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“Compassionate
Communities”

An aspiration and a practice
Inclusive
Committed to system change

A key element of a public health palliative care
approach- Community an equal partner

A whole life approach, based on assets
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What is Compassion?

* We respond with humanity and kindness to each person’s pain,
distress, anxiety or need.

* We search for the things we can do, however small, to give comfort
and relieve suffering.

* We find time for those we serve and work alongside.
* We do not wait to be asked, because we care.

(National Health Service, 2010)
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We need to put back

PASSION
Into

COMPASSION
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Only less than 5% of a person’s day is contact
with formal care

Formal Care

<5% of the Day

V' Doctor

V' Nurse

V" Nurse Practitioner

v' Personal Support Worker

V' Social Worker

v/ Pharmacist
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The other 95% of the day is about informal care

Informal Care
95% of the Day

Spouse
Caregiver
Family & Friends
Neighbours
Workplaces & Schools
Community Agencies
Municipalities

Faith Communities
Hospices & Volunteers,

RSN N NN

Formal Care
<5% of the Day

Doctor

Nurse

Nurse Practitioner
Personal Support Worker
Social Worker

NENENENENEN

Pharmacist
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Where people get bereavement support-National survey n=1,000 (Aoun et al, 2018)

Family

Friends

Funeral provider
Religious or spiritual advisor
Financial or legal
Internet or literature
GP

Hospital

Nursing home
Community group
Pharmacist

Palliative care service

Informal

Community

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%




The Public Health Model of Bereavement Support (aAoun et al, 2015)

High Risk — at risk of
complex grief issues. May
(10%) need referral to mental
health professionals

Moderate Risk— in need of
some additional support
(30%) e.g. peer support/ volunteer
led group

Low Risk — majority of
individuals deal with grief
(60%) with support of family &
friends
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Family

Friends

Funeral provider

Religious or spiritual advisor
Legal

Sources of |

Internet or other literature
SU pport Financial
perceived -~
helpful or

Informal

Nursing home
Community group
Community pharmacist
Palliative care service
School-based advisor

Community

unhelpful

(Aoun et al, 2018)

Counsellor

Psychologist

Bereavement support group
Social worker

Case co-ordinator
Psychiatrist

Professional

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very/Quite helpful  ® A little/Not helpful
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'‘GROWING AROUND GRIEF
(LOIS TONKIN, 1996)
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Key Learnings

* The community needs to own its central
role in end of life and bereavement care,
with formal professionals advising,
supporting and contributing as required.

* We need to support the ‘everyday assets’ in the community who care for
the bereaved and who are already involved in the everyday lives of those
who were caring and recently bereaved. These assets are family, friends,
neighbours, work colleagues and funeral providers to name a few.
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The Public Health Model for Bereavement Support-Translation

UK National
Bereavement

Palliative Care
Australia
Standard 6:
Grief Support

High Risk — at risk of
complex grief issues. May
need referral to mental
health professionals

10%

An easy to access consultative process
to agree who and what could helpa
particular family

Moderate Risk — in need of
some additional support

Information about how children grieve, what can help,
e . g . p e e r s u p p O rt/ when to seek more support and whate services there are
volunteer led group

A Supportive response from existing networks

30%

.............

Low Risk — majority of From Health
individuals deal with grief practitioners ...
with support of family and Thanks so much.
friends I am enjoying
your research so
much!

we've been
using it at the
service too-
That triangle

i
Time - ‘1 1 .
Irish Hospice Foundation ' ; W) ING'S says so much.
Pyramid of Adult Palliative Carﬁ; i KCo//ege Cheers.

EAPC A A LONDON

Bereavement Care Taskforce of the
European Association of Palliative Care

Voted best external paper 2018, Cecily
Saunders Institute For Palliative Care



The number of Australians dying
will double in next 25 years

Many Australians are dying in a way and in a place

that does not reflect their values or their choices
and their end-of-life journey is punctuated with
avoidable, or unwanted, admissions to hospital
with the confusion, loss of dignity and loss of

control that comes with it.

Sources: Swerissen H, Duckett, S. Dying Well, 2014.
Productivity Commission Report, 2017
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https://unsplash.com/@isaacquesada?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/collections/9766660/palliative-care?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

A freight train heading downhill towards us
(Demographer Bernard Salt- 2024)

* In just six years, the first of Australia's baby boomers will turn
89.

* The number of Australians aged 85 and over will be growing at

60,000 per year by the end of the decade, up from about 20,000
in 2024.

* A 2020 KPMG report found that by 2050, national demand for
palliative care services will increase by 200%.

»Hopeful a "calamity" can be avoided by a change in approach.
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WRONG !
WNE ONLY

DA\E ONCE.
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Death is a social event with a

medical component,

not a medical event with a social

component.

Professor Allan Kellehear
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It won't kill us to speak openly about death and dying

SAMAR
AOUN

nce upon a time we were
O born at home and we died
at home.

Death and dying — and their
partners loss and grief — are
still 100 per cent prevalent in
Australian communities at any
given time.

But today, the answer to end
of life is the ever-increasing
professionalisation and
medicalisation of dying and its

processes.

We forgot that death used to
be a social event with a medical
component, not as it has
become now: a medical event

with a social component.

Too many people are dying in
a way and a place that is not
reflective of their values or
their choices — end of life is
interrupted with preventable
and costly admissions to
hospital where control and
even dignity are surrendered.

Only 5 per cent of a dying
person’s time is spent with a
health professional, such as
their doctor or a nurse. The
other 95 per cent is spent with
friends, families, churches,
pets, their community — and
sometimes, sadly, they face
death alone.

To this day, I find it amazing
that the one experience we all
go through is left to chance in
SO many ways.

The inevitability of death and
dying makes it everyone’s
business and everyone’s
responsibility at some point, so
we need to have a serious
rethink regarding the direction
end-of-life care is heading.

Let’s stop overestimating the
importance of professional
support, and stop
underestimating what family,
friends and neighbours can
provide.

The number of people dying
is expected to double in
Australia in the next 25 years.
For palliative care to be
accessible to everyone and
everywhere, the community

needs to be an equal partner in
order to provide quality
healthcare at end of life.

If we are to have quality of
life and quality of death, the
community and palliative care
services need to work in
partnership, from diagnosis of
the terminal illness through to
bereavement.

Let’s connect formal care
with informal care.

Because life continues, even
for the dying; here is still a
daily routine — walking the
dog, doing the shopping,
collecting a prescription, going
to the library, mowing the lawn,
making a snack, tidying up, or
that all-important cuppa and a
chat.

We may think these are little
things but this is at the heart of
what matters to people, that
shows we love them and that
restores their dignity.

Let’s rebuild the capacity of
Australia’s communities to
become compassionate
communities. Compassionate
Communities is a global
movement that encourages

social networks to play a much
stronger role in supporting
those at the end-of-life:
increasing people’s sense of
connectedness to their
community, not isolating them
at their greatest time of need.
As a co-founder and chair of
the South West Compassionate
Communities Network and the
lead investigator of the
Compassionate Connectors
model of care, our research has
demonstrated that when the
community is better connected
and there are strong social
networks, people suffer less
from social isolation, there are
significant reductions in
hospital admissions, shorter
hospital stays and more contact
with community-based health
services, which are less
expensive than hospital
services.

So for this year’s National
Palliative Care Week: let’s
improve death literacy and
grief literacy and normalise
having such conversations —
talking about death will not kill
you.

Let’s make sure that every v
person, every family and every
community know what to do
when someone is caring, dying
or grieving — see below for
some tips.;

Start by asking yourself the :
following questions: who is
your network, how will they
respond to your end of life and
what kind of death do you wa“
to experience?

Wouldn't you rather make
this decision based on your
needs and wishes, rather than a
one-size-fits-all clinical model
which fails to respect your
autonomy and choice? o

As communities we need to
relearn the old ways of caring
for one another — whether it's

caring for those persons who

are dying or those left behind ™

We only die once, so let's
make it a good one. ww

-
Professor Samar Aoun is 2023
WA Australian of the Year and

Perron Institute Research Chair
Palliative Care at the
of Western Australia and Perron
< Institute




RESEARCH WITH FUNERAL PROVIDERS

* Funeral providers were the most prevalent
source of bereavement support after family
and friends.

* Develop and implement a proactive and
personalised approach to bereavement support
for all clients.

e Offer activities that serve to build community
capacity and skills around death, dying and
bereavement.

DEATH STUDIES
2019, VOL 43, NO. 10, 619628 ; RDUtIEdgE
"MFE."."dDLCI‘g."m.]ﬂm.ﬂﬂH] 147201 8150655 a Tavar fs Francii Graig
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Is there a role for the funeral service provider in bereavement support
within the context of compassionate communities? 2018

samar M. Aoun™®, Jennifer Lowe”, Kim M. Christian®, and Bruce Rumbold®

“Palliattve Care Unit, Department of Public Health, School of Psychology and Public Haalth, La Trobe University, Melbourne, Victoria,
Australia; “Institute for Health Research, Notre Dame University, Framantle, Western Australia, Australiz; “School of Peychdlogy,
Faculty of Health Sciences, Curtin Univarsity, Ferth, Western Australia, Australia

ABSTRACT

Thiz is the firg study to explore bereaved individuals' experiences of funenl semvice
providers udng these services’ databases. A total of 839 Australians participated in a postd
survey, E-24months into their bereavement Funeral providers were reported to be the
third most prevalent form of bereavement support after friends and family. Analyds
found six themes related to perceived helpful or unhelpful support intrumental support,
profesdonalism, informational support, finandal tension, communication, and emational
support. Funeral providers could improve their support by adopting a proactive approach
to bereavement needs and offering personalized and ongoing support. We develop these
suggestions by exploring their potential contributions to building community capacity
around death, dying and bereavement.

Introduction Funerdl directors as primary cregivers (Parsons,
2003) offer support and comfort to the bereaved in
several ways (Hyland & Morse 1995 Lensing, 2001).

oy assume responsibility for smooth service delivery

Bereavement can be one of the most stressful and
difficult times in an individual's life (Bottomley,
Rurke. B Weimever N7 Castle & Philling. 20031
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RESEARCH WITH ACCA
AIM

To better understand the influence of memorialisation on bereavement so
that cemeteries, crematoria and the funeral industry can achieve better

services and outcomes when discussing memorialisation with bereaved
families.

METHODOLOGY
* Phase 1: Scoping Literature review
* Phase 2: Consultations with the sector
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Article
OMEGA—joumal of Death and Dying
Memorialization © Tou Auhoris 2018

Article reuse guide lnes:

Practices Are Changing: Sseuncomiouras permasico

An Industry Perspective fourrat sageput com/homel e
. . $ISAGE

on Improving Service

Outcomes for

the Bereaved

Jennifer Lowe' @, Bruce Rumbold’,
and Samar M. Aoun'?

Abstract

Although considerable research efforts have focused on bereavement ocutcomes
following loss, there are few studies which address the role of memaorialization,
particularly as it relates to formal service provision. Currently the funeral, cemetery,
and crematorium industries are observing a steady decline in traditional and formal
memorialization practices. This study aims to identify current memorialization prac-
tices and emerging trends, highlight key priorities for improving service outcomes for
the bereaved, and understand the implications of changing consumer preferences for
service provision. The stody's qualitative research design incorporates two phases,
a scoping literature review followed by in-depth interviews with eight service
providers from the funeral, cemetery, and crematorium industries. A key finding is
that the trend toward contemporary and informal memaorialization practices blurs
the lines beoween the role of consumers and service providers. There is a clear
opportunity for service providers to engage in community education as a means of
building supportive relationships with and improving service outcomes for
the bereaved.

T Chech i updaien

Review

I Falliative Care & Sooal Prachice

Memorialisation during COVID-19:
implications for the bereaved, service

providers and policy makers

Jennifer Lowe'~, Bruce Rumbold and Samar M. Aoun

Abstract

Background: The aim of this rapid perspeciive review is to capture key changes to
memaorialisation practices resulting from social distancing rules implemented due to the
ongoing COVID-19 pandemic.

Method: A= published peer-reviewed research pertaining to memarialisation practices during
the COVID-1% pandemic is lacking, this rapid review includes academic literature from the
pre-COVID-1% period and international media reports during the pandemic.

Findings: Changes to memorialisation practices were underway before COVID-19, as
consumer preferences shifted towards secularisation and personalisation of ritual and
ceremony. However, several key changes to memorialisation practices connected with body
preparation, funerals, cremation, burials and rituals have taken place as a conseguence of the
COVID-19 pandemic.

DisCussion: Although boundaries between public and private memorialisation practices were
already blurred, the COVI0-1% pandemic has accelerated this process. Without access to
public memarialisation, practices are increasingly private in nature. & number of implications
are considered for the bereaved, service providers and policy makers.

Conclusion: Forms of memorialisation and bereavement support emerging during the
pandemic that blend the public and the private are likely to persist in a post-pandemic world.

Keywords: bereavement, COVID-19, funeral, grief, memorizlization, pandemic

Aecived: Td May 2370 revised d: 19 Novamber 7120,
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Service Provider Perspectives
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L "We get people who run, ride, / , . \ / "I think more education would \
You often see families |
Ik their dogs, ng, , b 't body... if people
wa eir dogs, every morning coming all together here on enefit everybody... if peop
ight th h ark, . . don’t k hat their options
every g rougn ourp birthdays and special days ot koW wnd P
th 't | then they don’t know what
ey use it as open space for them, they all spend are, then they don
think that d e’ll they should do... it’ to us to
ink that more and more w time and have food and just ey should do... it’s up
see councils and urban ; | educate our communities on
be together.
planning identifying cemeteries \ / how different options might suit
. as open space environments."” / their situation.”
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Variables Influencing Consumer Decision-Making

2. Tradition, )
: 3. Grief . 5. Consumer
1. Access Ritual, 4. Body Disposal
Ceremony Response Preferences
( _ ) 4 ™ 4 ™ r )
(Lz)cgiteigﬁraphlcal (a) State-Based (a) Age
L (a) Cultural (a) Cause of Legislation
) Heritage Death . ) r(b) Gender
(b) Place of Death 0 ) (c) Family
- / - / (b) Environmental Dynamics
) s ~N s ~N Values - _
(c) Death Literacy \ ) (Ed) Socio- .
: : - N conomic Status
(b) Belief System ib)gebtlor\;hlp (c) Religious TR
(d) Digital Literacy R Valuesg &) Releitioir el
with Provider
J \_ J \_ J \ J L
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Focus where you have control,
your relationships with the
consumers, create and
maintain meaningful
relationships within your
communities.

: Tra%Qn,
Ritual,
Ceremony

5. Consumer
Preferences

Increase contributions to the
wider communities through
strategic activities with a key
focus on relationship-building.

erran Compassionate '+ .\ FR¥™Y THE UNIVERSITY OF
\9E|stitute Gommunities q » WESTERN

esT.1982  for neurological and Australia @* %?i& AUSTRALIA

translational science



Community-Based Relationship-
Ri111 1Adina Actixrities

strategy Objective

—-University body donation

programs
: —Local library historical
: Community
Partnerships . repositories
Integration -Primary and secondary schools
-Aged care and palliative care
services

-Special 1nterest community
groups

Disseminate ~Hold book clubs or trivia nights

Information —Community forums or focus groups

Education

—Short courses or free info
nights
—Local small business expos

Offer Goods and -Obligation free consultations

Facilitation
Services —Offer gardens for alternate use




IBISWorld

IBISWorld's (January 2024) industry report R
Funeral Directors,

Recognises service providers relationships with Crematoria and
members of their local communities as central Cemetgrles In
to the potential success and longevity of their Australia

. Jan 2024
operations.

Industry players can benefit from developing
a local reputation for providing quality service.
Word-of-mouth recommendations are
important to obtain repeat family business.
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TAKE AWAY MESSAGE

The community is ‘re-claiming” death, dying and
bereavement.

Reframing the role of the industry within such community-
based approaches may help it respond more adequately to
the cultural and market changes currently affecting the
industry and the changing role of service providers.
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BE PART OF OUR WORK

What can we do as a community?

Improving death literacy and grief literacy
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Every person, every
family and every

community knows
SOUTH WEST what to do when
Compassionate someone is caring,
Communities dying or grieving.

NETWORK
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Dying to Know Day
Bunbury program

Dying to Know Day is an annual campaign that brings to life conversations and
community action around death, dying and bereavement. The campaign aims to
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Developed by Palliative Care WA
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NETWORK
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Death Fest br
subject out j

N Emily Ace

AMINI “Death Fest” will be held at
Bunbury Regional Entertainment
Centre on August 8 to Kick-start a
conversation about an uncomfor-
table topic — death.

Compassionate Communities
Network, an initiative which aims
to connect organisations and ind-
ividualsin the community to better
support each other at the end of
life, will be launched at the festival.

It coincides with Dying to Know

Day and will begin with Death
Cafe, where attendees can gather
and discuss death over a warm
cuppa.

Other activities will include
learning how to make your own
coffin, reading death letters, listen-
ing to poetry and helping the net-
work to map compassionate
people, groups and organisations
in the South West.

It will also be a chance to receive

s

WEST

Oswlimes.com_au

ings touchy -
nto the open =

N
Anin

Livestoc
Associaf

Bunbury Mens Shed member and coffin maker Jeff Hookham, funeral director and event supporter Adrian Barrett,
and network co-founders Dr Julieanne Hilbers and Dr Samar Aoun prepare for the Death Fest activities.

Picture: Jon Gellweiler
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Youth Art Competition at Schools - 2020
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WA Forum on Building Connectedness - August 2021

T

/;JS ngfw
Compacssionade & Connecled WA

Saturday, 7 August 2021

Bunbury Regional Entertainment Centre
8.30 am to 5.00 pm
Register at XXXX
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DTKD 2022
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Wednesday July 20, 2022 BUNBURY MAIL 7

NEWS

Opening the door to dea

DYING TO KNOW

DEB Wraight believes we
can all benefit from breaking
down the barriers that pre-
vent us from Iil‘!l ussing one
of life's true realities,

"We have sanitised death,
as a soclety we have removed
death from our lives in such
a way that there is a fear and
sense of not belng able 1o dis
cuss it openly,” Ms Wralght
wold the Mail this week.

As a funeral celebrant who
fu tes the regular ‘Death
Cafe' catch up am
Bunbury, she sald she fre
quently meets people from
all walks of life and across
all age groups who are seek
Ing clarity and connection
around death

"We have been going for
about two years now, we
meet In a l'il.'olli!l ‘R'“II]}(
and it is really all about
making those connections
with others.

"We have special guests,
such as death doulas and
people from the industry
who can answer questions
relating to burials and cre.
mations, end of life plans
and more.

Muojos

Deb Wraight [with grandson Jaxon), says talking with young children rather than
shielding them from discussions about death is important to help them understand that
it is part of the life process. Pictures: Supplied

"But mostly it's an op
portunity for people w get
together and ask questions,
talk about people they've
, talk about their own
journeys and make plans for
themselves.”

Ms Wraight said it was
important that children were
not shielded from death, but
educated in a way that allows
them to understand at an ap
rvel,
children by the

"Many

time they reach school age
have experienced the death
of a pet, a grandparent or
other relative, or even some-
one their own age,” she said

"By talking to them, read
ing some of the fabulous

childrens' books that are
available on death and dy
ing and by allowing them 1o
take part in funerals, it helps
0 normalise the process
and can leave them bet-
ter prepared.”

Ms Wraight said it was
Important that children were
not shielded from death, but
ated in a way that allows
rstand at an ap

e level

*Many children by the
time they reach school age
have experienced the death
of a pet, a grandparent or
other relative, or even some
r own age,” she said
v talking to them, read
ing some of the fbulous
children's' books that are
available on death and dy
ing and by allowing them o

ake part in funerals, it helps
L tl

normalise the proc
and ¢ leave them
ter prepared.”

The comfortable and com-
munity-driven setting ol the
Death Cafe allows people
whao are living with a termi-
nal diagnosis, as well as their
friends and family, to create
end of life plans 1w suit their
own wishes.

"We're helping people

el

plan, to get ready.
derstand what they and
their loved ones are going
through, and what will hap-
pen after they'ne gone,” Ms
Wralght explained.

"We also welcome people
whao have lost children, part
ners, parents and friends,
who find a real connection
with others  experiencing
something similar

"‘We can't underestima
the importance of just talk
ing to each other, and how to
best open the door to those
ersations  for  every

o un-

Con

olved.”

On Sunday, August 7 as
part of the Dying 1o Know
program, the Death Cafe
will present 'Dying for a
Cuppa’ at the City of Bun-
bury function room at 4 Ste-
phen Street from 10:00am.
RSVP 1o sweommnetwork@
gmail.com or phone 0483
BO2 915,

Bunbury Death Cafe
meets regularly on  the
first Sunday of each month
at Mojos, Victoria Sireet
Bunbury from 10.30am.
For more information and
upcoming dates, visit www.
facebook.com/Deathca-
fesw

CONNECTORS: Carolyn Jones from Leschenault, Paul Edwards from Australind and Heather Wade from Bunnu . Pictmre: Sup,

Reducing the social
isolation for families °

THE Compassionate Com-
munity Connector program
is @ pilot project which sees
volunteers supporting peo
ple living with advanced life
limiting  illnesses/palliative
care needs

The pilot has seen 23 peo
ple across the South West
trained and helping families
feel bess socially isolated.,

But more people are
needed o put thelr hand up
to do something positive in
the community

Perron Institute Research
Chair  in Palliati Care
UWA and South West Com
passionate  Communities
Network Chair Samr Aoun

sald thelr research found 50
percent of families that were
eferred to the program were
living alone,

She said some of the ben-
efits seen included improve-
ment in social connected
ness between families and
their social networks, reduc
tion in soclal isolation, better
coping with daily activities

"It fills the gaps in social
and practical support that
formal services cannot, par
ticularly for people who live
alone, and those who are
socially isolated in more ru
ral communities,”
Aoun sald

Connectors have said the

Professor

focus on mutual support and
COMMUR development
was what made the pro
gram important,

Professor  Aoun  sald
connectors felt there were
clear benefits observed for
people who were dying and
their families.

‘Connectors  also  en
couraged people to become
involved in the program be-

cause of the social benefits,”
she said.

"The connectors  them-

I el

Feedback from  families
cluded how the posi
whip formed with
anector tumed Into
ongoing friendship

“Many tamilies tlked
about the positive impact in
terms of reducing social iso
lution which was apparent
for both patients and their
family carers,” Professor
Aoun safd
ily  carers  talked
about the positives for their
family member (the patient)

selves have also
from the program talking
positively about the Impact
it has had on them and how
rewarding it was for them.”

of having reguliarly
for a chat as well as the bene
fit to themselves when these
caring helpers enabled them
1o have some time off.

"One of the biggest inidal
hurdies for families was feel
ing comfortable asking for
help and recelving help from
neighbours and communiry
members who they didn't
know well.*

To find out more and 10
EXPress YOur interest, you are
welcome o atiend the pres:
entation by Professor Aoun
'Improving soical connect
edness in our oomm ity

we are all in this together'.
The presentation will be on
August 7 from 11.30 at the
City of Bunbury function
room. To RSVE, visit sweom
comnetwork@gmall.com or
phone 0483 802 915
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Host an event screening of the feature film

End of life care helps people and their loved ones live as fully and comfortably as possible. It improves their
quality of life. It provides support, freedom, dignity, respect and joy.

So why aren't we talking about it?

A D e rro n This film will make you smile, laugh, laugh harder and occasionally shed a tear as it shares the stories of a FY¥ THE UNIVERSITY OF

! . diverse range of Australians experiencing their last chapter.
7 institute A WESTERN
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Remembering our Dead ceremony with
floating lanterns- 5 August 2023

D e r rU n i sionate - '\a
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Concert at Cemetery-
Bunbury 5 Aug 2023 ,
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Compassionate Bunbury Charter

To guide and encourage the Bunbury
community, including individual
consumers, service providers,
businesses, community groups and
clubs to work together to create a
more compassionate Bunbury that is
resilient, responsive and understands
the need for community support to
get through difficult times.

39




Toolkit: Set of Actions & pledges

Toolkit aims to provide inspiration for how
you, or organisations you are part of, can grow
Compassion.

You can make a pledge as an individual, family,
group of friends, workplace or community
organisation

- something practical and achievable.

- recommitting to something you are already
doing or it might be something that builds
your ability to support yourself or others.
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Building capacity R
Acknowledging to give & receive Baautniek el Supporting good

compassionate N communication
acts

Growin

. Creating caring Respecting
COmpaSSIOnate organisations | COMPAS N people's wishes

Bunbury

Charter ...in BUNBURY

Leaders Fostering
championing care y e belonging
& compassion f " Providing & connectedness
o opportunities to
remember
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Compassionate
Workplaces

——

Are you a member of aworkptace .=
padership teéam? /
W ( [ West of Tw-'~

July 17, 2023 Bunbury Geographe Chamber éwi”ai %% bQCCi g.) @Prerron
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Communities

Every person, every
| family and every
community knows
what to do when
someone is caring,
dying or grieving.

ci comcomnetworksw.
@ Www.comcomnetworksw.com

ommunities
Australia
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Every person, every
¥ family and every
community knows
what to do when
someone is caring,
dying Or grieving.

9 comcomnetworksw.
@ wwwcomcomneewerkswccm




Teach a Family

Give a Fawmily

= Charitaple Act = Sustainapility

Organize a Community-
Based, Intergenerational
Fishing Collective

Artwork: Alyce Dedge
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Communities

Compassionate ;.
p . j‘i\‘f
Australia b

&

Weaving compassion and

connection across Australia
as we live, die, grieve and

care for each other




As apeak body we have arolein:

Advocacy and policy development to shape dialogue that
fosters a shared responsibility approach to end of life care.

0
Conducting research and sharing evidence-based public o
health approaches for example, palliative care, end of life —

care and community development o
Building partnerships and opportunities for the
community and formal services to work together.

O
e
P40 N
m
. . T— e
Education and development of resources focusing ' e Q =
%‘:%J

ondeath and grief literacy.

4--""'-.-
—_—
..-"""—.-—

_..--"".-F—F

5 Supporting community led programs including the

00
000
Compassionate Connector program, Compassionate q‘
)

Workplaces, Compassionate City Charter & Toolkit.



The Final Outcomel

We need to ensure that when caregiving, dying and grieving
knock at our door
- wherever we are, and whoever we are —

that compassionate support will be found in all aspects of our
lives and deaths.
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END OF LIFE CARE
IS ABSOLUTELY EVERYBODY’S
RESPONSIBILITY
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