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Overview

To explore what health To understand the core
means in the context of messages from the

death, dying, and grief Lancet Commission on
vine © the Value of Death

Consider tensions and
opportunities for
palliative care in the
future
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A radical reconceptualization (2007)
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PLUS Patlen('s journey: dementia
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TIME FOR A NEW DEFINITION?

“Health is the capacity of an individual or community to

adapt and self manage in the face of physical, mental and
social challenges”







Figure 1 Estimates of the relative contribution of factors to our health
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Examples from my practice
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Wider determinants of health equity
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Wider determinants of palliative care?
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2. Health is a collective phenomenon




PLOS MEDICINE

& OPEN ACCESS ﬁ PEER-REVIEWED

RESEARCH ARTICLE

Social Relationships and Mortality Risk: A Meta-analytic
Review

Julianne Holt-Lunstad B [E], Timothy B. Smith i, J. Bradley Layton

Published: July 27, 2010 - https://doi.org/10.1371/journal.pmed.1000316



Social Relationships: Overall findings from this meta-analysis _—l
Social Relationships: High vs. low social support contrasted _—1
Social Relationships: Complex measures of social integration _—|
smoking < 15 cgarettes daiy
Smoking Cessation: Cease vs. Continue smoking among patients with CHDB _—l
3

Alcohol Consumption: Abstinence vs. Excessive drinking [ > 6 drinks/day]©

Flu Vaccine: Pneumococcal vaccination in adults (for pneumaonia martality)? _
Cardiac Rehabilitation {exercise) for patients with CHDE _—|
Physical Activity [controlling for adiposity)F _—1
BMI: Lean vs. obese® ——|
Drug Treatment for Hypertension (vs. contrals) in populations = 59 yearsH -—‘—|
-

Air Pollution: Low vs. high'




TN st s

2 L T

T TS

WA AL i -

,Q.»ir\.;m\ T A TR

LN e ——  ———

A & Wiy ﬁc gwﬂ.,”@rﬂ«wfhﬂ..) X
¥ -~

ing

Q
(&
K]

=
¥ 3

L

48]
=G
=

48]

Q
S
(N

&)
)

-

q0)

@Y

q0)

)

s

q0)

Qo
=

lev

Death, dying and gr

S




Sustainable communities and places

Healthy Standard of Living

Prevention

_|_ h | . f Early Years Skills Development Employment and Work

course
approach

Accumulation of positive and negative
effects on health and wellbeing

~J

Prenatal Pre-School School Training Employment Retiremen‘

Family Building

Life course stages

Fair Society, Healthy Lives. The Marmot Review (2010)



What does this mean for
health in death, dying, and
grieving?
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The Lancet Commission on
the Value of Death (2022)

THE LANCET The best science for better lives




The Lancet Value of Death Commission:

bringing death back into life
(Sallnow et al. 2022)

* Explored contemporary death, dying, and grieving

* Global perspective, commissioners from across the world

* Looked beyond palliative care and healthcare services

e Structuralissues such as gender, race and power considered
alongside relationships, communities, healthcare services,
philosophy, consumerism and economics

* Took a systems approach

 Critical perspectives, but also hopeful and intentional

THE LANCET

The Lancet Commission on the Value of Death:
bringing death back into life

The Lancet Commissions I

Report of the Lancet Commission on the Value of Death: #\m
bringing death back into life

The best science for better lives




The Lancet Commission on the Value of Death:
bringing death back into life

The Lancet Commission on the Value of Death

The Lancet Commissions I

* Dying in the 21st century is a paradox — overtreated and
undertreated.

* Death, dying, and grieving today have become unbalanced.

* Links with the climate crisis — the delusion that we are in control
of, not part of, nature.

* Rebalancing death and dying depends on changes across “death
systems.”

* Disadvantaged and powerless suffer most from the current
imbalance in death systems.

*  Five principles of “realistic utopia” —a new vision of how death
and dying could be.

* The challenge of transforming how people die and grieve today
has been recognised and responded to by many around the world
but concerted action is needed

* Radical changes across all death systems are a collective
responsibility.

Report of the Lancet Commission on the Value of Death: @hm
bringing death back into life

THE LANCET The best science for better lives




Taking a systems approach

“There is no such thing as a single-
issue struggle because we do not
lead single-issue lives.”

Audre Lorde

THE LANCET The best science for better lives



Death, dying and grieving

systems:
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The Lancet Commission on the Value
of Death (2022)
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A new vision: the realistic utopia

A radically different vision of future society

Whilst radical, it is also achievable

Profound rather than incremental change

Based on shared vision and principles




The realistic utopia of

the Commission

1. The social and structural determinants
of death, dying, and grieving are tackled @ ’



The realistic utopia of
the Commission
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1. The social and structural determinants
of death, dying, and grieving are tackled



The realistic utopia of
the Commission

2. Dying is understood to be a
relational and spiritual process rather
than simply a physiological event



CARING lT)he.GmRnds“igll
COMMUNITY roject Australia N

e P.allium Canada
KOLN I e

" BRUGGE
g; J.que* /_"h

VERLIES-VERBINDEN-VERSTERKEN
{
'\.
LN

.f".f’

) Compassionate
) Communities Uk

SR
Core Values and Strategies
of Compasslona!a ComuntﬂeslnTalpd
vt ot D A
::ff.:.'":"" The RN s Sy
v roes beyoy
"t Coumnig
i raniee :
Ry o i B by
e . ‘ g e Pt N R 5
relourrnt 3 R o /
Motus Trat Methes Care ot Horme
o vﬁm' e o i g
e o § et samd e Cot e
———r st et - WTIN
—— ‘. oy , -
bt o o g
-
SO Vetmart W -
s et tetesvnh S
:“"_"""("_ el Socw Coopermon Vhew smgriner e

PHPG

Public Health Palliative Care International

Studio D6Bra Toolbox

Organization



The realistic utopia of
the Commission

3. Networks of care lead support for
people dying, caring, and grieving




The realistic utopia of

the Commission /

Key

.
strong ties W fomal carers
medium ties @ family

3. Networks of care lead support for
people dying, caring, and grieving

End of Life at Home: Co-Creating an Ecology of Care (Horsfall et al. 2015)



The realistic utopia of
the Commission

4. Conversations and stories about
everyday death, dying, and grief
become common




The realistic utopia of
the Commission
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4. Conversations and stories about
everyday death, dying, and grief
become common

Brisbane South
Region
COMMUNITY
Sample SNAPSHOT

| Experiential J
\ Knowledge /,

\
\ /

What people have
learnt from their
previous
experience of grief
and loss.

Death

Literacy
6.4 (4.9)

‘
| Community
Knowledge /;

People's knowledge

of support groups in
their community.

People’s ability to
access support

Factual
\ Knowledge /,

People's ability to talk
Knowledge of the about death and dying.
systems they might
need to navigate

when preparing for

an imminent death.

People's ability to be
hands on when caring for

the dying.
a9 Community #'s (Representative #'s)

Death Literacy Index (Leonard et al. 2020)



The realistic utopia of
the Commission

5. Death is recognized as having value




The realistic utopia of
the Commission
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Death is a part of
health and wellbeing,
not just its failure

5. Death is recognized as having value







EU Policy Brief: Innovative palliative care for
people with cancer (2024)
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Tensions for
palliative care

Innovation
S
Implementation

Clinical
services

VS

social
determinants

Professional
VS

public
education

Bedside
VS

population
focus

. European
— Commission



In summary

Integration of palliative
care requires a
consideration of wider
death systems

Change requires more
than health service
innovation — social

determinants of dying

well

Death & dying are a part
of health and wellbeing,
not only their failure




www.valueofdeath.org

Final thoughts | 2

“Death and dying must be
recognised as not only normal,
but valuable. Care of the dying

How much do we understand about (
death, dying and grieving systems?

What wider actors are needed to lead
sustainable change?

and grieving must be

rebalanced...” <
How do we build death literacy? )

—The Lancet Commission on the Value of Death R\ *

Is it possible for society to value death?
THE LANCET


http://www.valueofdeath.org/
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