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¢Ŝ tņƪŜƪŜǘŀƴƎŀ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴǎ 
Gott M, Moeke-aŀȄǿŜƭƭ ¢Σ ²ƛƭƭƛŀƳǎ [Σ Ŝǘ ŀƭΦ ¢Ŝ tņƪŜƪŜǘŀƴƎŀΥ ƭƛǾƛƴƎ ŀƴŘ ŘȅƛƴƎ ƛƴ ŀŘǾŀƴŎŜŘ ŀƎŜΥ ŀ ǎǘǳŘȅ 

protocol. BMC Palliative Care. 2015; 14: 74. 

 
Å What are the end -of-life circumstances of Mƃori and non-
Mƃori dying in advanced age? 

 

Å What are the experiences of their whƃnau and family during 
the end -of- life period and after bereavement ? 

  
  

 
 

 
 

 

 

 
 



 
Methods  

 
 

 

Å Interviews with bereaved family/whƃnau & carers 
recruited via community research co-ordinator o n 
behalf of 52 deceased kaumƃtua 

Å Former participants Te Puƃwaitanga o Nga Tapuwae Kia Ora 
Tonu, LiLACS NZ  (Life and Living in Advanced Age, NZ) 
Hayman et. al., 2012  

ÅKaupapa Mƃori & Constructivist  design Bishop , 2005;  Eketone, 

2008 ; Hudson, et. al., 2010  

ÅKanohi ki te kanohi (face to face interviews ); digitally 
recorded, transcribed Hudson, et. al., 2010  

ÅOpen ended questions; researcher administered Qôr 
Negotiated thematic analysis Braun & Clark, 2006; Birt et. al, 

2016.  
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What did good palliative care  
look like?  

 

 

 
  

 

 
 

 



 
Good communication  

ñThe doctor didnôt fluffé just told it how it is.ò  
 

  
  

 

 
 

 



 
 
 

Good relationships  
ñHe had great trust in his GP é no job was too big .ò 

 
 

 
 

  
 

 
 

 



 
 

Good pain and symptom control  
 

 
 

  
 

 
 

 



 
Cultural and spiritual needs met  

Ana -  Billôs story 

 
  

 

 
 

 



 
Care co -ordinated  

ñHe had a health plan that a lay person could 
follow.ò 

 
  

 

 
 

 



 
24 hour support  at home and in Aged 

Residential Care  
ñThe night visits were just so helpful.ò 

 
  

 

 
 

 



 
Services also caring for  & supporting 

family/whƃnau 
ñI loved those people up there.ò 

 
  

 

 
 

 



Findings:  
Farewell (Haere atu ra) 

You Tube Palliative Care TV. School of Nursing, University of Auckland.  
 

 
 



Findings 

Barriers to MņƻǊƛ ǿƘŀƴŀǳ ΨǳǇƭƛŦǘƛƴƎ ƳŀƴŀΩ 
ÅDifficulty providing full care & companionship 

ÅComplex & multiple heath needs 24/7  

ÅCare often spanned years  

ÅToo few ǿƘņƴŀǳ carers (ǿƘņƴŀǳ ƭƛǾƛƴƎ ŀǿŀȅ ŦǊƻƳ ƘƻƳŜύ 

ÅLimited information & knowledge of health system  

ÅSocially & economically under resourced 

Å Lack of formal support (including bereavement) 

Å Poor communication & coordination of services 

Å ²Ƙņƴŀǳ ŀŎŎŜǎǎŜŘ ŦƻǊƳŀƭ ǎǳǇǇƻǊǘ ōǳǘ ƴƻǘ Ŝŀǎȅ ǇǊƻŎŜǎǎ 

Å i.e. Residential Care (day-stay & full time care).  
 

 

 



 

 Ten key recommendations 
 

1. .ŜǘǘŜǊ ƛƴǘŜƎǊŀǘƛƻƴ όΨƭƛƴƪ ǇŜƻǇƭŜΩύ 

2. Spread good practice in culturally appropriate care that recognises and 
responds to diversity amongst aņƻǊƛ 

3. wŜŎƻƎƴƛǎŜ ŦŀƳƛƭȅκǿƘņƴŀǳ carers as key members of healthcare team & 
improve support for them 

4. Work towards 24/7 healthcare support, including access to GP in aged 
residential care 

5. Offer and document end of life conversations, including Advance Care 
Planning 


