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Facilitator’s guide 
 

The combination of this facilitator’s guide and the module is designed so you can offer 

training to a group of people with minimal preparation. We assume that you have 

facilitation skills, so this guide is not a script. Instead, it provides some notes and hints that 

may help guide group discussion. 

 

Materials and additional information 

The following materials and information may help you prepare for a facilitated TEL session: 

 Your organisation’s policies and procedures relating to the topic covered 

 Real-life examples from your organisation that relate to the topic 

 The listed resources given on slide 24 “For more information” of this module, as 
these may be particularly useful for your staff (also found in the Resources tab) 

 Printer access, as answers typed throughout the modules can be printed at the end 

and certificates can also be printed for staff in attendance 

 A projector and speakers to play videos, especially in a large group. 

 

Encourage self-care 
At commencement of this session, it is important to remind staff that talking about the end 

of life may not be easy, and that staff should take care of themselves and each other. Think 

in advance about what you could do if one of the participants becomes very upset. 

 

Consider confidentiality 
Be aware that that it is very common for people to share personal experiences when 

discussing end of life (both their experience with people with intellectual disability, and 

personal/family experiences).  

Think about the degree of confidentiality that is appropriate for the group you are 

facilitating, and whether any ground rules are needed about: 

 Discussing clients’ end of life experiences 

 Talking about one’s personal dealings with dying and death. 

Important information for participants 

We recommend that you explain to participants in the group that: 

 The videos show real disability staff and people with intellectual disability (not actors) 

talking about real experiences 

 The stories are almost all based on real events (with names and identifying details 

changed) 
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Module: Care when dying 

 

Consider showing participants where this module fits in with the other 11 TEL modules. 

 

 
 

Suggested duration: 

 

 
35-40 minutes 

 

This guide includes: 

 

 
Main ideas 

 

Links with other 

modules  

Points to highlight 

from video 
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Ask participants if they have examples 

from their own experience (personal or 

professional) of a dying person being 

comforted by having their care 

preferences honoured. 

 

 

 

 

 

When is a good time to talk about care 

when dying?  

It is never too late, but it is better to 

have these conversations in advance, 

while the person is well, alert and can 

communicate. 

 

Clicking on the link [1] opens a new 

window showing published research 

that supports the information in the 

slide.  The footnote lists the first author 

and date of this publication. 

 

 

 

 

 

This is the first example of a text box in 

this module. You may choose to use this 

box to type in key points raised during 

discussion. Answers to this and any 

future reflection questions can be 

printed or emailed at the end of the 

module. 
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Ask participants where they would like 

to be cared for when dying. 
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What kind of person would this dying 

woman want, and not want, to care for 

her? 
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If Cassia did say she wanted to be cared 

for by a small group of DSPs she really 

likes, what practical steps would be 

needed to make this possible?  Discuss 

DSPs work hours, work schedules 

(rosters), other clients’ needs etc.  

How would you negotiate with Cassia’s 

family about when and how they would 

care for Cassia at her group home 

(assume the family are willing to do 

this)? 

Might Judy having a caring role help her 

to deal with her friend Cassia’s illness 

and eventual death? 
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Key points for discussion from this video 

clip are listed below: 

(00:23) Nick’s mother cannot 

communicate. This is a clear example of 

why it is important to have 

conversations and plan in advance. 

(03:00-03:10) A key feature about 

appointing an Enduring Guardian is that 

the person chooses their own trusted 

guardian, while well (see link on slide 24 

for more information about appointing 

an enduring guardian).  

 

 

 
 

 

Saying in advance what medical 

treatment you want is important, but 

that situation can change unexpectedly. 

If so, and the dying person is unable to 

communicate, the enduring guardian 

and medical team must decide what to 

do.  

 

 

 

 

Under what circumstances might a DSP 

be involved in advance care planning? 

 

 

 

 

Someone you trust could be your 

supervisor, a colleague, a friend or 

family member. 
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Click on the links on this page to show 

participants what these resources look 

like. 

 

  

This slide lists in full all the research 

mentioned in this module.  The About 

column gives a brief summary of the 

relevant information from each 

research publication. 

 

  

 

  

 

  

 


