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Overview
Inclusive and accessible arts engagement 

programs are a key aspect of public 

engagement for museums and art galleries. [4, 

8] These programs reach out to diverse 

audiences in a range of ways, to inform 

educate and to show the many benefits of arts 

engagement and creativity in the everyday. 

Increasingly research shows how arts 

engagement and creative activities, and 

thinking can support psychosocial wellbeing. 

Working with Palliative Care New South Wales 

(PCNSW) and supported by funding from the 

City of Sydney, we ran a professional 

education day for people involved in palliative 

care and a pilot arts engagement program for 

carers of people receiving palliative care. The 

program held at the Art Gallery of New South 

Wales (AGNSW) consisted of a two-hour 

program for four-weeks. Participants engaged 

in a viewing and discussion of a series of 

carefully selected artworks. The program 

revealed an intense need for such programs, 

the choice of artworks had an impact on the 

experience and showed that viewing and 

talking about art can facilitate in-depth and 

difficult conversations about “what matters 

most” in people’s lives.

 

What we did 

• Palliative care professional education day (PCPED) and evaluation 

• Two concurrent four-week programs for carers in the context of palliative care, interviews with participants 

and analysis and evaluation of the overall engagement experience 

• A pilot outreach program working with palliative care biographers at St Vincent’s Palliative Care Sydney 

• 100% of activities were held at the Art Gallery of New South Wales (in a public space) 

• Nine engagement sessions consisting of 19 hours in total 

• Directly engaged with > 125 persons  

• Arts Engagement exploring “What Matters Most” in context of Palliative Care 

• All engagement was free of charge to participants 

• Activity summary —See appendix  

• Participant feedback Response to the program and Interview feedback 

• Program literature and outlines The PAUSE Program 
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Introduction
Museums and galleries are increasingly 

developing inclusive arts access programs to 

for diverse audiences [3, 4, 6, 23]. Research 

findings shows that engaging with art can fulfil 

a wide range of social, cultural, educational, 

and therapeutic needs [6, 13, 24, 32], and 

impact health and wellbeing, support normalcy, 

strengthen connections, and provide 

meaningful engagement [15, 19, 22, 25-27, 

30]. Repeated arts engagement has been 

associated with increased control, autonomy 

and self-realisation, lower levels of mental 

distress, increased life satisfaction and higher 

levels of mental functioning [30-32]. These 

programs can support the psychosocial health 

and wellbeing of participants including people 

living with stress and anxiety [6, 13, 24, 32]. 

Arts engagement programs are being 

developed to both reach a wider range of 

people and support audiences’ specific needs 

[6, 8, 14, 15, 30-34]. Originating out of art 

appreciation and art education programs 

aimed at informing the public about art, arts 

access programs now offer opportunities for 

mindful engagement, associative thinking, 

social connection and the sharing of art-related 

experiences with others [15, 16]. Viewing and 

talking about art is a creative act allowing for 

self-expression and self-reflection. It promotes 

connection to self, connection to art and 

culture, and connection with others.  
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We wanted to develop a program to support 

recently bereaved carers, volunteer carers and 

professional care staff in palliative care. The 

aim was to explore how art can be the catalyst 

for difficult conversations about what matters 

most at end of life. We wanted to engage 

participants in group discussions about 

selected artworks allowing them to reflect on 

their own experiences and emotions and make 

meaning through sharing their experiences 

with others.PAUSE - Engaging with art and 

creating a time and space for self-care was a 

one-day pilot program at the Art Gallery of New 

South Wales (AGNSW) Sydney, Australia in 

partnership with Palliative Care New South 

Wales (PCNSW). It was part of a Palliative 

Care Professional Educational Day (PCPED) 

during National Palliative Care week 2019. 

Feedback was overwhelmingly positive with 

participants indicating a need for such 

programs. Subsequently a four-week pilot 

program was trialled at AGNSW – prior to 

COVID-19 pandemic restrictions. 

PCNSW Members registered to take part and 

attended the Gallery and engaged with three 

artworks per visit, for four sessions. They were 

provided with context and details about the 

artist and artworks and encouraged to engage 

in wide-ranging discussion about the social and 

cultural climate, individual experience of life 

and art, and “what mattered most”. The 

program modelled how art can be used to 

facilitate difficult conversations. In-depth 

qualitative analysis was undertaken of the 

engagement and follow up interviews. 

 

 

Background 
Arts engagement and health 

AGNSW has been a leading institution in the 

development of access programs for diverse 

audiences. In 2009 a program was set up for 

people living with dementia to engage in a 

supported viewing of artworks with trained arts 

facilitators who guide them in closely looking at 

and talking about art [15]. The program 

focussed on creating a paced engagement 

allowing time for participants to gather their 

thoughts, make associations and to think about 

what the artwork means to them. It used a 

mindful approach encouraging a ‘moment to 

moment awareness’ of the artwork, the gallery 

space, and other people in the group. [9] The 

program engaged both with people with an 

interest in art, and those without prior 

experience. It aimed at ensuring that 

participants did not feel intimidated if they did 

not know about art generally, or the artwork 

being viewed. 

It became apparent that the model used 

for the art and dementia program would be 

beneficial to other members of the community. 

In 2017 the Arts Engagement for Liveable 

Communities project and research study 

explored how arts engagement programs could 

be adapted to cater for diverse needs and 

reach deep into the community to work with 

new audiences [16]. Building on the findings of 

this, AGNSW began working with PCNSW to 
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find how arts engagement programs can 

support the well-being of professional care 

staff, volunteer carers and family members of 

people receiving palliative care. Creative 

activities, arts and crafts, poetry, journaling, 

and writing biographies are frequently used to 

contribute to quality of life for people receiving 

palliative care. But, talking about and viewing 

artworks have been explored less, as has 

supporting the wellbeing of carers through 

creative engagement [12]. 

How can arts engagement programs support 

the well-being of professional care staff, 

volunteer carers and family members of people 

receiving palliative care? 

Family carers of people receiving 

palliative care experience a wide range of 

emotions that may include iterative and 

anticipatory grief, loss, isolation and guilt [17]. 

They may neglect their own self-care needs, 

not have adequate social relationships, and 

experience feelings of loneliness leading to 

depression, both pre and post bereavement. 

Sustained social and community participation, 

and frequent social contact and support, can 

protect against loneliness [30], Carers 

employed in palliative care often experience 

compassion fatigue and burnout. Engaging in 

holistic self-care activities can help carers 

manage this type of fatigue [1]. So, the 

AGNSW arts engagement pilot program aimed 

to support self-care needs, of professional and 

informal carers and model how to have difficult 

conversations through art.
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Palliative Care Professional Education Day (PCPED)

During National Palliative Care Week, May 

2019, members, and prospective members, of 

PCNSW were invited to a professional 

education day. Approximately 100 people 

attended a series of presentations in the 

Domain theatre at AGNSW (see appendix 1) 

and arts engagement sessions in the AGNSW 

Galleries and print and drawing room. The 

theme for both palliative care week and the 

education day was “What matters most”. It 

encouraged people to think about and explore 

their emotional responses to people, places, 

and ‘things’ (objects, belongings, possessions) 

important to them. 

The PAUSE - Engaging with art and 

creating a time and space for self-care arts 

engagement sessions were developed for this 

audience to inspire and provoke discussion 

and prompt carers in considering their own 

wants and needs. It was also to show how 

engaging with art can facilitate difficult 

conversations. 

The arts engagement sessions. 
Four groups of 25 people were led by a 

facilitator into the galleries and print and 

drawing room, to view three works per group. 

Normally, programs operate for 90 -120 

minutes, but as a pilot and one of many events 

on the day, it was just 50 minutes. The 

engagement was followed by a presentation in 

the Domain theatre about arts engagement in 

palliative care and how it can provide 

meaningful engagement; offer alternative 

conversational topics; and support self-care—

particularly for carers.  

The artworks were selected by AGNSW 

Program Producer, Danielle Gullotta and 

Researcher Dr Gail Kenning according to the 

theme of “What matters most”. Three genres of 

works were selected: 

• Portrait to prompt discussion about people 

and identity; 
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• Landscape p to focus on space and place; 

and  

• Still life to initiate conversations about 

belongings and ‘things’. 

These topics prompt people to think about what 

matters most. They are also important but 

difficult conversations that people want or need 

to have at near end of life. All program 

participants were given art cards, with a 

painting reproduction on one side and the other 

blank to write down what matters most.  

In the print and Drawing room participants were 

introduced to the drawings of Wendy Sharpe 
https://www.artgallery.nsw.gov.au/collection/works/195.1994/ 

https://www.artgallery.nsw.gov.au/collection/works/197.1994/ 

https://www.artgallery.nsw.gov.au/collection/works/194.1994/ 

In the galleries they were introduced to 

paintings in the Australian Collection: 
https://www.artgallery.nsw.gov.au/artsets/2ctsdm 

Response to the program 
The program was not formally evaluated but 

participants were asked for their feedback on 

the day. The pilot program received many 

comments, and it was evident There was a 

demand for programs in relation to palliative 

care. Furthermore, during the Q & A of the 

presentations, and at the social event 

participants were enthusiastic about the 

program and requested details about 

subsequent programs. 

 

 
What aspect of the PCPED did you find most 
beneficial? 
• The small group viewings and discussions. 

• Arts engagement in gallery spaces as well as all the 

different presentations. 

• As an art therapist it was refreshing to have a whole day 

dedicated to creative arts and bringing art to palliative 

care clients. I found the facilitated arts engagement 

program session most beneficial to my work. 

• Reflection on the art within the gallery. 

• The Arts Engagement in the Gallery leading to talk 

about the programs. It was wonderful to have time to 

focus on art and be guided to look at the works … focus 

on something positive … have a "self-care" day. 

• As a 'philistine' it was good to have someone guide me 

through how best to appreciate art and what the artist 

is attempting to convey. 

• Group work with a leader. 

• Analysing pictures with a tour guide. 

• Art appreciation. 

• Discussions on engagement and connection. 

If you could change one thing about the 
program, what would it be? 
• More time looking at artworks. 

• To spend more time mindfully looking at and 

discussing artworks. 

• More time observing and discussing the artworks. 

• More time for engaging in Gallery spaces in front of 

the selection of artworks.  

• Having enough time to engage with the art work and 

develop an interesting conversation. 

• A longer arts engagement. 

What word best describes how you felt about 
the experience? 
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The PAUSE Program
Following the success of the PAUSE arts 

engagement for the PCPED, funding was 

sought to establish a four-week pilot program 

and was awarded by City of Sydney. Two 

consecutive programs were set up for carers in 

the context of palliative care. In kind support 

from researchers at University of Technology 

Sydney and University of New South Wales 

meant that the program could be iteratively 

evaluated throughout.  

Approach 
The research study built on the approaches 

successfully used in the Arts Engagement for 

Liveable Communities project [16]. It employed 

participatory action research (PAR) and 

grounded practical theory (GPT) approaches 

[7, 11, 18] and ethnographic methods which 

included real-time observation, researcher 

immersion, journaling and notes, audio 

recording, post event analysis and interviews 

with participants. The researchers, AGNSW 

program producer and participants engaged in 

an iterative process of exchange and feedback 

throughout the four-week programs. They 

discussed what was working well on the project 

and what needed to be changed. Interviews 

with participants were completed after the 

program had finished. 
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A researcher and AGNSW program producer 

facilitated the program and were immersed in 

group discussions alongside participants, 

modelling ways in which participants could 

engage and ‘unpack’ the artwork to find new 

understandings and meaning. The facilitators 

were also required to understand how the 

experience unfolded for individuals, and the 

group, and to assess when and if interventions 

were needed to encourage discussion, allow 

discussion to flow, and to allow time for quiet 

contemplation. It also involved identifying 

behaviours that could inversely impact on the 

group experience and creating opportunities 

for those were less likely to speak, to engage. 

These facilitation approaches are used 

effectively in workshops and focus groups, and 

in generative psychosocial engagements, such 

as the Visual Matrix—where group dynamics 

need to be carefully managed to create a 

comfortable holding space for people to 

engage [5, 10, 20] 

Program design 
Two identical four-week program took place at 

the AGNSW, in partnership with PCNSW, prior 

to restrictions imposed due to the 2020 COVID-

19 pandemic. The programs ran concurrently 

on Wednesday afternoons, when the gallery 

was also open to the public and school groups, 

and Saturday mornings, beginning before the 

gallery was open to the public. Participants 

were free to swap from one program to the 

other to allow for flexibility in the event of 

participants having competing commitments. 

Participants were met by the facilitators inside 

the main gallery entrance before being taken 

into the galleries where the viewing would take 

 
 

1 Pause 1: Still life http://artgallery.nsw.gov.au/artsets/22v3if, 
Pause 2 : Nature http://artgallery.nsw.gov.au/artsets/2wwr7v, 

place. Each program was 90 minutes and 

consisted of a meet and greet, an introduction 

to the research study and discussion of issues 

around consent, a mindful welcome to the 

gallery, viewing and discussion of three 

artworks, followed by a feedback opportunity 

and ‘don’t rush home’ (DRH) refreshments in 

the gallery café. The DRH period gave 

participants time to relax together, and time to 

gather themselves in the event of emotions or 

feelings coming to the fore in the arts 

engagement discussion [28].  

Participants and facilitators wore name 

tags for ease of communication. In each 

session participants were invited to engage 

with three carefully selected paintings. They 

sat viewing and discussing each of the three 

paintings for 20-25 minutes each. Participants 

were not provided with a context for each of the 

artworks and details about the artist and 

artworks upfront (it is important to note that the 

program was not intended for art education 

purposes), however, these details were 

introduced as discussion developed. The 

program used a mindful approach throughout 

to promote personal associations and explore 

what mattered most to participants at this stage 

of their life [9]. It aimed at modelling how art 

can be used to support self-discovery and 

facilitate difficult conversations [9]. 

The paintings viewed were chosen from 

still life, portrait and landscape genres1. This 

was based on findings from the PCPED pilot 

project and the Art Gallery program producer’s 

and researcher’s prior experience in this area. 

Still life paintings typically facilitated discussion 

of food, eating togetherness, sharing and 

Pause 3 : Values and 
beliefs http://artgallery.nsw.gov.au/artsets/49w69u 
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family and friends, and prompted discussion 

relating to objects, prized possessions, 

keepsakes, and mementos. Viewing portraits 

focused discussion on identity, self, perception 

of self, and self-image. Landscape paintings 

allowed for discussion of space, place, 

environment, home, culture and belonging. 

Participants 
Participants self-selected to take part from a 

call out advertisement made in the PCNSW, 

newsletter and email list. Twenty-two people 

registered their interest in taking part, with just 

two male participants. Twenty people attended 

at least one session and a core group of eight 

people were present throughout the program. 

A grief counsellor left the program after one 

session because of a perceived conflict of 

interest in being alongside one of her clients. 

Some people joined mid-program and two left 

because of changed circumstances. The 

program was open to anyone who identified as 

a volunteer, professional or family member, 

caring for people receiving palliative care and 

consented to be part of the accompanying 

study. Participants were not asked for 

background information prior to engaging. All 

participants took part in discussions, and most 

attended the DRH café visit afterwards. A call 

for interviews resulted in four interviews of 60-

75 minutes each. 

Findings 
Background information was not formally 

requested, but it was apparent that the cohort 

consisted of family carers, people recently 

bereaved, a bereavement counsellor, 

professional full-time care staff including 

Registered Nurses and Clinical Nurse 

Consultants, and volunteers in hospices and 

care homes. None of the people present had 

engaged in arts engagement programs before 

or with art in the context of palliative care. 

Some had experience of art as an artist, as a 

gallery goer, and through teaching, while 

others had little to no engagement with art or 

art galleries (Researchers notes October 

2019). 

A journey through the gallery  

To understand the lived experience of carers 

attending the PAUSE program and how 

participants make meaning, it is useful to see 

how the experience in the gallery unfolds. 

AGNSW is in the heart of Sydney, a vibrant and 

busy city. Noisy traffic is prevalent right up to 

the front doors of the gallery and it becomes 

noticeably quiet when stepping through the 

front doors (Researchers Notes October 2019). 

The building was designed to as ‘a temple to 

art’ with classical columns and statues with the 

names of artists in bronze on each elevation [2] 

and so, as research suggests, impacts on the 

experience in the gallery. For some, these 

types of places are familiar and friendly, for 

others imposing [29]. On entering the building, 

the high ceilings, vast spaces and 

reverberation of sound, signal a break from the 

everyday noise outside, as mentioned by 

several participants, the environment stands in 

stark contrast to the everyday spaces and 

places in the lives of most people involved in 

palliative care (Researchers Notes 2019).  

As participants to assemble at the 

entrance of the gallery for the PAUSE program 
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it was evident that for some it was a familiar 

place, while for others it was less so. Some 

seemed uncomfortable as they looked around 

for instructions as to where and when the 

program would commence. To pre-empt 

possible embarrassment or concern, the name 

of the program, PAUSE had been selected to 

avoid participants having to ask for information 

about a palliative care program. The facilitators 

greeted people in the main entrance. Their 

primary role was to introduce the program, 

ensure that participants gave written or verbal 

consent and to make them comfortable with 

their surroundings. This involved chatting and 

providing name tags. 

Viewing the paintings  
In viewing the paintings, the facilitators role 

was to support discussion. While, they 

recognised that certain topics were likely to 

arise because of the types of paintings being 

viewed (e.g. still life, portrait or landscape), 

there was no requirement for discussion to 

follow a particular path, and no topic was ‘off 

limits’. Taking their cue from responses to the 

paintings, facilitators on occasions introduced 

topics and then allowed them to be picked up 

or dropped according to the interests of the 

participants assembled. Discussion could take 

the form of a chat, in terms of simply getting to 

know someone, or could become highly 

emotive, intense, and explore great depths.  

Engaging physically and mindfully 

Participants were led into the older part of the 

art gallery (built in the late 19th, early 20th 

Century). Facilitators asked participants to stop 

and spend a few moments acclimatising to the 

space by focussing on their senses. After a 

moment of silence participants were invited to 

respond to the space they had traversed and 

they began to view a series of three paintings.  

The research study set out to explore 

the potential for arts engagement in the area of 

palliative care to support psychosocial 

wellbeing and extend self-care strategies for 

informal and formal carers; to show that art 

viewing is a creative aesthetic experience that 

supports wellbeing and is relevant for the 

palliative care space; and that the arts 

engagement programs can model ways in 

which difficult conversations can be negotiated 

by focussing on art works and art experiences. 

It is clear from the discussion in front of the 

paintings and from the feedback and interviews 

that self-care was a primary consideration for 

participants when registering for the program, 

and for turning up. Self-care was discussed in 

many ways in talk of relationships with family 

and friends, in the recognition of needing time 

for ‘me’ and for enjoyment, and as participants 

began to find out more about themselves from 

engaging with the artworks.  

The conversations meandered and returned to 

particular points of interest and topics several 

times. While the content varied from group to 

group and according to the artwork being 

viewed, the approach was the same. 

Facilitators seeded conversations about 

sensory responses and associations, 

introduced historical details about the artwork, 

explored aspects of the artist lives and 

encouraged participants to talk about their own 

lives, often focussing on the minutiae and the 

everyday. Participants were often nervous 

when first speaking, concerned that they did 

not know about art, and the artwork being 

viewed, and that others would know more. 

Alternatively, some participants had 



 1 

knowledge and wanted to share it with the 

group.  

While there is no right or wrong 

response from participants, facilitators steered 

discussion away from art analysis or 

judgement, focussing on feelings and 

emotional responses. To overcome any 

tendency to judge, facilitator’s begin by asking 

people to simply offer words or short sentences 

describing what they see. Participants often got 

into descriptors about the work very quickly 

“Landscape”, “Sunrise”. In one example there 

is a shift from observation to symbolism ‘Hope’ 

and interpretation of content ‘’grey steely 

dawn’. The interpretation becomes more 

sophisticated as participants seemingly enter 

into the fiction of the artwork. There is a 

suspension of disbelief, albeit momentary, as 

participants observed the represented forms 

(of food and landscape) and interpret what was 

and is happening in the fictional space [21]. 

Soon there is another shift as the focus returns 

to the phenomena of the painting as discussion 

focuses on the structure and placement of 

objects that ‘draw you in’… and takes you 

‘somewhere else’. 

Interview feedback 

Observation of the participants and listening to 

their responses, and the interviews, revealed 

that participants viewed talking about the 

artwork as a creative aesthetic experience 

where they could play with associations, 

imaginings and words. Through this paced 

approach participants built confidence and we 

observe a growing self-realization as on 

reflection participants and facilitators recognise 

the depth of some of the conversations. 

Meaning arose from shared experiences, out of 

recognising differences of backgrounds, 

viewpoints and where people ‘were’ in relation 

to palliative care (on a journey through grief or 

engaging with death and dying in their 

everyday work). Participants spoke of how the 

artwork had provoked discussion that was 

sometimes difficult for them to engage in but 

also revealed how they recognised that 

through the artwork viewing they could talk 

about ‘what matters most’. 

The research revealed that many participants 

had arrived for the program with some level of 

stress, and it was apparent that there were 

vulnerabilities and sensitivities within each 

cohort that needed to be considered. The 

logistics of greeting people, introducing the 

research and getting into the space need 

careful consideration for future programs. The 

make-up of each cohort, the research showed, 

also needed to be further considered with the 

mix of professional carers and recently 

bereaved family members creating tensions for 

some.

Outcomes
The research study showed that the model of 

the art engagement program that focused on a 

mindful and paced approach could support 

carers in palliative care. All attendees 

commented on the need for such programs 

and suggested how this type of programming 

was further needed with suggestions as to how 

it could take place with staff in hospitals and 

hospices, as part of bereavement counselling, 

and as an ongoing part of the Art Gallery 
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access program scheduling. Iterative 

development approaches for the program 

involved inviting and responding to criticism 

and suggestions and incorporating them into 

the program development. The use of an 

interpretative analysis allowed for a deep 

interrogation of what was said during the 

program and in the post-program interviews to 

understand not only what was being said, but 

what it might mean to the participants. 

 The participants in this study had not 

been engaged in arts engagement programs or 

arts activities in relation to palliative care. They 

all agreed that it had been an important 

program for them, and they had been surprised 

about the impact it had. It was apparent that 

there was a strong need for this type of activity 

that could engage with participants in the 

palliative care space in ways that could be light, 

fun and informative, while also recognising the 

strong emotions and vulnerabilities present. 

This program offered a supportive environment 

for people to take time for themselves. While 

careful consideration is needed about the the 

paintings discussed, the groups of people, and 

which gallery spaces are used, participants 

reported they had an authentic experience of 

connecting with a sense of self, with each other 

and through art. 

Next steps 
Following the PAUSE program, we engaged 

with staff and volunteers at St Vincents 

Hospital Sacred Heart Palliative Care. This 

was an opportunity to train the trainer by 

working with staff and volunteers who 

produced biographies for clients near end of 

life. Through the customised program based on 

the PAUSE program staff and volunteers were 

shown how they could engage with artwork —

using as set of art cards provided to have 

difficult conversation about what matters most 

at near end of life. 

 As a result of all of these engagements 

an ongoing PAUSE program is being set up by 

AGNSW and PCNSW and a program is being 

developed for Staff at St Vincents to support 

them, particularly due to stress brought about 

by the COVID-19 pandemic. 
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Appendix 
Activity Summary 

Table 1 PCNSW Professional Education Day 2019 Friday 24th May 2019 

9.30am  
  
9.30 – 10.00  
  
  

Ground level  
  
Yiribana Foyer 
Lower Level 3  
  

Art Gallery of New South Wales doors open to attendees  
Registration Desk opens 
  

10.00 – 10.15  
  

Domain Theatre 
Lower Level 3  
  

Welcome to the AGNSW and  
Acknowledgement of country  
Danielle Gullotta, Access Programs Producer AGNSW 
  
Introduction 
Linda Hansen, EO Palliative Care NSW 
Professor Deborah Parker …………..  
  

10.15 – 11.00  
  

Domain Theatre 
Lower Level 3  
  

Compassion and Empathy – Kate Munro 
Kate has worked over many years in health (paediatrics, palliative care, suicide 
prevention and end of life care). A teacher who firmly believes we can all have difficult 
conversations - when we connect with compassionwe can communicate. 

11.00 – 11.20 Yiribana Foyer 
Lower Level 3  

Morning Tea 

11.25 – 12.15 Gallery spaces  
Ground level  

Arts Engagement in Gallery Spaces  
Facilitated by AGNSW Danielle Gullott, Dr Gail Kenning and artist educators  
Strategies for engagement in the moment through art  

12.15 – 1.00 Domain Theatre 
Lower Level 3  
  

AGNSW and UTS Arts Engagement Program 
Dr Gail Kenning, Research Associate at University of Technology and Danielle 
Gullotta Access Programs Producer AGNSW 
Understanding What matters most facilitated though art 
Navigating difficult conversations though art 
  

1.00 – 1.50  
  

Yiribana Foyer 
Lower Level 3  

Lunch  

2.00 – 2.45 Domain Theatre 
Lower Level 3  
  

12.05 – 12.50 Death Anxiety and Psilocybin – Professor Liz Lobb 
Professor Lobb is currently undertaking research into the use of use the psychedelic 
substance psilocybin to treat a condition called end-of-life distress when someone 
suffers from a combination of anxiety, depression and demoralisation. 

2.45 – 3.30 Domain Theatre 
Lower Level 3  
  

1.50 – 2.35 Biographies – Julie Gissing and Robyn Swanson 
In palliative care, client biography combines life review, reminiscence, and life story 
published into the written form to become permanent records of reflections, events, 
memories, beliefs, values, for the 
patient/client and their family. A therapeutic biography service provides an opportunity 
for volunteer to meet with client and to record their life stories – oral histories, captured 
for future generations. 

3.30 – 3.55  Domain Theatre 
Lower Level 3  

AGNSW and UTS Arts Engagement Program development, resources and evaluation  
Dr Gail Kenning and Danielle Gullotta 

4.00– 4.50 Function space  
Ground level 

Networking drinks  
  

Table 2 – Pause four-week program schedule 

Session 1 
Objects/Still life 

Wednesday 9thOctober 3-5pm Group 1 
(15 pax) 

Group 2 
(15 pax) 

Session 1 Saturday 12thOctober 9.30am – 
11.30am 

Group 3 
(15 pax) 

Group 4 
(15 pax) 

Session 2 
Landscape 

Wednesday 16thOctober 3-5pm Group 1 
  

Group 2 
  

Session 2 Saturday 19thOctober 9.30-11.30am Group 3 
  

Group 4 
  

Session 3 
Portraits 

Wednesday 23rdOctober 3-5pm Group 1 
  

Group 2 
  

Session 3 Saturday 26thOctober 9.30am – 
11.30am 

Group 3 
  

Group 4 
  

Session 4 
Prints and drawings room 

Wednesday 30thOctober 3-5pm Group 1 
  

Group 2 
  

Session 4 Saturday 2ndNovember 9.30-11.30am Group 3 
  

Group 4 
  

Outreach 1 TBA Group 1   
Outreach 1 TBA Group 2   
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