ACP, 

Te Ara Whakapiri

NZ Context (cont’d)

Professional Level
Code of Conduct

Code of Ethics

Code of Health and 
Disability Services: 
Consumer Rights

Guidelines for Cultural 
Safety

Societal/Individual

NZ Care Options: Aged 
Residential Care, 
Homecare, Govt 

financial 
support/benefit

Organisational: Job 
descriptions, role 
responsibilities, 
accountability

Individual: family 
values, spirituality 

Challenges

Physical/Taha Tinana

• Stopping medications

• Withholding food and fluids

• Discontinue treatment

• Language barrier

• Explaining about opioid use

• Curative versus comfort care 

Emotional/Taha Hinengaro

• Dealing with family/whanau 
emotional stress

• Truth tell ing

• Mismatch expectations between 
family/whanau and clinical staff

• Denial-state

• Unmet wishes

• Guilt/acceptance

• Advocacy/Advance care plan in 
place
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Challenges

Social/Taha Whanau

• Difficulty in initiating conversations 
about death and dying

• Different cul tural expectations

• Fami ly/whanau expectations,  
demands and wishes

• Managing family 
dynamics/conflict/family meetings

• Dealing with grief and Loss

Spiritual/Taha Wairua

• Cultura l beliefs on administering of 
medications

• As ian population group’s beliefs-death 
i s  taboo

• Spiri tual distress-I want to fix it

• How to acknowledge other culture, 
knowledge of ri tuals, other faiths

• Being non-judgemental about belief 
di fferences

• Husband “gate-keeping”

• Older generation’s beliefs

“What aspects of Palliative Care do you prefer to deliver/feel most “What aspects of Palliative Care do you prefer to deliver/feel most “What aspects of Palliative Care do you prefer to deliver/feel most “What aspects of Palliative Care do you prefer to deliver/feel most 
comfortable doing when you think about your own values and beliefs” comfortable doing when you think about your own values and beliefs” comfortable doing when you think about your own values and beliefs” comfortable doing when you think about your own values and beliefs” 

Favourite-Top 5

• Liaising with team members from 
other disciplines    

• Hands-on care – positioning, oral 
care

• Advocating for the patient

• Talking with patients about their 
fears and concerns

• Symptom management-managing 
medications

Least Favourite Top 5

• Facil itating family meetings

• Initiating ACP conversations with 
patient and or family/whanau

• Supporting family/whanau, giving 
explanations around disease 
processes

• Dealing with ethical issues

• Providing Spiritual Support

Question Score: 1 2 3 4 5
Symptom management-managing medications 3 7 14 24 27

Talking with patients about their fears and concerns   1 8 25 22 31

Supporting family/whanau, giving explanations around disease 
processes   

7 2 26 30 23

Hands-on care – positioning, oral care   3 5 7 22 41

Liaising with team members from other disciplines    0 2 12 25 45

Providing emotional support  2 3 22 35 24

Providing spiritual support   5 9 26 22 21

Dealing with ethical issues  6 13 28 24 13

Advocating for the patient 2 1 14 29 35

Facilitating family meetings 10 9 29 16 19

Initiating advance care planning conversations with patient and/or 
family/whanau

8 9 25 19 22

What would have been helpful /supportive for you personally when you began 

providing palliative care in an NZ context? 

KEY THEMES: EDUCATION KNOWLEDGE OF 

VARIOUS AGENCIES 

TO ADVISE RE CARE

DEALING WITH 

CULTURAL NEEDS

EXPERIENCED 

PEOPLE WITH ME

COMMUNICATION SUPPORT WITH 

DEALING WITH 

FAMILY

SHARE-Supportive 
Hospice and Aged 
Residential 
Exchange

• Relationships between hospice and 
RAC s taff, and consequently facility 

s taff and residents and their families, 
are the key to the success of the 
project, says Dr Frey. “It’s  not sufficient 

to do a  one-off education session – you 
need the sustained presence of a  
hospice nurse in a  facility. Relationships 

are key.”

• Rosemary Frey: r.frey@auckland.ac.nz

Poi 

Programme

Improve identification & planning for those with 
palliative need

Provide better access, better patient service, less 
variation

Improve primary care & residential care capacity & 
capability

Develop community palliative care workforce

Strategic repositioning of hospice alongside 
community care providers

Jenny Thurston 12
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REVIEW AND 
ASSESSMENT OF 
GOALS OF CARE

• Weekly visits to 
intervention facilities

• All existing residents, 
SPICT and Clinical 
Frailty Scale. 

• The list of residents 
identified as having 
palliative care needs (and 
likely to be in their last 
year of life) became the 
basis for discussion at 
subsequent meetings. 

RECIPROCAL 
CLINICAL COACHING 

AND ROLE 
MODELLING

• Clinical coaching and 
role modelling of 
palliative care skills and 
knowledge is a key 
component of SHARE.  
This is a reciprocal 
process of shared 
learning between 
palliative care and aged 
care.  

EDUCATION 
PLANNING

• PCNS worked in 
partnership with staff to 
facilitate a discussion on 
the specific learning 
needs of each facility 
identifying the priorities 
for staff in terms of 
palliative care knowledge 
and skills.  

ROLE MODELLING OF 
ADVANCE CARE 

PLANNING 
CONVERSATIONS

• The PCNS provided 
guidance and role 
modelling for the RNs in 
relation to advance care 
planning conversations 
including documentation, 
discussions with the GP 
and with the family.  The 
developing relationship 
between the PCNS and 
facility staff provided 
opportunities for effective 
care coordination.

DEBRIEFING  AND 
REFLECTION

• Debriefing was offered 
for each death that occurs 
within the facility, 
facilitated by the PCNS 
in partnership with a 
senior nurse from within 
the facility.  

There has been some positive feedback from residential care facilities engaging 

with Poi: 

‘Nurses feeling more confident and secure that they are doing the right thing.; 

family feels that they are being heard and prepares them on what will happen; 

Improved communication; the website is a very user friendly and easy to 

comprehend.” www.poiproject.co.nz

Case 

Scenarios

Scenario AScenario AScenario AScenario A
Mrs. W, 86 years old is living in an Aged Residential Care facility. She has two daughters and 
one son. The son is very caring and visits regularly. One daughter lives close by, the other in 
Tauranga. Mrs. W is mentally competent, her main symptom is pain and she gets anaemic, 
requiring frequent blood transfusions. Mrs. W does not know she has a type of blood 
cancer-her family believe it is for the best. “She has enough to worry about,” they say and 
they do not believe she would cope if she was told her diagnosis.

The son demands you give more pain relief, you do not believe Mrs. W is experiencing 
pain-you have completed a thorough pain assessment and she has not indicated to you 
that she is experiencing  

You are a migrant registered nurse, you have been qualified for one year. You believe that 
the family should make care decisions for a sick relative so as not to overburden them.

• What are the issues?

• Thinking about the nurse’s code of conduct, the resident’s code of rights and the medical 
code of ethics-how should the nurse proceed?

• What support/s are available to the nurse?

Scenario BScenario BScenario BScenario B

Mrs. W, 86 years old is living in an Aged Residential Care facility. She has two daughters and 
one son. The son is very caring and visits regularly. One daughter lives close by, the other in 
Tauranga. Mrs. W is mentally competent, her main symptom is pain and she gets anaemic, 
requiring frequent blood transfusions. Mrs. W does not know she has a type of blood 
cancer-her family believe it is for the best. “She has enough to worry about,” they say and 
they do not believe she would cope if she was told her diagnosis.

Mrs W. tells you “I do not want to go to hospital anymore, I hate it there and the benefits 
are short-lived as well.” The clinical manager has asked you to verify Mrs. W’s resuscitation 
status for her care plan.

You are a migrant registered nurse, you have worked in NZ for 3 months. You are unfamiliar 
with Advance care planning. You believe talking about death and dying is taboo-it will bring 
bad karma. In your home country, the acute hospital is where care of the dying takes place, 
there are no aged residential care facilities.

• What are the issues?

• Thinking about the nurse’s code of conduct, the resident’s code of rights and the medical 
code of ethics-how should the nurse proceed?

• What support/s are available to the nurse?

Scenario CScenario CScenario CScenario C
Mrs. W, 86 years old is living in an Aged Residential Care facility. She has two daughters and 
one son. The son is very caring and visits regularly. One daughter lives close by, the other in 
Tauranga. Mrs. W is mentally competent, her main symptom is pain and she gets anaemic, 
requiring frequent blood transfusions. Mrs. W does not know she has a type of blood 
cancer-her family believe it is for the best. “She has enough to worry about,” they say and 
they do not believe she would cope if she was told her diagnosis.

The GP has spoken to the son who is becoming increasingly more agitated and distressed. 
The son believes his Mum is in constant pain. The GP is asking you to set up a syringe driver 
with morphine and midazolam in it. You are not in agreement with this suggestion

You are not comfortable questioning someone in authority especially a doctor, you believe 
that this is disrespectful. You are uncomfortable having conversations with family members 
as you find it hard to find the right words to say, you are fearful of saying the wrong thing 
and this just makes you more nervous

• What are the issues?

• Thinking about the nurse’s code of conduct, the resident’s code of rights and the medical 
code of ethics-how should the nurse proceed?

• What support/s are available to the nurse?

Scenario DScenario DScenario DScenario D

Mrs. W, 86 years old is living in an Aged Residential Care facility. She has two daughters and 
one son. The son is very caring and visits regularly. One daughter lives close by, the other in 
Tauranga. Mrs. W is mentally competent, her main symptom is pain and she gets anaemic, 
requiring frequent blood transfusions. Mrs. W does not know she has a type of blood 
cancer-her family believe it is for the best. “She has enough to worry about,” they say and 
they do not believe she would cope if she was told her diagnosis.

Mrs. W is saying she wants to go home but her family say it is not possible-they all work 
and they are too busy, this is very distressing for Mrs. W. You have noticed that Mrs. W is 
becoming weaker and more frail.

You are a health care assistant who believes it is the family’s role to care for their elders, 
you are really struggling with seeing Mrs. W so upset. You have a very strong Roman 
Catholic faith and you believe the chaplain needs to come and speak to Mrs. W and offer 
the sacrament of the sick. You decide to pray with Mrs. W as you believe this will help her 
distress.

• What are the issues?

• Thinking about the resident’s code of rights, guidelines for cultural safety, medical code 
of ethics-how should the HCA respond?

• Who could the HCA turn to for help/support?



7/11/2019

4

Scenario EScenario EScenario EScenario E
Mrs. W, 86 years old is living in an Aged Residential Care facility. She has two daughters and 
one son. The son is very caring and visits regularly. One daughter lives close by, the other in 
Tauranga. Mrs. W is mentally competent, her main symptom is pain and she gets anaemic, 
requiring frequent blood transfusions. Mrs. W does not know she has a type of blood 
cancer-her family believe it is for the best. “She has enough to worry about,” they say and 
they do not believe she would cope if she was told her diagnosis.

Mrs. W is visited by her Activities Co-ordinator as she has not been well enough to 
participate in the group sessions. You are an HCA and you have just finished washing Mrs. 
W. She is exhausted and a little tearful. Mrs. W says to you “I think I am dying”. The 
Activities co-ordinator looks horrified and before you are able to respond she says “Now, 
now, don’t talk like that, of course you are not now let’s talk about something more 
cheerful.” You are feeling frustrated by the activities co-ordinator ’s behaviour because you 
believe her response was not appropriate. Mrs. W was just starting to open up to you 
about her feelings, she had not done this before to anyone.

• What are the issues?

• Thinking about the resident’s code of rights, guidelines for cultural safety, medical code 
of ethics-how should the HCA respond?

• Who could the HCA turn to for help/support?

Two questions

Question 1: 

What aspects of palliative care do you prefer 
to deliver/feel most comfortable doing? 
Score from 1-5 with 5 being your favourite 
preference and 1 your least favourite.

Question 2: What would have been helpful 
/supportive for you personally when you 
began providing palliative care in an NZ 

context? Please list……

Anonymous, request to use material to write 
a journal article about general findings to 

highlight this issue

In conclusion…………..

“Values have both intensity and direction 
and although cultures are complicated and 
full of ambiguity, they are powerful drivers 
of attitudes and behaviours.”

“Cultures are also adaptive, responsive to 
people’s ability to accommodate their 
changing environment.”

Choi et al 2019
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