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Presentation   Story 

• Caring in a new cultural/social environment

• Experiences & learnings

• Cultural influences 

• Challenges→ Caring for the old and vulnerable, End of 

life, Palliative care, Death & Dying

• Resources available



The cross-cultural journey



My journey of caring

• PCW
• Aged Care

• Hospital

• Registered Nurse
• General med/surg

• Palliative care 

• Research education and work [Hons, PhD]
• Aged, chronic and palliative care

• Teaching undergrad nursing students

• Palliative care Research CNC– Concord Hospital 

• Post Doctoral work
• Aged care + Palliative + end of life care + technology



What is your calling??

Older people 

Chronic 
conditions

Palliative care 

End of life care

Death and 
dying 



Challenges

• Emotional aspect of caring.

• Need to be familiar with how 
old people lived and died in 
Australia.



Caring and our 
Cultural lenses 

• Influences and shapes:

• attitudes and beliefs

• actions 

• interactions & socializations 
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New and unfamiliar
• Home care- many older people lived by 

themselves.

• Residential care- living arrangement as a 

new concept 

• Family involvement in care/decision making

• Care in the last year of life

• Health/care professional delivered/led 

• Palliative care- difficult conversations, 

family distress, dying care, NBM.

• After death care



Coming face to face

• Beliefs

• Fears

• Awkwardness

• Skill needs

Speaking 
with 

families 

No visitors 
at the end 

of life

End of life 
out of 
home

NBM- Am I 
starving this 

person?

What are 
the rituals 
for death?

Caring for a 
resident who 
has just died 

What 
about my 

spirituality?

Am I a 
bad 

nurse?



Sharing integrated Wisdom

➢ Human

➢ Woman of colour

➢ Migrant

➢ Mother

➢ Nurse

➢ Researcher 

➢ Educator 



Acknowledging it

Am I a 
bad 

nurse?



Shaped by life experiences & culture

In the business of caring and giving, what matters is not 
the shape we hold- but that we care, and we give.



How to best give?

Knowing your shape might help you give [pour out] in the best way!



At ease with EOL caring?

1. Death as part of life

Life has a 100% mortality rate 

2. Death and dying does occurs across the community 
and all health + care setting

Caring for older people who are in the last year of life [and/or dying] is a 
core business of health care, aged care.

Caring for loved ones who are coming to the end of their life is done by 
many family caregivers.



Do we have a role?

❑ maximize quality of life before 
death actually occurs

❑ Plan for death/care at the EOL



At ease with Palliative care

Palliative care is an approach to care that emphasises 
quality of life when providing support for people with 
a life-limiting illness and their family and carers. 

Palliative care may also be relevant to the older 
person approaching their natural end of life without a 
life-limiting illness but experiencing similar care 
issues. 



At ease with Palliative care

‘What should I know about you as a person to help 
me take the best care of you that I can?’ 



Nil By Mouth [NBM]
Food as life- vitality

Feeding as expression of love and care

Food as a spiritual medium 

Emotions 

Identify, Acknowledge



Nil By Mouth [NBM]

Knowledge building 

• Diminished interest in eating and drinking at the 
EOL

• Swallowing compromised

• Some older people are beyond the stage of 
fighting weight loss at this stage.



EOL medications
• Can End of life medications hasten death?

EOL as a sacred time- Am I playing too close to the 
sacred?

I feel confused/anxious/uneasy/fearful about medications 
for end of life

Emotions 

Identify, Acknowledge, learn



EOL medications
• Can myths lead to human right violations ?



Caring for families at EOL

• EOL can be distressful for many families [and staff]
• Grief and loss

• suffering

To cater to family needs around EOL period can be 
emotionally taxing



Caring for families at EOL

• EOL can be distressful for many families [and staff]
• Grief and loss

• suffering

To cater to family needs around EOL period can be 
emotionally taxing

Identify, Acknowledge



Learn: Family communication

Family often look at us for support, or to understand 
the disease & symptom management, and end-of-life 
planning 

*including what happens as a person is dying

Human desire to be acknowledged, connected, & 
heard. 



Learn: Family communication

Suffering is intolerable only if nobody cares
Dame Cicely Saunders 



Caring in proximity of death

• Caring for the dying can be 
emotional.

• Mortality, 

• meaning

• sadness 



How do we move forward?

1. Pay close attention to what 
bothers you, and ask WHY? 

• Has my view of ‘what an ideal 
[_____________] should look like’ 
has any thing to do with it?  

• Are my cultural lenses at play? 

2. Is my resident/client/patient/ 
family bothered by it? 

 * Do I need to do anything about it ?

3. Can some skill building or 
education help?

In the end, its about the 
older person



What resources can support me?

Healthcare 
setting



What resources can support me?

Aged care 
setting



What resources can support me?

Aged care 
setting



What resources can support me?

Individuals 
and 

families 



What resources can support me?

Individuals 
and 

families 



Balancing act 
‘Human’ & ‘Compassionate’



Web: flinders.edu.au/repadd 

LinkedIn: RePaDD

Twitter: @RePaDD1
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