








f. PowerPoint presentations

PowerPoint can help convey your message and can also help you stay on track during your presentation. An example

PowerPoint presentation is included in this kit and can be adapted to your needs.

When using PowerPoint dos:

* Include important content in bullet
points.

e Refer to the information on each slide to
prompt your talk.

» Keep the presentation concise and
relevant.

* Position yourself in front of the audience
so you can see the screen they are
looking at and the audience.

* Make sure the audience can see you
and the screen easily.

When using PowerPoint don’ts:

* Don't have everything you're going to

say on the slides.
Don't read directly from the slides.
Don't have too many slides.

Don't have too many words on each
slide.

Don't have a fancy design but little
content.

Don’t use gimmicks unnecessarily.

4. PowerPoint presentation

On the CD-Rom included in this kit you will find an example PowerPoint presentation. You can include the logo of your
organisation, change the slide content or include pictures or more information. If you change any terminology or the
substance of the presentation, please make sure you check with your palliative care service that the information is still

correct and relevant.

Palliative care and why it is important - Speakers Kit.ppt

5. Handouts and resources

It is always helpful for the audience if they can take some information home for future reference. In the back of this kit
there are a number of relevant resources to choose from. Below is a list of resources you could use:

Type of resource

Fact sheet/brochure about your
palliative care service

Palliative Care Victoria brochures
and fact sheets

Low cost bereavement counselling
options — Southern Metropolitan
Region

SMRPCC website bookmark

Information about Griefline

PCV Volunteer Training Resource
Kit

Health Promoting Palliative Care
(HPPC) resources

Pilotlight- “Dying to know” book.

Useful phone numbers, such as
the local council, Lifeline.

Description

Brochure about what the service does, contact
details, etc. Or if the service doesn’t have a
brochure, a business card.

For example, “About Palliative Care” or “About
Volunteer Support Workers” and many others.

List of counseling services in the Southern
Metro Region.

Bookmark with SMRPCC'’s website address.

Telephone counselling service.

In particular, FAQ, Modules 1 and 2.

Posters to promote palliative care for different
audiences

Could be used in the presentation or displayed
at all sessions.

Make up such a list yourself or ask your
palliative care service if it has one.

Where to find it

Ask your palliative care service.

www.pallcarevic.asn.au

www.smrpalliativecare-consortium.
org.au/Uploadlibrary/398834813B
ereavement.pdf

SMRPCC consortium manager

http://griefline.org.au/

Ask your Palliative Care Service

For Southern Metro: www.
smrpalliativecare-consortium.org.au

Bookshop, Palliative Care service
or consortium.
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6. Appendixes b. Example evaluation form
a. Example letter to offer speaking engagements Session Evaluation

Letterhead

Name of session:

Date:
Date
person 1. How would you rate the session overall? please circle
Address
EXCELLENT
. . GOOD
Dear [insert name of contact person at organisation]
AVERAGE
POOR
[Insert name of Palliative Care Service] provides palliative care and practical support to people with a VERY POOR
terminal iliness. We also provide assistance, including bereavement support, to families and carers of
terminally ill people.
lease tick):
Palliative care is specialised health care for people fiving with a terminal illness. [t is not a last resort but a 2. Do you feel you know more about (p

positive way to support families and individuals from the initial diagnosis through to bereavement.

Our service provides expert medical and nursing services, including help with management of pain
and symptoms. We provide counselling and pastoral care as well as creative health therapies, welfare lliative care

. . . . . ceive palliati
assistance and trained volunteer support to our clients who live in [Insert local council names]. Who can re P

What [Insert name of Palliative Care Service] does

What palliative care is

Dying and death are confronting and taboo subjects that people don't talk about. This means that many
people don't find out about services like ours until they are in the midst of a crisis involving a terminally ill What you can do to help
relative or friend, or after the loss of a loved one to a terminal illness.

. ool i ?
i - : o : . . i iving with a terminal illness?
Our service aims to work with the community through speaking engagements and other activities to raise 3. Do you feel more confident in supporting someone living

awareness of palliative care and to normalise death, dying and grief as a part of life.

We would be most grateful of any opportunities to speak at functions or meetings of your organisation.
If you require more information or wish to book a speaker please contact [Insert name of person who
organises the talks] on [Insert phone number].

. ion?
Yours sincerely 4. Do you have any comments about the session?

Mr John Citizen
[Insert person name and position]
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c. Evaluation
spreadsheet

Donations

Specific

] learning

. ; i berrating  Number rating outcome, ie

- of Number rating  Number rating  Number rating Num '
Organisation  contact person p':lrl;?;:;nts better able to

Title of the talk

Presenter

Date

recieved

good average poor very poor

excellent

and address

receiving the

support person

talk

who is dying

Jemima
Riddleduck,
15 Lakeside

Drive, Blossom-

$4000

21

30

35

Sloggompond
RSL

our wmmuni‘h1
Pal liative care

Bo Derek

12/05/2010

service

Pand 3999

d. Palliative Care Myths and Facts

Myth: Palliative care is in a hospice.

Fact: Palliative care takes place wherever the need exists - usually the home, but also hospitals and aged care
facilities.

Myth: Palliative care is only for people with cancer.
Fact: Many palliative care patients have diagnoses other than cancer. Increasingly, palliative care services are

looking after families coping with the end-stages of chronic diseases, like emphysema, dementia, cardio-vascular,
renal and neuro-muscular diseases.

Myth: Palliative care is only for old people.

Fact: Although the majority of palliative care patients are older, palliative care services have patients of all ages,
including children.

Myth: Palliative care is only for the person with the terminal illness.

Fact: Palliative care focuses as much on the family and carers as on the patient.

Myth: Palliative care is only for the last few weeks of life.

Fact: Many people are referred to palliative care services as soon as they are diagnosed with a terminal illness.

Palliative care services can see people for many months, even years. Sometimes people become stable for a while
and might not need services for long periods of time.

Myth: Palliative care is for people who don’t need a high level of care.

Fact: Palliative care is a specialist stream of medicine. Palliative care services employ specialist medical, nursing,
allied health and supportive services personnel with skills in symptom control. They offer state-of-the-art palliative
care, using advanced technologies to prevent or alleviate distressing symptoms.

Myth: Palliative care is only for people who can accept death.

Fact: While many people affected by terminal iliness struggle to come to terms with death, palliative care can help
them find their way at their own speed. Palliative care services welcome inquiries from families who are unsure

about their needs and preferences. Palliative care staff are available to discuss all options and to facilitate family
decisions.

Myth: Palliative care is expensive.

Fact: Most palliative care services are free.

Myth: Palliative care is for when there is no hope.

Fact: Many people want to live life as fully as ever until the end. Palliative care can help families see how much
can be shared at the end of life.Family members can look back on their palliative care experience with the
knowledge that everything possible was done towards a peaceful death.

Adapted from www.americanhospice.org
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