palliative care and bereavement 3
COn neclt supports in South Australia.

What is Palliative Care Navigation \

... builds relationships, problem solves and helps locate resources, serving as a link between community, health and psychosocial services.

B, Pa"iative Care Providing information and links to 3..

It involves advocacy on behalf of people to empower them to access and make the palliative care choices that are right for them. A key
purpose iIs to ensure patients experience seamless, joined up care and support.

Why we need palliative care and bereavement navigation

Many people find end of life care hard to navigate. Delayed referrals, unclear transitions in care, and misconceptions about palliative care

often prevent timely support. Grief and bereavement supports are often limited, particularly for those not linked to specialist services.

What is Palliative Care Connect

A suite of services that provides information and links to palliative care and bereavement supports for people with life-limiting illnesses and

their family, friends, and carers, as well as health and aged care professionals.
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Statewide Navigation Service

v
Aboriginal Navigation Service Bereavement Groups Palliative Care Volunteering SA
Bereavement Navigation Service Bereavement Counselling ®  Supporting PO volunteers in SA.
2  Information about volunteering in PC

2  Embedding PC in existing volunteer programs
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Benefits of Palliative Care Connect N
What navigators provide
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Palliative Care Connect in figures \ Scaling-up the PCC model across

Survey with the Australian & New Zealand Society of Palliative Medicine

Au St ra li a conference attendees (Sep 2024)
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Palliative Care Connect is supported by $10 million

Visit www.palliativecareconnect.com.au for more information crant between 202223 - 2025-26 from the Australian
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