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Palllat|ve Care Family Consensus

NSW Health has produced a series of audio programs to help multicultural families and their loved ones
discuss end-of-life and palliative care. The short programs, in Mandarin, Cantonese, Viethamese, Greek, and
Arabic, address the sensitive topic of palliative care and end-of-life conversations from various angles. The
programs also share community members’ personal experiences.
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The podcasts are available at https://www.health.nsw.gov.au/palliativecare/Pages/podcasts-non-English.aspx.

Patient's daughter

Mum | want to introduce you to Dr Liu. Dr Liu is from R 3 = .

the palliative care team at this hospital. He has been 5 - BAEETTET - BURNEE - B
asked to talk to you and me by Dr Cho, dad’s G R REMRZTITIPREIAR - S80I
cardiologist surgeon. Dr Cho spoke at length to dad

about his condition. SR BE RANF K —1% -
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Palliative Care Specialist

Dear Mrs Chen/Chan | know how upset you must be MR+ - RAPESEN L RHEE - Wiy

about your husband’s condition and the expectations

for his deteriorating health. I am part of the Palliative ~ Eg£& (-9 EERIEETT HKEE
Care team at the hospital. We help provide patients

and families with support for their physical emotional PRZ T IFHABA—F - B IE B N AE B
social and even spiritual needs in the setting of a s b . o
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practical things to help at home and | wanted to talk Y o= o= 25 —
with you all about options for care which will be R~ BERFEHHE - HOVEATLIARINER
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https://www.health.nsw.gov.au/palliativecare/Pages/podcasts-non-English.aspx

Your daughter told me how hard she has found
talking to him about what he wants in terms of care,
pain management and where he wants to be cared
for. I've met with him today and he seems open to
considering palliative care. The main thing he is
worried about is the burden that would fall to you and
to your daughter if he would just to go home without
support.

Patient's wife

Dr | have been caring for him for the last five years
since he was diagnosed with a heart condition. He
has never talked about what he wants and | have
never opened up this subject with him. | spoke to my
daughter about this before and neither she nor |
have the words to talk to him about what he would
like for the next part of his life. We have always
relied on what the doctors have told us to do and we
have respect for their knowledge and skills.

Palliative Care Specialist

Yes it was obvious in my discussion with him that he
feels this way. When | asked him what he wanted he
responded by saying he didn’t know so | talked to
him about different options and services that can be
provided both to help him and to help you as his
carers.

| told him he had a choice about whether he wanted
to stay at home and receive support and services
there or if needed he can be cared for in a hospital
or aged care home setting.

We also talked about that whilst Intensive Care unit
aggressive therapies will no longer help him there
may be lots of other treatments that may be worth
considering from time to time. There are options you
see depending on what he wants at the time. He
may choose to come back into hospital for example
to manage an infection or heart failure — or we can
try and manage that with simpler treatment at home.
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It is difficult as he wishes to be at home, but he
worries about the burden on you both. There are
ways we can help but | must be honest and say now
that even towards the end of life when people are at
home, the family will be most of the caring. What
really helps however are the palliative care team
members that can visit from time to time. Less or
more depending on the level of need. We can help
manage his breathing or any pain, we may be able
to liaise with home care services for help with
showering several times a week. Also, our team can
assess what equipment in the home can help at
various stages of this illness.

So, you can see his wishes in all this will guide us
and we will all work it out together.

Patient's daughter

My father has always relied on my mother and me to
care for him. | just don’t know if he would accept
other people coming into our home and taking this
role.

Specialist

Your father acknowledged how much care and
support you both give him but right now his biggest
concern is that as he gets more frail and his needs
increase that the burden on both of you will become
too much. He is most concerned for your mother who
he believes has neglected your own well-being and
always put him first.

He certainly wants you both around to support him
but understands that ultimately, he will a level of care
and support which is best provided in a medical
setting.

In the meantime, | have suggested that you meet the
Palliative Care team of Doctors and Nurses and
allied health people and with you over the next few
weeks we can see how we can help you all manage
at home together. The idea is that this support can
keep your father at home for as long as possible.
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Patient's daughter

I know mum and | would really appreciate getting
some help especially if dad is okay with it. Is there
anything else we could do? We feel so powerless?

The best thing you can do right now is talk to him.
Ask him about what he wants in terms of spiritual or
emotional support. Ask him if there is anything
special he would like to do or achieve in the near
future. Sometimes people have important matters —
practical or personal that they will want to attend to.

By starting the discussion and opening up
communication, you as a family will be in a position
to be guided by him and to support his decisions. We
can help you find support for yourselves through
friends, family, spiritual leaders or community
workers. The stronger you are, the more able you
will be to support him.

Patient's wife

Thank you Dr Liu. We are not the type of people who
expect things or feel that we can be demand things,
your kindness and offer of support is appreciated.
Thank you also for talking to my husband about
these difficult issues.

Ask your doctor or health professional if you have
any questions about palliative care or other issues
raised in this program. This message is part of a
broader set of programs designed to start
discussions around palliative care in the Chinese
community and is made possible by New South
Wales Health. This is a New South Wales
Government initiative.
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