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A Whatare theend -of-l i fe circumstances- of
Mbor i dying 1 n ?2advanced age

A What are the experiences of their w
the end -of-life period and after bereavement ?
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Methods

AlInt erviews with ber eavcdrers a mi
recruited via community research co-ordinator o n
behalfof 52 deceased kaumbt ua

A Former participants Te Pubwaitanga o Nga T

Tonu, LILACS NZ (Life and Living in Advanced Age, N2)
Hayman et. al., 2012

AKaupapa MBongtrictiviit design sishop, 2005; Eketone,
2008 ; Hudson, et. al., 2010

A Kanohi ki te kanohi (face to face interviews ); digitally
recorded, transcribed  Hudson, et al, 2010
AOpen ended questions:; researtr

Negotiated thematic  analysIS Braun & Clark, 2006; Birt et. al,
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Findings
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What did good palliative care
look like?
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Good communication
NThe doct or di dnot fl uff é
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Good relationships
N Hédéad greattrustinhisGP €& njobwastoobig . 0O
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Cultural and spiritual needs met
Ana -Bi I | 6s story
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Care co -ordinated

NHe had a health plan t hat
foll ow. 0
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24 hour support at home and in Aged

Residential Care
NThe night vVvisits were |
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Services also caring for & supporting
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Findings:
Farewell (Haere atu ra)

You Tube Palliative Care TV. School of Nursing, University of Auckland.
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Findings
Barriersto M2 NA g KI Yy I dz WYdzL

Mifficulty providing full care & companionship
AComplex & multiple heath needs 24/7

ACare often spanned years

ANoofewg Kn ycarelis g Kny | dz t AGAY 3T | &
A imited information & knowledge of health system
ASocially & economically under resourced

AlLack of formal support (including bereavement)

APoor communication & coordination of services

AR Knyldz FOOSadaaSR FT2NXIf 4&dz
Ai.e. Residential Care (dayay & full time care).
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Ten key recommendations

1.. SUUOGSNI AYUSANF GAZ2Y oWt AYy]l LIS2?
2. Spreadgood practice in culturally appropriate care thhatognisesanc
responds to diversity amongatn 2 NJA

3wSO23YyAAS TFdar¥ra ds key mefnbeyslofdzealthcare tea
Improve support for them

4. Worktowards 24/7 healthcare support, including access to GP In
residential care

5. Offerand document end of life conversations, including Advance
Planning



