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• Audio has been muted for all participants upon entry

• Moderators will assist with Q+A at the end of the presentation

• Presentation slides will be posted at ohsu.edu/orhforum

• Sessions will be recorded and available to attendees

• Please take the session surveys!
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Upon successful completion, participants will be able to:

1. Understand how a public health approach to palliative care can improve the well-being of 

community members living with serious illness.

2. Identify cross-sector opportunities to engage rural residents in community-led care.

3. Describe how the goals of a statewide network for community-based care can decrease 

disparities in serious illness care.

Learning objectives 



We reimagine and transform the way communities talk about, 

plan for and experience the last stage of life.

Vision: A culture in which every community member receives 

compassionate, equitable support through the end of life. 
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A Compassionate Community recognizes that caring for one another during times of crisis and 

loss is not simply a task for health and social services but is everyone’s responsibility.

• Transforming practices and conversations around death, dying, and end of life care. 

• Holistic and collaborative action between systems is required 

• Communities are able to provide skilled and informed practical and emotional support 

• Strong networks of care and resiliency

Higher quality, more equitable end-of-life care experiences

Compass ionate Communi t ies  Model  of  Care

© The Peaceful Presence 
Project





Only 5% of a dying person's time is spent face to face with a 
medical professional 

-What are we as a community doing with the other 95% of the 
time?

-What quality of support are people receiving, and from 
whom?

-Is it sufficient? 

95/5% RULE
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Death is a social event with a medical component; 

not a medical event with a social component. 

~Dr. Allan Kellehear
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PUBLIC HEALTH PALLIATIVE CARE

The social world of the dying person is a crucial part of their 
support

What is the “social” in our psychosocial interventions? 



1. Community coalition to address gaps in care (such as healthcare inequities at the end of life, lack 

of advance care planning, caregiver shortages)

2. Community-based death education

3. Palliative care available and accessible

4. Care and housing options for people at the end of life

5. Funeral and burial options that respect culture and the environment

6. Healthcare provider training in end-of-life conversations and planning

EOL Fr iendly  Cr i ter ia

https://thepeacefulpresenceproject.org/oregon-endoflife-friendly-criteria
https://thepeacefulpresenceproject.org/oregon-endoflife-friendly-criteria


CROSS-SECTOR

COLLABORATION
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Older Adult Behavioral Health Initiative

Coalition of Local Health Officials

Shepherd’s House

Council on Aging

Mosaic Medical

Partners in Care Hospice

Deschutes County Behavioral Health 

Faith Communities



Ser ious  I l l ness Care in  Oregon 



• End-of-Life Doulas [EOLDs] are non-medical 

companions to the dying and their families.

• EOLDs complement other services that a dying 

person and their family may be receiving, including 

hospice and/or palliative care.

• EOLDs provide a wide range of holistic life support 

services to address:

 Physical

 Emotional

 Spiritual

 Practical, Resources 

 

Peacefu l  Presence:  End of  L i fe  Doulas  
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CHW Scope o f  P rac t ice
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Statewide Network for Serious Illness Care 

• Peer to peer networks established in each county 

• Ongoing mentorship and support to encourage best practices 

• Referrals and online directory for EOL care practitioners 

Education and training opportunities for: 

⚬ Community Health Workers 

⚬ Community Connector volunteers  

⚬ Professional end-of-life doulas 
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• http://thepeacefulpresenceproject.org

• info@thepeacefulpresenceproject.org

• 541-293-8636

Get in touch with us



Thank you to our partners!
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