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Palliative care in times of crisis 
After the devastating attacks on the Muslim community in Christchurch recently, our thoughts turned to our 
palliative care colleagues at Christchurch hospital; wondering what their experience was on the day and how 
they are doing now. Dr Rachel Wiseman kindly offered to share the following reflection and I’m sure you’ll 
agree it is a beautiful reminder that ‘palliation’ comes in many forms. 

 

On Friday 15th March 2019 Christchurch Hospital went in to lock-
down. At that point we knew very little about what was happening, 
other than the fact there was no one allowed in or out, and 
numerous sirens were wailing outside – the media was way ahead of 
us in term of information. I wondered what was going to unfold over 
the next few hours as we all sat in our respective departments, 
waiting to be called. 

The first call for help came from the Acute Medical Admissions Unit 
(AMAU). The Emergency Department was transferring all medical 
patients out and doctors were needed to clerk and review the 

patients arriving on the AMAU. Needless to say there were many more hands than needed and 
I found myself at a loose end.  

After the Christchurch earthquake, the disaster response protocols were reviewed. I remember 
providing my contact details as palliative care are an important part of the disaster response, 
for those deemed to have unsurvivable injuries at triage. It was acknowledged in those 
protocols that we should provide exemplary and immediate care for the dying, just as we would 
provide exemplary care for those that may survive. I rang the duty manager – I haven’t been 
called, are palliative care needed to care for the dying? Where else can we be of service? The 
answer comes back – the Social Work team are with the relatives in the café, perhaps they may 
like some support. We head on over. 

What we walk into is a room filled with raw emotion, it was so palpable you could almost touch 
it. The Social Work and Allied Health teams are taking details of loved ones who are missing, 
police are milling round, no one knows what is happening to the injured in the hospital and the 
uncertainty is agony. It took many hours to identify all those bought into the hospital alive. 
Many had no ID on them upon arrival and were unable to tell us their names, often being taken 
straight to theatre for prolonged surgeries. The atmosphere amongst the relatives in the café 
went from shock, to anger, to resignation and finally, once the injured had been identified and 
the list of names read out, to utter despair. I will never forget that moment.  

What have I learnt from this so far? That my Social Work and Allied Health colleagues are 
amazing and did an outstanding job supporting families in the immediate aftermath of the 
event. That having a few doctors and nurses available for the relatives (albeit trained in 
palliative care) was helpful for the inevitable chest pain, headache and asthma attacks that 
occurred – in retrospect I wish I had had a little kit with paracetamol, gaviscon, a salbutamol 
inhaler and GTN spray. Ultimately, our role in those hours after the terror attack wasn’t caring 
for the dying (only one person died on arrival at hospital), but revolved around 
‘communication’ and ‘being present’ – the essence of palliative medicine, albeit in a different 
guise.  
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The other amazing part of all this is the outpouring of love, or aroha, from both within and 
outside of New Zealand. I am so proud of the fact that New Zealand has responded with love, 
not hate or vengeance. Who would have thought we have such an amazing Prime Minister! In 
less than a week we already had new gun laws.  

Who knows what the next few weeks will hold. Christchurch was a vulnerable city emotionally, 
having not fully recovered from the effects of the 2011 earthquake, and many are reeling from 
these attacks, even if not directly affected. However, we are resilient, and we are loved and 
supported by the whole of Aotearoa. Kia kaha Christchurch, stay strong.   

 

Thank you to Rachel Wiseman, Tamara Brodie, Anne-Marie Cumins, Tammy Horton-Davey, Sonya Sheeran 
and Willem Vink who stepped up to support families and colleagues in need. You embodied what it means to 
walk alongside those facing uncertainty, loss and despair and we are proud of, and grateful for, your 
contribution.  

 

At the National Remembrance Service held in Christchurch today, the words of Shaggaf 
Khan (President of the Muslim Association of Canterbury) reiterated the importance of 
‘being with’ people, even when you cannot change the cause of their distress. He spoke 
about the many kindnesses that have been offered to the Muslim community over the 
last two weeks and said:  
 

“I am grateful that you did not leave us alone in our sadness” 
 

 

And so for this month, instead of updating you about the work we have done, we would like to acknowledge 
and thank you for all you do to ensure those suffering in our communities are heard, supported and 
accompanied.  

 

Ko Tātou, Tātou We Are One              

As Salaam Alaikum  Peace be upon you 

 

 

Until next month, Jo Hathaway (on behalf of the PCW). 
 

For more information, contact Jo Hathaway, SIAPO Regional Programme Facilitator – Palliative Care 
027 512 6122 or Joanna.Hathaway@siapo.health.nz 

 
Our PCW vision: high quality, person centred, palliative and end of life care  

available to the population of the South Island according to need and irrespective of location. 
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