
Principles and Guidance for the Last Days of Life: Te Ara Whakapiri�
Authors : Tania Chalton
Abstract : In June 2013, an independent review of the Liverpool Care Pathway (LCP) identified a number of problems with the
implementation of the LCP in the UK and recommended that it be replaced by individual care plans for each patient. As a result
of the UK findings, in November 2013 the Ministry of Health (MOH) commissioned the Palliative Care Council to initiate a
programme of work to investigate an appropriate approach for the care of people in their last days of life in New Zealand (NZ).
The Last Days of Life Working Group commenced a process to develop national consensus on the care of people in their last
days of life in April 2014. In order to develop its advice for the future provision of care to people in their last days of life, the
Working Group (WG) established a comprehensive work programme and as a result has developed a series of working papers.
Specific areas of focus included: An analysis of the UK Independent Review findings and an assessment of these findings to the
NZ context. A stocktake of services providing care to people in their last days of life, including aged residential care (ARC);
hospices; hospitals; and primary care. International and NZ literature reviews of evidence and best practice. Survey of family
to understand the consumer perspective on the care of people in their last days of life. Key aspects of care that required further
considerations for NZ were: Terminology: clarify terminology used in the last days of life and in relation to death and dying.
Evidenced based: including specific review of evidence regarding, spiritual, culturally appropriate care as well as dementia
care. Diagnosis of dying: need for both guidance around the diagnosis of dying and communication with family. Workforce
issues: access to an appropriate workforce after hours. Nutrition and hydration: guidance around appropriate approaches to
nutrition  and  hydration.  Symptom  and  pain  management:  guidance  around  symptom  management.  Documentation:
documentation of the person’s care which is robust enough for data collection and auditing requirements, not ‘tick box’
approach to care. Education and training: improved consistency and access to appropriate education and training. Leadership:
A dedicated team or person to support and coordinate the introduction and implementation of any last days of life model of
care. Quality indicators and data collection: model of care to enable auditing and regular reviews to ensure on-going quality
improvement.  Cultural  and spiritual:  address  and incorporate  any cultural  and spiritual  aspects.  A  final  document  was
developed incorporating all the evidence which provides guidance to the health sector on best practice for people at end of life:
“Principles and guidance for the last days of life: Te Ara Whakapiri”.
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