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Palliative Care Queensland (PCQ) is inclusive.

We celebrate multiple approaches and points of view. We believe diversity drives innovation and
connects us closer to our members, clients and our communities.

We're building a culture where being different is valued. We take a holistic approach.

We foster both a top-down and grassroots approach.

When we say "Palliative Care is Everybody’s Business", we mean everybody.
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Our Project

Project Timeline: 2020 - 2022

Project Area: Brisbane south region, spanning 4 Local
Government Areas and over 1.2 million people, including

metropolitan, rural and remote island locations.

Project Purpose: Nurture compassionate communities for
older people and those who support them in the Brisbane
south region.

Our Activities

VRS,
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Your role in a
Compassionate
Community
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How to have
conversations about
dying and grief
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Palliative caring:
planning in
5 steps
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Talklng to
children about
dying
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CHAT

Facilitating community
group conversations and
supporting individuals
with navigation and
circles of care planning.

LEARN

Providing practical, easy
to understand face-to-
face and online education
sessions to build
community knowledge
about serious illness,
dying, death and grief.

‘

Last Aid

Community
PalliNavigator
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What matters
most to me?

Linking supports, services
and community members

together to build a more
compassionate local
community.

PalliLeaders
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How to nurture
compassion

Self-care
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Our Reach

Mapping: 115 relevant agencies

Chat: 385 people participated in support chats and kitchen
table discussions

Learn: 545 people attended the 98 education sessions
hosted

Awareness: 28,840 people were reached through project e-
news and social media

Our Outcomes

Feedback indicated that the following five outcomes all increased as a result of
the different project activities:

1. Awareness of supports and services available in
f relation to serious illness, dying, death or grief.
2. Confidence to discuss serious illness, dying, death
or grief.
3. Ability of community members to help their

1 family, friends and community at the end stage of
life.

4. Awareness and understanding of palliative care i A
(including Advance Care Planning (ACP) and
Bereavement). \-

5. Knowledge that the reality of death is an |

important part of life and can help people prepare
Page 5 for the future. :

nnnnnn

Connections

Information

Individual support

Group support

Education

Navigation

Networks



PROJECT

BACKGROUND




About Palliative Care Queensland

Palliative Care Queensland (PCQ) is an independent not-for-profit peak
body with charitable status representing the people who care for
Queenslanders experiencing serious illness, dying, death and grief.

O o e Our belief: The way we care for our dying is a significant indicator
.@ of our society’s values.
A i e Our mission: Quality care at the end of life for all Queenslanders.
PalliativeCare
e Our vision: To hear Queensland community members say:

PALLIATIVECAREQLD.ORG.AU

“I live in a community where everybody recognises that we all have a role to
play in supporting each other in times of loss, ageing, dying and grief. We
are ready, willing and confident to have conversations about living, ageing,
dying and grieving well, and to support each other in emotional and
practical ways.”

Learn more about PCQ: palliativecareqld.org.au

Brisbane South Primary Health Network (BSPHN) addresses health
inequities and inequalities through the power of partnerships, to
support the best possible health and wellbeing outcomes for every
person in their region.

p BSPHN work across all levels of the health system to increase the
RISBANE SOUTH efficiency and effectiveness of health services for Brisbane south—

An Australian Government Initiative particularly for vulnerable populations and those at risk of poor health
outcomes.

As a not-for-profit organisation, they are one of 31 primary health
networks across Australia that delivers meaningful, real-world results.

Learn more about BSPHN: bsphn.org.au

Purpose of the report, strategy for dissemination and closing the feedback loop

Our hope is the information contained within this report will spark conversations about
compassionate communities and public health palliative care models of care. This report is open
access and available for download from the Palliative Care Queensland website. The report is also
summarised in an online Project Showcase event in April 2022.

We welcome and encourage feedback. Please send any feedback regarding this project or this
report to hello@palliativecareqld.org.au
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Project

PalliChat Brisbane south project was commissioned by BSPHN in April 2020. The project
development stage was from May - June 2020, which included key stakeholder interviews,
consumer kitchen table discussions, the development of a project steering committee, service and
support mapping, and the development of an evaluation framework and project branding.

Key stakeholder interviews conducted prior to the launch of the project identified five significant
gaps in the services and supports currently available:

1.Social isolation and subsequent lack of support for those without existing social networks or

extended family.

2.Medicalisation and a sense of being ‘over-serviced’ by health professionals.

3.Limited access to supports and capacity to navigate complex care systems.

4.Fragmented and low-capacity bereavement support.

5.Limited care and support tailored for minority groups or populations.

The key stakeholders also identified opportunities that the project and local networks could focus
on to improve the identified gaps:
e Promote broader social support through increased community awareness and connectedness.
e Build community capacity through empowerment to de-medicalise and rehumanise social care
with informal support that complements formal services.
» Raise awareness of existing services/supports and enable effective community navigation of
the health system.
e Build professional and community capacity for more dedicated and ongoing bereavement
support.
e Raise awareness and build capacity in both formal and informal settings to incorporate unique
needs of minority groups into services and supports.

In addition to the key stakeholder interviews, over 115 agencies were identified in a desktop
mapping process prior to launching the project. This enabled the project team to signpost project
participants to relevant local resources. The key themes for the agencies were:

o Palliative care, death and dying support

e Grief support

e Legal, financial and funeral support

o Carers

e Respite

e Isolation; and

e Practice Supports

Page 8
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Project

As well as identifying these agencies, the project team created a guidance tool for searching
relevant directories, which was later adapted to become the PalliNavigator Guide. The project
team recognised that agencies change, therefore a more sustainable skill for the community would
be to understand search terms to use in relation to palliative care in relevant directories. The three
directories identified were:

e My Community Directory
e OnePlace Directory; and
e National Health Service Directory

The Project conducted a soft launch in July 2020, during this first year we saw a steady increase in
engagement in the activities, as relationships and systems were built. An obstacle of the project in
the first year was the COVID-19 pandemic, including reduced access to face-to-face engagement,
general reduction in community engagement and the overwhelming amount of information
provided to community, health and social agencies during the pandemic. However, the project
pivoted the activities to provide increasing online opportunities and rather than schedule public
events, offered targeted events to be delivered directly to their community and adapted the
education model to shorter sessions rather than half days, providing flexible engagement options.
In the second year of the project, the focus of the project adapted to focus on one Local
Government Area (LGA) [Redlands] rather than four.

In the second year of the project the focus was on building 'care circles', based on the Circles of
Care model [see diagram below]. This involved encouraging individuals and groups to map their
care circle, and assisting community groups to understand where they may be positioned within
their local communities' care circles.

The project continued until March 2022 and saw a particular success in group engagements,
community education, network relationships and kitchen table discussions.

Circles of Care

Inner Network

Outer Network

Service Delivery

Policies and
systems

s
7 Adapted from: Abell, Walterl, CareyB, et al, BMJ Supportive &
PalliativeCare, dr10, 1136/hmjsprare-20t2-000359
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A chat, a yarn or a chinwag.
Nurturing compassionate communities for older people and those who support them
across the Brisbane south region.

We're here to help you talk about your experiences with serious illness, dying, death and
grief, and better understand your local community, social and health supports and services.

CHAT LEARN

Facilitating community Providing practical, easy Linking supports, services
group conversations and to understand face-to- and community members
supporting individuals face and online education together to build a more
with navigation and sessions to build compassionate local
circles of care planning. community knowledge community.

about serious illness,
dying, death and grief.

We're ready to chat when you are.

www.pallichat.org.au

C) hello@palllchat org.au & 07 38423233

Palli is free for tt ving or working in the B

FUNDED BY

llich
@Ra chat ' phn_

risbane south

An initiative of Palliative Care Queensland An Australan Government Iniatve

FLO017 020821

*Eligible for those over 65 years {(over 50 years for Aboriginal and Torres Strait Islander community) or those caring for them or family members of this demographic living or working in the Brisbane south region.
**Although funding for this project has been provided by the Australian Government, the material contained herein does not necessarily represent the views or policies of, nor is endorsed by, the Australian Government.

Page 10



THE PROJECT

ACTIVITIES AND
LEARNINGS




Chat

The Project Activities and Learnings

Support Chats: Group and Individual Support Chats with Community Members

Purpose
The purpose of this aspect of the project was to provide a listening ear, support and signposting to
supports and strategies, to community members to activate their own circle of support.

Methodology

The project team began the supports chats by offering individual phone, online or face-to-face
discussion opportunities with a nurse, social worker or counsellor. They also offered group support
chats which were often described as “PalliChat Café Conversations”. These were held in cafes and
clubs, as well as community centres, libraries and other community-friendly venues.

Results

There was minimal uptake on the individual phone, online or face-to-face discussions. This may
have been due to the COVID-19 pandemic, marketing or similar online/phone services being
available. The team then focused on group chat sessions, where uptake increased overtime.

350 support chats occurred with both individuals and groups throughout the project:
o 86% were in a group setting
o 14% were in individual settings
e The topics most discussed during the support chats were:
Social or community supports
Bereavement
o GPs
Advance Care Planning; and
Specialist Palliative Care
e 87% of the support chats were signposted by our team to Health Supports
e 78% of the support chats were signposted by our team to their existing support
networks/groups
o 78% of the support chats were signposted by our team to their existing support
networks/groups; and
e 2% of the support chats were signposted by our team to their new community or social

o

o

[e]

(o]

supports QQ

QQ “I came to a PalliChat ,,’ h ith th
“I came to a PalliChat Café Café  because its was happy with the way
to meet up with people who difficult to talk to it was run and how people

interacted with each other,
It would be nice if more

have had a similar life

family and friends
experience and be able to

about death and grief” I k the ti
socially mix and learn from PalliChat Café people tOO‘ the time to
these people” Q Q Conversation Q Q attend” PalliChat Café
i 5 Conversation
PalliChat Café participant er
Conversation participant participant
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Chat

The Project Activities and Learnings

Kitchen Table Discussions: Bay Island Community Conversation

Purpose

The purpose of this aspect of the project was to empower community members to host their own
community discussions within their communities and to share their learnings with the project. The
topic for this kitchen table discussion was palliative care and living on the Bay Islands in the
Brisbane south area. This topic was chosen as many Bay Island community members had engaged
with the project and the project team wanted to gain a deeper understanding of this community’s
assets and needs.

Methodology

The project team collaborated with Health Consumers Queensland to facilitate a kitchen table
discussion. Kitchen Table Discussions are an engagement tool that provide the information and
guidance needed, to allow small groups to participate in discussions on topics of interest to them,
at a time of the day and a place that suits, and which is hosted by a community member.

Results
22 community members participated in the Kitchen Table Discussions focusing on the Bay Island
Communities.

Key findings - participants felt:
e They rely on their own communities and families for supports
e They have to look after themselves
e Thereis a lack of understanding by mainland health professionals and others in relation to
services available on the island
e Access to pain relief needs to be addressed
e They don't always know what services and supports are available on the different islands
e They need professional people available for emergency situations
e More support systems are needed for families, carers and the bereaved; and
e GPs and pharmacists would be good information hubs for health information.

Page 13



Chat

The Project Activities and Learnings

Kitchen Table Discussions: Bay Island Community Conversation

QQ “A participant spoke about medical professionals
on the mainland presuming they have everything
available on Coochie including that everyone has
Q O a telephone. This participant said it has led them
to become a consumer advisor as all should be
treated as an individual with their own story.”

“We have to go to people (who are ill)
on these islands in the community.
They should be recognised and
supported and giving them the tools,
giving them the backup and support.
And they should be free.”

Kitchen Table Discussion QQ
Participant QQ “One patient was sent home from

hospital in their pyjamas and had to
catch two buses and the waterbus. The
participants said this has happened to
lots of people and is not comfortable or

Q Q dignified for people who areiill.”

"Participants agreed that support was Kitchen Table Discussion Participant QQ
predominately from the community with lots

rm

of blocks from the ‘system’.
Kitchen Table Discussion Participant Q Q

e

“We are often told that we chose to live on the island, so we shouldn’t expect to |
have what is available on the mainland.”

Kitchen Table Discussion Participant QQ

Kitchen Table Discussion Consumer Host QQ

“If someone is terminally ill, often they are worrying about what
will happen to their animals. And it’s not so easy on the islands to

organise.”
Kitchen Table Discussion Participant QQ

2
g
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Chat

The Project Activities and Learnings

Kitchen Table Discussions: LGBTIQ+ Community Conversation

Purpose

The purpose of this aspect of the project was to empower community members to host their own
community discussions within their communities and share their learnings with the project. The
topic for this kitchen table discussion was on LGBTIQ+ communities and palliative care in the
Brisbane south area. This topic was chosen as a diverse community that had not engaged much in
the project.

Methodology

The project team collaborated with Health Consumers Queensland to facilitate a kitchen table
discussion. Kitchen Table Discussions are an engagement tool that provide the information and
guidance needed, to allow small groups to participate in discussions on topics of interest to them,
at a time of the day and a place that suits, and which is hosted by a community member.

Results
13 community members participated in the Kitchen Table Discussions focusing on the LGBTIQ+
community and palliative care.

Key findings - participants felt:

e People rely on those closest to them and their friends for support including physical support

¢ No matter who we are we should not have to do this alone

e People want someone to talk to, people to listen, and support and understanding from those
around them

e Clinicians should not continue to try different treatments when there is no benefit to the
patient

e More palliative care training is needed, particularly for new staff members

e Diversity training is needed

e Family and friends provide support

e Being able to be there for a loved one at any time is important both for the patient and their
family members/friends

e Having LGBTIQ+ community members as a circle of support is valuable

o Families not recognising people’s lifestyle choices is an issue

e Support is needed for those who feel they do not have a voice

e Knowing your rights as a patient is important; and

o Facebook groups in Australia and overseas, are seen as providing a sense of community. ‘It's a
place to ask questions and hear about other’s experiences.’

Page 15



Chat

The Project Activities and Learnings

Kitchen Table Discussions: LGBTIQ+ Community Conversation

QQ QQ “It was obvious to my partner and | from the first

“I think that people around them,
which include staff, trained nurses,
AINs, support workers, family,
sometimes forget that this is about
the person's comfort. This is about
doing everything, positioning the
body, what they drink, what they eat,
what they see around them, the
visuals...whether it's rainbows or empathy and transparency.”
whether it's Aboriginal art, whether Kitchen Table Discussion Participant QQ

appointment that we were experiencing
homophobia and discrimination from the
clinician. It was obvious from his manner that he
didn’t like us, he was patronising, glared at us,
wouldn’t show us the screen as he was typing up
notes about me...We would leave the hospital in
tears each time, traumatised by the lack of

it's family or whatever it is...all these
things have to wrap the person in QQ “I think I just coped the best way I could
comfort to be true palliative care, and when | got out of hospital. | went back to
| think that's not understood.” the same situation, a housing department
Kitchen Table Discussion QQ unit. Didn’t have any follow up from the
Participant hospital, and | think people just get a bit
lost in the system, a system that forgets
people as well. | don’t know if it was
QQ because | was an indigenous lesbian
“The doctor came in and said in a rush of women going it alone. That’s okay for me
words ‘not good news, we've found a 4cm because I've sort of been alone all my life
tumour’, then squeezed my toe and left me. anyway. So, for me it was, well just take a
He had just given me the worst news of my bite of the cake and go on with it.”
life and spent less than two minutes with me. Kitchen Table Discussion Participant QQ
Zero empathy.” Kitchen Table Discussion

Participant QQ
PO

“Pastoral care services were very good in hospitals, and | hope they are still there, |
’ not preaching religion, but just someone to be there, sit there.”

Kitchen Table Discussion Participant QQ

PO

“They did not know that my friend was a gay man until | told them. And they
were absolutely lovely, and I told them he didn’t really have a network of friends
and family around him apart from us two. So, we were allowed to come anytime...
I was really impressed with the way a big general hospital swung into action and
helped.” Kitchen Table Discussion Participant Q Q
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Learn

The Project Activities and Learnings

PalliLearn: Basic and Intensive Education for the Community

Purpose
The purpose of this aspect of the project was to provide basic community education to build
knowledge, confidence and capacity within the community.

Methodology

The project team facilitated PCQ’s PalliLearn Basic courses (8 different courses, each 1-hour
delivered face-to-face or online), as well as PCQ’s PalliLearn Intensives courses (3 different
courses, each 4-hours delivered face-to-face only). The PalliLearn Intensive courses included the
international education course, Last Aid. A follow-up survey was sent to the Last Aid course
participants 3-6 months after they participated in the course.

Results
84 community education courses were hosted (total of 156 hours of education offered).

428 people participated in the education courses:
e 111 in the 60 PalliLearn Basics courses offered
e 146 in the 21 Last Aid courses offered QQ
e 14 in the 2 PalliNavigator courses offered; and

e 8in the 1 PalliLeader course offered. ‘It was a great course. |

recommended it to my
daughter-in-law who has
since completed the course.”

Last Aid participant comment

in a follow up survey Q Q

QQ“A take home message from the course today
was that you don’t have to be directly
supporting someone but can help them by

supporting their inner circle” Q Q
PalliLearn Basic course participant

e

“l am going to suggest to my employer to run a session. ‘

4 2 8 All of it. | am full of ideas.”
Last Aid course participant Q Q

“It takes a community to do palliative |

b Q0
PalliNavigator course participant

people participated in
the education courses
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The Project Activities and Learnings

Education Webinars: Sharing Experiences and Knowledge

Purpose

The purpose of this aspect of the project was to provide an opportunity for both community
members and health professionals to listen and learn from the experiences of experts on a range of
topics.

Methodology

Palliative Care Queensland hosts quarterly statewide palliative care sector education webinars and
quarterly statewide palliative care community education webinars. The webinars were offered for
free to people living or working in Brisbane south.

Results
14 webinars were held.

QQ“I will definitely look up the Gwandalan Project
[Palliative care for first nations people project]
and let others in my workplace know about it”

Webinar participant Q Q

“A lesson I'll take home from the webinar today was to
always ask the individual what they want as stereotyping a
person as part of a group is not helpful - everyone is an

individual.” Webinar participant Q Q

CQ

"Thank you for reminding me to |

’ Learn, to listen and to engage" Q Q
Webinar participant

j pallilearn

Page 18



Building Networks, Facilitating Conversations and Presentations

Purpose

The purpose of this aspect of the project was to create connections with like-minded people,
either formally or informally, to encourage them to share information and experiences and to
develop their own relationships, which would reduce duplication and create a sustainable local
network which continues to connect beyond the completion of the project.

Methodology

The project team developed connections using two different methods. The first was through the
development of a Compassionate Communities Interagency Network (CCIN). The second was
through hosting conversations and presentations with different community groups and
organisations.

Results

The CCIN began in the first year of the project for the whole Brisbane South PHN region. We
recognised this was too large and in the second year of the project we targeted it to the Redlands
local council region. A benefit of the CCIN was agencies learning what each other offers and who is
the best contact, so they can share this with their networks/clients. We learnt that often
community groups have a smaller boundary so the network should align to this boundary -
otherwise they are connecting with interesting people, but they are not always useful for ongoing
relationship building.

We learnt that network and presentation rates increased when we linked an education opportunity
or keynote speaker to the session.

Network members shared their events and activities during the network sessions and online, this
was then used by the team to share these relevant activities at our project events and activities,
enabling our network members to have greater reach for their activities and reducing duplication.

Q C>“Enjoyed it all - hearing what others are doing” I 78 %

, Network member QQ
of presentation
29 2 QQ“Great meetings and evaluations said their

great resources” knowledge and confidence
people attended our Network member in the topic presented
conversation and Q Q increased after attending
presentation events held Q Q the session
with different “My take home message...
community groups and share the knowledge” '

organisations

Network members Q Q
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Awareness

The Project Activities and Learnings

Raising Awareness: Flyers, Word-of-Mouth, E-News and Social Media

Purpose

The purpose of this aspect of the project was to engage and connect with a large audience of
community members and health professionals, to share and showcase the project activities and
encourage engagement with the project.

Methodology

The marketing team used a variety of awareness raising methods, however mainly focused on
Project E-News (which was disseminated through Mailchimp) and Social Media (mainly Facebook)
to disseminate project updates and information. Bright and colourful flyers and a dedicated website
section, were created to introduce the project.

Results

The branding for the project was bright, colourful and used illustrations rather than images.
Feedback about the branding was positive. The language used for the project was simple, such as
‘chat’, ‘connect’ and ‘learn’. Anecdotal feedback received informed us that this increased
engagement with a variety of literacy levels and cultural background. Social media was a useful tool
to engage with a broad audience, however word-of-mouth appeared to be the most successful
promotional tool.

PO

"The look and feel of the flyers for this
project are very engaging. It's not
something | would usually expect when |

think about palliative care"
Project participant Q Q

e

1 5 9 “We arrived at one event in a regional location and only
one person was there. The flyers and emails didn’t seem to
get to the community members like we had hoped. The
attendee there was enthusiastic and a community
connector - she went door knocking and phoned her
friends, family and colleagues, we ended up with over 10
people attending. It demonstrates the value of word of

mouth advertising.” Project Manager Q Q

people received the
three project e-news we
disseminated
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Outcomes

The project used a public health framework, which is consistent with the approach to
community health and wellbeing adopted by Primary Health Networks and PCQ.

LaTrobe University were engaged by the project team during the development phase to assist
with the development of a project feedback framework, guided by their Healthy End of Life
Program (HELP) tools.

Project feedback was gathered through a number of mechanisms throughout the project
including online surveys, paper-based evaluations, event registrations, facilitator feedback,
project team field notes, debriefs and case studies and anecdotal feedback.

The project team developed a project theory of change (appendix 1) which identified five
expected outcomes, these were measured throughout the project.

The project team noted a drop in formal feedback responses when delivering activities online
compared to face-to-face, however still believe the following five outcome measures increased
due to the project activities.

Feedback indicated that the following five outcomes all increased as a result of the different
project activities:

1. Awareness of supports and services available in relation to serious illness, dying, death or
grief
e How do we know this increased?
o Participants often made reference to supports and services mentioned during project
activities or after they were completed; and
o 95% of people who participated in a PalliLearn Basic course agreed that the course
increased their awareness of what supports are available in relation to palliative care.

2. Confidence to discuss serious illness, dying, death or grief
e How do we know this increased?
o Increased participation in the project over time and project participants bringing friends,
family or colleagues to project activities; and
o 100% of people who participated in PalliNavigator course feedback indicated that they
felt more confident in their ability to initiate and engage in conversations about serious
illness, dying, death and grief, with family, friends or other community members

. PALLIATIVE CARE UNIT -
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Outcomes

3. Ability of community members to help their family, friends and community at the end stage
of life
e How do we know this increased?

o Feedback from people who participated in the Support Chat aspect of the project
informed us that the PalliChat Cafes provided ideas and strategies for how they could
help their friends and families at the end stage of life in the future; and

o 94% of people who participated in a Last Aid follow up survey (3-6 months after the
session) indicated that they have used their skills to either support carers and family in
palliative care, or, to provide basic support to their family, friends, neighbours or
colleagues, who may be experiencing a serious illness, dying, death and grief.

4. Awareness and understanding of palliative care (including ACP and Bereavement)
e How do we know this increased?
o Likes and comments on project Facebook post, indicated an increase of awareness
about palliative care; and
o 100% of people who participated in PalliNavigator course feedback indicated that the
course increased their understanding of what palliative care is.

5. Knowledge that the reality of death is an important part of life and can help people prepare
for the future
e How do we know this increased?

o Feedback from a person who participated in the Compassionate Community
Interagency Network, indicated that the network reminded them that although they
focus on supporting people who are ageing, they often don’t think about palliative care
and dying, but the network helped to remind them of the importance of the end stage of
life; and

o 89% of people who participated in a Last Aid follow up survey (3-6 months after the
session) indicated they felt an understanding and acceptance that death is a normal part
of life.
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Lessons Learnt

Mapping
o Desktop agency mapping is useful, but identifying key search terms to use in local

databases is a more sustainable and less resource intensive method of identifying
relevant agencies.

Chat

e Add a measure of success as quality of interaction rather than just quantity of those
attending (i.e. small chat groups can have a larger impact).

e Focus on group conversations rather than individual - when people are in their own
networks they tend to open up.

o Face-to-face group activities often work best in an organic fluid facilitation method -
online needs to be more structured.

o Kitchen Table Discussions are an effective method to improve understanding of specific
communities.

Learn

o PalliLearn Basics and Intensives are a good mixed and flexible model.
e Clearly describing the scope of what the project can offer - but knowing what is available
when it's out of the scope of the project to provide direction rather than a closed door.

Connect

e Avoid stand-alone network activities - include education or keynote speakers.
o Often community groups have a smaller boundary so the network should align to this

boundary - otherwise they are connecting with interesting people but this is not always
useful for ongoing relationship building.

Marketing
e Use colourful illustrations for branding.
e Encourage consumers to share and promote the network with their networks.

Project Administration
e Plan for COVID-19 surges as much as possible, but recognise that others may be doing

similar changes and this may create an additional burden on the consumer. . N
nformation
e Collect project feedback in a variety of methods - not just surveys. .
[ |
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The PalliChat project team have laid the foundation, now it is the role of the
Brisbane south community, services, supports and decision makers to come
together and take this initiative forward.

We invite the Brisbane south community to consider the following 7 items when
supporting people experiencing a serious illness, dying, death or grief.

Focus on the carer and the circle of care

Recognise that the community wants to help

Use an asset-based approach

Integrate volunteering into care models

Localise your approach at the LGA level

Leverage off existing services and organisations

@ allichat

Brisbane south
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The problem we
are trying to

Older adults aged 65 years or older (50 years and over for Aboriginal and Torres Strait Islander
people) living in Brisbane South with a life limiting iliness with little to no prospect of cure or have
been diagnosed with 12 months or less to live for who the primary goal is quality of life often
value peer support to cope with life stressors but encounter systemic and

navigational issues that limit support, access and care options.

address... Take an assets

based approach to
the Brisbane South
services, community

Cultivate the capacity of
both services and the
community to support
people to live, die and

Build on the PCQ 2019
Compassionate
Community Conversation
Series Brisbane South

Improve how we
capture and evaluate
program outcomes
and share our

of Change

MAPPING

Undertaking mapping of
local palliative and
compassionate
community supports

groups & citizens information grieve well learnings widely
o Q <X
B = _ S L
CHAT LEARN CONNECT SHARE

Provide practical, easy to
understand face-to-face and
online aducation sessions to
build community knowledge
about serious iliness, dying,

death and grief.

Facilitate community
group conversations and
support individuals with
navigation and circles of
care planning

Link supports, services
and community members
together to build a more

compassionate local
community

Sharing our
learnings through a
high quality report
and project webinar

Then this will
result in...

PCQ PROJECT THEORY OF CHANGE

Increased awareness of
supports and services available
in relation to serious illness,
dying, death or grief

Increased confidence to
discuss serious illness, dying,
death or grief

Increased
awareness and understanding of palliative care
(including ACF and Bereavement)

Increased knowledge the reality of
death is an important part of life
and can help people prepare for the

Increased ability of community
members to help their family, friends

Appendix 1

Improved quality of life
for people experiencing a serious
illness, dying, death or grief

and community at the end stage of life future
Improved systems and _.__wa.u.un_
access to existing care compassionate
options communities

CHANGING THE NARRATIVE TOWARDS POSITIVE DYING
AND
IMPROVED WELLBEING

Page 26



[ )
@ PalliativeCare
[ ) o QUEENSLAND
()

() 07 3842 3242
@ hello@palliativecareqld.org.au
® palliativecaregld.org.au



