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welcome
mission statement the Otago Community Hospice(OCH) is

hospice funding

a centre of excellence, providing high quality specialist
hospice palliative care, at no cost to the patient and family, to
the communities of Otago, through a highly trained, multidisciplinary team of dedicated personnel.

The Hospice was founded in 1990 and is owned by the
Otago Community Hospice Trust on behalf of the people of
Otago. Funding comes partly from the Government, with the
remainder being raised through donors, trusts and bequests,
and community groups.
All Hospice care and services are provided “free of charge”
to all patients and families.
The Otago Community Hospice Trust is very grateful for all
assistance given. This may be a bequest made through your
Will or donations. If you would like to make a donation, this
may be left at Hospice reception.
The Hospice Shops sell a range of quality secondhand goods,
including clothing, shoes, bags, hats, bedding, books, home
ware, bric-a-brac and more. Although we are a charity, the
shops are managed by very experienced retail managers with
the generous help of a great team of volunteers.
The SBS Memorial Walkway is available to anyone who
wishes to acknowledge loved ones who have died. To
purchase an engraved plaque, an application form is available
at the Hospice.
We are extremely grateful to everyone who has contributed to
the Hospice in however small or large a way. We sincerely
thank you all for helping us help others.

all hospice services are
provided free of charge
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coping with a
terminal illness
food at this stage, food is often not as important as we think it is. If food
is not wanted, don’t insist or make a fuss, but offer small portions of food
on a small plate. Sometimes, a glass of dry white wine or sherry before
a meal will help the appetite. Drinks can be made more nourishing with
enriched milkshakes like Ensure or Fortisip. Ensure may be available
with a specialist prescription; talk to your GP. Eggs, fruit or ice-cream
may also be added to drinks, giving added flavour and calories. Be
guided by the wishes of the person as to what and how much food to
provide.
High-fibre foods, such as kiwifruit, can help with constipation. If
diarrhoea is a problem, avoid fruit juices and bran; grated raw apple can
be helpful. For those who have difficulty swallowing, suitable foods
include purees, yoghurt, sweet or savoury custards (with eggs added for
extra nourishment) and jellies made with fruit and gelatine. If friends
and family want to help – providing a meal for the rest of the family can
be very useful.
Please feel free to ask for advice.

services
Funny how you will plan every aspect of every trip except the most
important one you’ll ever take. When you embark on your end-oflife journey, how will you spend your precious time? Where will
you stay along the way? Who will provide you with care and
comfort? The goal of Hospice is to make sure your final journey is
what you want it to be. As with all trips, information is the starting
point.

hospice services:

community care coordination

telephone consultation

outpatient clinics

family support

inpatient care

night care at home

rural outreach

education
hospice team:

compliments and complaints we welcome feedback about our services.
Your comments enable us to identify what we do well and where we need
to improve. If you wish to comment you may write to us or complete a
comments brochure.
If you would like to access a copy of the Code of Health and Disability
Services Consumers’ Rights Regulations 1996, it is available at
Reception.
advocacy your local advocacy service and Health and Disability
Commissioner can be reached by telephoning:
Auckland (09) 373 6060
Wellington (04) 494 7900
Dunedin 0800 1122 33 (TTY)
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There may be many people from the Hospice team involved in your
care, including palliative care specialists, doctors, nurses, family
support staff, (including counselling, social work and spiritual care
workers), Kowahi programme, and support staff. The Hospice is also
well supported by a fantastic team of volunteers who assist with
cooking, cleaning, gardening and flowers and fundraising events.
Close links are maintained with your GP, specialists and district nurse
involved in your care. Your GP remains your lead carer when you are
at home.

hospice
care is a partnership
between
all hospice
services are
you,provided
your family
andof
the
OCH team.
free
charge
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hospice care
Hospice / Palliative Care is concerned with caring for each
person’s needs, including physical. Social, emotional and spiritual
needs and their family / whanau. This is commonly referred to as
holistic care.
Just because a disease is incurable, it
doesn’t mean nothing can be done. Each
person is different, and because their needs
may change with time, we consider it
important to spend time discussing choices
with you and discovering which option will suit
you best.
Our main goal is to work with you and your
family/whanau to help attain the best quality
of life. Awareness that you or someone close
to you has a terminal illness usually evokes
strong emotions and it can be confusing at
times. With the hospice team assistance
there is time to help you and your family work
through any problems you may have.

coping with a
terminal illness
help at home





“We consider it
important to
spend
time discussing
choices with you
and discovering
which
option will suit
you best”

Admission to the hospice programme does not necessarily mean
you will be admitted to the Inpatient Unit. Wherever possible, care
is provided in your home within your local community.
However, sometimes it is better to come in for a few days to sort
out troublesome symptoms, or to give you and your family/whanau
a break.










general practitioner and practice nurse
district nurse
hospice team
community physiotherapists and occupational therapists
support organisations
home help
meals on wheels
nursing care— agency nurse
friends, neighbours
work and income NZ
Kowhai programme
Otago Community Hospice website

organising things at home
Use a bed and/or chair of convenient height to enable the carer to
manage from both sides, especially when a person is immobile. It
should be placed for the best view and have adequate lighting, shade
and ventilation. Put a bedside table within easy reach of the person
with perhaps a bell, radio, and telephone. Arrange for a commode
and urinal in the room if necessary. Fresh flowers give a lot of
pleasure to everyone. In homes of more than one level, it is more
practical to nurse the person completely on one level.
The carer should also have a comfortable bed/chair in the room to use
and an extra chair(s) for visitors should be available.
Equipment available for loan in the home includes:- equipment for the
toilet and bathroom, special mattresses, sheepskins, chairs, syringe
drivers, nebulisers, electric bed, wheelchairs and a mobility scooter.
Ask the district nurse if required.

affirming life by offering specialist care for
the terminally ill person and their family
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if you are not sure
please ask us
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coping with a
terminal illness
time management

pace yourself and organise your day.

reserve some private time.

tell people when it is convenient to ring.

be open to changing your plans, depending on how you feel.

remember those who love and care for you will want to help.

do not feel you have to be able to do everything. Work out what
suits you and make it clear to others.
visitors

visitors can be both a joy and a strain. Don’t be afraid to limit
visitors, both in numbers and time.

you may not feel like seeing everyone who wants to visit, most
people find they tire easily.

make sure there is some time in the day when you can rely on
being undisturbed, eg, from 1.00-3.00pm. Ask people not to call
or ring during that time or put a sign on your door.

ask people to check with you before they visit. Needs and
energy vary from day to day.

use friends to share the load so you can go out.
other sources of information
general practitioner
pharmacist
support organisations, eg, cancer society, multiple sclerosis
society, heart foundation
hospital outpatients
hospital doctors
work and income NZ
your own religious / spiritual / cultural leader
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hospice care
telephone consultation is available from registered palliative
care nurses 24/7 and medical staff during office hours.
outpatient clinics are available for follow up appointments and
to see new patients as required.
community care coordination (CCC) the CCCs provide an
assessment, monitoring, support and advisory service for
people, their family/whanau and health professionals. This
occurs in the person’s home and residential care settings. The
CCC’s are then the first point of contact following a referral and
will arrange to meet with you, and your family, to discuss your
needs and advise on the range of services available. Regular
contact and follow-up is maintained and close working
relationships exist with all these services involved in your
care, including hospital specialists and general practitioners.
support services the family support team is made up of
counsellors, a social worker and spiritual care workers and are
available during working hours. They can help with advice,
counselling, spiritual care, bereavement support and financial
assistance.
inpatient care we recognise that most people prefer to stay at
home as long as possible and we will do all we can to support
you. Many people can be cared for entirely at home as
outpatients, but sometimes, it is better to come in for a few
days to sort out any problems or to give you and your family/
whanau a break. Some people are admitted and go home
many times.

working with you and your family
towards shared goals
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suggestions

hospice care
Problems like pain, nausea, constipation or anxiety are often relieved more
quickly and easily when people are here, and usually only takes a few days.
So although people initially find the idea of coming to the Hospice a bit
frightening, by the end of it they wish they had come sooner.

coping with a terminal illness everybody responds differently to a
terminal illness. There is no ‘best’ way to cope - each person is
unique and will manage in their own way.

We have nine spacious single rooms which look out on to the gardens, with a
sliding door to the patio. Each room has its own ensuite bathroom as well as a
television, CD and DVD player.

common responses include:

night care at home if you wish to stay at home during the final stages of
your life, carers may be available to care for you in your home.
biography service a confidential service in which a volunteer biographer
records your life story / memories to provide you and your family with
a memorial transcript of your life. Please see any member of staff if you
would like to use this service and they will organise it for you.
Kowhai programme focuses on the practical skills and information that
people on the Hospice programme and their family / whanau and unpaid
caregivers need to know, such as nutrition, understanding and management
of medications, how to transfer someone off furniture, navigating the
medical, Hospice and home care health systems. A large focus of this
programme is to encourage and show people ways to care for themselves.

ask the person or family / whanau / carers what you
can do to help.



offer to help with specific tasks, eg, washing,

gar-

dening, shopping, driving. But remember—be guided by the person’s wishes.
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reading may be appreciated.



maybe, just quietly, be there.

finding your situation hard to believe
questioning
feeling angry
turning inwards, away from family / friends
feeling low or hopeless
avoiding what is happening
accepting the situation at times but not at others
coming to terms with what is happening
tying up loose ends, eg, finalising your will, communicating with
friends and family – feeling there are things to be done.

You and your family / whanau may experience all or some of these
feelings at various times. There may be times when you want
someone to talk to about your feelings - please let us know if we can
help.
helpful suggestions for family and friends

ways for family and friends to help












Listen attentively, without feeling you have to “fix” everything.





don’t be surprised at needing to say things again and again.
be open—everyone copes in their own way. Do not be afraid
to show your own feelings.
tell the truth— try to be real and honest, answer questions if
you can. If you don’t know the answer, say so, and feel free to
ask for help.
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