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Introduction 
We know  that as the population ages, more people w ith complex 
conditions w ill need palliative care to give them the best possible 

quality of life to live w ell before they die.

Over the next 20 years the number of deaths in New  Zealand is 
predicted to increase by nearly 50 percent, from the current rate of 

around 30,000 to around 45,000 each year.

Many of these people are likely to benefit from palliative care 
provision, w hich may range from simple measures to highly 

specialised interventions.

Review of Adult Palliative Care Services in NZ (Ministry of Health, 2017 )

Place of death?

• Literature tells us that the preference of almost 70% of the 
population is to die in their ow n home.

• In reality, end of life care outside of a facility only happens for about 
30% of the population.

• Therefore nursing education needs to prepare nurses to support the 
70% of the population that w ill die in their care.

Shaw & Abbott (2017)

Through the looking glass-reflections/predictions:
looking forward to go back 

What will our future look like?

We know that in the health sector, systems need to adapt and change to meet the 
growing demand f or palliative care. 

How do we plan to meet increasing demands on and expectations of palliative care 
services and providers?

According to the NZ Ministry of Health Palliative Care Action Plan (2017) :
‘people who need palliative care will live well and die well.’   

At the end of  their lif e, they and their loved ones should have the confidence to know that 
if  needed, they will hav e access to high quality palliative care that is consistent across all 

care settings.

Proposed person-centred model of adult palliative care

Fig. 1. NZ Ministry of Health Palliative Care Action Plan (2017)

Drivers of the person-centred model of care

Fig. 1. NZ Ministry of Health Palliative Care Action Plan (2017) 
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My focus……

• Review  current literature around palliative care nursing education 

• Define aspects of a link nurse programme and how  it f its in the 
context of secondary care

• Explore the development and facilitation of an innovative teaching 
initiative delivered to palliative care resource nurses w orking in the 
secondary sector

• Providing holistic, supportive care is fundamental to being able to 
offer our patients a quality end of life experience

• Many nurses w ould value the goal of being able to provide patient-
centred palliative care that is unique to their needs 

Bratjman et al (2009)

Providing a meaningful education experience is ‘challenging’ in an 
environment of f iscal restraints

Nurses are being more discerning as to how  to utilise their 
professional development opportunities 

Palliative care is a discipline in w hich many nurses feel is becoming 
too ‘medicalised’ 

What the literature says about PC education

With a rapidly changing  and complex health care environment that incorporates 
ever-increasing patient acuity, l imited human and financial resources, shifts in the 

location of care-giving, cultural diversity, and complex technology, nursing 
education programmes need to prepare participants to practice in the context of this 

dynamic environment. 

Alongside this, health care systems in many parts of the world are adapting to the 
needs of a rapidly-expanding aging population where many will live with chronic 

and degenerative diseases that will ultimately evolve into end stage illness.

Brajtman et al (2009) 

“In dynamic specialties, such as palliative care, where knowledge is 
constantly expanding, it is estimated that a nurses’ professional half 

life from graduation may be as little as 2-5 years.” 

Phillips et al (2012)
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Self efficacy
Learning enhances nurses’ self efficacy, which in turn improves decision-making 

and information-sharing.

What is self efficacy?

“One's belief in one's ability to succeed in specific situations or accomplish a task.”

Albert Bandura (Psychologist)

“Self efficacy is especially relevant  to palliative care where the acquisition and 
maintenance of specialist nursing knowledge and skills are critical to ensuring 

equitable patient outcomes.”

Phillips et al (2012)

Current nursing knowledge and practice

“Current information regarding nursing education in the assessment, management 
and follow-up of patients l iving with symptomatic disease is focused on the end of 

l ife, when palliative interventions increase in intensity and use.” 

These same issues need to be addressed for those not just at the end of their l ife 
but who still suffer from symptoms associated with chronic disease for several 

years before their death. 

Kuebler (2012) 

“Unfortunately, most clinicians perceive and associate palliative care with terminal 
or end-of-l ife care only, when there is withdrawal of active treatment as compared 

with the active management of the disease process.

Because of this, the management of distressing symptoms and the psychosocial 
and spiritual support that accompanies comprehensive palliative care is reserved 

for the last weeks and days of l ife and not integrated into the management of 
chronic disease.” 

Kuebler (2012) 

What do nurses identify as important?

1. Time needed to provide comfort (competing with other work demands)

2. Emotional labour of providing comfort (integral in pall iative care)

3. Holistic approach (pall iative care is synonymous with holistic care)

4. Educational support needs (ongoing to optimise comfort)

Roche-Fahey & Dowling (2009)

The term “Link Nurse” refers to nurses who are prepared to act as links between 
specialist services and the staff/patients of the clinical areas where they work. 

The Link Nurse Program is provided with appropriate education and a formal 
means of two way communication with Specialist Palliative Care Services enabling 

them to fulfi l the expectations of the role, which are:

1.Distribution of information to their colleagues

2.Involvement in workplace policy and procedure development and

3.The promotion of best practice palliative care. 

• Mallee division of General Practice (2009-2010)

We know  that link nurses have been used in different clinical settings 
(diabetes, infection control, w ound care, cancer nursing). 

We know  that various challenges come into play in terms of palliative 
care provision, i.e., limited access to education for nurses, diff iculties 

in developing effective communication, diff iculties in meeting the 
psychosocial needs of patients’ families, and the tendency of staff to 

feel unsupported and isolated regarding palliative care issues.

McIlfatrick et al (2010)
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The palliative care netw ork nurse programme w as developed to 
educate and skill generalist nurses in the care of the dying w ithin the 

acute hospital setting and to combat some of the above issues.

Jack, et al (2004); McIlfatrick et al (2010)

Link Nurses are NOT Specialist Palliative Care nurses but are nurses 
w ith a keen interest in palliative care.

Mallee division of General Practice (2009-2010)

“Nurses spend the most time of any health care professional caring 
for patients and families dealing with the challenges of serious illness. 

The demand for nursing expertise in palliative care is growing as 
more people are living with chronic, life-limiting illnesses.” 

Ferrell et al (2016)

Nurses have claimed that as patients move from a sick to a dying 
role, it is the nurse w ho assumes the dominant role and care of the 

dying is essentially a nursing not a medical problem.

Brajtman et al (2004) 

Generalist (primary) pall iative care nursing is provided as an integral part of 
standard clinical practice by any nurse who is not part of a specialist pall iative 

care team. 

It is provided in hospitals by nursing staff, as well as by disease-specific teams 
such as nurses working in oncology, respiratory, renal and surgical teams. 

Generalist (Primary) pall iative care nurses will have defined links with 
specialist pall iative care teams for the purposes of support and advice, or in 

order to refer people with complex needs.

Many nurses will participate more frequently or for short intensive periods in the 
care of people affected by a life-limiting condition due to their expertise in 

addressing specific health needs.

Although not in specialist palliative care nursing roles, some of these nurses will be 
working in specialty areas such as oncology and with chronic i llnesses such as 
heart failure, chronic obstructive pulmonary disease and neurological diseases.

They may also be in community health or rural and remote settings where they 
often come into contact with people requiring palliative care. 

These ‘many’ nurses will demonstrate the application of core capabilities at a more 
advanced level in the particular palliative care contexts in which they practise.

These nurses will require access to further education in areas of specialty 
palliative care with a direct application to their role.

A National Professional Development Framework for Palliative Care Nursing Practice
in Aotearoa New Zealand (PCNNZ 2014) Wellington, MoH

A National Professional Development Framework for Palliative Care Nursing Practice
in Aotearoa New Zealand (PCNNZ 2014) Wellington, MoH

The ‘mini’ retreat concept………………….. 
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Getting there

A chance for like-minded
people to connect, learn

and replenish

The HPCT Eleven Participants

Cardiac, stroke, general surgical (x2),
orthopaedic, ICU, AT&R, AAU,
oncology, respiratory, rurals

The venue Technology free!! 
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The ‘extras’
Local pharmacy that had previously supported

us donated ‘gif t packs’ for participants and 

presenters - toiletry sachet samples, first aid kit, 

discount vouchers for pedicure and facial

Substantial education scholarship

f rom a medical equipment company

f ed and watered us (our lov ely volunteer

brought lunch out to us)

Seekvolunteer.co CH logo Cityofnapier

Cancer Society 
Team LeaderCranford Hospice RN

(Trained In Aromatherapy and Reiki Level 5)

HBDHB
CNS Mental Health

HBDHB
Clinical Psychologist Cranford Hospice 

Kaitakawaenga

Cranford Hospice 
Counsellor

The programme
1. Case study to set the scene

2. Meditation and Visualisation

3. Counselling and the Role of Art Therapy

4. Traditional Māori Therapies

5. Mental Health

6. Cancer Society

7. Acceptance and Commitment Therapy (Mindfulness)

Meditation and Visualisation 

• Treat the person not the disease

• Mind

• Body 

• Soul

• Non-medical ++++
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Counselling and the role of Art Therapy 

• Mark making: a found tool/an instrument

• Explore, discharge, attack, create, caress, conflict and communicate

• The interface between patient and art material can evoke strong feelings and an 
unexpected energy. It seems possible because the Psyche is intact, even though 
the patient can be imprisoned within a declining body

• Patients can find another way to express through this new world

• When words are difficult

• Non-invasive  

Interlinking of Art and Health

Art therapy  aids service of psychological, spiritual, and phy sical aspects of Te Whare Tapa 
Wha

Patients commonly experience an improved sense of resilience and meaning toward 
sickness

Greater patient-centred care

Enhanced happiness

Trust-building

Strong sense of  relaxation and calming

Traditional Māori therapies

Rongoā Māori is a traditional healing system handed dow n through 
generations incorporating plant based remedies and is embedded in 

Māori cultural traditions and beliefs

Establishing a good relationship w ith Māori patients w ill enable them 
to talk about the rongoā they use

Patients are reluctant to inform their GPs that they are using rongoā
for fear of criticism or ridicule

Rongoā often combines herbal remedies along w ith mirimiri 
(massage) and karakia (spiritual healing)

Patients see the relationship betw een healers and doctors as the 
greatest barrier to integrating the tw o different forms of treatment. The 
concern being how  practitioners from mainstream medicine react to 

Māori healers

Rongoā Māori is an important aspect of healthcare to many as w ell as 
the use of mainstream medicine

Mental Health 

Be aw are of the potential for depression and if this happens consider 
treatment…but

Do not confuse w ith normal grief

There w ill be an emotional response to a palliative diagnosis.…do not 
be afraid to ask about this

Some people can be very accepting of the diagnosis 

Try to facilitate the provision of emotional support

The Cancer Society – Point of difference
• To hav e a conv ersation about the Cancer Society – it is appropriate to raise the 

awareness about the support the Cancer Society is able to give. Check to see if it is OK 
f or the nurse to ref er to the CS, not leave it up to the patient who may be overwhelmed 
to make the f irst contact.

• The Cancer Society is also there for whānau. They  have ‘time’ to be with patients and 
their f amilies in their homes or where they feel most comfortable. They complete 
assessments with the patient with plans in place that best suit that particular person.

• The  Cancer Society  does have loan equipment that at times is incredibly useful to the 
comf ort of the patient i.e. electric leather (raiser) Lazy  Boys, shower stools….
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They  are able to prov ide assistance with getting to the many appointments/treatments, 
accommodation, shuttle service that may be put into place.

“We really appreciate health colleagues making contact with us to find out what we are 
able to assist with and how we add value to the patient’s experience with cancer. 

Visit with the local Cancer Society team.”

Acceptance and Commitment

• Awareness - paying attention - moment to moment

• Be in the experience and at the same time observing

• Allows less reactivity - chance to choose

• We all experience it - it’s not something magical…….

• Mindful practice - nurture it so it happens more often

Mindfulness
• Be here now: simple 

• With practice - it’s actually difficult

• Sit f or a minute  - thoughts rush in

• It’s not about control over thinking - recognise we don’t have control

• It’s not about not thinking 

• Suf f ering brings people to mindfulness

• Palliativ e care - walking into env ironment with lots of suffering - you suffer (professionally)

• How to enter into that env ironment and be helpf ul - be present for them (patient and family)

• Bring you into the room

• How to be present - notice inner monologue (we all hav e it) - as y ou sit there your mind is talking to 
y ou “Poor them, what if it was me, oh god this could be me or my family”…..mindless  - miss a lot

• Need to be there for them

• Mindful - sti l l  hear those thoughts…..catch self, come back to present -
maybe 100 times

Dr Stephen Liben (Canadian Virtual Hospice)

Evaluations 
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“Thank you….. It was so lovely to have the rare experience of both learning and being 
cared for and nurtured at the same time!!”

“Very, very useful sharing ideas, learning, meeting with other colleagues in areas supports 
and develops my practice. Thank you so much! A lovely nurturing environment, the 

discovery of which was a journey in itself (delightful!)”

“I really enjoyed having an off site venue and an excellent morning learning and sharing 
with colleagues”

“WOW - how lovely to have this day away from a clinical setting - beautiful place, great 
themes”

Self care
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