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Session outline

1. Education project background

2. Education project process

3. Education project result
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Education project drivers

1. Ministry of Health gap analysis of hospice and hospital-
based services identified need in 2009

2. At 2009 Hospice NZ membership forums similar gaps 
were highlighted

3. Subsequently, Health Workforce New Zealand review 
identified palliative care training issues
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Hospice NZ projects

Hospice NZ members supported two projects to proceed –

1. Education and support for non specialist/community providers 
of palliative care

2. HNZ Standards for the care of people approaching the end of 
life  (a self assessment tool and framework )
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Hospice NZ Standards project

• A national standard

• For the care of people approaching the end of life

• Primarily aimed at hospices, although optional

• All providers of palliative care could use the tool

• Based on PCA Standards, with permission

• Also using NSAP self assessment framework, with permission

• Quality improvement programme

• No audit, peer review and support cycle

• 9 hospices currently in pilot phase

• Early positive feedback
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Education project process

1. Hospice NZ members wanted education resource to support aged care

2. Project approach and outcomes identified

3. Ministry of Health funding January 2010

4. Formed a HNZ Education Governance Group March 2010

5. Appointed a Content Coordinator and Project Manager May 2010

6. Formed a HNZ Education Working Group June 2010

7. Consultation version of education resource out to sector October 2010

8. Pilot version tested by 5 pilot hospice sites throughout May/June 2011
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Education Governance Group

Purpose – to provide Hospice NZ with strategic advice on:

1. Palliative care education

2. International palliative care education and research

3. Evidence base and research for planning the resource

4. Provide work programme advice
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Governance Group members

Professor Rod Macleod: Honorary Clinical Professor and Associate Professor in General 
Practice and Primary Health Care, University of Auckland, and Director of Palliative 
Care at North Shore

Professor Merryn Gott: Professor of Health Sciences, Director of Research School of 
Nursing Faculty of Medical and Health Sciences, The University of Auckland

Dr Michal Boyd: Senior Lecturer Freemasons' Dept. of Geriatric Medicine University of 
Auckland and Gerontology Nurse Practitioner Community Services for Older Adults, 
WDHB

Kate Reid: Lecturer & Palliative Care Programme Convenor, University of Canterbury and 
Education Director, Hospice Education Trust

Suzanne Brocx: Northland Regional Palliative care Specialist Nurse Educator/Advisor 
based at North Haven Hospice, HNZ Board member
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Outcomes of governance group

Originally

Identified key priority areas - RN education for non specialist 
providers and a communication programme

To

Whole team education required

Off any qualifications framework

Fundamentals of palliative care
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Education Working Group

Purpose – to assist HNZ with developing the content of the education 
programme, through:

1. Clinical advice

2. Technical advice

3. Work programme advice

4. Expert content advice

5. Network and liaise with sectors
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Working Group members

Gina Langlands: General Manager – Quality and Risk, Bupa Care Services

Heather Johnstone: RN/Education Coordinator, Caughey Preston Rest Home

Jessica Buddendijk: Board member New Zealand Aged Care Association

Chris Murphy: Community Liaison, Mary Potter Hospice

Alison Roguski: Education Coordinator, Hospice Taranaki

Sandi Haggar: Palliative Care Nurse Specialist, Waikato District Health Board
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Outcomes of working group

• True collaboration

• Better understanding of both sectors

• Rigorous debate about key differences
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Pilot of the resource

Pilot version of all 9 learning packages tested:

•May and June this year

•5 hospice sites

•Learning agreement with up to 4 aged care facilities

•Delivered 3 learning packages

•Pre and post audit

•On the day evaluation

•Post learning evaluation

•Feedback and data capture
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Trainer training

Standardised material - consistent delivery and quality systems

• Regional approach
• Workshops – 2 days/8 locations/September
• Fundamentals focus
• All Hospice NZ education resources
• Hospice and aged care educators
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Presentation and workshop
Anne Morgan & Jessica Buddendijk
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Hospice New Zealand Hospice New Zealand 
Education ProjectEducation Project

Anne Morgan
Practice Advisor Hospice NZ

Jessica Buddendijk
Aged Care Advisor
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Introduction

• Overview of programme
• Why the programme is needed?
• Collaboration with aged care
• What do you mean?
• Outline learning packages
• Feedback from pilot
• Discussion
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Why is the programme needed?

• Increasing numbers of 
elderly dying in residential 
aged care

• Complexity of their 
illnesses and needs

• Empower carers
• Palliative care is not just for 

people with cancer
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Working together 

• Initially poles apart
• Collaboration and recognition of 

each others skills
• We all wanted the same thing
• The language we spoke was 

different
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National P C 
Education Package

• 9 learning packages
• Interdisciplinary
• Focus is on older persons health
• Self learning parts to each module
• Specialist trainers
• Post workshop learning

– Discussion topics 
– Journal clubs

• Training the Trainers 
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Learning packages

• Essence of Palliative Care
• Ethical Issues at the End of Life
• Pain and Symptom Control 
• Palliative Care for people with chronic illness
• Palliative Care for people with dementia
• Communication Skills
• Last days of life
• Caring for ourselves
• Loss and grief
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Models of Care 

Te whare tapa wha
Anne Morgan 2004©



Essence of Palliative Care

• This is the first learning package that is taught
• Sets the scene for the rest
• Suggested time 1 – 2 hours
• Define palliative care and differentiate 

between the terms palliative care, end of life 
care and terminal care

• Discuss what is meant by a palliative 
approach to care and the underlying 
philosophy that underpins palliative care

• Palliative care can happen in any setting
• Outline the important aspects of individualised 

assessment
• We can’t do everything but we mustn’t do 

nothing
• Making the most of local resources
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Ethical Issues at the End of Life

• This package needs as much 
discussion time as possible

• Suggested time is 1- 2 hours and it 
may be better to divide session in to 
two sessions

• Key points
– To  outline ethical principles
– Discuss key ethical dilemmas 
– Remember there is no right or 

wrong answer to dilemmas
– Importance of communication, 

understanding and compromise
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Pain and 
Symptom 

Management

• This is a large teaching package
• Deliver either as 2 hour session or two 1 hour sessions
• Optional extra power point that can be given as a handout or 

incorporated in to main presentation
• Each RCF will be given a Palliative Care Handbook as a resource
• Key points

• The importance of impeccable assessment
• Clear and accurate documentation
• Planning of care
• Evaluation of care
• Interdisciplinary approach
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Palliative Care for people 
with chronic illness

• This is a one hour session
• The participants will be very familiar with residents with chronic 

illness so draw on their knowledge
• Focus on the importance of a palliative approach to their care long 

before their death
• Using case scenarios will be helpful here
• Key points

• Discuss the chronic illnesses that affect the residents
• Quality of life issues
• Management of symptoms that commonly affect these 

residents
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Palliative care for the            
person with dementia

• This is a one hour session
• The palliative care approach will be revisited
• Case scenarios again will be used
• Key points

• Recognition of dementia as a life limiting illness
• How will we know when they are reaching the end stage of 

their disease?
• Assessment of symptoms
• Ethical dilemmas facing us when                                 

caring for residents with dementia
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Communication skills
• This is a 1 – 2 hour experiential 

session
• It could be done in two sessions which 

would allow more time to practice 
communication skills

• Role playing in pairs or small groups 
very helpful

• Key points
• The communication process
• Recognition of barriers to 

communication
• What does bad 

communication feel like?
• Listening skills
• Demonstrate the steps in 

breaking bad news
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The last days of life

• 1 hour session
• Draw on participants experiences of death in their facility and build 

on it allowing time for discussion
• If the facility uses an end of life care pathway such as the Liverpool 

Care Pathway then draw on this to guide the presentation
• Key points

• Recognising imminent death
• Responding to the fears and concerns of the participants
• Discuss the principles of care in the last days 
• Managing symptoms and crises at the end of life
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Caring for Ourselves          

• Experiential session
• 1 hour session
• Have some fun and involve everyone
• Encourage them to continue to explore their own self care after the 

session as we can only provide some tools for self care in this 
session

• Key points
• Exploring why self care is so important
• Reflect on their present wellness 
• Explore new ways together to maintain wellness
• Improve understanding of good team work
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Loss and Grief

• An experiential package
• 1 hour session
• Introduction ONLY to loss and grief
• Allows plenty of time for discussion and debriefing at the 

end of the session
• Key points

• Defining grief, bereavement and mourning
• Explore reactions to loss in residents, families 

and health workers – what is it like to walk in this 
person’s shoes

• What is it like for the participants to face grief?
• Cultural practices around death
• Where can we get help?
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Resources

• Local and National resources
• Palliative Care handbook
• National and international websites                       

• How to get specialist palliative 
care help

• Know your local hospice

• Local networks
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Feedback from the pilot

• Not enough time to deliver the 
packages

• How would we know it had made 
a difference

• Staff changes
• Staff coming in and out
• Quiet places to teach
• Collaborative teaching
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Discussion

• How do we make time to deliver 
the material?

• What would we measure to know 
that the education had made a 
difference?

• How do we build relationships and 
networks
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