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An introduction to Engage 
Engage began with a personal story, of an elderly lady who was feeling lonely, isolated, and misunderstood during her time in hospital. She spoke to her son, Dr Nigel North - Consultant Clinical Psychologist, about how she was feeling, and he began to wonder if there was something more he could to do help her and other patients in similar positions. 
A pilot study was developed by the Clinical Psychology Department, to provide more social interaction and cognitive stimulation to older adults in hospital. Several volunteers visited and supported patients during their hospital stay, talking to them, listening and reminiscing about the past. The volunteers visited patients and began to see a real difference in the patients they had seen. However, giving the small number of volunteers only a limited number of patients were seen. This led to a feeling of wanting to do more. 
An Engage Psychology Co-ordinator role was created to help develop and extend the programme, and within the first year, the programme went from 5-47 volunteers. A new name, logo and identity were developed and the Engage Volunteers started to go onto 9 wards throughout the hospital, rather than 1. 
10 years on and there has been much progress throughout the Engage Programme. The programme is now a well-developed, well-involved and well-presented part of hospital life at Salisbury District Hospital. Volunteers go out onto nearly every ward, and are well equipped with quarterly teaching/ supervision sessions. We currently have 38 active volunteers, who operate Monday to Friday, volunteering both in the morning and the afternoon. 
I believe that every Engage Co-coordinator, support staff and volunteers have had the same vision over the years - that Engage is a vital part of this hospital, and should be available in all other trusts across the country. The programme does not only support the elderly patients in the hospital setting, but also helps staff members by taking some of the pressure off them, due to the time spent with each patient. 
I hope that this introduction and manual helps you decide whether the Engage Programme is something you envision in your trust, and know that you will have our support throughout the journey. 
Good luck, 
Chloe Plaskett 
Psychology Assistant for the Engage Programme 
Clinical Psychology Department
Salisbury District Hospital
The Evidence 
Elderly people in hospital often suffer from many additional and complex complications in comparison to people of a similar age in the community, or to those in different age categories. These complications can often start with a loss of independence, loss of identity and a loss of self-confidence and self-esteem. When a combination of these occur, these complications can often lead to more serious difficulties such as depression and/ or low mood, symptoms of anxiety, as well as functional and/ or cognitive decline. 
All of the above difficulties have a significantly negative impact on pain, mortality rate, length of hospital stay and compliance with hospital treatment. When considering this, it could be argued that the general psychological health of an older person in hospital has a significant influence on the degree of suffering (Porzych, 2005). 
Current estimations suggest that there are 35.6 million people living with Dementia worldwide (Briggs et al., 2016). 850,000 of these people are in the UK (Alzheimer’s Society, 2019). It is estimated that 1 in 6 adults over 80 have Dementia, and a person will be diagnosed with Dementia once every 3 minutes in the UK (Alzheimer’s Society, 2019). Whilst there are over 400 types of Dementia, the most common are Alzheimer’s and Vascular Dementia. 
There has been significant research in Dementia care over recent years, as well as that on the benefits of volunteering. An integrative review carried out by Hurst et al., (2019) which reviewed current literature regarding Dementia care and the use of volunteers, concluded that interaction from volunteers does not only benefit patients with Dementia, but also the staff members looking after them. 
Much research has been done concerning the treatment of Dementia in a hospital setting, with many studies concluding that more needs to be done for patients with Dementia. However, the ever on-going strain of the NHS can often make this a difficult task to undertake, and many hospitals/ wards do not have enough staff to carry out Person Centred Care (PCC), to the recommended level. Much research has concluded that PCC is an appropriate type of care to carry out with Dementia or other cognitively impaired patients, as it makes a patient feel valued, respected and recognised as an individual (Kitwood, 1997). Clisset et al., (2013) writes that PCC is an ideal approach for caring for patients with Dementia, due to these values.
A study carried out by Reilly and Houghton (2019), found that many patients in hospital with Dementia felt isolated and excluded from their environment, as well as concluding that staff trainings and systems of care need to be adapted to incorporate PCC  when treating a patient with Dementia (Reilly and Houghton, 2019). 

The bank of feedback
Engage is a programme that not only affects the patients being seen, but also the hospital staff and the volunteers. Read the following feedback to understand how Engage affects all that it is involved with, as well as getting a feel for the programme. 
Feedback from Patients that have been seen by Engage Volunteers 
‘It’s so nice to be acknowledged, to be noticed, to be me’   Patient, Downton Ward. 
‘I appreciate what you’ve done; having some extra support is exactly what I needed. You made me feel like me again’   Patient, Farley Unit. 

Feedback from Staff members of the Hospital 
‘It has been an absolute joy having the volunteers on the wards; we have had a lot of positive feedback from our patients. Fabulous!’   Senior Sister, Downton Ward.
‘The volunteers have been an invaluable support and assistance to patients of mine that they have seen’   Occupational Therapist, Spinal Unit. 

Feedback from volunteers for the Engage Programme
‘The engage programme is the ideal stepping stone into a career in clinical psychology as it provides first hand patient contact with fantastic support from a close knit, professional team’   Harry, Engage volunteer. 
‘Being part of the Engage Team is an amazing experience; you get to talk to a variety of patients, all from different walks of life, and to help ensure they get the best out of their time in hospital. You leave feeling happy that you’ve impacted a patient’s day in a positive way’   Chloe, Engage Volunteer. 
‘Volunteering isn’t a career move for me. It’s a way of life. I can give a little something back to the local community. I hear so many amazing stories and meet so many amazing people, it’s a big part of my life now’ Megan, Engage Volunteer. 
‘The training sessions have given us the skills we need to feel confident in the work that we do’ Abi, Engage Volunteer. 






Facilitator notes for the Anxiety Training session

[image: ]
The signs and symptoms of anxiety explored including the associated thoughts and physiological manifestations. 
Towards the end of the session we focus our attention to anxiety in older adults in hospital specifically. We have also included ways in which you may be able to help a patient with how they are feeling. 



[bookmark: _GoBack][image: ]
Ask the group to discuss what they feel the difference is between justified anxiety (e.g. before an interview), and a more serious anxiety diagnosis. 






[image: ]
Talk through the symptoms of anxiety – if they feel comfortable, ask the volunteers to discuss the emotions surrounding these symptoms:
For example, sweating when anxious may lead to feelings of embarrassment, heightening the anxiety. 


	

[image: ]
Ask the volunteers how each of these factors may increase a patient’s anxiety, and whether they have experienced a scenario where this has been evident on the ward. 
Are there any other factors the volunteers feel may increase anxiety levels within a hospital setting?




[image: ]
Discuss with the group which of these interventions are particularly relevant and you think would work best within their volunteer role.
For example, how well do you think distraction and the designated worry time would work within a hospital environment?
Are there any other ways you can think of that would help support a patient with anxiety?
[image: ]Avoiding some situations that make us anxious is normal, however when anxiety interferes with everyday life, avoidance will provide a short term relief but could cause long term issues such as becoming more anxious. 
Ask the volunteers to give us some examples of avoidance behaviours, and how these can become cycles if not addressed.


[image: ]
Open up to the room for discussion: Have any of the volunteers dealt with a patient with anxiety, and if so, how did they achieve this? 
Read the points on the slides and allow of any discussion if people agree / disagree. 



[image: ]
Experiencing all these symptoms of anxiety can be extremely worrying; these worrying thoughts can help maintain a cycle of anxiety. If an older adult is in hospital, then they may have a heightened sensitivity to any unfamiliar feelings in their body. They are more likely to notice these feelings of anxiety and interpret them incorrectly, leading to further anxiety. 
[image: ]

Ask if anyone has any observations or questions about what has been discussed in today’s teaching. 
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Facilitator notes for the Bereavement session
[image: ]
Introduce the topic – the session today may upset some volnteers who have lost someone close to them. It is a sensitive topic and if people need to pop out or leave early this is okay. 
Explain why bereavement training is needed – we work with older patients, who may have recently lost loved ones/ friends or we may be seeing and end of life patient. 


[image: ]
Defining bereavement: open it up to the room – what would they define as berevement and grief? 
Focus on the word ‘normal’ – it is OK to feel like this, it is a normal reaction… people tend to push through their emotions esecially when factors such as children/ work/ social obligations comeinto play. 


[image: ]
Talk through the emotional & physical symptoms of bereavement and then the behaviours. Open it up to the room – does anyone have any symptoms they would like to add? Perhaps some symptoms that may be often overlooked?
Note: put emphasis on the fact that this is individual to each person and they may handle things in a unique way. 
[image: ]Talk through themodel of grief; what does each stageof the heart look like?

Give the volunteers some reflective time for this side – they may wih to consider their own personal expereinces and how they align themselves wih the model of grief. 


[image: ]
Talk through the reasons that bereavement may be particularly hard whilst you are in hospital… consider from the patients point of view. Somewhere unfamiliar without your friends/ family by your side, there may be reminders of death during your stay. 
Ask the volunteers if they can think of any other aspects which may make dealing with a bereavement whilst in hospital particularly hard. 


[image: ]
These 2 slides talk through the ways in which we can help a patient dealing with bereavement. Ask the group if they have any other suggestions, or if anyone feels comfortable, to share a story of them dealing with a patient and bereavement whilst out on the wards, and how they dealt with it. 






[image: ]This slide carries on offering ways in which we can help a patient dealing with bereavement, arr on the discussion from the previous slide. 
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Sometimes it can be difficult to know what to say when a patient expresses distress – especially if the volunteer has recently lost someone too, or it brings up painful memories. We’ve suggested 3 phrases that you could use to help navigate…
Ask the volunteers if they have any other suggestions, phrases they have used in the past that could be helpful? 


[image: ]

Talk through the common pitfalls people sometimes fall into, these are important to recognise as volunteers may believe they are saying encouraging things, which may just not be appropriate at that time, depending on the patient’s grief. 


[image: ]It is important to reiterate the fact that this session may have been hard for some of the volunteers as well as making sure they know they have someone to talk to if they need too – either in their collegues or the Engage Team.
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Final slide – thank everyone for coming and update them on any other business they may need to know/ when the next teaching session is. 















Facilitatior notes for the Cognitive Communication Training session
[image: ]

This teaching session will cover the types of communication difficulties you may come across in your role, and how you can help with this. We will also cover any common medical terms that are used which you may not be aware of. 



[image: ]
Cognitive difficulties = Refer to difficulties associated with changes in brain function, for example memory, attention and so on. 
Communication difficulties = May result in problems with speech, comprehension, fatigue and emotional content (i.e. may have a very flat tone of voice, or limited facial expressions)


[image: ]Attention: People with attention difficulties may also become easily distracted and have difficulty filtering out background noise.

Memory: May be problems with short term and long term memory, and remembering new information may be hard.

[image: ]
Expressive Language – how a person is able to express themselves. People with difficulties in this may not be able to speak at all, have trouble naming things, or answer questions unreliably. 
Receptive Language – how a person understands language. Difficulties in this may lead to not understanding what people say, and a person may be able to read basic information but not long and complex sentences. 


[image: ]
Read the terms to the group and ensure everyone fully understands what they mean, and how a person may be acting if they suffer from these conditions. 


[image: ]



Stick to one topic at a time, taking your time to ensure you are not talking too much in one go. 
Tailor your chat to their needs; if they have difficulty hearing on their left side, sit to the right. The visit with you should be a positive experience, not one where they feel they are having to work too hard. 
[image: ]An important note is to never pretend to understand what the person is trying to tell you if you don’t. Ask them to repeat themselves, or use other techniques such as pictures. 





[image: ]
Doing things in the same way and same order each day will help the patient remember them. 
Smaller tasks will seem more achievable for a patient, and will increase their likelihood of engaging. 

	
[image: ]



Simple memory games or puzzles all serve to exercise the brain and help preserve cognition. 
The ‘all about me’ card enables information about the patient to be gathered; family, hobbies, life, and current needs. This can be fun to complete together. The card can help a patient re-establish their sense of identity. 	
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Facilitatior notes for the Communication Skills Training session

[image: ]


Topic Overview: this session is aimed to develop volunteer communication skills which are key to supporting older adults in hospital. An interactive session with case studies at the end, where volunteers can get involved in. We also explore areas such as barriers to communication and pointers on what not to do. 


[image: ]



Start by asking the group why good communication is important, once you have a couple of answers, talk through the ones they have missed, from the list above. 






[image: ]Verbal Communication: this encompasses any communication involving words whether they are spoken, written or signed. We use verbal communication to express our needs and it can clarify things that we have not communicated clearly enough. Despite the importance of this, it only makes up 1/3 of our communication. 
Non Verbal Communication: this often coexists alongside verbal communication, it affects our perception and exchanges in subtle but significant ways. 


[image: ] Empathy: ‘I have empathy for those families who lost their house in the storm. A tornado once destroyed my house.’
Sympathy: ‘I offered my sympathy to the grieving mother’
Example: A female Jehovah Witness with four young children chose to refuse a blood transfusion that could have saved her life. You do not necessarily have to have sympathy for her as you may not have made the same decision. However, given her religious beliefs including life after death and cultural issues for the family she was leaving behind, you may understand why she made that decision – empathy. 





[image: ]A busy ward environment is not an ideal for listening. It can be hard to follow the ‘right’ way in communicating in this situation. However, there are things you can do to help; drawing the curtains around the bed if that patient wishes, lowering your tone of voice, don’t be afraid of silence as often people need it to gather their thoughts. 

[image: ]

Some people may feel under pressure to communicate persistently with patients and it is important to remember that sometimes they may not want too, or may only want a short visit. It is important to read their cues and let the patient lead the session.
 Talk through the four bullet points on specific things not to do, and ask the volunteers if they have any others to add from personal experience. 








[image: ]
Talk about these difficulties and then open it up to the room, to discuss what difficulties they may or have faced whilst out on the wards. 





[image: ]


Introduce the idea of the scenario’s – put up a scenario on the board, and get the volunteers to discuss between themselves how they would deal with this situation. Then open it up as a discussion to the room. 



Note: it is important to get the reflections of the volunteers who may have already dealt with a similar situation, as there are no right or wrong answers to many of the scenarios. 
Scenario 1 – Make sure medical staff are aware that this patient seems to struggle with memory loss, but they may already have a dementia diagnosis that you were unaware of. During your visit, allow the patient to retell the story if this is what they wish to do, and switch up the questions you ask if you were struggling to respond in the same way again.  
Scenario 2 – Let the visit end naturally, sympathizing with the patient throughout, and let them lead the session. They may want to talk further about his feelings, or it may be that he would prefer a distraction instead. When leaving, speak to a member of staff (either a nurse in charge, or nurse looking after the patient) about these suicidal feelings, as they can contact the necessary services. On return to the office, pop in to the psychology department to speak to a member of the team about your concerns. 
Scenario 3 – Do not pass the patient any food, no matter how much they pester you. It is essential that you follow any medical advice given at that time, even if you feel this is not necessarily correct. However when leaving the patient, you could always check in with the nurse and mention the patients concerns surrounding both her food and the level of care she has been receiving. 
Scenario 4 – This is not within your role. No matter how much you feel you should intervene, it is the ward staffs responsibility, and you getting involved cause more issues than it resolves. However, there is nothing wrong with checking the member of staff is ok when you leave, but do so in a simple ‘are you ok?’, excluding all reference to the situation. 
Scenario 5 – If you feel comfortable, tell the volunteer that you don’t think she should be discussing patient’s personal appearances. However, if you don’t feel comfortable doing this, speak to a member of the Engage Team and express their open prejudice. The patient visits should never due to prejudice of any kind. You could then visit said patient if you wish to do so, knowing that certain volunteers won’t be seeing them again.
Scenario 6 – Without pressurising her to talk, try and get as much information about the situation as possible. When the visit is over, go and immediately speak to the nurse in charge and relay all the information you have gathered from the patient. Document the visit in their notes so that other staff members are aware of this. Once the information has been passed on, you should not get any more involved, as it is not your place and you could be putting yourself at risk. 
Scenario 7 – There are different ways you could handle this situation. One way is to quickly wrap up the visit if you are feeling uncomfortable with the patients aggression. Ensure you are a comfortable distance away so that physical violence isn’t possible for her, and report any verbal aggression to a member of staff. Once off the ward, speak to a member of the Engage Team about your experience also.










Facilitatior notes for the Dementia Training session
[image: ]
This training session focusses on common types of dementia, its prevalence, and causes. We will also cover ways in which a patient with dementia could be supported.





[image: ]
A diagnosis of dementia will be made using the DSM-IV (Diagnostic and Statistical Manual for Mental Disorders). 
People with dementia may suffer with; long and short memory problems, abstract thinking, language and comprehension, and a personality change (including emotions and behaviours). 
There are several possible causes for dementia, although the most common cause is still unknown. An example though, is that prolonged alcohol or drug abuse is associated with Korsakoff’s dementia. 





[image: ]		
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[image: ]Alzheimer’s is the most common type of dementia, accounting for around 50 – 60% of all dementia diagnoses. 







Deterioration in cognitive function and mild disability is usually a stepwise process compared to Alzheimer’s, where a gradual decline is likely to occur. 
As well as a loss of specific cognitive functions, there is also some physical disability associated with vascular dementia. 

[image: ]The protein deposits inside the nerve cells damages the way in which the cells work and communicate with each other. These nerve cells control movement and thinking, and therefore these elements are affected.  
A person with Lewy Body Dementia has difficulties with; attention, alertness, executive function, tremors, and a loss of facial expression. 
Other specific symptoms may include hallucinations, restlessness at night and fainting. 
[image: ]

Unlike other kinds of dementia, FTS most commonly affects people under the age of 65 – but it is very rare. 
Personality change – a person may be unable to empathize with others, making them seem selfish and unfeeling. They may become aggressive, or behave inappropriately.
[image: ]
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We have an array of different resources in the Engage office which we encourage you to use with the patients. 
If there are any suggestions of resources the volunteers may be useful, take a note and we can look into it. 




[image: ]
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Low Mood and Depression Facilitator Notes
[image: ]
This training session is designed to enable volunteers to feel able to recognise some of the symptoms of clinical depression. 
Volunteers will often come across patients with low mood which is indicative of their current situation; thus it may fall below the threshold for clinical depression. 



[image: ]
What do you think a diagnosis of depression would look like?
What is the difference between depression and having a bad day?
· Length of time, severity and ability to cope
· Impact on their day to day functioning


[image: ]
Start by asking the volunteers if they can think of any more situations which may cause a person to become depressed.
Let them discuss these situations between themselves to try and understand how depression may differ depending on the cause. 



[image: ]
In hospital, some of these symptoms may be linked to their environment rather than depression and it is important to distinguish between these.  
For example, loss of interest in activities could be due to the lack of stimulation in the hospital wards, or lack of access to their usual hobbies. 



[image: ]
Difficulty understanding:
Why is the person different? What does this mean?
If volunteers feel comfortable, encourage discussion about personal experiences with family members or friends to see if these feelings have been experienced by them.





[image: ]
What treatment option would you say is the most used / effective / known about?
Are you surprised by any of these? E.g. self-help strategies
Why do you think that diet and exercise plays such an important role in depression or low mood? 

[image: ]Why do you think that hospitalised older adults often feel particularly depressed, given these influencing factors?
Ask volunteers to discuss what it is about each of these factors that could cause further depression. 




[image: ]

Ask the volunteers if they have had experiences dealing with depressed patients, and how they dealt with the situation.
What do you think would happen if you told a patient to ‘snap out of it’ ?
Each patient is different and will have different coping mechanisms, but these are a general ‘no go’. 

[image: ]
Why do you think validation of feelings is so important to a person who is depressed? How do you think it will make them feel knowing that someone is genuinely listening to their feelings?
Although a patient with low mood or depression may like talking to you about their problems, they may not necessarily value your opinion on their life and therefore it is best to avoid giving this where possible. 

[image: ]How could this cycle be enhanced for an older adult within hospital?
For example, low energy / fatigue may be attributed to their illness and therefore heightened with depression.
Similarly, decreased activity is normal for a patient in hospital.




[image: ]
Allow time at the end of the session to generate discussion and questions the volunteers may have.
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Engage Volunteer Induction Notes

These notes are intended for new volunteers that have attended the induction and provide additional background to the Engage programme that you may wish to know before starting. It also serves as a reference for the NHS Trust policies and standards and for the practicalities of volunteering.

Introduction to the Engage Programme
Almost two thirds of NHS hospital beds are occupied by people aged over 65 and it is important to consider that admission rates and lengths of hospital stay are significantly higher for this age group. Various reviews have identified short-comings in the care provided in hospital for older people, particularly problems in the maintenance of dignity and independence during hospital admissions. 

The weight of research supports the view that depression and cognitive impairment adversely affects well-being, engagement in rehabilitation and length of time spent in hospital. According to a cognitive behavioural approach, simple interventions such as distraction, social interaction and achievable activities can all help increase mood and can have a potential preventative effect for depression.

The programme currently takes place on 14 wards and is delivered by volunteers during one-to-one sessions or in small groups. Wards visited are:
Amesbury
Downton
Redlynch
Longford  (Spinal)
Durrington
Tisbury CCU
Breamore
Farley Stroke Unit
Spire
Britford	
Odstock
Pembroke
Chilmark
Pitton		

Interventions are designed and adapted to meet each person’s individual wishes, needs and level of functioning. Activities include social interaction which can be as simple as listening or talking to the patient, newspaper discussion, reminiscence or through the use of games and puzzles. iPads can also be used to facilitate interaction and aid cognitive and visual stimulation and these resources can be found in the Engage office. 

The overall aim of the programme is to:
· Increase social engagement
· Provide cognitive stimulation
· Improve general wellbeing
· Improve mood
· Promote autonomy, dignity and independence
· Decrease length of hospital admission

The Engage Programmes and the Trust’s policies

Equality & Diversity
We’re committed to treating all our volunteers and applicants equally and fairly.  We accept volunteers solely based on their suitability for the role.  We won’t discriminate against any volunteers because of their age, disability, ethnic origin, gender, marital status, nationality, political belief, religion, sexual orientation or socio-economic background.
We expect all our volunteers to respect the diversity of our service users, supporters and work colleagues.

ID badges
It is important to remember that you will need your volunteer identification badge for all your shifts, to identify yourself and to enter the wards out of visiting hours. During your induction, you will be accompanied to get your ID badge made in the Facilities Department. If you do not wear your badge you may be challenged and could be asked to leave the premises. If you lose your badge please contact the Facilities Department, who will arrange for its access to be cancelled and a new one made.

Badges must be updated regularly (weekly is ideal) on one of the updates throughout the trust:
· Inside/outside the Facilities Department. Opening hours are 9am-1pm and 1.30-4.30pm(appointments only during the afternoon).
· On Level 4, on the far wall, at the top of the stairs from the main entrance
· On Level 3 by the Sarum Entrance, i.e. 1 level below the link-bridge
· At the entrance to the Spinal Unit (heading from the direction of Day Surgery)
· Inside the Eye Clinic entrance lobby

Parking 
As you are a volunteer, you can park in staff car parks (e.g. 9 or 10) for free once you have been given a parking permit which usually happens during the induction. Please be aware you will be challenged if you park in public car parks using your volunteer permit.

Dress code
Wear smart-casual items that are comfortable (i.e. not ripped jeans or strappy tops) and in line with infection control considerations below. You are likely to spend some time on your feet, so comfortable shoes are highly recommended, but shoes should not be open toed.

Infection control
Although you are encouraged not to have direct physical contact with patients it is still important to be aware of infection control procedures to prevent the spread of infection.
· Use the anti-bacterial hand gel that is provided throughout the wards before and after each patient visit and between wards to prevent cross infection. Wash your hands thoroughly with soap and water for every 5 uses of the gel.
· Look out for side rooms that have a red infection control sign on them. It is your choice whether you go into these rooms but if you choose to, please wear the gloves and aprons as provided on the wards. Do not take in any equipment.
· Whilst working on the wards ensure your arms are bare below the elbow as per hospital policy.
· Sitting on the patients’ bed is discouraged – there are usually visitors’ chairs that you can pull up to the patients bed.

Confidentiality
Patient and staff confidentiality is of vital importance. Do not discuss staff or patients in any context apart from the following:
· Information can be shared with staff in the department and other volunteers for supervisory purposes and to facilitate future interactions, for example ‘I visited Joe Bloggs on Amesbury today and he would really like another visit, he’s really passionate about steam engines so I thought you’d be a great volunteer to see him’.
· Information can be shared with staff on the ward to improve patient care.
· If you believe someone is at risk. In this case it is your duty to share the information with one of the ward staff and the Engage Co-ordinator when you return to the office.

Written information, i.e. patient names, referral details or other Engage notes, must be kept on your person whilst on the wards and should be kept in the Engage Office when not in use.  

Any unrequired written information about patients which identifies a patient either by name, patient number and/or date of birth, must be disposed of in the confidential waste sack in the psychology department (located in the store cupboard behind reception). All patient identifiable data must either be archived or securely destroyed.  

Changes to The Data Protection Act 2018 mean that as non-clinical staff, we do not have the right to record data about patients (without explaining/gaining the process of consent). Therefore, any notes made must be subjective and for assisting with further visits.

Staying safe and managing risk

What you can and cannot help with
Sometimes a patient will ask you to do something for them, help whenever you can but consider the following possibilities.
· Sometimes a person’s insight into what they can and can’t do can be affected, if you are uncertain if it is safe to do something ask a member of the nursing team.
· Be aware that some people may be ‘nil by mouth,’ require thickened fluids or need to be supervised when eating, if unsure ask a member of the nursing team before providing drinks and so on. 
· Someone may be positioned in a specific way to try and maintain skin integrity, if you think this may be the case ask a member of the nursing team before assisting with pillows etc.
· Although sometimes someone is able to walk or transfer by themselves they may need a trained member of staff to help or supervise. If you are uncertain ask a member of the nursing team.

Risk issues
It is not your role to assess the psychological wellbeing of patients, but it may be that someone volunteers information that needs to be acted on or you may notice something that concerns you. If when talking with a patient they mention anything that makes you believe they might be at risk of harm it is vital that you communicate this to the Ward staff before leaving the ward as well as mentioning this to the Engage Co-ordinator when returning to the office.

Ethical Issues
You should not accept gifts from patients and not give gifts. It is inevitable that you will form close relationships with patients, especially if you see them on a regular basis for a long period. However, at no point must you give them any of your personal details such as contact number, e-mail address etc.

Volunteering in practice

Arranging shifts
There is a volunteers’ rota in the Engage Office where you can sign up for your upcoming shifts, please sign up for shifts on the rota well in advance as keeping the rota up to date means we know when to expect you. It is also an important part of health and safety, in the event of a fire. 
If you have put yourself down for a shift but can no longer make it, please let one of the Engage team members know either through a telephone call clinical psychology on 01722 425105 or email (sft.engage@nhs.net) , so we can take you off the rota. 

Shifts are nominally from 09:30-12:30 in the morning and from 13:30-16:30 in the afternoon. Note that this is a guide as there is variation between wards for morning routines and mealtimes.

No volunteering takes place at weekends or on public holidays.

Shadowing
You will shadow an experienced volunteer for at least three shifts but you can go out with another volunteer until you feel comfortable to do so on your own. The shadow shifts will provide an introduction to the practicalities of volunteering, and will help to develop an increasing confidence and familiarity with the ward environment and staff, typical patients’ challenges and techniques for engaging with patients.

Try to be flexible with days of the week so that you can shadow different people – all the volunteers will have different experiences to share with you. You are encouraged to ‘buddy up’ with other volunteers, some volunteers like to go out together whereas some walk to the wards together but then see patients separately, this is down to personal preference.

A typical shift
Volunteers arrive at the Engage Office and meet and greet the other volunteers who are volunteering that day, please sign in using the sign in leaflet on the desk, you will also need to sign out as you leave. On the Engage desk there is always the ‘Priority Patients’ list as well as the ‘Wards visited List’. Volunteers should have a look at this list and decide amongst themselves which patients/wards should be visited - some volunteers like going out on specific wards or seeing certain types of patients and will have an idea of where they would like to go before coming in. Volunteers can take activities/resources to the ward with them.  Sign out of the Engage office on the whiteboard to the right of the main door in clinical psychology so that the Engage staff know where you are visiting.

Upon arriving at the ward, volunteers should greet the ward clerk/nurse-in-charge and ask if there are any patients that would especially benefit from being seen, that may not have been captured on the priority list. If staff members cannot suggest a particular patient, volunteers may decide to work through the ward and speak to patients who appear appropriate to visit. 

There is no requirement for volunteers to make notes about visits to patients. Although we recognise that notes of visits can be helpful reminders/prompts for conversation, changes to the General Data Protection Regulation in May 2018 mean that as Engage are not providing direct healthcare, we do not have a legal basis to gather information. Recording information about a patient requires gaining informed consent, which necessitates both competence and confidence in being able to explain the process of informed consent. Please speak to the Engage Co-ordinator if you have any queries about this.

At the end of the shift, volunteers should return to the Engage office so that they can update the Wards/Patients Visited Lists, sign out of the office and de-brief with peers or the Engage Co-ordinator if necessary.

Patient challenges that you may come across

It is important you are aware of the types of problems someone on the wards may be experiencing. This can help your understanding of how to adapt your interactions to be most beneficial to individual patients. You may be in a position where you do not necessarily have much information about a person before interacting with them so you will learn to think on your feet. Nursing staff on the ward can be very helpful to speak to if you are uncertain of the best way to approach someone. 

For those who are new to a hospital setting some of the most common issues volunteers have come across are mentioned below.

Fatigue
Although it seems likely that  a person staying in hospital is likely to be feeling unwell and tired, it should be considered that these patients may agree to a chat or taking part in activities and then quickly feel too tired to carry on. It is important to be aware that someone may get tired quickly so that we are able to stop the activity and let them rest (always check with the patient before doing so). 

Sensory and perceptual problems
Be aware if anyone requires glasses or a hearing aid: if this is the case it may be useful to consider asking which side they prefer you to sit on in order for them to hear better or if they would prefer to read something themselves or for you to read it to them. Some medical conditions can also lead to a variety of perceptual and attention issues which are important to be aware of in order to work with them.

Confusion
If someone appears to be confused it could be for many reasons (fatigue, infection, pre-existing condition, stroke, medications etc). You will have to rely on your judgement in these situations and respond differently to each individual. You may want to consider the following:
· Is your presence causing confusion or distress? 
· Can the person consent to you being there?
· If so, perhaps it might be useful to focus on an activity in the ‘here and now’ such as a simple game or is the person responsive to talking about the past (i.e. family, occupation, childhood).
· How does the person react when orientating information is mentioned in conversation (i.e. so what do you think about the hospital food?). If someone becomes defensive you may want to steer the conversation back to a focused activity to avoid distress and confrontation, but if they are receptive then more information may be reassuring.

Language and communication 
A person’s ability to communicate can be affected in many different ways. It is worth being aware of the following distinction:

Language:
· Sometimes with certain medical conditions, a person’s ability to understand language or to use it to express their needs can be affected. This is called aphasia or dysphasia and is not to do with their physical ability to produce speech. It can be receptive, expressive or both.

· Often a person’s language abilities can be mildly affected, for example they may have difficulty finding the right word, or say a word that doesn’t make sense in the context. If so, try to use clear concise language and allow the person time to express themself. Try not to jump in with guesses unless it is clear the person would like you to.


Physical ability to communicate:
· This can be affected by difficulties like dysarthria or respiratory problems and means someone may find it hard to physically get their point across even if they know what they want to say.

When in doubt use simple, concise language and friendly non-verbal and/ or visual cues (i.e. gestures, showing your name badge or a pack of cards). As you continue you will be able to identify what works for each individual. Remember to record any successful techniques in the Ward Folder.


Ways to engage with patients
We attempt to make any intervention we provide specific for the individual and you may find that you need to be creative. The following are some ideas that have worked well previously.

Talking and Listening
Do not under estimate the importance of just listening to someone. Simple things like smiling, eye contact, being on someone’s level and encouraging nods can contribute to this. Summarising what someone has said can make it obvious that you are listening and trying to understand.

Reminiscence 
The process of talking about events and memories from the past can be an enjoyable and useful activity. It can help someone re-establish a sense of identity, value and importance and can be especially useful for those with certain types of dementia.




Newspapers
Some patients have said that they feel cut off from the outside world whilst in hospital and appreciate volunteers providing up-to-date news. This can be a useful intervention for many reasons. For example it can - 

· Act as a catalyst for conversation
· Lead to a group discussion with others in the bay
· Provide someone with orientating information, as it is easy to lose track whilst in hospital
· If a patient is feeling unwell or tired but still would like company you can read them an article from the paper
· If a patient finds conversation or communication hard but has indicated they would like company flicking through the paper it can be a potentially useful activity.

Games and puzzles
Games and puzzles can encourage cognitive stimulation and a sense of achievement. You may need to adapt the game to the person (i.e. snap vs a more complex card game, hang man vs crosswords). Activities and resources can be found in the Engage office, which you will see during your shadow shifts.

Groups
Whenever possible encourage groups as:
· It is likely to be in a different environment (i.e. a day or quiet room)
· It is an opportunity for people on the ward to share experiences
· Introductions can possibly facilitate social interaction after you have left.
Groups can include social games such as cards or bingo or newspaper discussions but it is likely you will be led by the interests of those taking part.

Active mind techniques
Specific for patients with dementia or cognitive impairment, includes:
· 1950s memory cards
· Jigsaw puzzle
· ‘In the Garden’ picture book
· Paint with water



Training and Supervision

Training courses on the following issues are ran regularly and routinely:
· Cognitive impairment and communication difficulties
· Low mood
· Anxiety
· Dementia
· Specialist training for the Spinal and Burns Units
· Other training courses, i.e. bereavement, will be offered additionally

Supervision allows you to reflect on your experience of the programme and what you have learnt and is a valuable opportunity to share experience. It is expected that you will attend at least one supervision session every 3 months. This will offer the chance for you to:

· discuss areas you are finding challenging
· look after your own emotional wellbeing
· share experience and knowledge with other volunteers
· problem-solve
· give feedback about how the programme could be improved.

Concerns and Problems

If you have any concerns, queries or suggestions in between supervision feel free to talk to the Engage Co-ordinator, in the first instance. Fellow volunteers are all supportive and will be keen to offer guidance and support. (N.B. a member of the Clinical Psychology Department will always provide support during the Co-ordinator’s absence.)








Questions:
How can I access support throughout this process? 
One of the Clinical Psychology team will be on hand to support you throughout the process. Remote supervision is included with the programme, as much or as little as you need. You can contact us through telephone on 01722 425105 or email sft.engage@nhs.net 

What if we only want to use Engage on a few wards? 
You can implement Engage at any level, whether it’s on one ward or several.  

What if we don’t have the capacity to do the training in house? 
We can arrange additional support packages individualised to your needs and thus can support you with volunteer training as necessary. 

What if we can’t recruit enough volunteers?
Alongside the information in this manual, the training day delivered to you by one of our team will include a time when we can help support you in a recruitment plan. This is an on-going process so we will ensure we help set you up with this, and continue to touch base about how this is going so we can troubleshoot with you as you go along. 

How will the wards respond to us?
Most wards appreciate the extra support volunteers provide their patients. The important thing is to ensure you take on one ward at a time so you can ensure you meet the needs of that ward as well as the patients. We also recommend touching base with one contact person on the ward regularly so that you can pick up on any difficulties.  

Who is the best person to run Engage?
One of the good things about Engage is that it is designed to be run by any health care professional who has the drive and passion to improve older adult care. As such, you might choose, a psychologist, physiotherapist, occupational therapist or perhaps a nurse. Alternatively, you might choose an assistant physiotherapist, psychologist, or an occupational therapist under supervision. It really does depend on who you feel is most suitable to the role.

References 
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WHAT IS ANXIETY?

Anxiety: anxiety is a normal feeling of fear or panic,
— which everyone experiences at some points in their
life, however, when it begins effecting someone's
every day life.

For an anxiety diagnosis symptoms must be evident
for two or more weeks and these symptoms must
cause an impairment in functioning.
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Muscular tension Headaches
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SUPPORTING A PATIENT WITH ANXIETY

Keep a stress diary — recording specifically what makes them
stressed or anxious.

Keep a notebook by the bed - to write down their thoughts
and feelings. §

Designate time to think about worries - this can be by
themselves or with friends/ family.

Education - learning about anxiety and wat it means to them.

Talking - talking through their concems and anxieties.

Distraction — distracting the patient with conversation, games,
puzzles to help alleviafe some of the anxiety.
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AVOIDANCE BEHAVIOURS

« Avoidance behaviour: a behaviour which enables
someone to avoid a situation that feels uncomfortable
or unpleasant.

« Avoidance behaviours can maintain anxiety. Feeling
anxious can be extremely distressing and will often lead
people to avoid the situation or thoughts that make
them anxious.

« Avoidance will provide short term relief but long term the
individual will become steadily more anxious, avoid the
situation or thought again and thus maintain the cycle.
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LAST NOTE...

* Remember - the best thing you can offer a patient

is your time, sometimes having the ability fo express
how they are feeling and their concerns is enough
to put them at ease for a while...

- Validating and empathising with a patient will go a

long way...

« Truly listening to a patients concerns is more

important than offering solutions...
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- Bereavement: A period of mourning after a loss,
especially after the death of a loved one.

« Grief: The normal process of reacting to a loss.
Emotional reactions of grief can include anger,
guilt, anxiety, sadness, and despair.
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SYMPTOMS OF BEREAVEMENT

Emotional Symptoms: Numbness, shock, disbelief, pain,
disorientation, unsafe, sadness, regret, guilt, anger,
empfiness, despalr loss of purpose or idenfity or hope,
anxiety, confusion.

« Physical Symptoms: Exhaustion, not sleeﬁlng/sleeplng
lots, not eating or overecﬂng and high alcohol
consumptron.

- Behaviours: Lack of concentration, forgetfulness,
irritability.

All these thoughts, feelings and behaviours are unique to
each person, in any combination, with no set timescale.
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Away from your home and familiar faces/
possessions which a patient may have found some !
comfortin. L

Potentially being reminded of the death due to the
hospital environment or a death on the ward.

If a patient is bed bound it may lead to them
pondering and reflecting on the death a significant
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HOW CAN WE HELP A PATIENT
DEALING WITH A BEREAVEMENT?

« Be present — try not to offer solutions for their feelings

« Listen to what they have to say - this is likely to be
challenging for them to express

- Validate the patients feelings — let them know it is ok
to not be ok

« Allow the patient to cry if they need too - this is part
of the healing process
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HOW CAN WE HELP A PATIENT
DEALING WITH A BEREAVEMENT?

« Accept that whilst you will not fix the way the
patient is feeling, having someone to talk to will
help their grieving process.

« Allow silences — the patient may be reminiscing
memories that they are not ready to share yet.

« Encourage the patient to talk about the person
close to them that has passed, it is good to look
backin fondness.
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SOME USEFUL PHRASES TO CONSIDER USING

+ 'This sounds like a really difficult time for you at the
moment, is there anything you would like to share
with me?'

« 'lam so sorry for your loss, if you feel comfortable
would you like to tell me a bit about ..."

« 'Know that it's okay to feel however you want to
feel during this difficult time and | will be here for
you to talk too if you would like'
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Enforcing the idea that you should be strong when
dealing with loss ‘they wouldn't want you to cry'

Acting as though the grief process should be faster
‘well, life doesgo on...'

Suggesting religion should be a pure comfort
‘God doesn't give us more than we can handle’

Discounting feelings ‘I know exactly how you feel'
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LAST NOTE...

« Bereavement is a deeply personal process and it is
important to be aware that each patient may
handle their feelings differently.

« It is also important to remember that volunteers also
will have dealt with bereavement either recently or
in the past and we are always available to have a
chatif you feel you need to talk about your loss.
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REMEMBER - ASK OTHER VOLUNTEERS OR THE
COORDINATOR IF YOU ARE UNSURE ON ANY OF
THE ISSUES RAISED IN TODAYS SESSION

THANK YOU FOR LISTENING!
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TYPES OF COGNITIVE IMPAIRMENT

- Attention - ability to focus on one piece of
information.

« Memory — ability to take in, store and retrieve
information.

« Perception— ability to understand the world around
you.

- Executive Function- ability to organise thoughts
and activities and make decisions.
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TYPES OF COMMUNICATION DIFFICULTIES

« Speech
« Comprehension

« Use and production of language

« Sensory difficulties such as hearing or sight loss
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COMMON TERMS

« Aphasia - an impairment of language, affecting the
Froduchon or comprehension of speech and the ability
read or write

. D?ls hasia - speech disorder where there is impairment

he power of expression by speech or writing or

impairment of the power of comprehension of spoken or
written language.

- Dyspraxia — affects movement and coordination, and
can also happen with speech.

« Dysarthria — when there is a weakness in the muscles
normally used for speech, may cause a slur in speech.
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WHAT CAN YOU DO TO HELP SOMEONE
WITH COMMUNICATION DIFFICULTIES?

» Keep sentences short and simple

« Use all forms of communicationincluding hand
gestures

« Use appropriate language

« Try not to interrupt the patient, they may need
longer to express what they are trying to say.
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WHAT CAN YOU DO TO HELP SOMEONE
WITH COMMUNICATION DIFFICULTIES?

« Word finding difficulties — fry and allow the patient
to find the word themselves, unless they make it
clear they want you to help.

* Questioning — try and use open ended questions as
this encourages the patient to talk more. However,
someone with severe communication difficulties
may only be able to respond with a short ‘'yes' or
‘no' and then closed questions would be more
appropriate.
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WHAT CAN YOU DO TO HELP SOMEONE
WITH COMMUNICATION DIFFICULTIES?

. Encourage routine

. Step by step tasks

. Label cupboards and drawers
. Visual prompts

. Repetition

. Use name labels

. Minimise noise and distractions

Some of these are more appropriate to the Engage
role than others, such as using visual prompts and
repetition when talking to a patient.
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MANAGING YOUR TIME WITH THE PATIENT

You could use resources from the Engage office such
as;

* Memory games

« Nostalgic poems

« Short stories
« Photographs

« The 'All About Me' card
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THE IMPORTANCE OF
COMMUNICATION SKILLS
+ To help other people feel at ease in our company

- To show them that we are interested in what they
are saying

+ To show them we are listening

+ To allow others to feel more comfortable expressing
their thoughts and feelings around us

- To allow people to understand what we are saying
easily
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EMPATHY VS SYMPATHY...

« Empathy =
Understanding what others are feeling because you
have experienced it yourself or can put yourself in
their shoes.

« Sympathy =
Acknowledging another person's emotional
hardships and providing comfort and assurance.
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LISTENING AND YOUR ENVIRONMENT

EATHY VSSAPATHY

e + Give time to listen to the patient

- Be aware of who may be listening... respect privacy

= Ensure the patient is comfortable and wants to talk
B foyou

+ Unconditional positive regard

- Reflecting and summarising
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THINGS TO NOT DO

+ Don't act like you understand if you're unsure on
how to respond

+ Don't ask patients about personal information,
particularly the reason why they are in hospital

- Don't speak for the person

+ Don't fry to therapize
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'HOSPITALENVIRGNMENT

BARRIERS TO COMMUNICATING IN THE
HOSPITAL ENVIRONMENT

+ Physical difficulties

+ Emotional difficulties

- Privacy - reluctance to talk with others around
+ Background noise and distractions

* Interruptions (Nurses & doctors etc.)

Clickto add notes
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SCENARIO -1

- Ernie is a 95 year old war veteran and this is your first visit
‘with him. You have no priorinformation on him. When
you first sit down, Ernie seems confused who you are
even though you have explained that you are a
volunteer. As you try and make conversation, you notice
that Ernie just wants to tell you the same story about his
time during the war. The first two times you ask him more
about his experiences but he seems unable to answer
these questions and instead starts telling the story from
start to finish again.

How do you react when Ernie starts telling you the same
story again? Is there a concern you need to raise here?2
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DEMENTIA

WORKING WITH OLDER ADULTS IN HOSPITAL

Click to add notes.
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DEFINITION OF DEMENTIA

The term ‘Dementia’ describes a set of symptoms that may
include memory loss and difficulties with thinking, problem-
solving or language.

These changes are often small to start with, but for someone
\gif!; ﬁemen ia they have become severe enough to affect
aily life.

Dementia is caused when the brain is damaged by diseases,
such as Alzheimer's disease or a series of strokes. Alzheimer's
disease is the most common cause of dementia, but not the
only one.

The specific symptoms that someone with Dementia
experiences will'depend on the parts of the brain that are
damaged and the disease that is causing the dementia.

|

Clickto add notes.
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e HOW COMMON IS DEMENTIA?

SRR IR

« There are currently around 850,000 people with Dementia in
the UK. This is projected to rise to 1.6 million by 2040.

+ 225,000 people will develop Dementia this year.

« 1in é people over the age of 80 have dementia.

+ 70 per cent of people in care homes have dementia or severe
memory problems.

- There are over 42,000 people under 65 with dementia in the
UK.
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ALZHEIMER'S DISEASE

« Alzheimer's disease is a physical disease that affects
the brain.

« The brain is made up of nerve cells that connect to
each other. In Alzheimer's disease, connections
between these cells are lost because proteins build
up and form abnormal structures and eventually
nerve cells die and brain fissue is lost.

« Alzheimer's is a progressive disease. Gradually, over
time, more parts of the brain are damaged. As this
happens, more symptoms develop and they also
get worse.

‘ Clickto add notes
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VASCULAR DEMENTIA

Vascular dementia is caused by reduced blood supply to the
brain due to diseased blood vessels.

Vascular Dementia is the second most common form of
Dementiain the UK.

If the vascular system within the brain becomes damaged so
that the blood vessels leak or become blocked then blood
cannot reach the brain cells and they will eventually die.

The death of brain cells can cause problems with memory,
thinking and reasoning. When these cognitive problems are
bad enough to have a significant impact on daily life, this is
known as vascular Dementia.

‘ Clickto add notes
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DEMENTIA WITH LEWY BODIES

- Dementia with Lewy bodies (DLB) is a type of
dementia that shares symptoms with  both
Alzheimer's disease and Parkinson's disease.

« Dementia with Lewy Bodies (DLB) may account for
10-15 per cent of all cases of dementia.

« Lewy Bodies are tiny deposits of a protein (alpha-
synuclein) that appear in nerve cells in the brain.
Researchers don't have a full understanding of why
Lewy bodies appear, or exactly how they
contribute to dementia.





image49.png
2020.02.26 Dementa - Microsoft PowesPoint

E\\0o0 G Gsecrn e
ALLDSG- % Y. B
& seea-

AN Y frls 9 B G e

Downg

FRONTOTEMPORAL DEMENTIA

+ Frontotemporal dementia (FTD) covers a wide range of different
conditions. It is sometimes called Pick's disease or frontal lobe
dementia.

« Frontotemporal Dementia occurs when nerve cells in the frontal and/or
temporal lobes of the brain die, and the pathways that connect the
lobes change.

Some of the chemical messengers that transmit signals between nerve
cells are lost. Over time, as more nerve cells die, the brain fissue shrinks.

+ When the lobes are damaged this way, it causes the symptoms of FTD.

+ These include changes in persondlity and behaviour, and difficulties

with language. These symptoms are different from the memory loss
often associated with more common types of dementia, such as
Alzheimer's disease.
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HOW CAN WE HELP PATIENTS WITH DEMENTIA?

« Reading newspapers or magazines to the patient

« Using imagery to remember words either through
photos or snap cards

« Talking through past memories, or looking at photos

« Listening to them talking about memories from their
past, particularly childhood
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RESOURCES WE CAN USE TO HELP DEMENTIA PATIENTS

- IPADE

* Magazines

« Games

« Puzzles

« Photos

Clickto add notes
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LAST NOTE...

Much of the information used in this presentation has been
retrieved from the Alzheimer's Disease website -
https://www.alzheimers.org.uk/about-dementia/types-dementia

Dementia Team at SDH:
Sandy Woodbridge (Dementia lead Nurse) ext: 5831
Julia Burton (Dementia Education/ training coordinator) ext: 5831

Alzheimer’s
Society
United

Dementia

Click to add notes
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REMEMBER - ASK OTHER VOLUNTEERS OR THE
COORDINATORIF YOU ARE UNSURE ON ANY OF
THE ISSUES RAISED IN TODAYS SESSION

THANK YOU FOR LISTENING!

Clickto add notes
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CLINICAL DIAGNOSIS

+ A clinical diagnosis of depression determines that a
person willhave been suffering with their symptoms
for a minimum of two weeks.

+ These symptoms willbe significantlyimpacting their

day to day activitiesand functioning.

= - Individualswillmeet at least 5 of the criteria

= stipulated by the DSM-5, and at least 1 willinclude
depressed mood and a loss of interest/pleasurein
most daily activities

Clickto add notes.
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CAUSES OF DEPRESSION

« Stressful events
« liness

« Personality

« Family history
+ Giving birth

* Loss

« Loneliness

+ Alcohol and drug dependency

Clickto add notes
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SIGNS AND SYMPTOMS

+ Depressed mood
« Loss of interest
+ Weight loss

- Changes in appetite

+ Insomnia/hypersomnia

+ Diminished thinking

« Difficulty concentrating

+ Recurrent thoughts of death
* Recurrent suicide ideation
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IMPACT ON FAMILY AND FRIENDS

« Feelings of inadequacy

- Difficulty understanding

« Feelingunder pressure
« Frustration
+ Relationship difficulties
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TREATMENT OPTIONS

+ Antidepressant therapy

- Cognitive Behavioural Therapy
« Ofher talking therapies may also help.

- Lifestyle and environmental changes
- Diet and exercise

« Self-helpstrategies

U
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INFLUENCING FACTORS FOR LOW
MOOD

+ Change of environment

+ Physicaldeterioration and health concemns
+ And a focus on physical problems

« Frustration with hospital system
+ Separation from loved ones
* Lack of routine

« Loss of identity

U
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THINGS TO NOT DO

Don
- tell the personto ‘snap out of it"
« tell the person you're sure things willbe fine
- fry to change the subject

- ignore what the person s tellingyou
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VALIDATION AND LISTENING SKILLS

+ Communicate yourinterest
* Questions
+ Embrace the silence
+ Empathise
° - Reflect back whatthey have said to you
e} ‘° = Normalising
@ - Problem solving
+ Avoid giving your opinion

o ey i

Clickto add notes.
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FINAL NOT

The most important thing you can offer patients is
your time

Dedicating time to listen can make a significant
difference to someone's mood and emotional
wellbeing-on it's own

Clickto add notes.
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REMEMBER - ASK OTHER VOLUNTEERS OR THE
COORDINATOR IF YOU ARE UNSURE ON ANY OF
THE ISSUESRAISED IN TODAYS SESSION|
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