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This presentation will:

•Explore the background

•Describe the process

•Outline the course content

•Provide feedback data 

•Offer recommendations.
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Non-regulated workforce: 
A working definition

(DHBNZ, 2006).

“....includes all those people (paid and unpaid) who interact with 
clients, patients or consumers within the health and 
disability sector, who are not subject to regulatory 
requirements under legislation or by other means.”

• 100,000 non-regulated workers in Health and Disability 
Sector (DHBNZ, 2006)

• 21,500 employed in homecare workforce funded by the 
Ministry (Tariana Turia, 2009)
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Background
•2007

•New role as Community Liaison –Palliative 
Services

•Needs analysis –managers & supervisors

•Training provided 

•Direct engagement with staff
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Background
•Issues 

•Needs

•Opportunities

•Threats

•Impressions
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Forgotten Army?

•Large army

•Long service

•Front line troops

•Complex manoeuvres
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Forgotten Army?

And yet:

•In direct firing line

•Fight on their own

•Confusing orders

•Lack training

•Lack battle plan

•Lack field command officers

•Few medals 

•Rarely mentioned in despatches

•Lack treatment for battle wounds
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Non-regulated workforce: 
Common features

•Part- time

•Casual

•Transitory

•Low annual retention rates

•Isolated

•Minimal supervision

•Limited training opportunities

•Literacy issues

•English as second language

• (Careerforce, 2008)
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Home based support workers

•Role changing

•Role and title varies

•Task oriented

•Physical

•Restorative

•Palliative care???

•Allocated time units
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Current training opportunities
for home based support workers
•Company-specific training

•National Certificate in Community 
Support - Foundation Skills

•National Certificate in Community 
Support  - Core Competencies

•No specific palliative care training
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Research?
Devlin, M. & McIlfatrick, S. (2010). Providing palliative and end-of-life care in the community: 

the role of the home-care worker. International Journal of Palliative Nursing, 16 (4), 195-203.

Identified palliative care and end-of-life care as an important,

satisfying and rewarding aspect of the role, and making a 

significant contribution, but:

• lack of role clarity

• unrealistic expectation

• emotional impact

• projected increase in contribution 

• need for information, support, education and training.
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Developing the course

•Promote, enhance and improve delivery of 
palliative care

•Increase workforce capability

•Raise awareness

•Inform

•Value and affirm

•Support and empower
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Developing the course

•Meet current needs –participants and 
service delivery

•Prepare for the future

•One size may not fit all

•Aligned

•Sustainable
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•Needs analysis

•Scope of roles

•Client groups

•Consultation

•Feedback from on-site training

Developing the course
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Content
Week One

• Introduction to palliative care

• Principles of palliative care

Week Two

• Managing pain and other symptoms

• The last days of life

Week Three

• Communication

• Support for dying clients and their family and whanau

• Loss and Grief

• Self Care
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Methods
•Adult learning

•Workbook

•Interactive

•Group work

•Quizzes

•Stories 

•DVD

•Handouts
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The course

•3 sessions per course

•9 hours

•Delivered across 3 Hospice sites

•3 courses to date 

•First presented in November 09
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Participants

• Total of 51 participants  

•Fully funded by employer

•Part funded by employer

•Self funded
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Feedback: 
Total of 51 Participants

Question Week 1 Week 2 Week 3

Information received at 

ǘƘƛǎ ǎŜǎǎƛƻƴ ǿŀǎΧΧ ǾŜǊȅ 

interesting

40 (78.5%) 38 (74.5%) 42 (82%)

I will be able to use the 

knowledge taught in my 

work ǎŜǘǘƛƴƎΧΧΦ ¸Ŝǎ

43 (84%) 29 (57%) 42 (82%)

¢ƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿŀǎΧΦ 

very good

43 (84%) 41 (80%) 41 (80%)

¢ƘŜ ƭŜǾŜƭ ǿŀǎΧΦŀōƻǳǘ 

right

44 (86%) 42 (82%) 43(84%)

The time given 

ǿŀǎΧΦŀōƻǳǘ ǊƛƎƘǘ

29 (57%) 37 (72.5%) 41 (80%)
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Feedback: Participants

• “Learnt a lot about emotional and special needs”

• “It was interesting to see how different groups from the health 
service approach patient care”

• “…. it will support my confidence”

• “Always thought of it as just death”

• :…….. helps me to become  a more informed carer”

• “Changes my whole perspective”

• “A good format to become more thinking/aware of work and 
personal practices around palliative needs and death”

• “It is a huge journey, that has lots of pieces”
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Feedback: Participants

• “….the sharing and confirmation of our work roles has been 
excellent”

• “Thought provoking”

• “In caring for a client, the family, social and support system is 
very important and cannot be taken for granted”

• “The group involvement was an added bonus”

• “Practical hands on information”

• “Good emphasis on valuing self  and tools to stay positive and feel 
good about what we have achieved”
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Feedback: Participants

“As a coordinator I have found 
the whole course very 
informative and now feel more 
confident in giving our carers 
advice and help should they be 
caring for a palliative care 
client.”
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Feedback: Participants

• Not long enough

• Want more

• Challenging to fit around work

• Too many participants for group work
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Feedback: Managers

Verbal

•Increased confidence

•Increased contribution to discussion
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Successes: 
My perspective

•Numbers

•General interest

•Positive feedback

•Meeting the needs of clients, families and whanau

•Meeting the needs of an essential workforce

•Meeting the needs of the future
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Challenges;
My perspective

• Diversity of the sector

• Organisational culture

• External influences

• Financial climate

• Roles changing

• Increasing demand

• Workforce issues

• Diversity of participants

• Attracting participants

• Sustainability
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Limitations

•Evaluation to date

•Formal peer review

•Alignment

•Measuring the on-going impact
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Recommendations 
for the future

•Adaptation for national delivery

•Adoption by HNZ

•Partnership with the sector

•Explore alignment with current training opportunities

•Examine material for diverse participants

•Consider course as a requirement

•New Zealand research
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Successful Army?

•Receive training

•Understand orders

•Follow battle plan

•Fight as a team

•Supported by field command officers

•Receive medals 

•Honoured in despatches

•Treat battle wounds
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“Tell me and I'll forget. 

Show me, and I may not remember. 
Involve me, and I'll understand”.

(Native American Saying)

30



Acknowledgements

•Mary Potter Hospice

•Internal and external colleagues

•The “workers”

31



Some Resources

• Careerforce. (2008). Careerforce strategic directions 2008 -2010.

• Devlin, M. & McIlfatrick, S. (2010). Providing palliative and end-of-
life care in the community: the role of the home-care worker. 
International Journal of Palliative Nursing, 16 (4), 195-203.

• District Health Boards New Zealand. (2006). Future Workforce. 
The non-regulated work force in the health and disability sector. 
Wellington:Acqumen Quality Solutions.

• Ministry of Health. (2004). Health workforce development: An 
overview. Wellington:Author.

• Pan-Canadian Planning Committee on Unregulated Health Workers.  
(2008). Valuing health-care team members. Working with 
unregulated health workers. A discussion paper. Ottawa: Author.

32



Contact Details

Chris Murphy

Community Liaison –Mary Potter Hospice

Tele: (04) 3802481

Email: chris.murphy@marypotter.org.nz
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