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[bookmark: _Hlk492472079]Together We Can is a collection of resources for organisations developing a service where volunteers support families of a child with a life-limiting or life-threatening condition. The resources were developed and tested specifically for this purpose with volunteers working in the homes of a child with a life-limiting condition, but might be useful for any organisation developing volunteer services. 



Training Materials

The training materials presented within this resource have been developed to help enable organisations in their journey to developing and delivering their own version of the Family Support Volunteering.
These training materials have been consulted upon with a wide range of organisations in the fields of children’s palliative care and the children’s hospice movement. Adjustments have been made to materials in light of feedback received and the training resources are reported as being held in high regard.
It is most likely, as in the phase 2 pilot, that organisations training volunteers will already have training resources and approaches that they will need to follow. This is recognised and you are encouraged to ensure all the elements of the training package are covered in any in-house delivery.

Things to think about
· Who is best placed to deliver sections? 
· How will families be involved?
· Consider creating a “Patient’s Story” as part of your local adaptation – a way of describing the experience of families in your area
· What about local infection control training and its relevance to home based roles?
· Utilise the skills of the facilitators – don’t feel obliged to stick rigidly to the materials













Unit 1

Acknowledgements 

Author: Dr Ros Scott
Voluntary Sector Consultant

We would also like to acknowledge the contribution to the review and development of these materials from: 
Lizzie Chambers Development Director, Together for Short Lives
Paul Crawte National Coordinator for Family Support Volunteers Project Together for Short Lives

Members of the Expert Advisory Group 
Emma Aspinall Director of Care Services, Acorns Children’s Hospices
Anna Gill OBE Trustee, Together for Short Lives, Parent, Third Sector Trainer and Consultant
Tracy Rennie Director of Care, East Anglia Children’s Hospices (EACH)
Tom Smith People Development Manager, Noah’s Ark Children’s Hospice
Dr Justin Davis-Smith Executive Director of Volunteering, National Council for Voluntary Organisations (NCVO)
Beginning in 2014, Volunteer Support for Families was a pilot project which aimed to test the feasibility of using volunteers to provide practical support to families accessing children’s palliative care services. The project aimed to test different models of volunteering in a range of voluntary and statutory services and encourage us all to re-think the role of the volunteer in this sector. It involved 9 UK organisations with expertise in children’s palliative care, volunteering or both, as follows: Children’s Hospices Across Scotland (CHAS), East Anglia’s Children’s Hospices (EACH), Jessie May Children’s Hospice at Home, NHS South Warwickshire Foundation Trust, NHS Whittington Health Trust, Noah’s Ark Children’s Hospice, Rainbow Trust Children’s Charity, Together for Short Lives and, Volunteering Matters. The pilot was initiated and co-funded by The Royal Foundation of the Duke and Duchess of Cambridge and Prince Harry, and the True Colours Trust. 







Disclaimer
While great care has been taken care to ensure that the contents of this document are correct and up to date at the time of publishing, neither its authors nor its publishers can guarantee its correctness and completeness. The information contained in the document is intended for general use only and users should take appropriate steps to verify such information and as necessary obtain legal and/ or professional advice. None of the authors or the publishers accept responsibility for any loss, damage or expense resulting from the use of this information and no actions should be taken in reliance on it without relevant professional advice
Unit 1. Introduction to [Organisation]					           

· Welcome, introductions and icebreaker					
· About the organisation/service						
· Organisational/service structure 						
· Team structure/approach and values						
· Range of services provided							
· Staff and volunteer roles							
· Introduction to Family Support Volunteering					
· Overview of training and assessment programme, aims, assessment 	
· Ground rules			         				           		
· Unit 1 handouts							          	























Unit 1. Introduction to the organisation/service

Learning outcomes (Slide 2):

By the end of this unit participants will:
· Understand the background and structure of the organisation or service.
· Understand the service, team structure, approach and values of [Organisation].
· Understand the role of Family Support Volunteers within the organisation.
· Be clear about the selection training and assessment process.

	F

Facilitator information: This unit is designed to give participants the opportunity to learn about the organisation or service - its structure and the selection, training and assessment programme. It is also intended to enable volunteers to get to know each other, the staff team and explore their expectations and concerns. 

This first session is intended to move gradually from initial introductions, to help participants build a rapport and trust with one another so that they feel more at ease in sharing within the group.




  
	
 Resources required: For this unit you will need a laptop and data projector, Unit 1 PowerPoint Slides, flipchart and flipchart pens and ‘Blutack’ (or equivalent) to display completed flip charts. You may also require ‘post-it’ notes if you choose to use these in the group discussions. Small tables to accommodate delegates are also required for Activity 2. R


Additional equipment required for the icebreakers is listed for each one. You will also need copies of Examples of ground rules and Blank Volunteer Assessment sheet handouts for each volunteer. A volunteer Reflective Log template is also included in the handouts section as volunteers may find it useful to keep a log of their experiences.





	
Activity 1 (Slide 3): Welcome, Introductions and Icebreaker

Welcome all participants and introduce the facilitator/s. Give health and safety and housekeeping information in addition to an overview of the day’s programme. There are many icebreakers that you may wish to use. Five suggestions are outlined below should you wish to use one of these. A



	Suggestions for Icebreakers 


	1. Non musical chairs

For this icebreaker you will require: 1 chair for each participant and enough space to allow people to move between seats. Time approximately 20-30 minutes depending on the size of the group.

This icebreaker works best if there is an even number of participants. Set out two rows of chairs facing each other along the middle of the room. The facing chairs should be close enough to permit conversation and far enough to enable movement. Ask participants to introduce themselves to each other in turn, perhaps say where they have travelled from and give a little information about themselves. After a few minutes when both members of each pair have had time to do this, stop the conversations. Ask one row to move along one chair and start the process again. Keep going until all participants have met one another.


	2. Getting to know you

No materials required. Time approximately 20-30 minutes depending on the size of the group.

This is a variation on icebreaker 1 where everyone is asked to stand. Ask participants to find someone that they don’t know and introduce themselves to each another as above. Once each member of the pair has had time to make the introduction, stop the conversations and ask participants to find someone else. Continue in this way until all participants have met one another. You might wish to take part whilst keeping time and moving the group on.


	3. Making connections

For this icebreaker you will need a large ball of garden twine. Time approximately 30 minutes depending on the size of the group.

Ask all participants to stand in a circle. Start by introducing the icebreaker and yourself and throw the ball of twine to a volunteer across the circle. The ‘catcher’ introduces themselves as in the previous icebreaker. This participant then throws the twine ball to another volunteer across the circle and so on until everyone has introduced themselves. You will now (hopefully!) have a twine star shape. This is an opportunity for you to discuss the star relating it to the interconnectedness of the volunteers in the group, the staff and the families they will support.

If there is room to do this safely: lay the star shaped twine in a corner of the room where it will not be disturbed and is not a tripping hazard. You can use it again at the end of the session to facilitate reflections on the day. Standing in a circle holding the star as at the end of the icebreaker, the first volunteer rolls up a small length of the twine, reflects on their experience before throwing the twine ball to the next participant and so on until all the twine is rolled up and everyone has had the opportunity to share their reflection.

	4. A rope in case

For this exercise you will need a long length of rope with the ends tied together in a secure knot. The length of rope should be long enough to extend round all participants when standing in a circle. Time approximately 20-30 minutes depending on the size of the group.

All participants hold the rope but only the person holding the knot can speak. The facilitator holds the knot, introduces the icebreaker and themselves and asks the group to pass the rope round until the knot stops with another participant. 

This rope can go in any direction and the fun is in passing it back and forward. This gives those who may be more reticent a choice of when to make their introduction.

Once again this exercise may be used for reflections at the end of the day.


	5. Super Deluxe Name Tags[footnoteRef:1] [1:  Adapted from Canadian Hospice Palliative Care Association (2012) Hospice Palliative Care Volunteers Training Toolkit. (P,15)] 


For this ice breaker you will need: Cards or thick pieces of paper approximately 10 x 15 cm, pins or adhesive tape, dark felt-tipped pens, recorded background music. Time: Approximately 30 minutes depending on the size of the group.

Give each participant a piece of card or paper and a pen. Ask each person to write his or her name in large letters in the centre. The four corners of the name tag are then to be completed with the answers to the following:

Top left hand corner: My favourite food is...
Top right hand corner: My hobbies include...
Bottom left hand corner: Three words that describe me are...
Bottom right hand corner: I decided to volunteer here because...

Pass out pins or tape so that people can fasten the nametags to their clothing. Explain that you will play music while everyone mingles and silently reads the nametags worn by other participants. When you stop the music, each participant must “pair up” with a nearby person, and the two will discuss what is written on their nametags. After a couple of minutes the music will resume, signalling people to mingle silently again.

Repeat this until each participant gets the chance to talk with four or five different people. 








About the organisation/service (Slide 4)

Please note: This is a short unit the content of which is developed by the organisation or service. 

Learning outcomes:
By the end of this unit participants will have an understanding of:
· [Organisation] structure 
· Team structure approach and values
· The range of care and support provided to families and the settings in which this happens
· The roles of the key staff and volunteers with whom they will come into contact

	F

Facilitator information: It will benefit the staff team and the volunteers if part of this unit is to be delivered by a member/s of the staff team with whom volunteers will be working or come into contact.

This unit is designed to help volunteers to feel part of the organisation and team, and to have an understanding of the staff roles (and other volunteers where relevant) that they will meet. 

It is also helpful for volunteers to have an understanding of the geographical area that the organisation serves, the number of children and families supported, the range of care and support offered and the settings in which children receive this care.

You may wish to give out the organisation’s information leaflets as handouts.
















Introduction to Family Support Volunteering



	
Facilitator Information: This session is aimed to remind volunteers of information received during the recruitment process. This session will remind volunteers of the goals of Family Support Volunteering, and their role. PowerPoint slides and full narrative is outlined below should you wish to use this. If you adapt these to your own style.F





Input 
Slide 5

Introduction to Family Support Volunteering

The overall aim of Family Support Volunteering is to offer a range of support to families in order to:
· Enhance the family’s wellbeing and resilience through the provision of volunteer support with practical tasks.
· Help to reduce isolation and help to maintain family integration.
· Help families to connect with local community support networks.
· Raise awareness and increase community capacity and engagement.

It is envisaged that as volunteers you will provide help in many different ways including help with: shopping, ironing, general housework, cooking, gardening, providing transport to appointments, collecting prescriptions, walking dogs, caring for other pets, play activities with siblings, helping siblings with homework, taking siblings to and from school, helping with social outings, giving support at appointments, signposting families to advice on finance and helping them to find additional local support, help with IT, sharing hobbies and interests and indeed just being there as someone for carers to talk to. It is anticipated you will work in a flexible way once you are matched with a family, doing what is needed by the family provided it falls within the boundaries of your volunteering role. 






Input 
Slides 6,7

What impact does the Family Support Volunteering expect to make? 

It is expected that: 
· Families’ wellbeing and quality of life have improved.
· Families feel less isolated and have been able to spend more quality time on what is important to them.
· Families are more aware of services in the community. 
· Volunteers will have developed new skills and confidence and increased awareness of the needs of families caring for a child with a life-limiting condition. 
· Community capacity and engagement will have increased through the involvement of local people as volunteers.
· Organisational capacity will have increased and interest in the further development of volunteering will have developed.
· There will be evidence to support the value of volunteers providing support to families.

	F

Facilitator information: It is helpful to add at this point that ongoing evaluation is important in improving and developing services and that volunteers will be asked to contribute to the evaluation and feedback on experiences. 




















Overview of training and assessment programme 


	F

Facilitator information: This session is intended to give volunteers an overview of the training programme and where it sits within the selection process. 

It is important to give clear information about the competences against which assessment is made and the process for this and to distribute a blank assessment sheet at the end of the session. 

It is important to stress that this is an open and transparent process and that you will discuss the assessment individually with volunteers at the end of Unit 6 at the second interview or before if there are any concerns.




Input
Slides 8- 10 

Training and Assessment: Aims (Slide 8)


The aims of the training are to:
· Give an overview of children’s palliative care principles, history and development. 
· Give an insight into the needs of families who care for a child with a life-limiting condition.
· Give an understanding of the context in which you will be working, including the opportunities within and boundaries of your volunteering role.
· Ensure that you are confident to provide high quality practical and emotional support to families.
· Help you to feel part of the multi-professional team. 

Everyone learns differently so our training is delivered in a range of ways. 
It will include group work, discussions/role play and presentations. We hope that by becoming a volunteer and undertaking the training that you will find it gives you an opportunity to share your skills and experience, gain new knowledge and find opportunities for development. Above all we hope you will have fun, meet new people and develop friendships!

Assessment process 
The training is an integral part of the selection process and gives us  the opportunity to explore whether you are right for the organisation/role and whether the organisation/role is right for you. During the training sessions we will be assessing whether or not and how well you show the following abilities:
· Commitment to the organisation and the wellbeing of children, young people and families.
· Good self-awareness and ability to reflect on actions and experience.
· Good listening and communication skills.
· Respect for others at all times.
· A non-judgemental approach, sensitivity to the needs of children, young people and families of all backgrounds.
· Understanding of and adherence to confidentiality, boundaries and safeguarding requirements. 
· Willingness and flexibility to undertake a range of activities.
· Reliable, organised and can use initiative.
· Ability to work effectively as part of a team.
· A commitment to self-care and to attending all support and supervision sessions.

This will be an open and transparent process and the facilitators will show you your assessment record and discuss it with you individually during the second planned interview at the end of Unit 6. You may ask [Name, job title] for feedback at any stage. 

	 A

 Activity 2: (Slide 11) Ground rules:  Agreeing how we will work together

Introduce the idea of ground rules. Explain that these are intended to create an environment of trust and safety where people feel comfortable, able to take part in discussions, ask questions and voice ideas and thoughts. 

Depending on the time available this could be done as a café type session over coffee/tea. Group participants around smaller tables with flipchart sheets in the centre. Ask them to write down all the things that would make such an environment. Then ask the groups to move on to the next table and add any ideas. Repeat this until all participants have been to each table.

Put the flip charts on the wall invite discussion and add any that you think have been missed. Ask all participants to agree to these ground rules throughout the training. It would be helpful if these could be typed up so that volunteers can have handouts for the next training day. An example of some common ground rules can be found in the handouts section at the end of the unit materials.



Round Up and Close
	F

Facilitator Information: Before moving on to Unit 2, briefly summarise the session and invite any questions on the session so far. Distribute the Examples of ground rules and blank Volunteer Training Assessment sheet handouts. Introduce the idea of the Reflective Log and handout the template. Outline the content of Unit 2 and programme for the next part of the day. 





Handouts and Resources

1. Example of Ground Rules
Introduction 
Ground rules are helpful to create an environment of trust and safety where everyone feel comfortable, able to take part in discussions, ask questions and voice ideas and thoughts.
Some common ground rules include:
Punctuality
· Arrive on time for each session. 
· Keep to time during the session. 

Respect
· For each other, yourself and the trainer 
· For the ideas and views of others – not judging others 
· There is no such thing as a stupid question
· All ideas and views are valid - no idea is a bad idea.

Listen
· Carefully whilst others are speaking 
· Do not speak when someone else is speaking.

Confidentiality
· What is said here stays here. 
· Volunteers should feel able to share information about themselves should they wish. 

Participate 
· Remember you have valuable experience and skills to share 
· The training sessions can only be a success if everyone takes part
· Support and encourage others to take part. 
· It is OK to agree to disagree, be open and honest whilst sensitive of the feelings of others.

No interruptions
· All mobile phones should be switched off during the sessions apart from coffee and lunch breaks.




2. Volunteer Training Assessment Record
Guidance notes for facilitators 
It is important for both facilitators to make time to discuss and complete the assessment sheet for each volunteer soon after the end of each training unit. 
Try to be as objective as possible giving examples from the training sessions to support your assessment wherever possible. All assessments should be open and transparent and shared with the volunteer in full and you should be prepared to share everything that you write on the assessment form. 
If it becomes apparent that the volunteer is clearly unsuitable for the role, this should be addressed sensitively and supportively in a face-to-face meeting with the volunteer as early as possible at the end of the relevant unit. It is unfair to the volunteer concerned, the facilitators and the others in the group to continue to the next unit. 
For volunteers who complete all training units, a second interview date will have been arranged in advance. At this interview you should explore their experiences of the training programme, discuss their assessment fully and sensitively with them, being clear with them whether they have been accepted into the project as a volunteer or not. If they have been successful, explore with them how they feel about now being matched with a family and getting started, address any outstanding questions or concerns. Be clear about what will happen next and the timescale for this.
It is important when turning volunteers down for a particular role at any stage in the process to recognise the skills that they have to volunteer in other context and support and encourage them to seek opportunities better suited to their skills and abilities (e.g. referral to volunteer centre, alternative role in the organisation where appropriate).
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Together We Can: Training Materials
Volunteer Training Assessment Record 

Volunteer Name: ___________________________________  Site: ___________________________ Unit Number:______

	
	Competence
Demonstrated during training:
	ND
	DL
	DA
	DW
	Comments
(Please be as objective as possible giving examples from training sessions).

	1
	Commitment to the project and wellbeing of children, young people and families.
	
	
	
	
	

	2
	Good self-awareness, ability to reflect on actions and experience.
	
	
	
	
	

	3
	Good listening and communication skills.
	
	
	
	
	

	4
	Respect for others at all times.

	
	
	
	
	

	5
	Non-judgemental approach, sensitivity to the needs of people of all ages and backgrounds.
	
	
	
	
	

	6
	Clear understanding of confidentiality during activity sessions.
	
	
	
	
	

	7
	Clear understanding of boundaries during activity sessions.
	
	
	
	
	

	8
	Clear understanding of safeguarding requirements during activity sessions.
	
	
	
	
	

	9
	Willingness and flexibility to undertake a range of activities.
	
	
	
	
	

	10
	They are reliable, organised and can use initiative.
	
	
	
	
	

	11
	Ability to work effectively as part of a team.
	
	
	
	
	

	12
	A commitment to self-care and to engage in support and supervision.
	
	
	
	
	



	ND: Not demonstrated
	DL: Demonstrated a little
	DA: Demonstrated adequately
	DW: Demonstrated well



Additional comments/ final assessment decision

	

















Facilitator Name:   _____________________________________    Signed:___________________________________________

Facilitator Name:   ____________________________________      Signed:___________________________________________

Date assessment completed: ____________________    

3. Example of Reflective Log for volunteers 
Introduction 
As you embark on this Family Support Volunteers training programme, you might find it useful to keep a log of your experiences throughout the course and also in your role as a volunteer. It might also be helpful to refer to this for during support and supervision sessions. It is not compulsory and you do not need to use these questions – these are here as a suggestion only. This is for your own use only, you will not be asked to share the log. However, insights and feedback as part of the ongoing evaluation will be invaluable in helping us to develop and improve. 

What has surprised me?


What has concerned me?


Have there been any difficult situations?
What happened?


What did I do?


How did I feel?


What will I do differently next time?


What support or help do I need?
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Learning outcomes (Slide 2)

By the end of this session participants will have:

· A basic understanding of children’s palliative care
· Explored motivations, skills and expectations
· Explored what it means to be a Family Support Volunteer


	F

Facilitator information: This unit is designed to give participants an opportunity to explore their understanding of children’s palliative care, an overview of the types of children’s conditions, their impact on the child and the different settings where care is provided. People new to children’s palliative care often assume that it is all about cancer and it is important that volunteers understand that there is a range and complexity of conditions within children’s palliative care. Volunteers may also be the first point of contact with the local community and as ambassadors for the organisation they must be able give correct information about children’s palliative care.

The unit consists of activities and presentations. It is recommended that the facilitator from the Care Team leads the session on children’s palliative care. The purpose of this short overview is to prepare volunteers for the different children and family situations that they may encounter. The text is given as a guide to the key areas to be covered. The facilitator may wish to adapt this to their own style. The remainder of the session helps volunteers to explore what it means to be a Family Support Volunteer.

In advance of the training prepare and arrange the flipcharts. One should be headed “Motivations” and the other “How I can help families”. 

PowerPoint slides are also available for ease of presentation should you wish to use these. 




	
Resources required. For this unit you will need a laptop and data projector, flipchart and pens and the Unit 2 PowerPoint presentation and slide handouts. You may also require post it notes for some of the discussions if you choose to use these. Expectation handouts will also be required.R










Part 1 History, philosophy and principles 

History of children’s palliative care 
Palliative care today in the UK is associated with the work of Dame Cicely Saunders, the founder of the modern hospice movement who opened St Christopher’s Hospice in London in 1967. Children’s palliative care is a much younger specialty and is associated with the development of Helen House children’s hospice founded by Sister Frances Dominica in Oxford in 1982.
Input 
Slides 3,4

Children’s palliative care, philosophy and principles (Slides 3, 4)

The philosophy of children’s palliative care is to promote the best possible quality of life and care for every baby, child or young person with a life-limiting or life-threatening condition and their family. 
Giving families real choice is an important aspect of this approach including:
· A choice of place of care 
· A choice of place of death
· A choice of emotional and bereavement support
· Putting the child and family at the centre of decision making, to enable them to have the best quality of life, and death, possible

Palliative care can be introduced at any point throughout a child’s life and is individual to the needs of the child. Some children may require palliative care from birth, from the point of diagnosis, others only as their condition deteriorates. Families may also choose whether they wish to pursue treatments aimed at cure or to significantly prolong life. In practice, palliative care should be offered from the point of diagnosis of a life-limiting condition or when curative treatment for a life-threatening condition is not an option. Each situation is different, however, and care should be tailored to the needs of the child.
Before we leave the discussion on palliative care, let’s take a moment to explore ‘quality of life’ and what we understand by it.

	A

Activity 1 (Slide 5): What do we mean by quality of life?  

Introduce volunteers to the concept of quality of life and keeping the group as one large group ask them to share their thoughts on:
 
· What does quality of life mean to you?
· What might quality of life mean to a family with an affected child? – Think of anyone who is living with a seriously ill child.
· How can you know if someone’s quality of life is good?

Add these to a flip chart inviting discussion around the different perspectives. It is important to emphasise that no one can judge another’s quality of life.



Quality of life is very difficult to define and is very subjective. This Oxford Dictionary defines it as[footnoteRef:2]. “The standard of health, comfort, and happiness experienced by an individual or group.”  It is important when supporting families to listen to what families tell you about their quality of life, what is important to them and what you can do to help. Never make assumptions as your own experience and perspective may be very different. [2:  http://www.oxforddictionaries.com/definition/english/quality-of-life] 


The Together for Short Lives Charter (Slide 6)
Together for Short Lives has a charter which sets out the information and support that they believe that families should expect to receive. You can find a copy on their website if you would like to download a copy.
http://www.togetherforshortlives.org.uk/assets/0000/1084/Together_for_Short_Lives_Charter.pdf

Part 2. Definition and misconceptions 

Children’s palliative care definition (Slide 7)Input
Slides 7,8   

“Palliative care for children and young people is an active and total approach to care, from the point of diagnosis, throughout the child’s life, death and beyond. It embraces physical, emotional, social and spiritual elements and focuses on the enhancement of quality of life for the child or young person, and support for the whole family. It includes the management of distressing symptoms, provision of short breaks, care at the end of life and bereavement support”.[footnoteRef:3] [3:  Together for Short Lives http://www.togetherforshortlives.org.uk/professionals/introduction_to_childrens_palliative_care] 


Misconceptions about children’s palliative care (Slide 8)
	
Facilitator Information: Before moving on briefly summarise some common misconceptions about children’s palliative care.


Answers may include: F

· Children’s palliative care is often confused with adult palliative care.
· Children’s palliative care is given only at the end of life.
· Children can only receive palliative care in a hospital or hospice.
· Support from children’s palliative care is only for the child and not the whole family.







Differences between children’s and adult palliative care (Slide 9)Input
Slide 9 

Palliative care for children is different from adult palliative care in a number of important ways:
· The number of children who die is small compared with the number of adults.
· Many of the conditions are extremely rare with diagnoses specific to childhood, although the child may survive into early adulthood.
· The timescale of childhood illness is generally different from adults; palliative care may last only a few days, weeks or months, or may be delivered on and off for a number of years.
· Many of the conditions are genetic, and therefore more than one child in the family may be affected.
· Children’s palliative care embraces the whole family. Family members, especially parents and siblings, will be vulnerable as they face the changes in life that the child’s diagnosis creates, and as they anticipate bereavement.
· Children’s palliative care providers need to be aware of the continuing physical, emotional and cognitive development throughout childhood and respond to each child’s changing levels of communication and their ability to understand.
· Provision of education and play when a child is seriously ill is essential. This introduces an additional dimension, which adds to the complexity of care provision.

Categories of life-limiting conditions (Slide 10)
	F

Facilitator information: Slides 10 and 11 Whilst it is important for volunteers to meet the children and get to know them as individuals it is helpful for volunteers to have a brief understanding of some of the more common children’s conditions. It also gives families confidence when a volunteer can at least say that they have heard of the condition although they do not know much about it. It is also helpful for volunteers to have a general understanding of how some of the more common children’s conditions impact on the child and how they progress. The focus here is only on the child as there is a session on family impacts later in Unit 5. 

Key points and PowerPoint slides are given as a guide. You may wish to deliver this in a different way.




Life-limiting conditions affecting children and young people can be defined broadly into four groups. It is difficult to put these into categories and the examples below are not exclusive. 
Category 1 Life-threatening conditions for which curative treatment may be feasible but can fail:
For example, types of cancer or major organ disease where no cure is possible.
· 		
Category 2 Conditions where premature death is inevitable:

Long term conditions that mean that young people may die in early adulthood. For example, muscle wasting diseases such as Duchenne Muscular Dystrophy.
· 		
Category 3  Progressive conditions without curative treatment options:

Treatment is exclusively palliative and may commonly extend over many 
years. For example, batten disease and mucopolysaccharidoses.
		
Category 4 Irreversible but non-progressive conditions causing severe disability, leading to susceptibility to health complications and likelihood of premature death:
For example, severe cerebral palsy, multiple disabilities, such as following brain or spinal cord injury, complex health care needs, high risk of an unpredictable life-threatening event or episode.

Conditions and their impact on the child (Slide 11)
	F

Suggested key points to cover:



· Discuss the nature of some of the conditions such as the child starting life apparently healthy before the diagnosis is made.
· Ongoing deterioration with some conditions that progressively affect the child’s ability to movement and/or speak. 
· The impact of some of the genetic conditions, more than one affected child, the guilt that some parents can feel. 
· Death is often sudden following an acute episode such as an infection. Often families have faced these situations many times before and the child or young person has pulled through so there may be considerable shock at the time of death. 
















Care settings and types of care offered (Slides 12, 13)Input
Slides 12, 13 

Children and young people who have a life-limiting condition will receive care tailored to their needs. It will generally involve a number of professionals including doctors, nurses, social workers, pharmacists, physiotherapists, occupational therapists, chaplains, play and music therapists. Volunteers are also an important part of the multi-disciplinary team. 
Care offered may include:
· Symptom management including pain relief
· Complex nursing and medical care
· Short breaks for the family
· Spiritual care
· Practical and emotional support
· Specialist support for siblings
· End of life care
· Bereavement support

Children who require palliative care can be cared for in various settings: 
· Hospital
· At home
· In a children’s hospice

Care also continues across other settings including education such as schools and universities and within community and leisure services, groups and clubs.
	F

Facilitator Information: Summarise the session so far and invite any questions before linking the next part of the session.

Introduce the next session which begins to explore the reality of volunteering with families who care for a child with a life-limiting condition.





Having considered the context in which you will be volunteering let us move on to consider what motivates you to become involved and think more closely about some of the reality of volunteering in this environment. 








Supporting families: Motivations and skills 
	F

Facilitator information: Having given an overview of children’s palliative care, this session begins to explore volunteering in this context. It focuses on motivations, skills and expectations. 

It also introduces volunteers at an early stage to some of the reality of volunteering with families, by introducing the difficult topic of DNAR where families’ views and values may be very different to their own. It is important to raise this early in the training so that volunteers can begin to consider if they can deal with some of the challenges they may face in supporting families. 

It is recommended that the Care Team facilitator lead the care content of this session. The outlined text is intended as a guide and the facilitator may wish to adapt this to their own style.




Introduction
People volunteer for many different reasons; the next activity will explore what motivated you to become a Family Support Volunteer.
We will then move on to consider the many skills that you bring before exploring the expectations that the organisation has of you and the expectations that you have of the organisation. 

	
Activity 2 (Slide 14): Understanding motivations. 

Ask volunteers to think about their reasons for volunteering as a Family Support Volunteer and ask them to note them all on ‘post-it’ notes. Ask the group to add their ‘post-it’ notes to the “Motivations” flip chart. A


Discuss the range of motivations, similarities and differences.





	A

Activity 3: (Slide 14) What do I bring?

Introduce the activity by recognising the diverse range of skills and experience that volunteers bring. Ask them to think about the abilities, life and personal experience that they bring that will help them to support families. 

Break the group into pairs and ask them to share with each other a little about their experience of work, volunteering or hobbies and interests. The pairs should be asked to identify three key skills each that they bring. 

Ask the pairs to note the skills and add them to the Skills and Experience flip chart. Organise these into groups and invite volunteers to look at the lists of talents and identify any gaps that there might be. 

It is important to emphasise the ability to be non-judgemental and open to others’ views and way of life, recognising that the children, young people and families come from diverse cultures, backgrounds and situations. These may be very different to our own and it is important not to judge others by our own standards.

End the activity by summarising the rich diversity of skills and experience that they bring to supporting families. 




Dealing with different views and beliefs
Volunteering with families with a child with a life-limiting condition can be very rewarding, give you opportunities for personal development, gain new experiences and skills, meet new people and hopefully have fun. Your support has the potential to make a significant difference to families and so it is important that we explore what it means to become a Family Support Volunteer, what we expect of you and what you can expect of us. We will also begin to explore the reality of the situations you may experience and will continue to build on this throughout the training programme.
 
	F

Facilitator Information: Introduce Activity 4 by explaining the importance of understanding what we should expect from each other – the volunteer’s expectations of the organisation and the organisation’s expectations of volunteers. If the group has tended to sit in the same place and work with the same people so far, this would be a good point to change this.





	
Activity 4 (Slide 15): Expectations of each other. 

Allocate each person a number. Divide participants into two groups – those with even numbers and those with odd numbers. Ask Group 1 to list on a flipchart what they believe volunteers should expect from the organisation and Group 2 to list what they believe the organisation should expect from volunteers. Groups should then exchange flip charts and add any points that they think are missing. Display the flipcharts and summarise with the full group adding any that you think should also be included. An example taken from the Guidance for Volunteers is included as a handout.A








As a volunteer supporting families with a child with a life-limiting condition you may find that families will confide in you about their concerns, hopes and fears. They may choose to discuss their child’s illness, treatment, their thoughts about the end of their child’s life and whether or not they would wish their child to be resuscitated. They may also share with you their anxiety about facing the death of their child or their grief if their child has already died.
In this role you must be able to listen to and respect families’ views even if you disagree with them. It is important from the beginning of your journey as a Family Support Volunteer that you consider some of the very real issues that could arise, your own feelings and how you might react in situations where you may strongly disagree with what you hear. This next activity will explore one such scenario. 
	
Activity 5 (Slide 16): Do not attempt resuscitation (DNAR)

 Introduce volunteers to the reality that some families may have recorded that they do not want their child to be resuscitated should their condition deteriorate.A


In small groups ask volunteers to discuss how they might feel about this if they were supporting such a family?

Could they set aside their own feelings and continue to support the family? If now what would they do?

Ask the groups to share their discussions with the larger group. Offer any volunteers who have found this activity difficult the opportunity to discuss this with one of the facilitators at the end of the session.




	
 Activity 6: Slide 17 Initial expectations and concerns

Reflect on the day so far, recognising some of the difficult information and discussions. Invite all participants to think about what they thought when they first came forward to volunteer. Ask them to write down individually on one colour of ‘post-it’ note what their hopes and expectations of volunteering are and ask them to add them to the ‘Hopes and Expectations’ flipchart. A


On another colour of post it note ask them to write down any concerns that they have and stick these on the ‘Concerns’ flip chart. 

Organise these into themes and discuss the similarities and differences. 

Explore with the group some ways to address any concerns. It is important that volunteers feel reassured and that their concerns have been adequately addressed by the end of the session. 







Closing the day
	F

Facilitator information: Summarise key points from the day. Distribute the slide handouts if using. 

Thank participants for their involvement. Remind participants about the date and time of the next session and give a brief overview of the content. 




Signpost to additional resources


Together for Short Lives Family resources:

1. Together for Short Lives Charter
2. Children’s and adult palliative care: a comparison
3. Children’s palliative care definitions
Available from http://www.togetherforshortlives.org.uk

Books 

1. Worswick, J. (2011). A House Called Helen, The Development Of Hospice Care For Children. Oxford: Oxford University Press.
2. duBoulay, S. (2007). Cicely Saunders The Founder of the Modern Hospice Movement. London: Hodder and Stoughton.











Handouts and Resources
1. Expectations of each other
For us to work well together it is important to be clear about what we can expect from each other. This sets out the expectations as set out in the Guidance for Volunteers.

[Organisation] is committed to:

· Valuing and respecting your skills, dignity and individual needs.
· Providing support and supervision throughout your volunteer experience.
· Providing you with an induction and training programme.
· Explaining the standards we expect and encouraging and supporting you to achieve and maintain them.
· Providing a named person who will be your point of contact whilst volunteering.
· Doing our best to help you develop your volunteering role with us.
· Honouring the time agreement you have agreed to give us and not expecting more from you unless offered and agreed.
· Ensuring you know what to do to stay safe and how to safeguard others, in accordance with our Health and Safety and our Safeguarding guidance.
· Offering you opportunities to feedback and contribute to organisational developments.
· Offering you opportunities to discuss concerns or problems relating to your role
· Reimbursing reasonable out-of-pocket expenses following procedures set out in the [Organisation’s] expenses policy.
· Providing adequate insurance to cover volunteers whilst undertaking volunteering approved and authorised by us.
· Trying to resolve fairly any issues or difficulties you may have whilst you volunteer with us before they become problems. In the event of an unresolved problem, to address these in accordance with the relevant policies.


[Organisation] asks you to:
 
· Perform your volunteering role to the best of your ability.
· Be open and honest with us.
· Show commitment to the organisation and be reliable and punctual.
· Show courtesy and respect to children, young people, families, fellow volunteers and staff.
· Work as agreed in your volunteer role description and within role boundaries.
· Work within [Organisation] frameworks, policies and procedures.
· Familiarise yourself with policies and guidelines and ask if you are not sure what to do to.
· Maintain the confidential information of the children, young people, families and of the organisation.
· Actively engage with all support and supervision.
· Attend all initial and any ongoing training.
· Meet time and other commitments as agreed, but when unable to do so, give reasonable notice so that other arrangements can be made.
· Keep records and complete any administrative paperwork as required.
· Discuss any concerns with your manager or another member of staff.
· Return any loaned equipment when ending your volunteering.
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Unit 3. Volunteer roles, responsibilities and boundaries


Learning outcomes  (Slide 2)

By the end of this unit participants will have:

· A good understanding of importance of boundaries and the boundaries of their volunteering role 
· A good understanding of confidentiality
· A good understanding of safeguarding
· A basic understanding of their role in contributing to equality and diversity.

These are further broken down for each session.

	   F

Facilitator information: Unit 3 builds on the activities in Unit 2 where volunteers explored their skills, motivations and expectations. This builds on the responsibilities of the volunteer and explores the importance of boundaries, confidentiality, safeguarding, managing risk and equality and diversity. 

It is strongly recommended that a member of the care team with experience of safeguarding is invited to present the safeguarding session. 

As the group will now have been together for the first full day’s training and have begun to get to know each other, this unit includes more group discussion and interaction. 

 Welcome all participants to the day. Give health and safety and housekeeping information in addition to an overview of the day. 





	   
Resources required. For this unit you will need: 2 flipcharts, flipchart pens and ‘Blutack’ to display completed flipcharts. You may also require ‘post-it’ notes if you choose to use these in the group discussions. A laptop and data projector will be required for the Safeguarding Managing Risk and Equality and Diversity presentations along with the PowerPoint Presentations.R


You will also require the Boundary Example cards, Confidentiality and Boundaries handouts. It is recommended that handouts from slide presentations be used for Safeguarding and Managing Risk.









Boundaries


Learning outcomes (Slide 2):

By the end of this session participants will have: 
· An understanding of boundaries and why they are important.
· A clear understanding of the boundaries of their role.

	F

Facilitator information. The aim of the Boundaries session is to explore boundaries and help volunteers to be confident in the boundaries of their role. You may want to start with a full group discussion before breaking into smaller groups for Activity 1 Boundaries cards.





Introduction

Discuss with the group the meaning of the word boundaries as related to work, volunteering or even friendships. In relationships and friendships many of these are implicit, however in work and volunteering contexts these need to be clear and explicit. Boundaries outline the limits of what you can and should do and the lines that you do not cross. Discuss why boundaries are important in the volunteering relationship with children, young people and families. 

Input
Slide 4 

These might include:



· To keep you, children, young people and families safe both practically and emotionally by making sure that neither you or the family becomes involved in situations that could damage to anyone, including the organisation’s reputation.

· For developing healthy and trusted relationships as a volunteer.

· To help you to work comfortably within limits of the volunteering role.

· Knowing when to say ‘no’.

· To help you and the family to remember that you are there to help and support in a friendly way but that you are not a family friend and so there are limits to the relationship.


	A

Activity 1: Boundary activity cards (Slide 5) 
 
These cards can be used to explore different situations that volunteers might come across. Divide the volunteers into two or three groups around a table. Initially shuffle the cards and divide them between the groups. Ask each group to consider each situation and to allocate each card to one of three categories:  Agree, Disagree or Don’t Know and to give reasons for their decision.

Ask each group to feedback on the decisions about their cards and encourage comments from the other groups. Explore with volunteers the consequences for children, young people and families and themselves of working beyond the boundaries set.

Use the ‘Unsure’ category cards to discuss and clarify the position and pick one or two of the more complex statements to explore why these boundaries are important.





	F

Facilitator information: Offer opportunities for questions before summarising and closing the discussions. Distribute the Boundaries handout moving on to the next session.





Confidentiality


Learning outcomes:

By the end of this session participants will have 

· A good understanding of confidentiality and why it is important.
· The impact of breaching confidentiality.
· A good understanding of when situations must be reported.

	F

Facilitator information. The aim of the Confidentiality session is to try to explore confidentiality, understand why it is important how and when situations must be reported. You may want to keep the whole group together for these activities.





	A

Activity 1: What is confidentiality? (Slide 7)

Engage the group in the following discussions. You might wish to use the flipchart to record answers. 

· What is confidentiality?  Try to arrive at a definition.
· Why is it important? – List the reasons on a flipchart





	A

Activity 2: Sharing information (Slide 7)
 
Ask each member of the group to think of a piece of information about themselves that they are willing to share with the group. Invite them to take turns and share this with the group. 

Then ask the group to think about a piece of information they would not like others to know. Do not ask the volunteers to share this but ask them to think about how would they feel if people knew this personal information about them?  Ask the group how they might feel if someone had then broken their confidence and list the answers on a flipchart.
Invite the group to discuss the questions below:

· Are there times when it is OK to break a confidence? 
· What might the circumstances be?

Add the answers to the flipchart and discuss, correcting any misconceptions and adding any key points that are not covered by the group.


	F

Facilitator information: Offer opportunities for questions before summarising and closing the discussions. Distribute the Confidentiality handout before moving on to the next session. 





























Safeguarding 5,6,7



Learning outcomes 

By the end of this session participants will: 

· Have a basic understanding of the different types of child abuse.
· Have a basic understanding of the signs of child abuse.
· Know what to do if they are concerned about a situation.
· Know to whom to report their concern.

	F

Facilitator Information: As mentioned at the start of the unit, it is recommended that a member of staff experienced in this field delivers this session. 





	S

Speaker Information: This session will build upon the 
earlier activities and will give volunteers a brief overview of their role in safeguarding children and young people and what to do if they are concerned. 

Reassure volunteers that the aim of this session is to prepare rather than cause concern and that there is always a member of the team available to discuss any worries that they may have. It is also important to let delegates know that should any be affected by the content of the session that they can approach the speaker individually at the end to discuss concerns or seek advice about signposting. 

The slides provided are intended to give a brief overview of key information around safeguarding. To ensure the accuracy of the information Slides 1-8 have used information from the NSPPC website as referenced from where more detailed information may be found. You may however wish to use your own slides. It would be helpful to give slide handouts for this session.




Introduction 

Safeguarding children and young people is everybody’s responsibility. This is not an easy subject to explore but it is very important for anyone who is involved in supporting children and young people in whatever way. 

The aim of the session is to raise awareness of the importance of safeguarding, your role in this as part of the team, what to do if you are concerned in any way and where to find help and support.



What is child abuse?

In talking about child abuse a child is defined as anyone up to the age of 18. Child abuse is described by NSPCC as:Input
Slide 9  


“Any action by another person – adult or child – that causes significant harm to a child. It can be physical, sexual or emotional, but can just as often be about a lack of love, care and attention. We know that neglect, whatever form it takes, can be just as damaging to a child as physical abuse.

An abused child will often experience more than one type of abuse, as well as other difficulties in their lives. It often happens over a period of time, rather than being a one-off event. And it can increasingly happen online”. [footnoteRef:4] [4:  Acknowledgements: Information for this session has been drawn from the following sources: NSPCC Child abuse and neglect. 
http://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/

] 


It is also known that disabled children are more likely to suffer from abuse or neglect.

Input
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There are different types of child abuse including:



· Sexual abuse – is when a child is forced or persuaded to become involved in sexual activities. It need not necessarily be physical and children and young people can be sexually abused online and through the use of mobile phones.
· Child sexual exploitation – this is a type of sexual abuse in which children are exploited sexually for money, power or status. They may be deceived into believing that they are in a loving consensual relationship.
· Physical abuse – when a child is deliberately hurt and injuries such as bruising, fractures, cuts and burns are inflicted. 
· Neglect – is described as “the ongoing failure to meet a child’s basic needs”5. Children can experience severe suffering and long-term harm through neglect. Children can die as a result of neglect.
· Emotional abuse – this can cover different types of emotional abuse such as ignoring the child, humiliating, scaring, undermining or isolating them. This can cause serious damage to their emotional health and development.
· Online abuse – this type of abuse happens on the Internet, through social networking or online games. It can also happen through using mobile phones. As the Internet, social media and mobile phones are an ever-present part of modern day life 24/7 this type of abuse can make children feel that there is no escape.

There are other types of abuse including: racism, bullying and cyber bullying, More information can be found on the NSPCC website.

Input
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Possible signs of child abuse 5

It is not always easy to spot the signs of child abuse and children may not say what is happening to them. This may be because they:

· Are afraid that the abuser will find out and that it might get worse
· Feel guilty, ashamed or are afraid that no-one will believe them
· Don’t know who to tell
· May not realise that what is happening to them is abuse

Physical abuse

Signs of physical abuse may include:
· Unexplained bruises on any part of the body, especially those that are at different stages of healing
· Unexplained injuries such as burns, scratches, fractures
· Injuries where the explanation is inconsistent with the injury or where different people give different explanations

Neglect 

Signs of neglect may include:
· Poor appearance or hygiene
· Health issues
· Development problems
· Housing or family issues

Sexual abuse

Signs of sexual abuse may include children or young people:
· Trying to avoid being alone with family members or other people
· Appearing frightened of a person or avoiding social contact with them
· Showing sexual behaviour, language or have information that is not appropriate to their age
· Having physical symptoms
· Injuries or bruising that are unexplained 
· Where the explanation seems inconsistent with the injury
· Inappropriate sexual behaviour or language

Sexual exploitation/trafficking signs
· Additional mobile phone
· Secretive use of technology
· Unexplained possessions   

Other signs to look out for:
· Withdrawn, anxious or clingy.
· Behaving out of character/differently. 
· Depressed or aggressive.
· Difficulty eating or sleeping, having nightmares.
· Bed-wetting or soiling clothes.
· Missing school.
· Self-harm.

These lists are not exhaustive and it must be stressed that none of these signs in themselves are proof that a child or young person is being abused. For example, with regard to sexual exploitation/trafficking it should be noted that young people communicate using a variety of methods and there may be good reasons for them having a range of different electronic devices.

Indeed, some children do not exhibit any signs or indicators. However, these signs should give cause for concern and may indicate that a child is in need of support. 

What you should do if you are concerned [footnoteRef:5] [footnoteRef:6] [5:  Aspinall, E., (2015) Safeguarding issues in children’s palliative care. Together for Short Lives Conference presentation. http://www.togetherforshortlives.org.uk/assets/0001/0465/Emma_Aspinall_-_Safeguarding_issues_in_children_s_palliative_care.pdf]  [6:  Acorns leaflet Safeguarding for Staff
 
] 
Input
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It might be that you see something that you are concerned about or a child, young person or family member confides in you. 

If a child confides in you important that you:

· Stay calm and try not to appear shocked
· Listen carefully
· Accept what they say but do not comment
· Reassure the child that they were right to tell you
· Reassure the child that they have done nothing wrong
· Do not make promises that you cannot keep (e.g. not to tell anyone)
· Take what you have been told seriously and let the child see that you have
· Tell the child what you will do next

Please note: Whilst this session focuses on child abuse we are aware that you may also come into contact with adults also. So please follow the guidance and speak to the [Name, job title] if you are concerned about an adult. 

In all circumstances:

· Do not wait until you are certain that something is happening/happened, or you are worried before speaking to [Name, job title].
· Tell the appropriate member of the care team in your organisation immediately. [Name, Job title] will advise you who this is. 
· Always take the advice of the [Name, Job title] about whether your concerns should be shared with the parent or carer.
· Make a note of the facts, as you have been told them. Do not try to interpret these.
· Do not try to investigate the situation, report it immediately.
· Do not make assumptions about whether abuse has taken place.
· Speak to the [Relevant names and job titles] if are worried about a member of staff/volunteer and their behaviour.
· Seek support so that you may talk through your experience.

When should you report?

· Immediately you see anything that concerns you – never leave it as it could put a child or young person at risk.

Summary and reflections 

	F

Facilitator information:  Summarise the information. Before closing the session it is important to recognise that this may not have been an easy part of the training. Offer opportunities for questions and time for volunteers to raise anything that they may be concerned about. Distribute the slide handouts and safeguarding do’s and don’ts and have a short break before moving on to the next session. 






Signpost to additional resources



1. For more information on child abuse and neglect: NSPCC http://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/

2. For advice on content for policies for third sector organisations in England free and accessible upon registration SafeNetwork:
http://www.safenetwork.org.uk/Pages/default.aspx

3. For professionals: Current NSPCC awareness service for practice, policy and research that delivers free weekly email alerts to keep you up-to-date with all the latest safeguarding and child protection news.
 
https://www.nspcc.org.uk/services-and-resources/research-and-resources/sign-up-to-caspar/

4. For children: Childline could be offered to children – they can contact on-line, by text or via 0800 1111 – which again is a 24 hour counselling/support line.

5. For additional support and resources the NSPCC offer a 24 hour Adults/Professionals Helpline – 0808 800 5000 – which may support colleagues working out of hours, when they cannot contact someone within the organisation

















Equality and Diversity 


Learning Outcomes

By the end of this session participants will have: 

· A basic understanding of equality legislation as it applies to the role of the volunteer in contributing to equality and diversity
· A basic understanding of different types of discrimination
· A basic understanding of how to promote equality and diversity in their role as a volunteer


	F

Facilitator information:  The aim of this session is to help volunteers understand the Equality Act and their role in contributing to equality and diversity as a volunteer. 





Introduction

Communities today can be very diverse and include people from many cultures, ethnic groups, different faiths or no faiths, ages, gender, abilities, sexual orientation and transgender status. We use the word ‘family’ in all our literature as if it was a homogeneous term, whilst in reality families today can also very diverse in their make up. Communities are also becoming increasingly diverse as a result of migration and immigration and changes in society. 

In your role as a Family Support Volunteer you will come into contact with different families with a range of different backgrounds and lifestyles. It is important to embrace diversity in all that we do to ensure that services are welcoming and respectful of different needs, lifestyles and backgrounds.

Today we are going to explore what diversity means, briefly explore diversity legislation and why it is important to be aware of this in all that we do.


A brief overview of Equality Legislation 

The main focus of this session is on the Equality Act 2010.

Equality is described as “everyone having the same chances to do what they can. Some people need extra help to get the same chances”[footnoteRef:7].  [7:   Government Equalities Office. The Equality Act, making equality real. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/85012/easy-read.pdf] 


The Equality Act 2010 brings together a range of previous legislation into one and makes it illegal to discriminate against anyone who has a ‘protected characteristic’ in order to ensure that people do not suffer discrimination. 

The organisation for which you volunteer has a legal duty not to discriminate against children, young people and families. It is important to recognise that this also places a duty on you as a volunteer as you are acting on behalf of the organisation and must ensure that you do not unlawfully discriminate against anyone covered by the Act. 

Input
Slide 17   

There are nine characteristics protected by the Equality Act 2010. These are:


· Age
· Disability
· Gender reassignment
· Marriage and civil partnership 
· Pregnancy and maternity
· Race
· Religion or belief
· Sex
· Sexual orientation


	
Activity 1: Thinking about who may be excluded and how    (Slide 18)
 
Divide volunteers into smaller groups of three or four. Ask each group to think of who might be excluded from organisations and why. Also ask the group to think of any examples of how they might be excluded.A


Ask the groups to feedback and add to the flip chart. Discuss with the whole group to see if there is agreement. 

Add any points that may not have been covered. Some possible answers are included in the table below.





	People who may be excluded
	Reason 

	Men
	The group has traditionally been only female

	Women
	The group has traditionally been only male

	Older people
	Age, perception of ability, stereotypes

	Younger people
	Age, perception of ability, stereotypes 

	People with physical disabilities
	Perception of ability, stereotypes

	People with learning disabilities
	Perception of ability, stereotypes

	People who have been in prison
	Trust, prejudice, lack of knowledge

	People who are gay
	Discomfort, lack of understanding, prejudice.

	People who are unemployed
	Suitability, perception of ability.

	People from different ethnic groups
	Difference, race, prejudice

	People from different faiths
	Difference, prejudice, lack of knowledge

	Transgender people
	Discomfort, lack of understanding, prejudice.




		Input
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Different types of discrimination

There are many different types of discrimination but we will focus on:

· Direct discrimination
· Indirect discrimination
· Harassment
· Victimisation

Direct Discrimination 

This happens when “someone is treated less favourably than another person because of a protected characteristic they have or are thought to have, or because they associate with someone who has a protected characteristic”[footnoteRef:8]. [8:  http://www.equality-law.co.uk/news/106/66/Types-of-discrimination-definitions/
] 


Indirect Discrimination 

This can occur when “you have a condition, rule, policy or even practice in your organisation that applies to everyone but particularly disadvantages people who share a protected characteristic.”3

Harassment

Harassment is "unwanted conduct related to a relevant protected characteristic, which has the purpose or effect of violating an individual's dignity or creating intimidating, hostile, degrading, humiliating or offensive environment for that individual".3

Victimisation

Victimisation occurs “when an employee is treated badly because they have made or supported a complaint or raised a grievance under the Equality Act; or because they are suspected of doing so.” 3
Input
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Disability and the Equality Act

The Equality Act considers people to be disabled if they have a physical or mental impairment that has a substantial and long-term negative effect on their ability to do normal daily activities.[footnoteRef:9] [9:  https://www.gov.uk/definition-of-disability-under-equality-act-2010] 


‘Substantial’ is considered to be more than minor or trivial. One example given is when the impairment might cause you to take much longer to complete normal daily tasks such as getting dressed.

‘Long-term’ means lasting longer than 12 months.

People with progressive conditions may also be considered to be disabled under the terms of the act. 


What we are required to do Input
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In addition to ensuring that we do not discriminate against people the act requires that organisations, as far as is practicable, make reasonable adjustments to enable disabled people to use services to the same standard as non-disabled people.

There are “three requirements that apply in situations where a disabled person would otherwise be placed at a substantial disadvantage compared with people who are not disabled”[footnoteRef:10]. These are: [10: http://www.equalityhumanrights.com/sites/default/files/documents/EqualityAct/service_providers_guide_voluntary_and_community_sector.pdf
] 

Provision – making sure that the way things are done in the organisation do not present barriers to disabled people. This includes everything from the way services are run to the way information is given.
Physical – this is about the organisation’s premises – are they accessible to people with different types of disability?
Providing extra aids and services – for example training staff and volunteers in sign language, installing hearing loops for people with hearing impairment, information available in audio or other format for people who are visually impaired.
As a volunteer you may not have control over some of these areas but you bring a fresh pair of eyes to the organisation with which you are involved. You are in a good position to highlight any situations where you see any actual or potential inequality.


	
Activity 2 (Slide 22): Reflections and round up of the unit

Reflect on the aims of the unit and explore with participants how well these have been addressed.A


Invite any remaining questions about the unit and then ask participants (either in the large group or in smaller groups) to reflect on the Unit and think about what surprised them most and what key things they will take away to think more about in their role as Family Support Volunteers. 







 


Signpost to additional resources


1. What the Equality Act means for your voluntary sector and community organisation (including charities and religion or belief organisations. Equality Act 2010 Guidance for Service Providers Volume 3. Available from: http://www.equalityhumanrights.com/sites/default/files/documents/EqualityAct/service_providers_guide_voluntary_and_community_sector.pdf

2. Government Equalities Office. The Equality Act, making equality real. Available from: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/85012/easy-read.pdf










































Handouts and Resources

1. Boundaries

Introduction 
Boundaries are important in many aspects of our life, in personal relationships, work or volunteering. In relationships and friendships many of these are implicit, however in work and volunteering contexts these need to be clear and explicit.

Boundaries set out the limits of what you can do and the lines that we do not cross and are important for a number of reasons including:

· To keep you, children, young people and families safe both practically and emotionally by making sure that neither you or the family becomes involved in situations that could damage to anyone, including the organisation’s reputation.

· For developing healthy and trusted relationships as a volunteer.

· To help you to work comfortably within limits of the volunteering role

· Knowing when to say ‘no’

· To help you and the family to remember that you are there to help and support in a friendly way but that you are not a family friend and so there are limits to the relationship.


Boundaries of the Family Support Volunteer role:
      Volunteers can offer:

· Practical support to families (e.g. ironing, shopping, gardening, transporting to appointments).

· Social support for siblings (e.g. supporting interests, play activities, helping with homework, taking out to activities).


       
      You should not do or agree to:

· Take sole charge of an affected child - the supervision of a parent or staff member is always required.

· Give medication or other medical care.

· Give personal care.

· Lift.

· Give financial help – e.g. withdraw money, handle any money on behalf of the family or sign cheques.


2. Exploring the boundaries of our role cards

The following statements should be copied on to card and cut up. You may wish to change/ or add statements of your own. Use these to ask volunteers if they agree/disagree or are unsure. Use the answers as a basis for discussion and the reasons behind the boundaries.


	
Family Support volunteers can give medication.


	
Family Support volunteers can give medical care.

	
Family Support volunteers can give practical support to families (e g shopping, ironing, gardening).

	
Family Support volunteers can give personal care.

	
Family Support volunteers can lift children or young people.

	
Family support volunteers can provide transport for families.

	
Family support volunteers can help parents and carers to enjoy hobbies and interests.

	   
Family support volunteers can offer a listening ear to children, young people and their families.

	
Family Support volunteers can be left in sole charge of an affected child.

	
Family support volunteers can help siblings with their homework.

	
Family Support volunteers can help siblings to enjoy hobbies and interests.

	
Family support volunteers can take families on outings or to medical/dental appointments.

	
Family Support volunteers should give families their phone number or other personal details.

	
Family support volunteers can invite the family they support to their home or the siblings to their children’s parties.







Acknowledgement Adapted from: Befriender’s Training Pack, Volunteer Solutions. Available from http://volunteersolutions.org.uk





	
Family Support volunteers can take a friend or family member with them to help at them when volunteering.


	
Family support volunteers can accept payment for jobs that they do to help families.

	
Family Support volunteers can spot changes in the family’s situation and alert the palliative care clinical team staff.
	
Family support volunteers can give financial advice or help to families with their money. 


	
Family Support volunteers should have a key to the house of the family they support.


	
Family Support volunteers can advise families on other support available in their local area.

	
Family Support volunteers must tell a member of staff if they are concerned that a child, young person of family is at risk.


	
Family Support volunteers can walk dogs and help the family to care for their pets.

	
Family Support volunteers should attend family parties/social events of the family they support if invited.


	
Family Support volunteers can give families advice on how to deal with problems.

	
Family Support volunteers can let a friend give them a lift to a family’s home.


	
Family Support volunteers can take photos/videos of the family on their personal phones, cameras or tablet.

	
Family Support volunteers can take a family member out for coffee/lunch etc.


	
Family Support volunteers can befriend family members on Facebook or link with them through other social media.







Acknowledgement Adapted from: Befriender’s Training Pack, Volunteer Solutions. Available from http://volunteersolutions.org.uk


These are blank cards for volunteers to suggest other ideas

	





	

	





	

	





	

	





	

	





	

	






	

	





	







3. Confidentiality


The purpose of confidentiality is to protect the privacy of children, young people and their families. Confidentiality also protects staff, volunteers and the business of the organisation.

Volunteers should not disclose any information (for example the names of the family, details of their personal circumstances, child’s condition) about children, young people and their families without their permission. In seeking this permission you should explain to the person how the information will be used and for what purpose.

Information should only be passed to another person, if there is a genuine ‘need to know’.


Exceptions

In exceptional circumstances, you must disclose information obtained during the working relationship with the children, young people and their families. These circumstances would include when someone is at risk of harm and might include situations where:

· Someone is in danger
· Someone is suicidal
· Child abuse
· A child is at risk
· A parent or carer is at risk
· Someone may be a danger to others
· All situations where illegal drugs are involved
· If acts of terrorism are threatened
· You have a serious concern about the situation


In advance of this disclosure, whenever practicable, you should try to seek the person’s permission and you should also seek advice from a member of the staff team.

It is always important that you seek advice and support if you have any concerns or are unsure about any aspect of confidentiality.

















4. Safeguarding do’s and don’ts

It might be that you see something that you are concerned about or a child, young person or family member confides in you. 


Someone discloses to you 

If a child confides in you, it is important that you:

· Stay calm and try not to appear shocked
· Listen carefully
· Accept what they say but do not comment
· Reassure the child that they were right to tell you
· Reassure the child that they have done nothing wrong
· Do not make promises that you cannot keep (e.g. not to tell anyone)
· Take what you have been told seriously and let the child see that you have
· Tell the child what you will do next

Please note: Whilst this session focuses on child abuse we are aware that you may also come into contact with adults also. So please follow the guidance and speak to [Name, job title] if you are concerned about an adult. 


All circumstances

In all circumstances you should:

· Not wait until you are certain that something is happening/happened, or you are worried before speaking to [Name, job title].
· Tell the appropriate member of the care team in your organisation immediately. [Name, job title] will advise you who this is. 
· Always take the advice of [Name, job title] about whether your concerns should be shared with the parent or carer.
· Make a note of the facts, as you know them. Do not try to interpret these.
· Do not try to investigate the situation, report it immediately.
· Do not make assumptions about whether abuse has taken place.
· Speak to [Relevant staff names, job titles] if are worried about a member of staff/volunteer and their behaviour.
· Seek support so that you may talk through your experience.

Reporting

When should you report?

· Immediately you see anything that concerns you – never leave it as it could put a child or young person at risk.
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Unit 4. Meeting the needs of families 


Learning outcomes (Slide 2)

By the end of this session participants will have: 

· A basic understanding of the impact on the family of caring for a child with a life-limiting condition
· Considered the diverse needs of different family members
· Have a good understanding of risk assessment and working safely with families.
· A good understanding of active listening and its importance.

	F

Facilitator Information: It is recommended that this unit be delivered by a member/members of the care team involved in providing support to families and also by a family member. This will be helpful to volunteers and staff in getting to know each other. Staff will also be able to share first hand knowledge and experience with the volunteers. It will also enable volunteers to hear first hand from a parent/family carer what it means to them to have a child with a life-limiting condition. This session links to Unit 3 An Introduction to Children’s Palliative Care. It may be helpful to summarise briefly the key points of that session before introducing this session with the focus on the family perspective.




	
Resources required For this unit you will need: flipcharts, flipchart pens and ‘Blutack’ to display completed flipcharts. You may also require ‘post-it’ notes if you choose to use these in the group discussions.  A laptop and data projector, the PowerPoint presentation for this Unit and the family scenarios will be required.R


You will also need two speakers one member of staff from the care team and one family member.

Handouts required for Unit activities are: Example Family Scenarios, Example Blank Health and Example Safety Risk Assessment Form, Example Risk Scenarios 1, Listening Self-Assessment.
Handouts required for distribution at end of sessions/Unit: Example Family Scenarios –possible answers, Example of completed Health and Safety Risk Assessment Form, Example Risk Scenarios 2: Key points, Active Listening handout and slide handouts for the Unit.







	S

Speaker Information: The following key points outline is for guidance only as you may have a preferred approach to delivering these sessions. 




Key points for volunteers

When thinking about families who care for a child with a life-limiting condition it is important to remember, “Every family is unique and everyone’s journey will be different”[footnoteRef:11]  [11:  http://www.togetherforshortlives.org.uk/families/familys_journey] 


· The impact of the diagnosis – never expected.
· The impact of an inherited genetic condition where more than one child is affected –guilt, impact of care.
· Impact of 24/7 complex nursing care: being both parent and nurse.
· Support available often depends where families live.
· Impact on relationships, friendships. 
· Impact on employment and income.
· Living with uncertainty – recurrent acute life-threatening episodes
· Living with the knowledge that your child may die in childhood or early adulthood.
· Grieving for the hopes and expectations that parents had for the child before diagnosis.

	
Activity 1: Thinking about the impact on the family (Slide 3)

Divide participants into three or four groups. Using the family scenario examples below or an alternative that you have chosen, read the  scenario to the group and ask each group to consider each family member in turn considering:A


· What is the impact on each person / how might each of them be feeling?
· What support might they need?
· How might you as Family Support Volunteers be able to help the family?

Ask each group to feed back and in the large group ask for any points that they might want to add. Summarise the key points.















	Unit 4: Family Scenarios


	Scenario 1: The Wright Family

The Wright family live in the local area. The family includes:

Mum, Dad, John aged 14 who has a progressive life-limiting condition, his older sister Joanne who is sixteen and younger brother Peter who is aged eight. 

Mum, Lorna and Dad Gordon are in their forties. Gordon’s job takes him away from home quite a bit.

Mum had to give up her job a number of years ago to care for John and this takes up nearly all of her time.

Dad finds being away from home for work very stressful but he has no choice as the family depends on his income.

John requires a wheelchair to get about and as he becomes older is increasingly dependent on his parents for his care 24/7. He often becomes seriously ill very quickly and spends time in hospital as a result. He longs to be like his friends and be more independent.

Peter and Joanne both help to care for John. Mostly they don’t mind but Joanne would like to have more independence and sometimes Peter feels that he would like to do the same things as his friends.

Take each member of the family in turn and think about:

· What is the impact on each person / how might each of them be feeling?
· What support might they need?
· How might Family Support Volunteers be able to help the family?





















	Unit 4: Scenario 2:  The Johnstone Family


	
The Johnstone family live on a third floor flat in the outskirts of town. The family includes:

Sarah is in her twenties and is a single mum. Mum has a part time job and spends a lot of time juggling caring, carers and work. 

Leah aged two who has a progressive life-limiting condition, cannot walk or communicate verbally and is fed through a tube.

Gran Margaret, Sarah’s mum works part time but tries to help as much as she can. 

Sarah and Leah also have a dog called Barclay whom Leah just adores.

Take each member of the family in turn and think about:

· What is the impact on each person / how might each of them be feeling?
· What might they need?
· How might Family Support Volunteers be able to help them?
































	Unit 4: Possible Answers Family Scenarios


	Scenario 1 The Wright Family

What is the impact on each person and how might they be feeling?

Mum: Tired, stressed, overwhelmed at times, anxious about John, isolated as it is difficult for her to see friends, guilty about the impact on Joanne and Peter, resentful that Gordon is away so much even though she knows that he has no choice, happy to have three lovely children, very proud of each of them and how they cope.

 Dad: Tired, stressed, anxious about John guilty that he is away so much and 
          can’t do much to help and for the additional pressure that this adds to 
          the family, lonely and isolated - misses Lorna, John, Peter and Joanne, 
          feels left out, but proud of his family and how they all cope. 

John: Frustrated and guilty that he has to depend so much on his mum, 
angry that he cannot be independent and do the same as his friends, lonely, isolated, misses Dad, worried about his health and his future, loves school when he is well enough to go, has hopes and dreams of leaving home, going to college and getting a job and a partner. Loves Peter and Joanne although they are annoying at times!

Peter: Loves his big brother and looks up to him, sometimes angry with John, 
guilty that he feels that way, misses Dad and being able to do things with him, lonely sometimes and misses doing things with friends, would like to be able to go out more. Likes helping his mum to care for John most of the time, happy that he is able to help, feels responsible and grown up. Worries about John especially when he is ill.

Joanne: Loves her brothers although they can both be annoying at times. 
Worries about John and her Mum, misses Dad being there, sometimes angry that he isn’t, wants to be more like her friends, more freedom and independence. Keen to be a nurse but worried about what would happen if she were to leave home to go off to university, feels trapped that perhaps she can’t. Dreams of leaving home, travelling and finding a great job.

What do they need from services?
· Good, consistent, seamless age appropriate care for John
· Recognition of needs of whole family
· Consistent support for everyone
· Information, open and honest communication
· Respite care 
· Advice about support available
· Links to peers for support
· Encouragement and affirmation
· Supportive, understanding teachers and schools

How you might Family Support Volunteers help?

· Helping with housework, ironing, cooking, shopping 
· Helping with gardening/odd jobs
· Being there - spending time listening
· Helping the family to connect with peers, interests/local groups
· Finding information about additional support networks 
· Help the family on outings with John
· Take Peter and or Joanne to and from school, clubs etc.
· Spending time individually with Mum or Dad
· Helping parents to find time for the things they enjoy/relaxation
· Spending time individually with Peter of Joanne
· Feed into case reviews



	Scenario 2 

	
What is the impact on each person and how might they be feeling?

Mum Sarah: Tired, stressed, overwhelmed at times, anxious about Leah 
especially when she is at work, worried about money, isolated as it is 
difficult for her to see friends, guilty about relying so much on her mum, very proud of Leah and how she copes with the ups and downs of her condition. Sometimes wishes she had more time for herself.

Leah: Can be agitated at times, gets annoyed if people don’t understand what 
she is trying to communicate, sometimes tired, always calm when with Barney, and happy when she has company and people play with her. 
    
Gran Margaret: Worries a lot about both Sarah and Leah, helpless at times, 
wishes she could do more, knows Sarah has money worries but not in a position to help, guilty about having to work, can also feel isolated as she doesn’t know anyone else in this situation, tired, stressed and sometimes wishes she could have more time to herself, very proud of both Sarah and Leah and how they both seem to cope with everything that happens. 

What do they need?

· Care for Leah
· Practical support 
· Knowing where to go for help

How you might Family Support Volunteers help?

· Helping with housework, ironing, cooking, shopping 
· Being there - spending time listening
· Helping the family to connect with peers, interests/local groups
· Finding information about additional support networks 
· Help Sarah to take Leah out to the park/activities/groups
· Taking the family to appointments
· Spending time individually with Mum or Gran
· Walking Barclay
· Supporting Sarah/Margaret to make contact with organisations such as Citizen’s Advice for help with money worries.
· Feed into case reviews





A Parent’s Experience 

	F

Facilitator Information: It is recommended that a parent or family carer being supported by the organisation and who is willing to share their experiences should deliver this session. Invite them to share whatever they are comfortable with about their son or daughter who has the life-limiting condition and what this means for them and the wider family. It is important to check if the parent is willing to answer questions and to advise the volunteers before the session whether there will be opportunities for questions or not. If possible a thank you card or small gift should be presented to the parent at the end of their talk.

After the parent/carer has left give the group an opportunity to reflect and ask any questions before closing the session. Before closing the session direct the volunteers to the TfSL website resources for families. These will help them to get a good insight into the challenges faced by families.






Signpost to additional resources


For more information about the needs of families please refer to the Family resources section on the TfSL website: http://www.togetherforshortlives.org.uk/families

















Working safely with families: Risk Assessment


Learning Outcomes:

By the end of this session participants will have: 

· Identified some of the key risks in their volunteer role.
· Know the steps involved in risk assessment.
· Be able to complete a risk assessment for an identified activity.
· Understand how to work safely with families and manage risks.

	F

Facilitator information:  The aim of this part of the session to explore the possible risks involved in Family Support Volunteering, and how to manage these. You may wish to give slide handouts for this session.




Introduction

In our everyday lives we think about how to do what we do safely – for example crossing the road, drive from A to B, when cooking, caring for children. However much of this is subconscious and we don’t realise that we are doing this. 

As a Family Support Volunteer, this must become something that is at the forefront of your mind. We all have a responsibility to ourselves, to the children, young people and families we support and to the organisation to keep others and ourselves safe. Therefore considering possible risks involved in the activities that we undertake as volunteers must become a conscious and planned activity. 

The organisation will have carried out a generic risk assessment before you start supporting the family and will discuss this with you when you are matched.


There are five stages in assessing risk:Input
Slide 5   





1. Identify the risk/hazard associated with the risk.
2. Decide who might be affected and how.
3. Consider what needs to be done to minimise/manage the risk.
4. Record the information.
5.  Review the risk assessment.









What sorts of risks might volunteers face? 

	
Activity 1: Identifying risk (Slide 6)
 
This is the first of two activities looking at risk. This activity is focussed only on identifying some of the risks involved for volunteers in their roles. The subsequent activities will look at who might be affected and minimising/managing risk.
A

Invite the whole group to identify some situations where they think that volunteers might be at risk and write these up on a flipchart. 





Input
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Some of the risks may include:



· Being in a client’s home
· Being out alone at night
· Volunteering for a family who live in a rough part of town 
· Working with vulnerable children, young people and families
· Working with families who may be difficult or aggressive
· Working in homes with large, unfriendly dogs
· Working with equipment in families’ homes with which you are not familiar
· Gardening whilst children are playing
· Cooking/ironing whilst young children and around
· Outings with children and young people

We will now move on to look specifically at managing risk while working in family homes before undertaking an exercise in risk assessment.

Working safely in family homes: Lone working


	
Facilitator Information: It is important to stress to volunteers that the risks are likely to be very small and that staff will have risk assessed all family situations before they are matched and will not knowingly place volunteers at risk or in situations beyond their capability. Link to the boundaries discussions and remind volunteers how important it is that they are clear about their relationship and boundaries when working with families. F







Acknowledgement: Materials for Working safely in family homes has been adapted from Suzy Lamplugh Trust Working Alone[footnoteRef:12], Skills for Care (2010) Domiciliary care lone worker safety guide[footnoteRef:13] and from the Children’s Hospice Association Scotland (CHAS) LearPro module on Lone Working.  [12: 
 1. Working Alone Suzy Lamplugh Trust
http://www.suzylamplugh.org/wpcms/wp-content/uploads/Working-Alone2.pdf
]  [13:  Skills for Care (2010) Domiciliary care lone worker safety guide Leeds: Skills for Care. www.skillsforcare.org.uk
] 



Introduction

As a Family Support Volunteer you will be working on your own in families homes or when taking them out to appointments or on outings. It is important to consider some practical issues that arise when working in someone else’s home. Always remember that you are a guest in their home. Their home circumstances and way of life may be different to yours. You must never judge and always respect their home and way of life. 

It is very important for volunteers to be clear about their relationship and boundaries with the family. A member of staff will have discussed these with the family before matching to make sure that the family expectations are clear. Before you are matched with a family the care staff will have undertaken a risk assessment and will not knowingly allocate you to any situations that could involve risk or would be beyond your capability. However, it is still very important that you take responsibility for your own safety as well as that of others. 

It is worth remembering that hygiene standards, food preparation, toilet facilities and electrical safety may not be what you are used to at home or at work and you should be aware, alert and assess the environment. 

There may also be additional family members/friends/visitors in the family home and it is important not to be drawn into any family discussions, disputes or take sides in arguments.

It is likely that the risk to you is small when volunteering in someone’s home but there are some steps that you can take to make sure that you work safely.

Input
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Before you set out:



· Let someone know where you are going and when you expect to arrive and leave. 
· Always carry a mobile phone with you, make sure it is charged and has credit.
· If you are using a vehicle belonging to the organisation, ensure that someone has explained everything to you, that you are insured to drive it and that you have taken it for a trial run and are confident in the vehicle.


Travelling safely:

· Make sure you have enough fuel. 
· Keep doors locked and windows closed whilst driving.
· Know how to get where you are going – take clear directions/map.
· Park in well lit streets or car parks wherever possible.
· Keep all valuables locked out of sight.

    Try to avoid: 

· Danger spots like quiet or badly lit alleyways, subways or isolated car parks.
· Walking past stationary cars with their engines running and people sitting in them.
· Accepting lifts or help from people you don’t know. 
· Keeping all your valuables in one place, carry spare change in a pocket in case you need to use a phone. 
· Talking on your mobile or using headphones in situations where you are likely to be more vulnerable.
· Waiting for long periods at bus stops or stations.

When you get to the family’s home:

· Be vigilant and continually assess situations as they change.
· Give some thought before you arrive as to what exit strategies you could use if you felt uncomfortable or threatened.
· Conduct your own risk assessment on the doorstep before you enter. 
· Always trust your instincts: 
· Do NOT go into a situation if you feel you are at risk.
· Make an excuse and leave if you feel threatened in any way.
· (Discuss these situations with [Name, job title] so that you can explore what caused you to feel this way and possibly minimise potential risk to others.)
· Be aware of your surroundings and any risk to your personal safety.
· As you enter, make a note of how the door opens and closes so that you can leave quickly, if necessary.
· Give the client an idea of how long you expect to be there and try to adhere to this. 
· If the front door needs to be locked, ask that only the barrel lock be used. If you do need to leave quickly, you can open this lock without needing a key. If the door can only be locked by key, insist that the key is left in the lock.
· Keep your car keys on your person so that you have them with you if need to leave quickly - do not put them in bags or rucksacks. 
· Also remember to:
· Follow all organisational guidance in place to protect your safety.
· Report any situations where the safety measures are inadequate.
· Report any accidents or ‘near misses’ or where you have identified any new risks.

	F

Facilitator Information: Before moving on to the next activity, ask the group if they think anything has been missed from the slides and note these on a flipchart.







	
Activity 2: Assessing and managing the risk (Slide 13)
 
Divide the volunteers into pairs or trios and distribute a Health and Safety risk assessment template. Using the scenarios listed or some of your own, issue each pair/trio with one scenario. Ask each group to consider the situation, identify the risks, who might be involved, how likely this might be to happen and what steps should be taken to minimise or manage the risk. A


Then ask them to record the information under the relevant heading on the form. Once the activity has been completed invite the pairs/trios to feedback to the main group on their scenario and risk assessment. 





	Unit 4: Risk Scenarios 1


	Scenario 1: Gardening 

You are involved in helping regularly a family with the garden. Usually the children are at nursery school or school when you go but this day they are out playing in the garden and want to help you. Dad has asked you to edge the grass with the electric strimmer and you have started to do this when the children arrive.


	Scenario 2: Just popping out

When you arrive, it is clear that Mum is very stressed. Her daughter Mary is 14, has a life-limiting condition and has very complex needs. Mum asks you to sit with Mary just for a short time whilst she goes to the Post Office to deal with a financial issue.


	Scenario 3: Outings
 
You are taking two siblings Tariq aged 8 and Aisha aged 10 to the play park to give the family a break. They love it there and enjoy playing on a variety of different play equipment. What do you need to consider before you go and during the outing?


	Scenario 4: Difficult and confrontational situations

You arrive for your volunteer visit to the family as usual to find someone visiting who appears to be drunk and is behaving in a confrontational manner. The children are upset and you feel increasingly uncomfortable. 


	Scenario 5: Potential hazards

You have been asked to do some cooking in the family’s kitchen with the siblings as part of a school project. What do you need to consider?




	Unit 4: Risk Scenarios 2 Key Points from Scenarios


	Scenario 1: Gardening 

There are risks of injury to the volunteer if distracted and also to the siblings if they get close to the strimmer or the area where flying stones or debris could be a hazard. The volunteer should stop strimming and unplug the equipment at the mains. Options are to ask a parent or carer to keep the children indoors until the task is completed or to put the equipment away and engage in an alternative safer activity. 


	Scenario 2:  Just popping out

There are risks to the volunteer and to Mary. Mum needs to understand the boundaries of the volunteer role and what they can and can’t do. The volunteer must refuse to be left alone with Mary, but might offer to help in another such as accompanying Mum to the post office with Mary (if her health and condition make it safe and possible). 


	Scenario 3: Outings

Consider the things that could happen on a visit to a park/outdoor play area including slips, trips and falls and identify the steps that need to be taken to minimise the risk.
 

	Scenario 4: Difficult and confrontational situations

The risk is to the volunteer, the children and possibly the parent/carer. The [Name, job title] (or another member of staff if they are not available) so that support may be sought for all those concerned. 


	Scenario 5: Potential hazards

Consider the things that could happen whilst cooking particularly with children. Assess the kitchen and equipment, identify the risks and steps that need to be taken to minimise these.





Input
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Dynamic Risk Assessment

We have just undertaken an activity with planned Health and Safety risk assessments. However, there are times when undertaking a risk assessment ahead of the activity will not take account of everything. This is when it is useful to use a Dynamic Risk Assessment. This means an ongoing risk assessment, which happens as we work. It is very important in lone working situations. The diagram below outlines the process. 
[image: ]
Summary and reflections 

	F

Facilitator information:  Summarise the information. Reassure volunteers once again. Offer opportunities for questions and time for participants to raise anything that they may be concerned about before moving on to the next session.





Signpost to additional resources



1. Further information from the Suzy Lamplugh Trust
http://www.suzylamplugh.org/wpcms/wp-content/uploads/Working-Alone2.pdf

2. Skills for Care (2010) Domiciliary care lone worker safety guide Leeds: Skills for Care. www.skillsforcare.org.uk


Active Listening 

	F

Facilitator information:  The aim of this session is to help volunteers to understand the importance of and practice active listening skills. Following a short introduction, this session is mainly activity based. 




Introduction 
Input
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Listening effectively is a key element of communication skills. Active listening means just what it says: giving all your attention to what someone is saying with the intention of both listening to and understanding what is being said. It means paying attention to what is said as well as what has been left unsaid and using all your senses. It is important that the speaker can see that you are listening and that you are interested in what they are saying to you. There are basic skills involved in active listening:

· Attending
· Encouragement
· Summarising
· Reflecting
· Empathising

Attending this means how you sit and your body language. Make sure you are sitting facing the speaker at a comfortable distance, lean forward, make eye contact and encourage the speaker.

Encouragement means letting the speaker know that you are listening by encouraging them to continue talking. We often do this through nodding, making encouraging sounds “ah”, “mmm” or perhaps saying “go on” “tell me more about….” when the speaker stops.

Summarising/Paraphrasing is helpful in letting the speaker know that you are listening and checking that you have understood what has been said. You can summarise or rephrase what has been said to you, for example:  Speaker: “I just can’t keep on top of things like the ironing and cleaning – it is the last straw!”  Listener “You feel you need more help with the housework”.

Reflecting reflect back to the person what they have said to show that you have understood. It is helpful in letting the speaker hear his or her own thoughts or feelings and focus on these. You can do this by repeating a word or phrase that has been said. 

Empathising If someone is telling you about a particularly difficult or traumatic situation it is important to respond in an empathetic way, for example: “That must have been really difficult for you” “You’ve had a dreadful time”. 

	
Activity 1 (Slide 17): Listening self-assessment4
 
Ask each person to complete a copy of the Listening Self-assessment sheet. Encourage them not to take too much time thinking about the answers. Reassure them that you won’t be collecting these in and encourage them to be very honest in their answers.A





	Unit 4: Listening Self-Assessment

	
	Mostly
	Sometimes
	Need to work on

	I try to make people feel at ease when I am talking with them.
	
	
	

	I try not to think about other things when listening to others.
	
	
	

	When I listen, I can separate my own ideas and thoughts from the speaker’s.
	
	
	

	I can listen to others with whom I disagree.
	
	
	

	I notice other verbal and non-verbal behaviours.
	
	
	

	I always let others finish speaking before I begin talking.
	
	
	

	I listen to what people have to say rather than assume that I know what they are going to say.
	
	
	

	I try to remain objective and not to judge.
	
	
	

	As I listen, I figure out how the person is feeling.
	
	
	

	I ask people to clarify or repeat information when I am unsure what was meant.
	
	
	

	I can remember the important details of what others tell me during conversations.
	
	
	

	I repeat information given to me to make sure that I understand it correctly.
	
	
	

	If I find I’m losing track of what people are saying, I concentrate harder.
	
	
	

	I always make eye contact when people speak to me.
	
	
	

	Adapted from Canadian Hospice Palliative Care Association (2012) Hospice Palliative Care Volunteers Training Toolkit. (P,25,26)




	A

Activity 2 (Slide 18): Active listening exercise.

Divide the groups into threes. Ask each small group to decide who is going to be the speaker, the listener and the observer. 

The speaker and listener should sit facing each other a comfortable distance apart and should not look at the observer until the exercise is complete. The observer should sit at the side where they can watch both parties. 

Part 1: For around five minutes the speaker (S) should talk to the listener about a favourite hobby. However, the listener (L) should look away, fidget, look at their feet and not maintain eye contact. At the end of five minutes the small group should discuss:

· How did S feel? 
· How did L feel?
· What did the observer notice about S and L?

Part 2: Volunteers should swap roles. For around five minutes the speaker (S) should talk to the listener about a favourite hobby. However, the speaker listener (L) should both genuinely engage and respond this time. At the end of five minutes the small group should discuss:

· How did S feel? 
· How did L feel?
· What did the observer notice about S and L?





	
Activity 3 (Slide 19): Reflections and roundup of the unit

Briefly reflect on the last section with the large group and ask how the exercise felt and what volunteers got from it. A


Reflect on the aims of the unit and explore with participants how well these have been addressed.

Invite any remaining questions about the unit and then ask participants (either in the large group or in smaller groups) to reflect on the Unit and think about what surprised them most and what key things they will take away to think more about in their role as Family Support Volunteers. 




Summary and Close

Briefly summarise the Unit and make the link to the next Unit content and timings.




Handouts and Resources

1. Example Family Scenarios 1 and 2

Scenario 1 The Wright Family

The Wright family live in the local area. The family includes:

Mum, Dad, John aged 14 who has a progressive life-limiting condition, his older sister Joanne who is sixteen and younger brother Peter who is aged eight. 

Mum, Lorna and Dad Gordon are in their forties. Gordon’s job takes him away from home quite a bit.

Mum had to give up her job a number of years ago to care for John and this takes up nearly all of her time.

Dad finds being away from home for work very stressful but he has no choice as the family depends on his income.

John requires a wheelchair to get about and as he becomes older is increasingly dependent on his parents for his care 24/7. He often becomes seriously ill very quickly and spends time in hospital as a result. He longs to be like his friends and be more independent.

Peter and Joanne both help to care for John. Mostly they don’t mind but Joanne would like to have more independence and sometimes Peter feels that he would like to do the same things as his friends.

Take each member of the family in turn and think about:
· What is the impact on each person / how might each of them be feeling?
· What support might they need?
· How might Family Support Volunteers be able to help the family?


Scenario 2   The Johnstone Family

The Johnstone family live on a third floor flat in the outskirts of town. The family includes:

Sarah is in her twenties and is a single mum. Mum has a part time job and spends a lot of time juggling caring, carers and work. 

Leah aged two who has a progressive life-limiting condition, cannot walk or communicate verbally and is fed through a tube.

Gran Margaret, Sarah’s mum works part time but tries to help as much as she can. 

Sarah and Leah also have a dog called Barclay whom Leah just adores.

Take each member of the family in turn and think about:
· What is the impact on each person / how might each of them be feeling?
· What might they need?
· How might Family Support Volunteers be able to help them?

2. Example Family Scenarios possible answers


Scenario 1 The Wright Family: Possible Answers

These are some suggested answers to the scenario discussion, however, these are not exhaustive and more may emerge from the discussions.

What is the impact on each person and how might they be feeling?

Mum: 
Tired, stressed, overwhelmed at times, anxious about John, isolated as it is difficult for her to see friends, guilty about the impact on Joanne and Peter, resentful that Gordon is away so much even though she knows that he has no choice, happy to have three lovely children, very proud of each of them and how they cope.

 Dad: 
Tired, stressed, anxious about John guilty that he is away so much and 
          can’t do much to help and for the additional pressure that this adds to 
          the family, lonely and isolated - misses Lorna, John, Peter and Joanne, 
          feels left out, but proud of his family and how they all cope. 

John: 
Frustrated and guilty that he has to depend so much on his mum, 
angry that he cannot be independent and do the same as his friends, lonely, isolated, misses Dad, worried about his health and his future, loves school when he is well enough to go, has hopes and dreams of leaving home, going to college and getting a job and a partner. Loves Peter and Joanne although they are annoying at times!

Peter: 
Loves his big brother and looks up to him, sometimes angry with John, 
guilty that he feels that way, misses Dad and being able to do things with him, lonely sometimes and misses doing things with friends, would like to be able to go out more. Likes helping his mum to care for John most of the time, happy that he is able to help, feels responsible and grown up. Worries about John especially when he is ill.

Joanne: 
Loves her brothers although they can both be annoying at times. 
Worries about John and her Mum, misses Dad being there, sometimes angry that he isn’t, wants to be more like her friends, more freedom and independence. Keen to be a nurse but worried about what would happen if she were to leave home to go off to university, feels trapped that perhaps she can’t. Dreams of leaving home, travelling and finding a great job.

What do they need from services?
· Good, consistent, seamless age appropriate clinical care for John
· Recognition of needs of whole family
· Consistent support for everyone
· Information, open and honest communication
· Respite care 
· Advice about support available
· Links to peers for support
· Encouragement and affirmation
· Supportive, understanding teachers and schools

How might Family Support Volunteers help?

· Helping with housework, ironing, cooking, shopping 
· Helping with gardening/odd jobs
· Helping the family to connect with peers, interests/local groups
· Finding information about additional support networks 
· Helping the family on outings with John
· Take Peter and or Joanne to and from school, clubs etc.
· Helping parents to find time for the things they enjoy/relaxation
· Doing activities with Peter or Joanne
· Feed into case reviews



 Scenario 2 The Johnstone Family: Possible Answers


What is the impact on each person and how might they be feeling?

Mum Sarah: 
Tired, stressed, overwhelmed at times, anxious about Leah 
especially when she is at work, worried about money, isolated as it is 
difficult for her to see friends, guilty about relying so much on her mum, very proud of Leah and how she copes with the ups and downs of her condition. Sometimes wishes she had more time for herself.

Leah: 
Can be agitated at times, gets annoyed if people don’t understand what 
she is trying to communicate, sometimes tired, always calm when with Barney, and happy when she has company and people play with her. 
    
Gran Margaret: 
Worries a lot about both Sarah and Leah, helpless at times, 
wishes she could do more, knows Sarah has money worries but not in a position to help, guilty about having to work, can also feel isolated as she doesn’t know anyone else in this situation, tired, stressed and sometimes wishes she could have more time to herself, very proud of both Sarah and Leah and how they both seem to cope with everything that happens. 

What do they need from services?
· Care for Leah
· Practical support 
· Knowing where to go for help

How might Family Support Volunteers help?
· Helping with housework, ironing, cooking, shopping 
· Helping the family to connect with peers, interests/local groups
· Finding information about additional support networks 
· Help Sarah to take Leah out to the park/activities/groups
· Taking the family to appointments
· Spending time individually with Mum or Gran
· Spending time playing with Leah 
· Walking Barclay
· Supporting Sarah/Margaret to make contact with organisations such as Citizen’s Advice for help with money worries.
· Feed into case reviews




















































3. Example Risk scenarios 

	Unit 4: Example Risk Scenarios


	Scenario 1: Gardening 

You are involved in helping regularly a family with the garden. Usually the children are at nursery school or school when you go but this day they are out playing in the garden and want to ‘help’ you. Dad has asked you to edge the grass with the electric strimmer and you have started to do this when the children arrive.


	Scenario 2: Just popping out

When you arrive, it is clear that Mum is very stressed. Her daughter Mary is 14, has a life shortening condition and has very complex needs. Mum asks you to sit with Mary just for a short time whilst she goes to the Post Office to deal with a financial issue.


	Scenario 3: Outings
 
You are taking two siblings Tariq aged 8 and Aisha aged 10 to the play park to give the family a break. They love it there and enjoy playing on a variety of different play equipment. What do you need to consider before you go?


	Scenario 4: Difficult and confrontational situations

You arrive for your volunteer visit to the family as usual to find someone visiting who appears to be drunk and is behaving in a confrontational manner. The children are upset and you feel increasingly uncomfortable. 


	Scenario 5: Potential hazards

You have been asked to do some cooking in the family’s kitchen with the siblings as part of a school project. What do you need to consider?


















4. Example Risk scenarios key points


	Unit 4: Risk Scenarios 2: Key points from scenarios


	Scenario 1: Gardening 

There are risks of injury to the volunteer if distracted and also to the siblings if they get close to the strimmer or the area where flying stones or debris could be a hazard. The volunteer should stop strimming and unplug the equipment at the mains. Options are to ask a parent or carer to keep the children indoors until the task is completed or to put the equipment away and engage in an alternative safer activity. 


	Scenario 2:  Just popping out

There are risks to the volunteer and to Mary. Mum needs to understand the boundaries of the volunteer role and what they can and can’t do. The volunteer must refuse to be left alone with Mary, but might offer to help in another such as accompanying Mum to the post office with Mary (if her health and condition make it safe and possible. 


	Scenario 3: Outings

Consider the things that could happen on a visit to a park/outdoor play area including slips, trips and falls and identify the steps that need to be taken to minimise the risk.
 

	Scenario 4: Difficult and confrontational situations

The risk is to the volunteer, the children and possibly the parent/carer. The volunteer should withdraw and report the situation immediately to the [Name, job title] (or another member of staff if they are not available) so that support may be sought for all those concerned. 


	Scenario 5: Potential hazards

Consider the things that could happen whilst cooking particularly with children. Assess the kitchen and equipment, identify the risks and steps that need to be taken to minimise these.






5. 
6. Example Blank Health and Safety risk assessment

Unit 4: Example Health and Safety Risk Assessment For: [Activity being assessed e.g. Gardening, outing, cooking] 
Date:
	What are the hazards/risks?
	Who might be affected?
	 What control measures are needed to minimise the risks?

	By whom
	By when

	



	
	
	
	

	




	
	
	
	

	




	
	
	
	

	




	
	
	
	



	Has the [Name, job title] or referring staff team member been involved in the Risk Assessment?  
	Yes
	No


	Person undertaking the Risk Assessment
	Designation:


Date:



	Risk Assessment Approved by (Staff member’s name: 
                                         
	Designation:


Date:







7. Example Health and Safety risk assessment

Unit 4: EXAMPLE Health and Safety Risk Assessment For: Taking children to an indoor/outdoor activity   

Date:

	What are the hazards/risks?
	Who might be affected?
	 What control measures are needed to minimise the risks?

	By whom
	By when

	Travel by car





	Volunteer
Children
Parent/carer
	· Seatbelts must be worn at all times.
· Child seats and restraints appropriate to age must be used at all times.
· Clear breakdown measures in place.
· Charged mobile phone carried at all times.
· Contact number of organisation carried in case of emergency
	
	

	Travel by public transport




	Volunteer
Children
Parent/carer
	· Ensure the transport can safely meet the abilities of all travelling.
· Ensure familiarity with route, times and cost.
	
	

	Walking 







	Volunteer
Children
Parent/carer
	· Ensure Highway Code and Green Cross Code rules for pedestrians are followed at all times.
	
	

	Slips, trips and falls

	Volunteer
Children
Parent/carer
	· Ensure suitable clothing and footwear is worn.
· Consider whether weather is appropriate for the outing.
· Ensure a basic knowledge of the location.
· Ensure first aid arrangements are in place. 
	
	

	Exposure to adverse weather
	Volunteer
Children
Parent/carer
	· Consider whether weather is appropriate for the outing.
· Ensure suitable clothing and footwear is worn.
· Ensure a basic knowledge of the location.

	
	

	Health and hygiene
	Volunteer
Children
Parent/carer
	· Know where the public/disabled toilets are.
· Ensure appropriate toilet and hand washing measures are in place.
· Ensure that any allergies have been considered before planning the outing.

	
	

	Lack of appropriate consent for the activity.
	Volunteer
Children
Parent/carer



	· Ensure all appropriate required consent has been given in writing and filed appropriately. 
	
	

	Has [Name, Job title] or referring staff team member been involved in the Risk Assessment?  
	Yes
	No


	Person undertaking the Risk Assessment
	Designation:




	Risk Assessment Approved by Staff member’s name: 
                                         
	Designation:







8. Example Dynamic risk assessment

[image: ]







9. Example Listening self-assessment

	Unit 4: Listening Self-Assessment


	
	Mostly
	Sometimes
	Need to work on

	I try to make people feel at ease when I am talking with them.
	
	
	

	I try not to think about other things when listening to others.
	
	
	

	When I listen, I can separate my own ideas and thoughts from the speaker’s.
	
	
	

	I can listen to others with whom I disagree.
	
	
	

	I notice other verbal and non-verbal behaviours.
	
	
	

	I always let others finish speaking before I begin talking.
	
	
	

	I listen to what people have to say rather than assume that I know what they are going to say.
	
	
	

	I try to remain objective and not to judge.
	
	
	

	As I listen, I figure out how the person is feeling.
	
	
	

	I ask people to clarify or repeat information when I am unsure what was meant.
	
	
	

	I can remember the important details of what others tell me during conversations.
	
	
	

	I repeat information given to me to make sure that I understand it correctly.
	
	
	

	If I find I’m losing track of what people are saying, I concentrate harder.
	
	
	

	I always make eye contact when people speak to me.
	
	
	

	Adapted from Canadian Hospice Palliative Care Association (2012) Hospice Palliative Care Volunteers Training Toolkit. (P,25,26)















10. Active listening
 
Introduction 

Listening effectively is a key element of communication skills. Active listening means just what it says: giving all your attention to what someone is saying with the intention of both listening to and understanding what is being said. It means paying attention to what is said as well as what has been left unsaid and using all your senses. It is important that the speaker can see that you are listening and that you are interested in what they are saying to you. There are basic skills involved in active listening:

· Attending
· Encouragement
· Summarising
· Reflecting
· Empathising

Attending this means how you sit and your body language. Make sure you are sitting facing the speaker at a comfortable distance, lean forward, make eye contact and encourage the speaker.

Encouragement means letting the speaker know you are listening by encouraging them to continue talking. We often do this through nodding, making encouraging sounds “ah”, “mmm” or perhaps saying “go on” “tell me more about….” when the speaker stops.

Summarising/Paraphrasing is helpful in letting the speaker know that you are listening and checking that you have understood what has been said. You can summarise or rephrase what has been said to you, for example:  Speaker: “I just can’t keep on top of things like the ironing and cleaning – it is the last straw!” Listener “You feel you need more help with the housework”.

Reflecting reflect back to the person what they have said to show that you have understood. It is helpful in letting the speaker hear his or her own thoughts or feelings and focus on these. You can do this by repeating a word or phrase that has been said. 

Empathising If someone is telling you about a particularly difficult or traumatic situation it is important to respond in an empathetic way, for example: “That must have been really difficult for you” “You’ve had a dreadful time”. 
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Unit 5. An introduction to loss, grief and bereavement 


Learning outcomesInput
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By the end of this session participants will have: 

· An understanding of loss and bereavement as part of everyday life
· An understanding of the uniqueness of the grief experience
· An understanding of the impact of losing a child on the family
· An understanding of how to support someone who is grieving

This unit is intended to give volunteers an introduction to loss, grief and bereavement and to give them the skills to respond as a ‘good neighbour’. It is not intended to skill them as specially trained bereavement volunteers. 

This unit gives a general overview of bereavement, as it is possible that volunteers may become involved with families who have been bereaved in different ways, not necessarily by the loss of a child.

Volunteers undertaking this unit may have already had some experience of supporting families. However, they may not yet have had involvement with a bereaved family. 

	F

Facilitator information. 

This unit is designed to give volunteers an opportunity to explore their own experience of loss and learn more about grief and bereavement. 

It is important to be prepared for participants becoming upset. In planning for the session, make sure that volunteers have had a clear briefing on the session content and that space is available on the day for individuals to withdraw for a short time as required. An additional person should also be available to provide support as required. 

It is recommended that where possible a member of staff who works with bereaved families should co-present this unit. Should that be the case, they may wish to adapt this unit to be delivered in their own style. You may also wish to consider the involvement of a bereaved parent as a speaker.
















	
For this unit you will need a laptop and data projector, flipchart and flipchart pens and ‘Blu tack’ (or similar) fixings to display completed flipcharts. You may also require post it notes if you choose to use these in the group discussions. A quite private space separate from the training room should also be available. Copies of the Example family bereavement scenarios, slide handouts and handouts on Loss, grief and bereavement and children, young people and bereavement will be also required.R


It is recommended where possible a bereaved parent be invited to speak to the group about their experiences towards the end of the day.





An introduction to loss

Loss, grief and bereavement are a normal part of everyday life but how often do we take time to reflect on this, on our own experiences and especially on how we might respond to others who are experiencing loss?  

Recognising and understanding the experiences of loss that we all inevitably experience in life is a helpful starting point for exploring grief and bereavement. There are many different types of loss and before moving on to discuss grief and bereavement in more depth, we will take some time to consider these and to reflect on our own understanding and experience of loss.


	
Activity 1 (Slide 3 and 4) Different types of loss

Ask the group as a whole to take some time to identify some of the many different types of loss that people may experience in life. List these on a flipchart. 

Slide 4. Some examples may include: loss of a relationship/friendship, loss of a job/redundancy, divorce, serious illness, injury or disability, children leaving home, change of job, losses experienced by looked after children, loss of freedom (prisoners), retirement (for some), moving into elderly residential care, death of a pet, death of someone close.A
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Loss may also go hand in hand with change. People can experience loss alongside positive changes such as moving to a new home, promotion or changing jobs. Life transitions may also bring elements of loss for example: childhood to adolescence and into adulthood, middle age, retirement and older age. As well as the excitement of the new, loss may also be experienced during the change as we experience the loss of the familiar, for example familiar environments, neighbours or colleagues. 

Experiencing loss can result from serious illness or injury. People in such circumstances may grieve for lost abilities, for the person that they had been or for a future that has now changed. Everyone’s response to loss is individual and must be respected. What may appear to be a small loss to one person may be significant to another.

This next activity will give us the opportunity to safely explore the feelings associated with the loss of something small. 


	
Activity 2 (Slide 6): Feelings associated with lossA


Ask the group individually to think about a time when they lost something small – for example car or house keys. Emphasise to the group that this should not be about the loss of something very significant or of a person. 

Divide the group into pairs. Ask the volunteers to take it in turns to describe what happened and to note down the feelings that they remember. 

Once the pairs have completed the exercise, invite them to feedback to the larger group briefly and list the feelings on a flipchart, perhaps adding any that may have been missed.





	F

Facilitator Information: Some common responses may include: anxiety, fear, panic, frustration, annoyance, anger, disbelief, not being able to think clearly. In summarising recognise that these feelings are part of a grief reaction and can be similar to those experienced during bereavement.
 




An introduction to grief and bereavement


Input
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Bereavement can be described in a number of ways:

Bereavement is: “The state of suffering loss.”[footnoteRef:14] [14:  Canadian Hospice Palliative Care Association (2012) Hospice Palliative Care Volunteers Training Toolkit, Module 8 Grief and Bereavement.
] 

or
The process of grieving, coming to terms with and letting go of someone close who has died. 

Grief is a natural response to any type of loss, not only the loss of a person.


Mourning is: 

· “The process that helps people cope with grief”
· “Expressed through rituals that reflect cultural and social norms” 1


Grief affects us physically, socially, emotionally and spiritually. Everyone’s grief is unique - there is no ‘right’ or ‘wrong’ way to grieve. Even in families who have lost the same person, individuals may respond very differently and have varied support needs. This can lead to tension within families when people express their grief in very different ways, with some being very visibly distressed whilst others retreat into themselves showing little emotion. Input
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The journey through grief is neither linear nor tidy and feelings following a bereavement can feel chaotic and overwhelming where people experience a wide range of powerful feelings, some of which may be conflicting, for example deep sadness combined with relief. 

	A

Activity 3:  Slide 9 Ways in which grief can affect people 

Ask the group as a whole to think about some of the ways that grief may affect people physically, emotionally, socially and spiritually. Note these on a flipchart under these headings before summarising and adding any that may have been missed. Possible answers are outlined below and are included in the handout on Loss, grief and bereavement.




How grief may affect people 

Physical 
· Anxiety and tension 
· Exhaustion
· Loss of appetite
· Headaches, aches and pains 
· Sleep disturbance—too much or too little, disturbed dreams 
· Agitation, restlessness
· Appearing bewildered, preoccupied, memory problems
· Engaging in self-destructive activities (for example drinking too much.), reckless behaviour.

Emotional
Emotions during bereavement can feel overwhelming and intense and can often fluctuate greatly. People sometimes describe the experience as ‘whirlpool’ and can be afraid of the intensity of the feelings. 
· Numbness
· Shock, disbelief, denial
· Helplessness
· Intense sadness
· Regret
· Guilt
· Anger, irritability 
· Longing, searching for the person who has died
Social
· Feeling detached from others, isolated and alone 
· Wanting to be alone and not to join in with others 
· Angry that life outside appears to go on as normal when theirs has ‘stopped’
· Fear of being alone.

Spiritual
· Questioning the meaning of life
· Questioning faith
· Why did this have to happen to me/the person I have lost?

How people experience grief may depend on a number of factors including, but not restricted to: the relationship with the deceased, the quality of the relationship, previous losses, the way the person died, the level of support available and other emotional factors. Culture and religion also affect the experience of grief.Input
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People also respond to grief in many different ways, some by throwing themselves into work or other pursuits, whilst others become unable to continue with daily activities. Illness is not uncommon following bereavement.

The following activity will give an opportunity to explore some scenarios involving bereaved families.


	A

Activity 4 (Slide 11): Family Scenario

Divide the group into small groups and choose a family scenario for each group to discuss. Ask them to consider:
  
· How the different family members feel
· Who else may need to be considered?
· What support might they need?
· Where might they find this support?





	Unit 5 Family scenarios - bereavement

	Scenario 1

You have been matched with the Smith family, which includes Mum, Dad, John aged 10 and his sister Sally aged 6 who has a life-limiting condition. Mum’s mother has recently died after a short illness. She provided a lot of support to the family.


	Scenario 2

The family you have been matched with includes Mum, Dad and Peter 13 who has Duchenne Muscular Dystrophy. They have recently lost their son, Peter’s brother Neil who was 15. He also had Duchenne Muscular Dystrophy and died suddenly of a chest infection. 

	Scenario 3

You are supporting the Jones family, which includes Mum; Sarah aged 3 and Mum’s partner Alan. They have just lost Sarah’s baby sister at 6 months old from a life-limiting condition.





Needs of people who are grieving Input
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Although the grief response is individual it is important that their loss is not ignored. Some bereaved people report friends and neighbours avoiding them (even crossing the road to do so) and not making contact. This usually happens because people do not know what to say and are afraid of ‘getting it wrong’. However, this only serves to isolate the bereaved person and denies them much needed support. 

Most people who are grieving appreciate:1

· “Being alone at times, yet having company at other times
· The opportunity to express feelings
· The opportunity to tell and re-tell stories of the loved one
· Information about what is normal
· The gift of (your) presence
· Permission to be self-absorbed
· Permission to laugh at times
· Permission to experience a roller coaster of feelings
· Help with basic needs”

Input
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Misconceptions about grief

There are many misconceptions about grief and it is helpful to understand some of these if we are to support people effectively. Grief Counsellor and Educator, Wolfelt, suggests that there are five myths about grief. [footnoteRef:15] [15:  Wolfelt, A., (ND) Common myths about grief. http://www.centerforloss.com/who-are-you/i-want-to-help-someone-who’s-grieving/] 


· “Grief and mourning are the same” (please see earlier definitions)

· Most people tend to use the words grief and mourning interchangeably. However, there is an important distinction between them. We have learned that people move toward healing not by just grieving, but through mourning. 

· Simply stated, grief is the internal thoughts and feelings we experience when someone we love dies. Mourning, on the other hand, is taking the internal experience of grief and expressing it outside ourselves. 

· In reality, many people in our culture grieve, but they do not mourn. Instead of being encouraged to express their grief outwardly, they are often greeted with messages such as "carry on," "keep your chin up," and "keep busy." So, they end up grieving within themselves in isolation, instead of mourning outside of themselves in the presence of loving companions.
· “There is a predictable and orderly progression through grief”. 

· Stage-like thinking about both dying and grief has been appealing to many people. Somehow the "stages of grief" have helped people make sense out of an experience that isn't as orderly and predictable as we would like it to be. If only it were so simple! 

· The concept of "stages" was popularized in 1969 with the publication of Elizabeth Kubler-Ross' landmark text On Death and Dying. Kubler-Ross never intended for people to literally interpret her five "stages of dying." However, many people have done just that, not only with the process of dying, but with the processes of bereavement, grief, and mourning as well. 

· One such consequence is when people around the grieving person believe that he or she should be in "stage 2" or "stage 4" by now. Nothing could be further from the truth. 

· Each person's grief is uniquely his or her own. It is neither predictable nor orderly. Nor can its different dimensions be so easily categorized. We only get ourselves in trouble when we try to prescribe what the grief and mourning experiences of others should be-or when we try to fit our own grief into neat little boxes.

· “It is best to move away from grief and mourning instead of toward it”

· Many grievers do not give themselves permission or receive permission from others to mourn. We live in a society that often encourages people to prematurely move away from their grief instead of toward it. Many people view grief as something to be overcome rather than experienced. The result is that many of us either grieve in isolation or attempt to run away from our grief. 

· People who continue to express their grief outwardly-to mourn-are often viewed as "weak," "crazy" or "self-pitying." The common message is "shape up and get on with your life." Refusing to allow tears, suffering in silence, and "being strong," are thought to be admirable behaviors. Many people in grief have internalized society's message that mourning should be done quietly, quickly, and efficiently. 

· Such messages encourage the repression of the griever's thoughts and feelings. The problem is that attempting to mask or move away from grief results in internal anxiety and confusion. With little, if any, social recognition of the normal pain of grief, people begin to think their thoughts and feelings are abnormal. "I think I'm going crazy," they often tell me. 

· They're not crazy, just grieving. And in order to heal they must move toward their grief through continued mourning, not away from it through repression and denial.

· “Tears and expressing grief are only a sign of weakness”.

· Unfortunately, many people associate tears of grief with personal inadequacy and weakness. Crying on the part of the mourner often generates feelings of helplessness in friends, family, and caregivers. 

· Out of a wish to protect mourners from pain, friends and family may try to stop the tears. Comments such as, "Tears won't bring him back" and "He wouldn't want you to cry" discourage the expression of tears. 

· Yet crying is nature's way of releasing internal tension in the body and allows the mourner to communicate a need to be comforted. Crying makes people feel better, emotionally and physically. 

· Tears are not a sign of weakness. In fact, crying is an indication of the griever's willingness to do the "work of mourning."

· “The goal is to ’get over’ your grief”. 

· We have all heard people ask, "Are you over it yet?" To think that we as human beings "get over" grief is ridiculous! We never "get over" our grief but instead become reconciled to it. 

· We do not resolve or recover from our grief. These terms suggest a total return to "normalcy" and yet in my personal, as well as professional, experience, we are all forever changed by the experience of grief. For the mourner to assume that life will be exactly as it was prior to the death is unrealistic and potentially damaging. Those people who think the goal is to "resolve" grief become destructive to the healing process. 

· Mourners do, however, learn to reconcile their grief. We learn to integrate the new reality of moving forward in life without the physical presence of the person who has died. With reconciliation a renewed sense of energy and confidence, an ability to fully acknowledge the reality of the death, and the capacity to become re-involved with the activities of living. We also come to acknowledge that pain and grief are difficult-yet necessary-parts of life and living. 

· As the experience of reconciliation unfolds, we recognize that life will be different without the presence of the person who died. At first we realize this with our head, and later come to realize it with our heart. We also realize that reconciliation is a process, not an event. The sense of loss does not completely disappear yet softens and the intense pangs of grief become less frequent. Hope for a continued life emerges as we are able to make commitments to the future, realizing that the person who died will never be forgotten, yet knowing that one's own life can and will move forward.


Anticipatory grief

When someone close has a life-limiting condition, relatives and friends may start to grieve long before the person dies. When a family first hear that their child has a life-limiting or life-threatening condition and is not expected to live into adulthood, they may start to grieve at that point for the healthy child that they had anticipated and for hopes and dreams that may not now be realised. They may grieve for every loss that happens as the child or young person’s health deteriorates and abilities are lost. 
Anticipatory grieving is as painful as that experienced after a death. It does not necessarily lessen the effects of the bereavement once the child or young person dies.

In Unit 2 we mentioned the reality that some children and young people, despite having a life-limiting condition, die suddenly and unpredictably meaning that families must also come to terms with the shock of the unexpected death. 


The loss of a child

All bereavements are difficult but the loss of a child particularly so. No parent expects to outlive their child.

Whilst the loss of an elderly relative may be experienced as taking away some of the past, the death of a child also takes away part of the future. Families not only grieve for the child or young person that they have lost, but for the hopes and dreams that they had for that child and for the life that the child or young person will not now have. As one bereaved parent said “I don’t get to see the next part of the story, to find out what happens next or what my daughter might have been”

The future will be full of milestones that may trigger grief. Depending on the age of the child, these may be times when they would have: started nursery or school, moved from primary to secondary school, left school, moved into work or further education, have reached a significant birthday, or perhaps have met a partner and had children.

With the different experiences of grief and responses within the family, it is important to be sensitive to the varying individual needs when offering support.































Children, young people and grief 


Introduction

There are many misunderstandings about how children and young people grieve, however, they experience the same feelings as adults but tend to show it differently. Younger children have a short attention span and can ‘jump’ in and out of grief. This can make them appear not to care but it may also be their way of protecting themselves from the overwhelming nature of their grief. 

How much children and young people understand about death depends on their age and maturity. The following groupings are not exhaustive and give an overview of how death is understood and feelings expressed at different stages of development.

Babies and Infants: Input
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· Don’t understand what death means. 
· Can pick up on the emotions of people around them.
· May become anxious and clingy. 
· Will only be able to communicate their feelings through behaviour such as crying, becoming unsettled.
· May experience changes in feeding and sleep patterns. 

Toddlers to school age:
· Do not understand that death is permanent and expect the person to come back.
· Have vivid imaginations and can indulge in “magical thinking” believing that their behaviour might have caused the death.
· May regress, showing behaviour associated with younger children bed-wetting, thumb sucking etc.) 
· May also show feelings through behaviour as they may not know how to express these verbally.
· May ask lots of questions repeatedly in an attempt to make sense of what is happening. 
· May become anxious when separated from loved ones, as they fear that they too may leave them. 
· Will jump in and out of grief – only being sad for short times.

Five to nine 
· Have some understanding that death is permanent.
· May be fearful of losing other people they are close to.
· May ask lots of specific questions.
· May worry about the person they have lost, for example how do they sleep or eat?
· May still have difficulty putting feelings into words.
· May still believe that the death was their fault and feel guilty.
· May develop behavioural problems/ unrealistic bravado/ aggression.

Nine to twelve
· Understand that death is permanent. 
· May be afraid that they or someone close to them will die. 
· Concerned about how their life will change.
· May not find it easy to share their feelings.
· May have difficulty with friendships at school.
· May develop behavioural problems, anger and guilt.
· May develop physical symptoms such as stomach-aches.
· May be reluctant to go to school. 

Adolescents
Adolescence is a time of transition incorporating physical, behavioural and relational changes on the journey from childhood to adulthood. Bereavement can, therefore, be very difficult for young people at a time when so much else is happening and as they seek to establish their independence from adults and to belong with their peer group. They will:

· Experience feelings very similar to those of adults. 
· Not always be able to express these for fear of being different.
· May find it difficult to seek support from adults.
· Can become isolated and withdrawn.
· May find support through social media.
· May exhibit difficult behaviour or engage in risk-taking or anti-social behaviour. 






The needs of bereaved children and young people: 

· Normal routines, wherever possible, along with plenty of reassurance and affection.Input
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· To be told about the death promptly and in a way that they can understand. 
· To have their questions answered sensitively, truthfully and honestly. 
· For adults to be honest if there is something they do not know. 
· People to use clear and unambiguous language (“Daddy has gone to sleep” – this may make children afraid to sleep themselves. Also “passed away” can be confusing for children.)
· To have the opportunity to go to the funeral.
· To talk about the person they have lost.
· To share their feelings openly.
· Reassurance and support.

	
Supporting bereaved families 

In your role as a Family Support Volunteer you may be involved in supporting a family who have been bereaved either through the loss of an adult family member, friend or child. Your role is to be a good supportive ‘neighbour’ and the next activity will give you an opportunity to explore the help you could offer. 


	
Activity 5 (Slide 18) Supporting bereaved families 

Divide the volunteers into groups of three or four. Ask them to reflect on Activity 4 and the session as a whole and think about how they could support families who have been bereaved in their role as a Family Support Volunteer.A


Once the small groups have finished their discussion invite them to feedback to the larger group and note the answers on a flipchart. Invite discussion and advise of any that may be beyond the boundary of the role and add any that may be missing. 





Supporting bereaved familiesInput
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The ways that you can support people include:


· “Be there. Be empathetic and genuine. It’s OK to show your emotions
· Help those who are grieving to:
· Express sorrow.
· Understand their own reactions.
· Accept the pain of bereavement.
· Talk about new ways to interact with people.
· Set short-term, realistic goals.
· Help with routine tasks.
· Recognise when to be silent.
· Relax. Keep your sense of humour and perspective.” 1

Another very practical way is to identify and collate information about support available locally for both adults and children who have been bereaved. This may be helpful to the family when they are ready. [Name of Organisation] should be able to assist with this.

Above all it is important to recognise that there are no shortcuts through bereavement but you can make a difference by offering practical support and by being there to listen when needed. 

	
Facilitator information: If it has been possible to find a speaker for this session. Introduce the bereaved parent who has agreed to speak to the group. Make sure that you know in advance whether they are willing to answer questions or not so that you can make this clear to the group prior to the parent arriving. Introduce the speaker and invite them to share their story in whatever way is comfortable for them. F






	
Speaker input: (Slide 21). A bereaved parent should be invited to share their experiences, perhaps covering how the actions of others helped and also how they may have made things more difficult.
S







Reflection and Close

	F

Facilitator information:  Take some time after the parent has left to reflect on the talk and invite any comments or questions. When appropriate begin to summarise the day, linking with the parent’s talk where relevant.

Before closing the session it is important to recognise that this may not have been easy. Offer opportunities for questions and time for volunteers to raise anything that they may be concerned about and distribute handouts. 

This is a good opportunity to remind volunteers of the support available to them and the importance of supervision and support  - explaining that we will say more about this in the next unit. It is important to follow up individually any volunteers who have been distressed before they leave to ensure that they know where then can find further support if required. 

Give a brief overview of the final Unit 6 on Self-care and building resilience.







Signpost to additional resources


Further information on bereavement, including leaflets and information sheets are available from:


Child bereavement UK:  http://www.childbereavementuk.org 

Compassionate Friends: http://www.tcf.org.uk

Cruse Bereavement Care: http://www.cruse.org.uk 

Cruse Bereavement Care Scotland: http://www.crusescotland.org.uk

Winston’s Wish: http://www.winstonswish.org.uk














Handouts and Resources

1. Loss, grief and bereavement

   Introduction 

Loss, grief and bereavement are a normal part of everyday life but how often do we take time to reflect on this, on our own experiences and especially on how we might respond to others who are experiencing loss?  There are many different types of loss including:

· Loss of a relationship/friendship
· Loss of a job/redundancy
· Divorce
· Serious illness or injury
· Disability
· Children leaving home
· Change of job
· Losses experienced by looked after children
· Loss of freedom (prisoners)
· Moving into elderly residential care 
· Retirement (for some), 
· Death of a pet
· Death of someone close

This list is not exhaustive and there may be more that you can add. 

Loss may also go hand in hand with change. People can experience loss alongside positive changes such as moving to a new home, promotion or changing jobs. Life transitions also bring elements of loss for example: childhood to adolescence and into adulthood, middle age, retirement and older age. As well as the excitement of the new there loss may also be experienced during the change as we experience the loss of the familiar, for example familiar environments, neighbours or colleagues. 

Experiencing loss can result from serious illness or injury. People in such circumstances may grieve for lost abilities, for the person that they had been or for a future that has now changed. Everyone’s response to loss is individual and must be respected. What may appear to be a small loss to one person may be significant to another.


Grief and bereavement 

Bereavement can be described in a number of ways:

Bereavement is: “The state of suffering loss.”[footnoteRef:16] [16:  Canadian Hospice Palliative Care Association (2012) Hospice Palliative Care Volunteers Training Toolkit, Module 8 Grief and Bereavement.
] 

or
The process of grieving, coming to terms with and letting go of someone close who has died. 

Grief is a natural response to any type of loss, not only the loss of a person.


    Mourning is: 

· “The process that helps people cope with grief”
· “Expressed through rituals that reflect cultural and social norms”
· The time when a person undertakes the ‘tasks’ of grief.” 1


Grief affects us physically, socially, emotionally and spiritually. Everyone’s grief is unique - there is no ‘right’ or ‘wrong’ way to grieve. Even in families who have lost the same person, individuals may respond very differently and have varied support needs. This can lead to tension within families when people express their grief in very different ways, with some being very visibly distressed whilst others retreat into themselves showing little emotion. 

The journey through grief is neither linear nor tidy and bereavement can feel chaotic and overwhelming where people experience a wide range of powerful feelings, some of which may be conflicting, for example deep sadness combined with relief. 

How grief may affect people 

Physical 
· Anxiety and tension 
· Exhaustion
· Loss of appetite
· Headaches, aches and pains 
· Sleep disturbance—too much or too little, disturbed dreams 
· Agitation, restlessness
· Appearing bewildered, preoccupied, memory problems
· Engaging in self-destructive activities (for example drinking too much.), reckless behaviour.

Emotional
Emotions during bereavement can feel overwhelming and intense and can often fluctuate greatly. People sometimes describe the experience as ‘whirlpool’ and can be afraid of the intensity of the feelings. 
· Numbness
· Shock, disbelief, denial
· Helplessness
· Intense sadness
· Regret
· Guilt
· Anger, irritability 
· Longing, searching for the person who has died

Social
· Feeling detached from others, isolated and alone 
· Wanting to be alone and not to join in with others 
· Angry that life outside appears to go on as normal when theirs has ‘stopped’.
· Fear of being alone
Spiritual
· Questioning the meaning of life
· Questioning faith
· Why did this have to happen to me/the person I have lost?

Needs of people who are grieving 

Most people who are grieving appreciate:1

· “Being alone at times, yet having company at other times
· The opportunity to express feelings
· The opportunity to tell and re-tell stories of the loved one
· Information about what is normal
· The gift of (your) presence
· Permission to be self-absorbed
· Permission to laugh at times
· Permission to experience a roller coaster of feelings
· Help with basic needs”


Misconceptions about grief

There are many misconceptions about grief and it is helpful to understand some of these if we are to support people effectively. Grief Counsellor and Educator, Wolfelt, suggests that there are five myths about grief. [footnoteRef:17] [17:  Wolfelt, A., (ND) Common myths about grief. http://www.centerforloss.com/who-are-you/i-want-to-help-someone-who’s-grieving/] 


· “Grief and mourning are the same” (please see earlier definitions)
· “There is a predictable and orderly progression through grief”. 
· “It is best to move away from grief and mourning instead of toward it”
· “Tears and expressing grief are only a sign of weakness”.
· “The goal is to ’get over’ your grief”. 

Anticipatory grief

When someone close has a life-limiting condition, relatives and friends may start to grieve long before the person dies. When a family first hear that their child has a life-limiting or life-threatening condition and is not expected to live into adulthood, they may start to grieve at that point for the healthy child that they had anticipated and for hopes and dreams that may not now be realised. They may grieve for every loss that happens as the child or young person’s health deteriorates and abilities are lost. 

Anticipatory grieving is as painful as that experienced after a death. It does not necessarily lessen the effects of the bereavement once the child or young person dies.

How you can support people 

The ways that you can support people include:

· “Be there. Be empathetic and genuine. It’s OK to show your emotions
· Help those who are grieving to:
· Express sorrow.
· Understand their own reactions.
· Accept the pain of bereavement.
· Talk about new ways to interact with people.
· Set short-term, realistic goals.
· Help with routine tasks.
· Recognise when to be silent.
· Relax. Keep your sense of humour and perspective.” 1

Another very practical way is to identify and collate information about support available locally for both adults and children who have been bereaved. [Organisation name] should be able to help with this. This may be helpful to the family when they are ready. 

Above all it is important to recognise that there are no shortcuts through bereavement but you can make a difference by offering practical support and by being there to listen when needed. 









































2. Example family scenarios






























	Unit 5 Example Family scenarios - bereavement

	Scenario 1

You have been matched with the Smith family, which includes Mum, Dad, John 10 and his sister Sally aged 6 who has a life-limiting condition. Mum’s mother has recently died after a short illness. She provided a lot of support to the family.


	Scenario 2

The family you have been matched with includes Mum, Dad and Peter 13 who has Duchenne Muscular Dystrophy. They have recently lost their son, Peter’s brother Neil who was 15. He also had Duchenne Muscular Dystrophy and died suddenly of a chest infection. 


	Scenario 3

You are supporting the Jones family, which includes Mum; Sarah aged 3 and Mum’s partner Alan. They have just lost Sarah’s baby sister at 6 months old from a life-limiting condition.




3. Children young people and grief

Introduction

There are many misunderstandings about how children and young people grieve, however, they experience the same feelings as adults but tend to show it differently. Younger children have a short attention span and can ‘jump’ in and out of grief. This can make them appear not to care but it may also be their way of protecting themselves from the overwhelming nature of their grief. 

How much children and young people understand about death depends on their age and maturity. The following groupings are not exhaustive and give an overview of how death is understood and feelings expressed at different stages of development.

Babies and Infants: 
· Don’t understand what death means. 
· Can pick up on the emotions of people around them.
· May become anxious and clingy. 
· Will only be able to communicate their feelings through behaviour such as crying, becoming unsettled.
· Changes in feeding and sleep patterns. 

Toddlers to school age:
· Do not understand that death is permanent and expect the person to come back.
· Have vivid imaginations and can indulge in “magical thinking” believing that their behaviour might have caused the death.
· May regress, showing behaviour associated with younger children bed-wetting, thumb sucking etc.) 
· May also show feelings through behaviour as they may not know how to express these verbally.
· May ask lots of questions repeatedly in an attempt to make sense of what is happening. 
· May become anxious when separated from loved ones, as they fear that they too may leave them. 
· Will jump in and out of grief – only being sad for short times.

Five to nine 
· Have some understanding that death is permanent. 
· May be fearful of losing other people they are close to.
· May ask lots of specific questions.
· May worry about the person they have lost, for example how do they sleep or eat?
· May still have difficulty putting feelings into words.
· May still believe that the death was their fault and feel guilty.
· May develop behavioural problems.
· May show unrealistic bravado/ aggression.


Nine to twelve
· Understand that death is permanent. 
· May be afraid that they or someone close to them will die. 
· Concerned about how their life will change.
· May not find it easy to share their feelings.
· May have difficulty with friendships at school.
· May develop behavioural problems, anger and guilt.
· May develop physical symptoms such as stomach-aches.
· May be reluctant to go to school. 

Adolescents

Adolescence is a time of transition incorporating physical, behavioural and relational changes on the journey from childhood to adulthood. Bereavement can, therefore, be very difficult for young people at a time when so much else is happening and as they seek to establish their independence from adult and to belong with their peer group. They will:

· Experience feelings very similar to those of adults. 
· Not always be able to express these for fear of being different.
· May find it difficult to seek support from adults.
· Can become isolated and withdrawn.
· May find support through social media.
· May exhibit difficult behaviour or engage in risk-taking or anti-social behaviour. 


The needs of bereaved children and young people: 

· Normal routines, wherever possible, along with plenty of reassurance and affection.
· To be told about the death promptly and in a way that they can understand. 
· To have their questions to be answered sensitively, truthfully and honestly. 
· For adults to be honest if there is something they do not know. 
· People to use clear and unambiguous language (“Daddy has gone to sleep” – this may make children afraid to sleep themselves. Also “passed away” can be confusing for children.)
· To have the opportunity to go to the funeral.
· To talk about the person they have lost.
· To share their feelings openly.
· Reassurance and support.
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Disclaimer
While great care has been taken care to ensure that the contents of this document are correct and up to date at the time of publishing, neither its authors nor its publishers can guarantee its correctness and completeness. The information contained in the document is intended for general use only and users should take appropriate steps to verify such information and as necessary obtain legal and/ or professional advice. None of the authors or the publishers accept responsibility for any loss, damage or expense resulting from the use of this information and no actions should be taken in reliance on it without relevant professional advice.
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Unit 6. Reflection and Self-care: building resilience 


Learning outcomes (Slide 2)

By the end of this session participants will: 

· Have explored some challenging situations they may encounter
· Understand why looking after yourself is important
· Understand how the service will support and supervise them
· Know the next steps after training.
· Have reflected on their experiences so far 


	F

Facilitator information. By this stage of the training programme, it is likely that some volunteers may have dropped out, others may have been advised that at different stages along the way that they are not suited to the role/organisation. However, all remaining volunteers will have a second interview shortly after the end of Unit 6 and will receive feedback on assessment and progress before being finally accepted as a Family Support Volunteer.

This unit is designed to give volunteers an opportunity to explore some of the challenging situations that they might meet in their volunteering role and to equip them to deal with these. It is also intended to help volunteers understand the importance of looking after themselves. Volunteers will have an opportunity to explore how they recognise signs of stress in themselves and how to manage this effectively. The session should also give an overview of the mandatory support and supervision system in place for volunteers. 

The end of the session will include time for reflection on their experiences so far, for any remaining anxieties and uncertainties to be raised and addressed.
It also includes a very practical session about what happens next, how and when they will be matched with families, where to find help and whom to contact as required. 





	
Resources required For this unit you will need a laptop and data projector, the accompanying PowerPoint presentation, flipchart and flipchart pens and ‘Blu tack’ (or similar) fixings to display completed flipcharts. You may also require ‘post it’ notes if you choose to use these in the group discussions. R


Also for each participant: example difficult situation scenario cards, a self-care wheel, blank postcard/ card and envelope, essential contacts sheet. You will need appropriate materials for the reflection session depending on which approach you choose. Please note sheets with key contact details for the organisation should be prepared prior to this session for discussion and distribution.




Dealing with difficult situations


	
Facilitator Information: This session is an activity-based session that will explore some difficult situations that volunteers may come across in their role. It will draw upon key areas of the training programme previously covered and will help to assess how well volunteers have understood aspects of the training and their ability to put these into practice. F






Introduction 

This is the last unit of the training and assessment programme and we will start with some scenario-based discussions on difficult situations that you may face whilst supporting families. These will cover some of the areas that we have already discussed in previous units. The aim of exploring these scenarios is to equip you to deal with challenging situations should these arise. 

	
Activity 1: What should I do if? (Slide 4)

Scenario examples are provided for this exercise; however, you may prefer to use scenarios built from your own experience. A


This exercise can be done in different ways. You may choose to do this exercise by role-playing a selection of scenarios and asking volunteers to discuss how they think the situation should be handled. Alternatively you may decide to divide the volunteers into small groups give each group a number of different scenarios to discuss and again discuss what they think should happen. 

If working with volunteers in small groups, facilitate feedback to the whole group and invite further discussion. Ensure that volunteers are clear on what the organisation expects them to do in each situation, (referring to policies and procedures as required) if this has not already been covered in the discussion.













	Unit 6: Difficult situation scenario cards


	1. You are taking a sibling to the park to give Mum a break and whilst you are together the child tells you of a family member who gets very angry and hits them. 

What do you do?  When?

	2. A family ask you to drive your car to take them to a hospital appointment.

      What do you do?

	3. The mother of the family starts to talk to you about some quite personal relationship issues and how unhappy she is and asks for your advice as to what she should do.

What do you do?

	4. You become aware that one member of the family is involved in doing something illegal.

What do you do?

	5. The family home that you visit is in quite a state, it is untidy is not cleaned and you are a bit shocked.

What do you do?

	6. Dad confides in you that he and his wife are not coping and that they are afraid that they can’t go on like this much longer. He asks you to promise not to tell anyone, as he is concerned about what might happen to the children. 

What do you do?

	7. The family you are supporting invite you to go to a family party with them.

What do you do?

	8. The family you are supporting start to discuss the treatment plan that is in place for their child and tell you that they have a Do Not Attempt Resuscitate form in place. You do not believe that this is ethically or morally right and it conflicts with your values.

What do you do?

	9. The affected child in the family that you support confides in you that they are being bullied at school but does not want you to tell anyone or do anything about it.

What do you do?

	10.  The family you have been visiting for some time without warning ask you not to come again but don’t explain why.

What do you do? 



Reflection and Self-care


Introduction 

Providing support to children, young people and families as a Family Support Volunteer can be very rewarding but can also be difficult at times. As families get to know and trust you, they may choose to share their concerns and fears. In listening to and supporting families, it is really important that you also consider your own wellbeing and learn how to identify when you are stressed, strategies for coping and develop an individual self-care ‘toolkit’ that will work for you.

Later in this unit we will explore the range of support available to you in your volunteering role and how to use this for maximum benefit.


A recent Hospice UK publication ‘Resilience’ [footnoteRef:18] indicates, that effective support must be in place for staff and volunteers to reduce levels of stress and burnout that can come from caring. Two key approaches suggested include: [18:  Goodrich, J., Harrison, T., and Cornwell, J. 2015) Resilience A framework for supporting hospice staff to flourish in stressful times. London: Hospice UK. www.hospiceuk.org
] 
Input
Slides 5-7

· Primary: where the aim is to try to prevent stress by reducing the impact of factors likely to cause stress before they happen

· Secondary: where the aim is to give people the skills and resources to cope with stressful situations.

The next part of this session will explore what we mean by self-care and why it is important in helping us to prevent and manage stress. 

Input
Slides 8,9

What is self-care?

There are many different definitions of self-care but here are two that you might like to consider:

“Self-care refers to activities and practices that we can engage in on a regular basis to reduce stress and maintain and enhance our short- and longer-term health and well-being. Self-care is necessary for your effectiveness and success in honoring your professional and personal commitments.”[footnoteRef:19] [19:  https://socialwork.buffalo.edu/resources/self-care-starter-kit/introduction-to-self-care.html
] 


“Self-care includes all health decisions people make for themselves and their families to become and remain physically and mentally fit such as eating healthy food, exercising regularly, practicing good hygiene, and avoiding health hazards. People in good health, those who are ill or with disability can engage in self-care”. (p. 4) [footnoteRef:20] [20:  World Health Organization. Self-care in the Context of Primary Health Care: Report of the Regional Consultation, Bangkok, Thailand. New Delhi: World Health Organization – Regional Office for South East Asia, 2009. (p30) in C Godfrey et al (2011) Care of self- care by other – care of other: the meaning of self-care from research , practice, policy and industry perspectives. (p 16)] 

Why is self-care important?

Caring for others can be demanding, exhausting and rewarding.
If we don’t care for ourselves whilst caring for others, we run the risk of suffering from stress and burnout:


Stress and BurnoutInput
Slide 10, 11 


Stress can arise from both positive and negative experiences. Some people consider that a certain amount of positive stress can be beneficial in helping to energise and motivate us physically, mentally and emotionally.
However, when stress becomes too much or is as a result of many difficult or demanding experiences it can result in us becoming exhausted and/or overloaded physically and emotionally. 
If we do not address our stress by caring for our own needs it can lead to ‘burnout’. This can happen to people who have been involved in caring for some time. When staff or volunteers suffer from burnout not only do they suffer themselves but they can become less effective as carers.

	
Facilitator information:  Explain to the group the purpose of the next series of activities:  Activities 1 and 2 aim to explore what of themselves volunteers bring to supporting families and what might make this role stressful. Later Activities 3 and 4 explore how individual volunteers know when they are stressed and what they do to manage this. Activities 5 and 6 look at building resilience through personal self-care tools and making a commitment to looking after ourselves.F







	
 Activity 1: What do we bring to supporting children and families? (Slide 12)

In the large group invite volunteers to think about what they bring of A

themselves to supporting children, young people and families and add these to a flip chart.

Some answers might include humanity, experience of life, passion, enthusiasm, willingness to care, our skills and abilities, kindness, compassion and empathy. 




	  A

Activity 2: What might make supporting families stressful? (Slide 13)

In pairs ask the group to discuss with each other which feelings or situations that they might experience in supporting families that could be stressful. At the end of 10 minutes invite the pairs to feedback to the larger group and add to the flipchart.

Some answers might include: feeling helpless, sad, frustrated, difficult families, overwhelmed by the family situation and problems, trying to do too much, feeling indispensible, taking your volunteering worries and stress home, working with grief and loss, children at end of life, families who are bereaved, a child that you had supported has died, not being able to ‘make it all better’, letting feelings and concerns build up. Keep the flipchart answers to hand as we will return to these in Activity 4.





	
Facilitator Information: Refer back to Unit 3 and the session on boundaries on page 6. Give a brief revision of what was covered in the session about why boundaries are important. (You might choose to ask the group for some key points of what they remember from that  session before going over what was discussed).F






Boundaries and Self-care 

In Unit 3 we looked at boundaries and why they were important. These included:

· To keep you, children, young people and families safe both practically and emotionally by making sure that neither you or the family becomes involved in situations that could damage anyone, including the organisation’s reputation.

· For developing healthy and trusted relationships as a volunteer.

· To help you to work comfortably within limits of the volunteering role.

· Knowing when to say ‘no’.

· To help you and the family to remember that you are there to help and support in a friendly way but that you are not a family friend and so there are limits to the relationship.


However, boundaries are also an important aspect of self-care. No one person can solve all the families’ problems which is why you are part of a wider team all of whom work within different boundaries to ensure consistent and holistic support for families.Input
Slide 14 


If you don’t work within your boundaries, there is a risk to both you and the family. Here we focus on the risks to you. You risk taking on too much, not being able to achieve things, being pulled in too many directions and becoming overwhelmed and stressed. It is important to be able to say ‘no’ tactfully and carefully to make sure that you do not take on things that you feel you can’t or are too much at present. For people who care for others it can often be difficult to learn to say ‘no’. Practice some saying ‘no’ phrases that you are comfortable with for example “I would love to be able to help but I am afraid that I can’t at present.”  


Strategies for self-care
There are a number of self-care strategies that we can use to protect us against stress and burnout, including getting enough sleep, taking exercise/physical activity, finding time to enjoy hobbies and interests. However it is also important to take time to reflect on and share our experiences, manage our time well and above all keep a sense of humour![footnoteRef:21] [21:  Lyckholm, L., (2001) Dealing with stress, burnout, and grief in the practice of oncology. The Lancet Oncology 2 (pp750-55).] 


Having thought about what we bring to supporting families and identified some possible stressors it is important to think about how you care for yourself. Do you care as much about yourself as you do about other people or do you believe that others are more important and deserve care more that you? To be effective in supporting families we must first care for ourselves first before trying to look after others. 18
	A

 Activity 3 (Slide 15): Managing stress 

Ask the group in pairs to discuss the two questions:

· How do you recognise that you are stressed – what are the signs?
· What reduces your stress?

Then introduce the Self-care Wheel and give a copy to each participant, available in the handout section at the end of the unit materials. Explain that each spoke on the wheel represents an element of self-care: healthy eating, getting enough sleep, regular exercise, time for hobbies and interests, managing your time effectively, prioritising what is important, reflection and sharing experiences and concerns. Ask volunteers to look at the self-care wheel and think about how often they do each of the self-care activities on the wheel. Ask them to put a cross at the relevant score point on each ‘spoke’ from 1 - not very often to 9 – always. 

For example if they hardly ever make time for hobbies they would score put a cross on point 1 or 2 on the spoke marked ‘hobbies’.

Ask the volunteers to join up their crosses on the wheel. If it is a uniform
circle shape that matches the circumference of the circle they are taking very good care of themselves. It is more likely that it will be an odd and irregular shape. 

Ask volunteers to share their wheel with the person next to them and to explore what areas of low scoring they need to work to bring the wheel more into balance. What ideas do they have for doing this?

Please note: This is an activity that could be repeated in a few months time to see progress.









[image: Macintosh HD:Users:rosalindscott:Desktop:To do:TFSL:Draft Training :Prep work Training programme:Self-care wheel.pdf]
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	A

Activity 4 (Slide 16): Strategies for managing stressful feelings and situations


In the large group ask volunteers to think back to Activity 2 and the stressors that there might be in supporting families. Ask the volunteers to suggest what they might do as individuals and as a group to manage these situations and feelings. Add to the flipchart. 

Arrange for these to be typed up, as it would be worth returning to these in a few months as part to reflect on volunteers’ experiences and coping strategies.





	
Facilitator Information: Support and supervision F


Explain the structure and programme of supervision and support for informal meetings and more formal supervision sessions. Give the dates of the sessions and explain expectations about attendance being mandatory. 

It is also important for volunteers to know where and how they can access support at any time. 





	
Activity 5 (Slide 17): A Commitment to Self-Care

Ask the volunteers to decide on five things that they will commit to doing to ensure that they care for themselves effectively. Ask participants to write these on a card and put the card into the envelope provided and to write their name and address on the envelope, seal it and hand back to you. A


Explain that these will then be returned to the volunteers in three months time during supervision to see how well they have done in implementing their five self-care strategies and what difference these have made. 











	F

Facilitator Information: What happens next? (Slide 18)
The Volunteer Manager should be involved in delivering this session. It is important to explain to volunteers step by step what will happen next now that the training has come to an end. Some key points to cover include:
· The second interview and assessment feedback– all volunteers should have the date for this.
· The matching process – how will they be matched with and introduced to a family.
· What happens if they don’t feel that the match is working or the family ask for another volunteer?  Stress this is not a failure but a strength and important for both parties that they are comfortable with the match.
· Supervision and support – where, how, when.
· Essential contacts sheet (found in the handout section at the end of the Unit materials)– who to contact and how
· The importance of not letting families down: what to do if you can’t make a visit to a family because of illness/ emergency.
· Reminder of what to do if volunteers are concerned about a family at risk/ their own safety/ anything at all they are worried about.
· Record keeping, required information, timing, submission, data protection, information governance.

These are not exhaustive and you will wish to adapt this to meet the needs of your organisation/service. 





	F

Facilitator Information: Reflection on Experience  

The aim of this part of the unit is to ask volunteers reflect on their original expectations of volunteering for the role/organisation and whether these have changed, also to reflect on their experiences of the training programme. It is also an opportunity for participants to ask any last questions or share lingering concerns before the second interview and if successful being matched with their first family. 




Reflection on experiences

We are now coming to the end of the training programme. Before we draw this unit to a close, this last activity will give you the opportunity to look back on your original expectations of becoming a Family Support Volunteer, reflect on whether/how these have changed. We will then explore your experiences of the training. 

Before closing the session there will be an opportunity to ask any unanswered questions and explore any concerns that you may still have with the group.


	A

Activity 6 (Slide 19) Final Activity – Reflection on Experiences

There are many ways to undertake reflection exercises. One suggestion is to go back to the Icebreaker exercises in Unit 1 and choose either number 3 or 4. Ask each volunteer when it is their turn to speak to share their initial expectations and to say if these have changed and if so how and why. Once this cycle is completed, start again and ask the volunteers when it is their turn to speak to say:

· What they have found most helpful about the training.
· What has not been helpful?
· How they feel about getting started.

It will be helpful if a co-facilitator can note the feedback from the volunteers whilst you participate in the reflection. 

Another alternative would be to bring a selection of cards or pictures with different types of images and lay these out on a table. For these you can use pictures from magazines, greeting cards or old postcards and it would be a great way to get other volunteers involved in helping to collect these. Ask volunteers to select up to three pictures that relate to how they feel about their experiences so far and how they feel now the training programme has been completed. In the large group ask each person to explain their choice of card and how these relate to how the feel.





Summary and Close

Thank the volunteers for their hard work and commitment throughout the training programme and wish them well for the future. 




















Handouts and Resources

1. Example Difficult situations scenario cards

Unit 6: Difficult situation scenario cards

The following scenarios should be copied on to card and cut up. You may wish to change these using examples from your practice. 

	Difficult situation scenario example cards


	11. You are taking a sibling to the park to give Mum a break and whilst you are together the child tells you of a family member who gets very angry and hits them. 

What do you do?

	12. A family ask you to drive your car to take them to a hospital appointment.

      What do you do?

	13. The mother of the family starts to talk to you about some quite personal relationship issues and how unhappy she is and asks for your advice as to what she should do.

What do you do?

	14. You become aware that one member of the family is involved in doing something illegal.

What do you do?

	15. The family home that you visit is in quite a state, it is untidy is not cleaned and you are a bit shocked.

What do you do?

	16. Dad confides in you that he and his wife are not coping and that they are afraid that they can’t go on like this much longer. He asks you to promise not to tell anyone, as he is concerned about what might happen to the children. 

What do you do?

	17. The family you are supporting invite you to go to a family party with them.

What do you do?

	18. The family you are supporting start to discuss the treatment plan that is in place for their child and tell you that they have a Do Not Attempt Resuscitate form in place. You do not believe that this is ethically or morally right and it conflicts with your values.

What do you do?

	19. The affected child in the family that you support confides in you that they are being bullied at school but does not want you to tell anyone or do anything about it.

What do you do?

	20.  The family you have been visiting for some time without warning ask you not to come again but don’t explain why.

What do you do? 















































2. 
3. Blank self-care wheel 

[image: ]

3. Important contact details sheet (to be developed by organisation)


Important contact details 


There may be times when you feel you need help and support in different situations. [Name, job title] is your primary contact but if you can’t get in touch with them for any reason, these are alternative contacts.


	If you are not able to go to the family on the agreed date.

	Name:

Title:

Phone No:

Email:


	If you have any concerns about volunteering.

	Name:

Title:

Phone No:

Email:


	If you feel you or a family member may be at risk.

	Name:

Title:

Phone No:


	If you are concerned about the wellbeing of a member of the family.
	Name:

Title:

Phone No:


	If you are concerned that a child or young person is being abused.

	Name:

Title:

Phone No:
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