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People & Communities

Policies

COUNTRY REPORTS

@® New Zealand

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

New Zealand has several groups dedicated to advocating for the
rights of patients needing palliative care, their caregivers, and
disease survivors. Key organisationsinclude Hospice New Zea-
land, which supports equitable access toquality palliative care

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

OO0

Thereis/are
national policies
or guidelines on
living wills and/
oron advanced
directives.

givers,and disease presence of nationwide, and the Palliative Care Collaborative AotearoaNZ,

survivors. palliative care acoalition of fivemember organisations promoting consistent
advocacy and and equitable palliative care. Professional groups such as the
promoting Australian and New Zealand Society of Palliative Medicine, Palli-
patient rights (as ative Care Nurses New Zealand, and the Pediatric Palliative Care
a professional Clinical Network further contribute to advocacy efforts. While
association of thereare no patient-specificadvocacy groups solely focused on
Palliative Care, palliative care, broader organisations like Age Concern New Zea-
ie) land, the NZ Dementia Foundation, and the Cancer Society.

Ind2

New Zealand does not have a specific national policy on advance
care planning (ACP) but has established guidelines coordinat-

ed by Te Taha Hauora Health Quality & Safety Commission since
2016. These guidelines are developed in collaboration with Te
Whatu Ora Health New Zealand districts and include cultural-
lytailored resources for Maori, Pacific peoples, and those with
learningdisabilities. A dedicated website offers tools for clini-
ciansand the publicto create and understand ACPs. Advance
Directives, supported by law, and provisions for Enduring Powers
of Attorney under the Protection of Personal and Property Rights
Act allowindividuals to appoint surrogate decision-makers for
future health decisions. ACPin New Zealand has evolved from a
grassroots movement to one receiving government support and
funding.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

OO0®O

Actualized in last
5years, but not
actively evaluated
or audited.

OO0®O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

New Zealand’s last comprehensive national palliative care strate-
gywas developed in 2001 and remains outdated. A 2017 Palliative
Care Action Plan was created but lacked government funding
forimplementation. Currently, palliative careisintegrated into
broader health frameworks like Te Pae Tata - Interim New Zea-
land Health Plan 2022 and the New Zealand Cancer Action Plan
2019-2029, focusing on equitable access and specific goals rath-
er than a standalone policy. Health New Zealand (Te Whatu Ora)
leads efforts to develop a consistent national model for pediatric
and adult palliative care, with the first design phase expected by
2025. However, there is no overarching strategy or mandated gov-
ernment standards; while Hospice New Zealand has developed
voluntary standards for palliative care, these are not mandated
bythe government.
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Policies

COUNTRY REPORTS

@® NewZealand

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

00O

Theindicators

There are no up-to-date, defined indicatorsin national plans to
monitorand evaluate progress in palliative care, and no defined
implementation framework exists for the palliative care work

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

OO0®O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

progress, with measur- exist, but have programme currently in development.
able targets. not been updated

(implemented out

of the determined

period).
Ind4

Palliative careisincluded in several health service specifications,
including primaryand community health services. However, it
isnot explicitly specified in government health legislationasa
required component of primary care. While national service speci-
fications exist, theirimplementation varies across the country. For
example, palliative careisincluded in the specifications for Special-
ist Community Nursing Services, but there is no uniform mandate
orrequirement for its inclusion in primary care across the national
health system.

Ind5

- 5..Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

O00®

Thereare con-
crete functions,
staff and budget.

Palliative carein New Zealand is integrated into the national
health system and funded by the Ministry of Health. Health New
Zealand manages asmall palliative care team within the Nation-
al Commissioning Team - Living Well Directorate, supported by
the National Palliative Care Steering Group, which includes sec-
torand consumer representatives. While Health New Zealand
oversees service delivery, the Ministry of Health focuses on policy
but lacks dedicated palliative care staff or programs. The national
authority for palliative care has a budget, staff, and concrete func-
tions, with fundingallocated to the national palliative care work
programme, including hospice care and related initiatives. How-
ever, funding for aged residential and primary careis managed
separately. The work programme aims to develop new models of
care, monitoring, and funding approaches, addressing gapsin
previous strategies that lacked implementation funding and eval-
uation mechanisms. Responsibilities are overseen by Health New
Zealand leadershipand the Minister of Health.
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Medicines

COUNTRY REPORTS

@ New Zealand

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

In New Zealand, several national scientific meetings and con-
ferences are focused on palliative care. The Australia and New
Zealand Society of Palliative Medicine (ANZSPM) organizes
regular scientific meetings, including trainee days, and an Aus-
tralasian conference every two years with New Zealand rep-
resentation. Hospice New Zealand hosts the biennial Hospice
NZ Palliative Care Conference, with the 2024 event marking
its 26th edition. This multidisciplinary conferenceis open to
all health professionals involved in palliative care. Additional-
ly, the ANZSPM Aotearoabranch organizes an Annual Medical
Update and a Biennial Conference, which alternates between
Australiaand New Zealand.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

O00®

Very High:
Denotesan
extensive num-
ber of articles
published on the
subject.

Palliative careresearch in New Zealand is significantly under-
funded. However, the establishment of the Palliative Care
Aotearoa Research Networkin 2023, with around 130 members,
aims to connect researchers nationwide. Currently, much of the
existing literature focuses on clinical care, with some publica-
tions about family/carer experiences, and the palliative care
system.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consump-
tion of opioids, in
defined daily doses
(S-S-DDD) for sta-
tistical purposes
per million inhabi-
tants per day, 2020-
2022:4865S-S-DDD

4865
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INHAB /DAY

COUNTRY VS REGION

'AVERAGE CONSUMPTION
INTHE REGION
NEWZEALAND

o 000 200 2000 4000 s000 000 %000 e000 9000

&m\uu\uu\uu\uu\mm\‘!m'mmm\

MINIMUM CONSUMPTION

MAXIMUM CONSUMPTION
INTHEREGION [

THEREGION

APHN ATLAS OF PALLIATIVE CARE IN THE ASTA-PACIFIC REGIONS 2025

232

Medicines

COUNTRY REPORTS

@® NewZealand

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between 70%
t0100%.

In New Zealand, urban primary care facilities have access to
pain and palliative care medicationslisted in the WHO Model
List of Essential Medicines, regulated by Medsafe and funded by
Pharmac, making most medications free or low-cost. Non-opi-
oidsand NSAIDs are widely available, while opioids, though
challenged post-pandemic, remain accessible with guidance
from the specialty society and Pharmac. Prescriptions can be
issued by medical practitioners, nurse practitioners, and des-
ignated nurse prescribers, with additional support from the

Te Ara Whakapiri toolkit for symptom management and end-
of-life care. Inrural areas, essential medicines are approved

and funded nationally, with non-opioids like paracetamol

and NSAIDs available in supermarkets. However, challenges
include shortages of medical professionals and limited phar-
macy access, causing potential delays in obtaining medica-
tions. Delivery services help mitigate theseissues, but rural bar-
riersto timely access persist, particularly for opioids and pre-
scriber-dependent medications.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%to
100%.

O00®

Very good:
Between 70% to
100%.

Immediate-release (IR) oral morphine isaccessiblein urban
primary care facilities in New Zealand, including hospices and
aged carefacilities, as an essential medicine. However, system-
icbarriers, such as cost, limited appointment availability, GP
enrollmentissues, and cultural safety concerns, hinderaccess
for Maori, Pacific peoples, people with disabilities, and low-in-
come groups. Inrural areas, access to healthcare servicesis fur-
ther limited by fewer providers accepting new patients, after-
hoursservice challenges, and logistical issues, including the $5
prescription fee. Despite these obstacles, morphine remains
widely available and essential, though systemic and cultur-
albarriers must be addressed to ensure equitable access for all
populations.
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Education &Training

COUNTRY REPORTS

@ New Zealand

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

2/2

0/2

13/18

NA/18

In New Zealand, palliative care education is integrated into
undergraduate medical and nursing curricula. The Universi-
ty of Otago and the University of Auckland include compulsory
palliative care modules guided by a national curriculum frame-
work, ensuring all medical students receive formal training.
Optional clinical attachments provide additional experience.
Among New Zealand’s 18 accredited nursing schools, palli-
ative and end-of-life care (PEOLC) is incorporated through a
‘life course’ stream. Thirteen nursing schools formally include
PEOLCin their programs, and eleven have designated leads for
PEOLC teaching. However, PEOLC is not compulsory across all
nursing schools, highlighting variations in implementation.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

New Zealand has an official specialization processin Palliative
Medicine for physicians, recognized by the Royal Australasian
College of Physicians (RACP). Palliative Medicine has been a
recognized specialty for over 20 years. Physicians can pursue
this specialty through two pathways: completing 5-6 years of
basictraining and passing the physician exams, followed by 3
years of advanced training, or undertaking the 3-year Advanced
Training in Palliative Medicine programme after becoming a
fellow of another college. On average, it takes approximately
13years from the start of medical school to qualify as a Pallia-
tive Medicine specialist, earning the title of Fellow of the Aus-
tralasian Chapter of Palliative Medicine (FAChPM). The pro-
gramme is overseen by the RACP, and a limited number of fund-
ed training positions are available annually in New Zealand.

APHN ATLAS OF PALLIATIVE CARE IN THE ASTA-PACIFIC REGIONS 2025

234

Provision of PC/ Services

COUNTRY REPORTS

@® NewZealand

Ind13

—13.1. Thereis a system of
specialized PC services or
teams in the country that
has a GEOGRAPHIC reach
and is delivered through
different service delivery
platforms.

- 13.2. Are available in HOS-
PITALS (public or private),
such as hospital PC teams
(consultation teams), and
PC units (with beds), to
name a few examples.

—13.3. Free-standing HOS-
PICES (including hospices
with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
areavailablein the com-
munity (or at the primary
Healthcare level), asinde-
pendent services or linked
with hospitals or hospices.

- 13.5. Please enter the total
number of specialized PC
services or teamsin the
country.

O00®

Integrated provision:
Specialized pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitalsinsome
form.

O00®

Strong presence of
free-standing hos-
picesinall parts of
the country.

O00®

Strong presence of
home care teams
inall parts of the
country.

New Zealand has awell-established palliative care system

with over 79 specialized services, including 32 hospices, 20
hospital-based palliative care teams (HPCTs), and 27 home

care teams, corresponding to arate of 1.51 services per 100,000
people. Hospices provide community-based care, home vis-

its, inpatient services, and day activities. HPCTs, led by pallia-
tive medicine specialistsand supported by multidisciplinary
teams, are present in all major hospitals except Dunedin, which
operates nurse-led services. Rural areas, like the West Coast of
the South Island, lack local hospice services and rely on Christ-
church-based specialists, district nurses, and General Practi-
tioners. Health New Zealand funds and supports community
nursing services for palliative care in some regions, often com-
plementing hospice care. While most areas are covered, dispar-
ities persist in ruralregions. Overall, New Zealand’s hospice net-
work and integrated palliative care services deliver comprehen-
sive support to patients and families nationwide.
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€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O@00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

4

PPC
TEAMS

New Zealand has a total of four specialized pediatric palliative
care teams. These include services at Starship Children’s Hos-
pitalin Auckland, Rainbow Place in Hamilton, Rei Kotukuin
Wellington, and Nurse Maude Hospice in Christchurch. With
anestimated 1.295 million children and young people aged 0-19
inthe countryin 2023, this equates to one specialized pediatric
palliative care team per 323,750 individuals in this age group.
Additionally, an estimated 3,500 children and young people in
New Zealand live with life-limiting conditions and could benefit
from palliative care services.
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