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ABOUT HELP OTTAWA

The Healthy End of Life Project (HELP) Ottawa was a
three and a half year community-based research
project led by Dr. Pamela Grassau of the School of
Social Work at Carleton University. It was active
from 2019-2022 and yes, it accomplished its work
amidst the global pandemic and multiple lock-downs
and restrictions. The project was sponsored by
Compassionate Ottawa, funded by the Mach-
Gaensslen Foundation of Canada, and hosted at
Carleton University. This collaborative effort was
modelled after a similar project at La Trobe
University in Australia, referred to as HELP, LaTrobe.

Our Growing Vision

We live in a death- and frailty-defying society in
which medicine is expected to cure everything and
we are taught that if we just eat right, exercise, and
meditate, we will live forever. Then reality hits and
we don’t know what to say, what to do, or how to
offer or ask for help.

HELP Ottawa aims to support people living with
frailty, chronic, and advanced illness to live and die
at home or in the community and to ensure that all
people who are living with grief, loss, or caregiving
have the support they need. Emphasising the
essential role of all carers with people who are ill,
dying or bereaved, and the cross-cutting need for
respect, support, safety, and belonging. HELP Ottawa
focuses on building and strengthening linkages and
partnerships between individuals and their
networks, including community-based health service,
and spiritual care providers. Collectively, we aim to

ensure that illness, dying, and grief, are everyone’s
business and a normal part of life.
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The Healthy End of Life Project

There were three phases to the project: research, implementation, and
evaluation and dissemination. This toolkit is part of the dissemination
phase of the project.

Phase 1. Research in the community began as consultation, data
collection, and analysis. The analysis was based on 89 initial
consultations with formal and informal community leaders and
interviews or focus groups involving 183 individuals. Research and
community development was facilitated by HELP Ottawa staff members
and was guided by community Advisory Councils and Site-Leads at each
of the four sites in Ottawa: Centretown Community Health Centre,
South-East Ottawa Community Health Centre, Christ Church Bells
Corners, and Orleans United Church.

Phase 2. Implementation of the research findings in the form of
community initiatives took place at each of the four selected sites.
These initiatives were designed to address one or more of the following
Compassionate Communities approaches:

« Normalize conversations about advanced illness, end of life, grief
and loss, and caregiving

« Build the knowledge, skills, comfort and capacity of individuals,
family, and community caregivers

« Mobilize helping networks to support people who are frail,
chronically or terminally ill, dying, grieving, or caregiving

« Create stronger partnerships between professional health & social
care services and community members to support community
palliative care
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Community members from each of the four sites were hired as site
facilitators. Site facilitators led initiatives in consultation and
engagement with community Advisory Councils and Site Leads. In
some cases, Advisory Councils formed active working groups to focus
on specific initiatives and in other cases, Advisory Councils worked in
a more consultative role. At the end of phase three, 40 initiatives had
been launched and completed. A number of these were deemed to be
so successful that the sites planned to repeat, or in the case of
resource lists, to update them in the coming years, independent of
HELP Ottawa.

Phase 3. Evaluation and Dissemination Evaluations took place in the
second and third phases of the project with Midpoint Evaluations and
follow-up conversations with Site Leads taking place at all four sites.
Post-Program Interviews with program participants took place
following four of the initiatives, and Post-Program Surveys took place
after 17 of the initiatives. The Final Summary Outcome Report for the
three and a half year project was compiled and submitted to the
sponsor and funder in 2023.

Dissemination was the focus of the third phase of the project.
Toolkits, based on key initiatives were developed and posted on the
website for public use. Academic papers were published and
presentations took place at academic conferences and community
events.

Find more information on our website:
https://carleton.ca/socialwork/helpottawa/
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WHY A GRIEF WALK?

Talking about our feelings and non-judgmental support
from our peers is important, but grief is also held in our
bodies, in our cells. For many of us, this grief must be
worked by physical movement and by ritual.

Physical movement can include walking, running, dancing,
yoga or tai chi. It can also involve sitting in a chair and
“walking” a finger through a labyrinth design on paper. We
chose to walk outside since our church is in a quiet
neighbourhood and the spring weather was beautiful.

Like exercise for the body and thought for the mind, ritual
is a practice which cultivates emotions, connection with self
and others, and connection with the Universe, the Divine,
God.

The HELP Ottawa research showed that people look to
others with similar experiences to find support and one of
the goals of HELP Ottawa is to mobilize helping networks to
support people who are grieving.

Since Orleans United Church, one of the HELP research
sites, had, in the past, offered both sitting meditation
sessions and meditative walks that were well received, we
decided offering a grief walk might help meet our goal of
peer support and mobilizing helping networks.
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WHAT YOU NEEED FOR A

GRIEF WALK

Chairs In A Circle

Bowl

Jug Of Water

Stones

Labyrinth Diagrams (For Those Who Cannot Walk)
An Area To Walk Indoors And/Or Out

Book Of Poetry (We Suggest Anything By Mary
Oliver)

Book: The Wild Edge Of Sorrow By Francis Weller
Wooden Or Plastic Shapes (Hearts, Doves Etc) To
Hang On A Remembrance Tree

Soft Music
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HOW TO IMPLEMENT A GRIEF
WALK

A grief walk can be many things and should be catered to
your community. At OUC we chose to do 6 hour-long
sessions that combined grief education, peer support,
movement and ritual. The facilitator was the minister in our
church, but anyone comfortable with facilitating a group
-

could be asked to lead. Since there is little or no sharing
expected of the loss events, the facilitator could also be a
peer who is grieving,.

—66

[ think the first one I went to, I was walking
kind of with a friend, but we didn't really didn't
really chat. And I wasn't quite sure of what to
do. And I guess it was just up to what people
felt like. I wasn't sure if we were supposed to be
talking together or just not. But neither of us
did. And I think everybody was comfortable
that it was kind of a personal, intuitive thing.
-Grief Walk Participant

99—
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SETTING INTENTIONS

We began our first session by discussing the group's

intentions. These are ours. Your group may develop their

OowInl:

Support

Listening

Connection

Compassion

Confidentiality

Spirit-led

Holding space for one another (not fixing or probing)

The group’s intentions were restated by the leader at the
beginning of each session. You may want to be a bit creative
with this. Someone can be the “intentions caretaker” and
read them out each week. The list can be printed and posted
in the room where the group gathers. Perhaps you could
print them and take turns reading each line.

k_g
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ESTABLISHING A RITUAL

Each week we participated in a ritual to help us reflect, carry,
heal and begin to let go of our grief. Rituals for healing are
included in Francis Weller’s book, The Wild Edge of Sorrow:
Rituals of Renewal and the Sacred Work of Grief. We adopted the
Stone Ritual (pagel63). Each week we sat around a beautiful clay
bowl surrounded by stones of varied shapes and sizes. The
facilitator read from the book about one of the gates of grief. We
discussed the gate at some sessions but not all

Each participant picked up a stone from around the bowl, and
carried that stone of loss and grief with them during the walk
which occurred outside but could happen within a building. Each
week participants were encouraged to think about a certain
aspect or gate of grief. Some walked in silence. Some shared
stories with the person next to them. Some walked alone. Some
walked in silence together.

Upon return, participants were invited to share how the
experience of walking was for them, but there was no expectation
that everyone would answer. Participants sometimes shared their
experiences: loss of a loved one, exile from family, remembered
grief of ancestors, fear for the planet, but the purpose of the
group was not to share, but to be with others who were also
experiencing grief.

Participants returned their grief rocks to the bowl. Water was
added to cleanse the grief, then the group walked outside to pour
the water on plants which were then nourished by our grief. At
the end of the last session, participants were given wooden doves
or hearts to hang on the Remembrance Tree outside the church
where we nourished the tree with our grief water.

"’!
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REMEMBER

Rituals around loss do not require a faith
setting. The important message is that loss is a
universal human experience and we are all
united in grief. Grief is a normal human
emotion and the recognition and support of
others makes this emotion easier to carry.

The image below shows the tea lights participants
would carry, lighting the way from grief to hope.
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THE DETAILS

WHERE TO HOLD A GRIEF WALK

We chose to offer a room in the church and use the
surrounding neighbourhood as our setting. However, since
grief is a universal emotion, a room in a retirement
residence, nursing home, social club, school or a person’s
home, would be appropriate, as well.

WHO MIGHT PARTICIPATE IN A GRIEF WALK?

The invitation went out to all those who attend Orleans
United. Your invitation could go to your own group or to a
broader population. The common denominator is the
experience of loss and grief, so ages, cultures, gender identity
are not necessarily important.

| think the first one | went to, | was walking kind
of with a friend, but we didn't really didn't really
chat. And | wasn't quite sure of what to do. And |
guess it was just up to what people felt like. |
wasn't sure if we were supposed to be talking
together or just not. But neither of us did. And |
think everybody was comfortable that it was
kind of a personal, intuitive thing. -Grief Walk
Participant
-Grief Walk Participant
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WHAT WE HEARD FROM
PARTICIPANTS

“The ritual with the stone was a very interesting
concept. [ worried into my stone, it was a focus
of our discussion and I thought putting it into
the basket and the water pouring over it was
helpful. These second two steps were symbolic
but I’'m not convinced about them. Perhaps we
should have disposed of the stones each week.”

“I found the stages [gates] of grief to be very
interesting concepts and resonated very much
with me, particularly the last one, the ancestral
grief. It just brought up a lot of things for me
around my dad and relationship with my dad that
on that day I actually did not end up walking at
all. I simply went out into the parking lot, sat
down under a big tree and cried. But that even |
mean that in itself, is very telling.”

“One of the big strengths, I think, was the
symbology of the stones and being able to carry
the stone and being able to somehow infuse my

thinking into that stone and being able to release
the stone and the water surrounding it. And so
the element of release, I think, and having that
symbol of release was a really big strength.”
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MEMORIAL WALK

. gl

el

On International Compassionate Communities
Day Nov 1, 2021 (also All Saints Day), we offered
a Memorial Walk to all those who had lost a
loved one or a relationship during COVID-19.
Participants were invited to submit the name of
the loved one during the weeks prior to the
walk. Participation was encouraged from the
pulpit, in the newsletter, and by direct invitation
by our care and support team. Names were
printed and glued to a small window in the
shape of a tree. We gathered outside the church
at dusk, were given a tea light glued to a leaf,
were led in prayer by our minister, and walked
through the neighbourhood carrying our
candles and the window. We were led by a
group of Scouts whom we had asked to join us
and to carry the window. One is never too young
to honour loss and grief. Upon return to the
church, we closed in prayer. Participants were
encouraged to take their candle and leaf home,
where the leaf would wither and die, but the
candle would continue as a sign of

remembrance.
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“We've raised awareness of grief as a normal part of life.
Awareness came about as caregivers lost their loved ones to
death and as others lost loved ones to COVID. OUC grief
rituals, specifically the grief walk and the memorial tree were
important because they involved families and the faith
community. Marking these losses together was significant and
is something we want to continue.”

-OUC Advisory Council member

15



GOOD LUCK! .=/ \&
YOU ARE TAKING A <=
STEP TOWARD |
MAKING THE
WORLD A MORE
COMPASSIONATE,
CARING, AND
INCLUSIVE
SOCIETY.



