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Create a Culture of Compassion 

Be kind for everyone you meet is fighting a harder battle - Plato

C
ompassion can mean different things to different people which changes according to culture, time and place.  Unselfish acts of compassion can inspire us, bring us to tears and even make us feel better about ourselves. Just witnessing acts of human kindness can have the same positive effect on our wellbeing as being kind ourselves.
According to archeologists Spinkins et al (2010), we have a deep seated history of around six million years of learning to care for each other. There is evidence from 100,000 years ago to show we cared for others.  We will even extend our caring and compassion out from our immediate family to friends, strangers and animals. 
Yet, despite this long expanse of caring for others, if we become stressed or low we can lose our sense of compassion quite rapidly. Unfortunately, this also includes our sense of compassion towards ourselves as we turn into our harshest critic. 
Spinkins et al (2010) argue this shut down of compassion is most likely a self-protection factor. It probably developed originally in harsh environments when our capacity to show compassion could have been exploited to our own detriment.
Shutting down of compassion could well be survival strategy. Compassion has an emotional context and putting up barriers to avoid feelings may help us conserve what energy we would have put into showing compassion for others into looking out for ourselves. In times of crisis this could have helped us survive. What is not clear though is how this theory relates to our modern environment.  Humankind has not quite caught up with modern living as we still have some of the physiological and psychological reactions of our ancestors. 
Whilst our work world might not be quite the same as that man eating lion we once feared, we retain the same basic reactions to perceived threats.  The subsequent adrenaline and cortisol release can lead to stress and anxiety and if this occurs over a period of time, can impact negatively on our physical health.  Once this happens, our ability to provide compassionate care may well be compromised.
So, we need to understand what strategies we can develop in order to circumvent this basic human reaction.  More so for staff providing health care because of the very clear links between stressful environments and an apparent lack of compassion towards others at a time in people’s lives when they are most vulnerable and in need of comfort and kindness. 
Failings in the Mid Staffordshire Trust (Francis Report 2013) where an estimated 400 to 1,200 people may have died unnecessarily highlighted the devastating consequences that can occur when compassion withers. Since that time there has been a flurry of work exploring how we can prevent this type of tragedy ever happening again. 
This toolkit is one such tool aimed at helping health and social care providers build compassion towards their self before they can reach out to others. This includes their colleagues as well as patients or clients and their families. The toolkit is built around the fundamental concept that stress and anxiety impacts negatively on compassionate care. The hope is that by using some of the ideas and resources provided here, individuals and organisations can enhance their resilience to stress, thereby nurturing a culture of compassionate care. 
Whilst the growth of this manual has been founded on care of older people, it could equally apply to wherever you want to enhance compassion amongst vulnerable people.  Compassionate care safeguards older people from harm. 
Resources contained in this kit have evolved through the My Life in Hospital project which is part of the University of Southampton Faculty Of Health Sciences. The project was funded by the Burdett Trust for Nursing.
It must be stated at the outset that this toolkit is not intended as an academic paper, rather it is resource for you to dip into and hopefully find something that may help you, your team, or your organisation explore what compassionate care might look like. 



My Life in Hospital Project

It is unclear if any one specific approach to enhancing compassion in the workplace can meet everyone’s needs. So, we decided to pilot a multifaceted approach to exploring how compassion could be enhanced in just one ward in one hospital.   Our approach is shown in Figure 1 below, with more detail on each of these elements provided in the following sections.  
We wanted to test different approaches on this ward and then create this toolkit to share with others to help them understand the lessons we learned along the way. 
There were several elements we wanted to apply at the outset of the project to test out if they worked.  Some of these ideas worked, some had to be adapted, and some we went into more depth than others.  All elements took a lot longer than anticipated to get off the ground. For example, it took nine months to get a model of clinical supervision in place.

Figure 1 Overview of the My Life in Hospital Project



The patient and their family were at the centre of our model. This model became organic as the project unfolded over the one year period of implementation as we began to understand more about how tools and approaches could be applied in any given situation. 

Out first lesson was that the patients we planned to work alongside on the ward were far more poorly than first anticipated. The first phase of delivery was art mentoring but patients were not really up to any lengthy or detailed art work. So we adapted our approach to utilise something called touch points where patients and their families were asked two simple questions. Their responses enabled the art mentors to build an overall picture of what was important in their world in hospital and what could be improved. 
Touch points are about hard listening to a patient and their relatives and then acting on the information they gift you.  It is about getting to the heart of their experiences.

To help develop this compassion toolkit we needed to understand more about what being in hospital meant to patients and their families - what did they like, and what they felt could be improved. We had hoped to do this through art work alone but needed to evolve and adapt the project to meet need instead.  This was a key learning point for us as the project unfolded and adaptation from the original plan was required.
The touch points and subsequent art work were shared with staff to feed into their clinical supervision and reflective practice. They were also written into the compassion journal which forms part of this toolkit. In this way the initial apparently separate elements of the project began to link themselves together to form an overall model of support.
The following sections of this toolkit are based on the key elements of the overall original delivery plan. There are links to resources you might find useful if you decide to implement your own approach to developing a culture of compassion in your own work environment.





Each of the following sections will link to resources to help you build compassionate care you’re your workplace.
Art as a Tool for Compassionate Care
[bookmark: _Toc35154382][bookmark: _Toc35154905][bookmark: _Toc36023004]
The therapeutic value of art has been known for thousands of years.  Over this time it has been used as a tool for communication – think of the Neolithic cave paintings as an example of how our ancestors still communicate with us today. Art was linked with care and emotional healing even before Florence Nightingale advocated it as a means to recovery.
The original intention for the role of the art students in the My Life in Hospital Project was to act as a mentor for patients, so they could communicate aspects of their life in hospital through creative imagination. 
However, our learning on this project showed us that many of the patients on this particular ward were just too poorly to spend time with mentors creating art work.  So, we had to devise a method that was as non-intrusive and time limiting as possible, but still captured the essence of what patients and families wanted to tell us.  
This is where emotional touch points came in as they offered an energy efficient way of hearing what patients wanted to share, but without exhausting them or their family.  They simply had to tell us two key things, what they liked and what could be improved on during their stay in hospital. Photographs were then created around their responses. 
From this method, we were able to collect photographs of moments of life in hospital that were meaningful to patients and their family and friends.  However, we also needed to account for those patients and families who wanted to tell us more.  So, we collected their stories. These stories formed just as an important part of the art work as the pictures.  Story telling is an art form in itself.
Human memory is like a story teller.  It does not just store facts but weaves memories into stories that can be told and retold. This included stories of heroic rescues, work, life during the war, nurturing of children and grandchildren, as well as tales of love, laughter, pain, grief and abandonment.  Stories of human lives build pictures of patients as more than the sum total of their current illness.  Stories breathe life into their very being.



These woven  memories are the stories that make individuals human and which give their often frail body poignancy, life and meaning.  When a person is real rather than just the sum total of their disease or tasks that need doing to them, so begins compassionate care. 
Each story teller has a wealth of experience, knowledge and humanity contained within which they often want to share.  
Each of the story tellers in our project was a Memory Weaver and this included those whose memories were more fragile. Often their memories were weaved into the fabric of their children or friends 'he taught morse code you know' or they were weaved in between intermittent lapses in a fragile memory. All the stories were rich, inspiring, funny, warm or poignant.
In the making of this toolkit we all enjoyed listening to these stories.  It felt like a privileged luxury just to sit and listen. In the telling, we were momentarily crocheted into the fabric they created with their words, eager, fixated and awaiting the next instalment. The art students in particular were eager to listen.  Patients told us how lovely the staff were, but they did not want to bother them as they were just too busy to sit and listen to their stories.
Staff told us they too would like to sit and listen to patient’s stories as it felt to them like a respectful, kind and compassionate thing to do, but for staff there was always just too much to do.  Another task to complete, another person needing their help.
What follows is a picture created from a story by Anna and her story. Reflect on the picture first and then consider Anna’s story


[image: ]
Memory Weaver - Anna’s Story 
It was the middle of the night and I was in a deep, deep sleep. I was exhausted as I had not slept well for some nights previous. It was different this night though as I had gone out like a light the minute my head hit the pillow. I was sleeping the sleep of the innocent.
It must have been around two in the morning, I don't really know the time but anyway, I was startled awake by the sense that something was moving nearby.  I lost my husband when I was forty years old so have slept alone ever since then so must be sensitive to movement. My eyes took a while to adjust, but suddenly the outline of a man came into focus - he was kneeling down by the side of my bed.  I could not see him clearly without my glasses but he looked like he was absorbed in something - intent on what he was doing.  It seemed he was going through my bedside cabinet.
All of a sudden he turned round sharply to see me looking wide eyed at him.  I thought I had to keep calm and not startle him or he might react badly.  By now I was wide awake and scared. What was this man doing in my room?   What did he want?
He stood up, I could see he was quite a big man and looking straight at me he said 'you are coming with me'. By now I was simply terrified. I took it I was being abducted but I couldn't understand why - what would anyone want with an old lady for goodness sake.  I thought it was probably best to do as he said so I started to struggle to get out of bed.  He reached down and I flinched away at first but then realised he only wanted to help me sit upright.  As he put his arm out I did briefly think I could bite it but then remembered I didn't even have my teeth in.  Oh the joys of getting old.  It leaves you so vulnerable and defenseless. 

He helped me into the chair he was pointing at and then dumped a large bag of what I presumed was my belongings on top of me. That would make sure I stayed put I thought.  I expected the bag to have 'swag' written on it.  I realized the chair was actually a wheelchair as I started to lurch forward.  He pushed me out of my room, though doors and down the passageway.  I had no idea where I was going and why.

The importance the story tellers placed on the opportunity to tell their stories shows that respectful listening is an act of compassion. Having a willing volunteer to collect stories from patients who consent to take part in your work place can be a valuable resource. 
We will see later how you can use some of the stories and art work you collect from patients to build into in your reflective practice and clinical supervision. 
Analysing art work, outside of a psychotherapeutic context, is an art in itself as well as a science.  We found that some of the art work produced required a context around it to understand the significance of the images. Take this image as an example:

[image: Picture]

Without some context to this image it would be hard to reflect on it. However, one analysis of the picture is that it weaves a story of a daughter's dedication to her mother. The daughter gave up work to care for her mother when dementia took a hold but she did not see it as burden.  She was delighted in the time she had available to spend with her mum and to give back some of the love and care she had received herself over the years.

The daughter would sit with her mum on the ward quietly knitting whilst her mum was sleeping knowing that her presence would give her some comfort.  Especially when she was confused about where she was and what was happening to her.
The colours in the image are beautiful - the fiery red of the wool can be associated with love (as in red roses) but also with passion and fury.  In this case it was a passion to ensure that her mother received the best possible care.  A fury against the condition we call dementia.  In contrast, the paler pink wool speaks of softness, the feminine and nurturing.

The tape measure could be seen to be about measurement and in this case linear time.  Here it is entwined as mother and daughter roles take on a reversal of the main care giver. The fact the wool is pictured on a hospital bed, against the white of the sheets makes it all the more poignant.  The daughter's role being one of love and nurturing set against the clinical backdrop of their lives together in hospital.
You can see that some context is needed to provide images with a richer history. Reflecting on this picture can help build compassion towards both the mother and the daughter as their story unfolds and their lives take on a deeper meaning through imagery.
Another piece of work developed by an art student on the project, but not included in this toolkit, is very worthy of a mention.  Chloe Sutton-Stacey created a piece of work about loss and about how photographs can not only help us to remember but also help us let go. This was called Permission to Forget where Chloe collected photographs and wrote about how they can help as to mourn and then to move on with our lives. To question ‘what if I can't remember what my loved one looked like, sounded like’ or to ask ourselves ‘why didn't I spend more time with them?’ Chloe explained that photographs can help people complete their relationship, make a final assessment and then say goodbye. She believes that photographs can give permission to the bereaved to forget during everyday life.  Photographs can help a grieving person be compassionate towards themselves.
Beautiful work-and very relevant to compassionate caring for our elders and their loved ones.  This type of work can also be displayed around the hospital, ward or home. 
Touch points grew up in the marketing arena. Their intention in that context was to try to understand the customer experience with the ultimate aim of boosting sales. 
In relation to health provision, it is not so very different other than the ultimate aim of using touch points is to enhance the total care experience for the patient and their family rather than sales.
Because patients were generally so poorly in our project we devised a simple method of asking what they liked about their stay in hospital, and what could be improved.  We found responses fell into specific categories.  All of the patients we listened to told us one of the best things about their stay in hospital was the nurses and staff.  They felt they could not do enough for patients but they were concerned about how busy they were all the time.
Dewar et al (2009) helped further an understanding of the use of touch points in compassionate care and to embed the practice.  Within their work stories are promoted as a valuable tool for practitioners to learn from.  However, the authors did acknowledge this was a time consuming process.

An example of touch points follows on the next page as taken from the My Life in Hospital project diary. You will note the touch point on tea has been compiled through observation which was also a key factor in the project:



















The touch points this week were centered on tea.  It is hardly surprising that eating and drinking form such a large part of our findings about lives in hospital as they are fundamental to our experience of being human.  This is partly what sustains us and as such we have been gifted with a sensory and social enjoyment of taste.

I was particularly touched this week by two different gentlemen on the ward.  For one, he had lost his wife some 18 months previous and his memory of her was beginning to fragment.  He told me he couldn't find the words to tell her he missed her. Hence the link to the Tea for the Tillerman album by Cat Stevens.  http://www.youtube.com/watch?v=FHlo_N34vuo
Listen carefully to the words because as dementia continues on its relentless journey,  we may very well lose the capacity to use the right words - but music is processed in a different part of the brain to language and is still a form of communication.  Music is important for many people and being in hospital is times when it may be a vital part someone's life. Currently there is no system in place for music of choice to be played so tea was offered instead.

The second gentleman responded to another patient's request for a cup of tea.  He set about going into the kitchen to make himself and his friend a cuppa only to be politely but firmly told that he was not allowed to make tea due to health and safety.  The nurse told him the tea trolley would be round shortly.  When it did arrive, very strong warm tea was served in a bendy plastic cup.  

I spent some time listening to him.  This was a man who had been to see ’Aunt Bettie at the Palace' where he was awarded a Queen’s Medal for Gallantry.  He had saved the lives of many people during a well-known disaster in the 1980's.  He was a hero and I could see being a hero was very much his nature in the way he came to the rescue of the elderly gentleman requesting tea. 







We all know that health and safety is vital in protecting patients and also organisations from litigation - what if he had burned himself, tripped and tipped hot water over someone else?  What if there was another way their needs could be met in getting a drink whenever they wanted and not having to wait for the trolley

You can see from this excerpt that touch points can be informed by careful observation. The relevance of this becomes apparent when you consider the gentleman who wanted to make the tea did not recall the experience when later asked about it. 
Below you will see charts compiled from recurring touch points.
Patients and their family members and friends were asked what was good and not so good about their stay in hospital.  The overwhelming response to the question about what was good about their life in hospital was centred on the staff.  They felt that ‘nothing was too much trouble for them’. Whilst this was meaningful, we required a deeper understanding of what was not so good so we could explore through supervision and reflection how the bext possible compassionate care could be provided.
Responses to the ‘not so good’ fell into six broad headline categories.




These responses were then broken down into specific statements that occurred the most:



Ward Managers took part in a Solution Focused Approach to the ‘not so good’ statements and came up with the following solutions:




Ward Managers were then asked to express one statement that could sum up a total solution.  They decided a key message they wanted staff and patients to understand was encapsulated by the following statement they would display in the ward areas:

‘ You are important to us – 
although we may seem busy - please ask’



The following resources can be found in the Resources section of this toolkit.

Resources
If you would like to involve volunteers in your work to enhance compassion in the work place then the following resources may prove helpful and can be found in the resources section of this toolkit:
· Sample consent form for patients/family
· Presentation about ageing for potential art mentors
· Emotional touch point collection form





Reflection 

Reflective practice is a process by which health and social care workers think about their practice, consciously analyse their decision making and draw on theory to relate to what they are doing in practice.
The My Life in Hospital project trialed two different models of incorporating reflection into practice. This included working alongside staff and patients to role model, capture and reflect on practice in real time during ad hoc experiences. We called this Compassion Musketeering. 
The second model of reflective practice included keeping a Compassion Journal. Writing can help clarify thoughts and process experiences. Journal writing has been used for hundreds of years as a way of gaining self-insight and processing experiences.
Compassion Musketeers
The original intention was to undertake reflective work through a series of short communication skills workshops. The aim was to help enhance skills in staff for when they need to have those challenging conversations which so easily can be brushed aside when staff are busy or don't feel empowered to respond authentically. 
One example of a challenging conversation would be whilst assisting a patient, a member of staff is asked 'Am I going to die?' Staff can respond to this question in so many different ways and while staff working with people who are terminally ill generally have some training and support in having these conversations, those on elderly wards do not always have access to the same training.
Responses can vary from 'don't be silly' and 'not on my watch' to 'we are all going to die some when'. All of these responses suggest a reluctance to enter into this type of communication and these responses are often used to block any further questioning on the part of the patient or their family. This is not to negate that at times these responses might be re-assuring but at other times they may close down any further discussion on what may be the most important question a patient could ask.

The aim of enhancing communication skills was an important part of providing compassionate care, however pressures on staffing resulted in not everyone being available to take part in the structured workshops we originally planned.  So, we adapted our delivery to make learning happen in real time.  A skilled nursing tutor, Kay Townsend, from the University of Southampton worked alongside staff on one ward.  She helped with practical tasks and was able to address learning about communication in real time.  Kay was impressed at the quality of fundamental care and her experience of being a competent Compassion Musketeer can be summed up in her words: 'Thoughtlessness can be the enemy of compassion, so it is about providing mindful care through paying attention to the moment'.
For some people, they go to work, do their job and then go home.  Job done. For others, especially in the world of care, work is more about improving what we do so we can do it to the best of our ability.  This is because what we do can impact on the lives of others.  

Socrates first developed the 'method of enquiry' in which careful questioning is used to enlighten the participant.  In the context of this project this has been about helping care staff to thoughtfully consider their own experiences so they can improve the lives of people who are being cared for in hospital. Being fully present in the moment both mentally and physical and practicing hard listening can be defined as mindful care.
From Kay’s observational experiences, she was able to compile a communication chart specific to the ward in question as a reflective tool. 
The benefits of working in this way were numerous but limits on time and resources would mean this would not always be a practical option. Especially where there is a limited budget. One way round this would be to have a member of staff identified as a ‘Compassion Musketeer’ or similar terminology. 
As part of our work exploring how best to incorporate reflective practice into an already heavy work load, we also looked at the potential for staff keeping a compassion journal. 
Compassion Journal 
The development of the compassion journal went through three stages of development. 
The first stage involved exploring the value of journaling and how this related to reflective practice, compassion and ultimately to safeguarding elderly and vulnerable people. 
The second stage of development was where patients and art mentors created images of their lives in hospital through the involvement of touch points and weaved their stories. 
The third stage was where these images and stories were collated to form part of the compassion journal and given to staff for use as a reflective tool. 
If you do not have the capacity or budget to create a ward based journal using art mentors and memory collectors, then the compassion journal we created is replicated in part in this toolkit as a resource for you to utilise.  However, you could also create your own journal using a technique called Image Work.   You could do this individually or in a group.

All you need to get started is nice relaxing a space to work and an allocated time, as well as pencils or pens and a drawing book:
· Think about an image to do with compassion
· Treat your given image/s with the utmost kindness and respect
· Write them down or draw them.  It doesn’t matter what it is or what your drawing looks like as it will be personal to you. If you feel you can’t draw then find a similar image you could cut out and paste. 
· Explore that image with all your senses.  What does an image of compassion look like, smell like, feel like and sound like?  Do they have a particular colour or taste, how does your image make you feel. 
· What would you want to change about your image – how will you do this
You can do Image Work individually or in a group. However, working in a group does help enhance understanding of your own way of being, as well as that of your colleagues. 
Celebrating Compassion Day
To bring the My Life in Hospital project to a conclusion we held a workshop on Celebrating Compassion at the hospital. The rationale for holding a Celebrating Compassion day was primarily to raise awareness to staff and the wider community that compassion in healthcare is important to everyone. More specifically it can:
Build Morale: members of staff do need to understand they are listened to, valued and cared about in order to avoid compassion fatigue in their roles. One aim of the day is to raise morale by imparting this message.
Briefing: the intention was for staff to take part in interactive briefing sessions throughout the course of their participation in the compassion day to raise awareness of the many positive things that are happening around compassion in the hospital and beyond.
Offer Solutions: if staff identify a challenge to exhibiting compassion in healthcare, then the day provided them with an opportunity to offer ideas for solutions.
Exchange Information: the day provided an opportunity for staff to share and exchange information on compassion. The day was a platform to share results of new studies and to keep professionals from a variety of backgrounds updated.
Initiate and Review Policies: information exchanges on the day can inform development of a compassion policy, or building in an element of promoting compassionate care within existing policies. 
Annual Strategy: feedback could help inform the annual strategy with regards to compassionate care.
Brainstorming and idea generation:  A compassion day could be dedicated to idea generation on how we can move forward in demonstrating compassionate care. 
Experiential Learning: opportunities for hands on experience of how patients may experience life in hospital
Feedback: opportunity for all staff to give and receive feedback on compassion 
Training and development: opportunity to enhance staff development in the area of compassion
For the Celebrating Compassion day we held, we put together the event based on what was going on in the hospital, who was available on the day, and what was practical.  However, your event could vary quite significantly as it will be based on what you have available and what you see as important in your organisation, ward or care home. 
This is what we factored in for our Celebrating Compassion workshop:
· Pop Up Dementia Theatre – hands on experience of sensory changes in dementia 
· Walking the Labyrinth
· Exhibition of Art Work 
· Pamper sessions
· Mindfulness 
· Forum Theatre – interactive theatre on compassion 
· Writer in Residence
· Pat Dogs
· Cake and Concert

We ended up scaling down our original plans for the day because of the usual winter pressures that take place in a hospital setting and the challenges involved in releasing staff for such a venture. Notwithstanding, around 40 people booked to attend the workshops  and come together.  This included two hospital consultants and several doctors as well as the chaplain, nursing, and allied professionals. 

The day was interactive with showcasing of two different theatre projects, sharing of ideas and information, as well as providing opportunities for experiential learning all aimed at enhancing compassionate care.

The first theatre experience involved Forum Theatre run by James Wilson of the University of Southampton and two student nurses. They had written a script centred on being compassionate towards colleagues. The play was acted out initially, and then the audience had the opportunity to step in and change events.  In this way the audience themselves were literally able to step into the roles of the actors and potentially were able to change the course of events from the original script by acting differently.  Participants also reported being able to feel what it would be like to be in that situation thereby enhancing their empathy. 

The second theatre involved a pop up nature therapy and dementia care experience.  This is a resource developed by Dr Kim Brown of Nature Therapy CIC aimed at furthering compassion towards those with dementia. It involves a large inflatable theatre with different sensory portals that help explain the changes that take place in sensory perception that can lead to extreme social isolation and withdrawal.   The pop up offers hands on experiences of how the world may feel, taste, see, hear and smell with a diagnosis of dementia.

Both theatre experiences were warmly received. 

Summary

Reflective practice involves holding up a mirror to reflect back what is seen.  However this mirror can come in many different guises, so selecting the right mirror involves choosing a model of building compassion that not only reflects an image of what is seen, but also an image of what is possible. In the My Life in Hospital project we explored using the mirrors of musketeering, journaling, and events to celebrate compassion in healthcare. 

Resources
If you would like to establish your own reflective practice model to enhance compassion in the work place then the following resources may prove helpful: 
· Communication chart
· Compassion Journal 


Clinical Supervision 

When discussing compassion it is important to have some understanding of how it develops and why people seem to express compassion to a greater or lesser extent.  We have already looked at compassion through an anthropological lens in trying to determine what purpose it might have served in the past, but another way to explore compassion is through a psychological lens.
Consider as an example Attachment Theory developed by the psychotherapist Bowlby.  The consideration within this stance is that caregiving is an innate system that responds to the needs of others.  In the past Bowlby was subject to political machinations regarding Attachment Theory in infancy that somewhat detracted from the work he produced. However, many academics now see the bigger picture and still hold his work in high regard. 
Within Attachment Theory then it appears a caregiver needs to be secure in their own attachments before they can focus on someone else's needs. Research by Gillath, et al (2005) explored if those exhibiting secure attachments were more motivated to provide compassionate care for others.  This is an interesting point in determining those most suitable for a career in professional care and how best we can help carers maintain a sound level of compassion. 
What this research showed us is that caregivers need to feel secure in themselves and their environment before they are able to be fully present in caring compassionately for others such as our vulnerable elderly. In other words caregivers need to be free of worries, concerns and insecurities, but because these are an inevitable fact of life, it is more about how we deal with these things. It seems that different attachment styles can result in emotional overload or detachment when faced with the distress of others, but caregivers can be helped to deal with this. What the research demonstrated was that enhancement of attachment security strengthened compassion.
The rationale then for including clinical supervision in our overall model was that clinical supervision can enhance feelings of security and safety, thus minimising potential for compassion fatigue. Research has shown that lack of social support is a major factor in burnout, so social support by an independent supervisor could help build the required resilience.  Meeting the need for empathic understanding and support is an important role for clinical supervision. However, caregivers need to understand they are an equal partner in this process.
Clinical supervision is a way of supporting health staff make to complex decisions and cope with any feelings they have about their work. In this context it is not a management tool, although it is often conflated with one. 

There are different models of clinical supervision so we explored t several of those models to see which best fitted with the work we were doing on one ward in one hospital.
We started by looking at how staff perceived the word supervision. We simply asked ‘what does the word supervision mean to you?’  The Oxford Dictionary defines the word supervise as 'to observe and direct the execution of a task' - and this it appears was exactly how supervision was perceived.  One example given was, 'some-one watching over your shoulder whist you perform a task such as a drug round, taking a blood pressure or giving a bed bath'. That ‘someone’ being a person in a superior position who is judging your actions.
Health care is, by its very nature hierarchical. Health care workers are integrated into the workforce by hands on experience whilst being observed performing tasks and being judged as to their competence.  So, it is hardly surprising this is their view of supervision as they have generally not experienced any other model of practice.  It is also hardly surprising that once they feel they are competent at tasks they think they should no longer be supervised - they believe they should be the ones doing the supervision – and this is exactly what we were finding. 
This understanding of supervision can create blockages to moving forward with a caring role and to self-protect against compassion fatigue.  This is all the more apparent in environments that are focused on tasks and task completion rather than psychological and emotional wellbeing.  This is not to say that those working in elderly care do not believe these aspects of care are important.  However, they are working in an environment where the primary focus is on physical health, so tasks to help with bodily functions will always take precedence.  It just means that supervision will be perceived only in a hierarchical, task orientated, physical domain context. 
The question then became: how do we move away from this judgemental and physically orientated perception of supervision?  More so as staff were being asked to take part in clinical supervision as part of this project in their own time - so they really needed to see what benefits a different model of clinical supervision might bring to them. 
To develop this toolkit, we needed to know the key points that would encourage staff that care for our elderly and vulnerable patients to feel safe enough to take part in a caring-sharing, personal growth and psychological strengthening model of supervision.  So, the next stage was to ask individuals what they would want from supervision.  Interestingly a majority wanted 'another safe pair of hands' to help out with the tasks.  This response is entirely in keeping with a task orientated way of working that is aimed at addressing the physical needs of older people in hospital.  So, we needed to think more laterally about this other safe pair of hands.


The ancient Celts felt that hands were symbolic of power whilst the word manifestation comes from the Latin for hand. In other words hands have the power to manifest but manifest what?  The term 'safe pair of hands' originally comes from the world of cricket meaning someone who can be relied on to hold a catch. Now it is in more general use it is more about someone that can be relied on not to make an error of judgement. In fact to not make errors of judgement does not even require the use of hands at all. Since the ancient Celts there has been a symbolic shift in power dynamics from the hands to the mind.  
In this day and age we need a mind that does not make errors of judgement. A mind that is reliable enough to help us find our own values, ethical pathways and solutions. Therefore, this safe pair of hands could equally apply to a safe mind. A safe mind to help triage and streamline tasks in order to avoid not just physical fatigue, but compassion fatigue as well.  A mind to help protect ourselves and others. That safe mind it could be argued can be found in clinical supervision. 

The models of clinical supervision we looked at each had their challenges and their benefits, so we set about finding the best model possible to suit the needs of staff working in elderly care. We mainly looked at solution focused supervision, psychotherapeutic supervision and on line clinical supervision.  We also looked at what could be put in place for non-clinical staff, such as volunteer art mentors, which we have termed ‘wash-ups’
Clinical supervision is a way of supporting health staff make complex decisions and cope with any feelings they have about their work. It is not a management tool. 

Solution Focused Supervision
Managers and staff can become overwhelmed by being presented with problem after problem on a daily basis.  So adopting a solution mind set can help everyone look for solutions rather than problems.  In this way they can avoid locking into a negative problem orientated spiral and see themselves as part of the solution instead of simply reiterating problems. 
The Compassionate Mind Foundation is dedicated to furthering research into compassion. They promote Compassion Focused Therapy which holds a fundamental principle of non-blame. Unfortunately in health and social care we sometimes see a blame culture in which individual staff members not only verbally beat other but also beat themselves with a metaphorical stick. This self-criticism, which involves a critical inner voice, can be destructive and exhausting causing long term stress and unhappiness. Ultimately it can lead to compassion fatigue.

Using a solution focused approach to building self-compassion is one way forward in avoiding criticism and blame or agonising post mortems on what has been and gone. It can also help minimise anxiety about what the future may hold. So, it is an ideal model for supervision if the aim is to enhance compassionate care.  
This is because solution focused supervision does not dwell on perceived weakness, but builds on strengths.  It does not ask an individual to dump their anxieties, negativities, concerns or problems on a supervisor; it asks them to envisage a solution.  It is a simple way to help people focus on the steps needed to take towards a goal that creates a positive future.  It is in itself a compassionate way of being alongside other care workers and being kind to themselves in the process. 
A copy of a presentation on solution focused supervision we used for staff is included in the resource section of this toolkit. 

Psychotherapeutic Supervision
There was a real challenge in getting psychotherapeutic clinical supervision started.  The main stumbling block was being able to get a formal group of staff together as part of a closed group that would meet at the same time and same place for a set number of sessions.  Long working shifts, working different days and times and lack of opportunity to take time out during a working day all contributed to this challenge. It took nine months in the end to be able to form a closed group and commence the sessions.  Notwithstanding, there was a lot of learning in this, not least was convincing staff there would be benefits in attending and that  it was not just an extra task on top of everything else they had to do.
Dr Julia Arnold is a freelance psychotherapist, who provided the clinical supervision for this project.



On Line Clinical Supervision
The appeal of on line supervision is the ability for the supervisee to receive supervision at a time and place convenient to them.  No travel involved or trying to allocate space within an already busy schedule.  The downside is there is no protected space for the individual to take time out and no direct human contact. However in terms of a busy ward environment and people adjusting quite readily to communicating in a virtual environment, this option is fast becoming popular.
It certainly was a favoured option by ward staff in our project because they were being asked to attend for supervision in their own time.  For many this was a real challenge after working a long shift or having to drive sometimes a long distance to come in on their day off.  Staff also discussed they liked the fact there was no direct human contact as they felt they might be a bit more open.  However, despite several attempts to set up an identified safe computer system we were unable to move forward with this option for supervision in the time we had available.
There are a few considerations when thinking about setting up on line supervision and the first is to ensure you have a system that is safe for users, can record information in case there is a challenge later down the line, complies with data protection and also has the capacity to offer contact with a suitably qualified and experienced supervisor.
The system we wanted to use that met all these safety factors was in the process of renewing the licensing required and unfortunately this did not happen within our time frame.
For more information about on line clinical supervision contact Dr Mark Rawlinson, Faculty of Health Sciences, University of Southampton. m.rawlinson@soton.ac.uk.
Wash ups 
This is quite common terminology for therapeutic, youth, social and educational sessions where the aim is to help staff or volunteers taking part in a session to unload by sharing their thoughts and feelings in order to process them before moving on. It was applied in the My Life in Hospital project because we were working with young art mentors.
It is all too easy for people who are conditioned to health environments to be unable to see their world through the eyes of a novice and experience what that reality may seem like to them.  A strange and sometime frightening clinical world with alarms, strange bits of equipment, smells, disorientating layouts, people rushing around looking busy, and patients asking for help whilst attached to unknown technology. 
One example of this was the alarms, ringing and bells that are a normal part of ward life and to which you can become desensitized when you work in that environment. A soundscape was made of the ward noises which showed alarms to be – well alarming for some of the students who were a little confused and upset at the level of noise and what appeared to them to be the inordinate amount of time before someone responded.  As a nurse you almost have a triage system in your head over alarms and bells but it is easy to forget that visitors and patients do not have the same level of knowledge or experience of what can be everyday occurrences to others.

For the students involved in this project, poignant heartfelt stories and a compassionate nature led to a desire in some to withdraw from what they saw as overwhelming experiences.  For others involved in the project, they wanted to reach out and help beyond probable boundaries. So supervision in the form of informal wash ups for them were vital.
Wash ups were part of helping the volunteers  process experiences - what went well, what could have been improved, how would you approach it next time. Wash ups can be done very informally such as chatting on the way back to the car, or they can take on a more formal stance and be part of the timing in delivery of a group or piece of work. Wash ups are not so very different from the more professionally termed clinical supervision in helping people download experiences and make sense of them - the only difference being the term might not seem so clinical and foreboding for those less clinically minded. 
Formal clinical supervision can be gowned in theory and approaches that emulate the particular theory on which they are based. This might include the psychodynamic or solution focused approaches we used in this project, or they might be based on a specific clinical practice, or have a more managerial stance. Wash ups on the other hand have no formal theory attached to them other than it is generally considered to be good practice to have an aptly named wash up at the conclusion of a stressful or meaningful experience.
No doubt the term came about by ensuring that washing up of unclean tools happened at the end of a session to ensure that everything was clean and sparkling and put away in the right boxes. This meant everyone was ready to start a new session with a fresh perspective and a coordinated approach.  By using the term wash up it implies that everything can be quickly cleaned and put away - if only it was that easy. This section is included in this toolkit simply as a reminder that there is a need for some level of supervision for everyone involved in caring for our elderly and not just professionals. Have you considered any form of supervision for your volunteers?

Resources
If you would like to develop clinical supervision in your work to enhance compassion in the work place then the following resource may prove helpful:
          Presentation on Solution Focused Supervision 


Summary

There is one clear take away message from this project - care systems must account for all staff needing to feel valued, respected and cared for.  To show kindness and compassion to patients we first need to give the same due consideration to staff members. Compassion needs to be an ethos that runs right throughout an organisation if we are to safeguard vulnerable people and avoid future tragedies.
It is saddening to hear sweeping statements from members of the public in relation to care staff such as 'it is their job to care'.  It is their job, but these types of statements show a lack of understanding of context. Systems, processes, lack of training, supervision, fear of loss, exhaustion, stress, poor working relationships, not being heard and lack of communication are just a few examples of context that can impact on compassionate care.   Compassion comes from a deep seated base of kindness - but to oneself first and foremost.  When all you are receiving is negative messages, this can impact on your self-belief, self-esteem and self-efficacy.  This can subsequently lead to negative thought patterns and compassion fatigue. 
Strengthening organisational structure to provide appropriate support for staff is the focus of the Compassion Toolkit.  Each organisation, each ward and each team will develop differently on this, so the toolkit may function as a guiding light in helping you find your own way when it is unclear where to start.  Carers do a magnificent job when well supported.  They come into care work because they care, so let us support them to support some of the most vulnerable and frail members of our communities. 
Self-compassion does not only imprint on our neural circuits in the short term, eventually they become wired into the patterns of our brain chemistry. So, taking time to be kind to ourselves is important to our long term health. Practicing self-compassion then becomes a resource for building resilience and helping you with future challenges.
Partnership Working
The creation of this toolkit would not have been possible without the contribution of each of the partners in this project. So, we thought it important to add in a small section on partnership working for those of you who would like to replicate some of the ideas in this toolkit. 
A review of the literature shows three clear areas of good practice that are fundamental to successful partnerships:  The first element is providing enough time for the development of multi-agency working.  This is often a challenge in itself in the NHS today when there can be a relatively rapid turnover of people and roles.  Many of the successful partnership projects are dependent on the energy, drive and belief in the outcome of a few key individuals. If these key individuals fall by the wayside for any reason then it can be extremely hard to find someone else in the organisation willing or able to pick up and champion the cause.  When this happens it is a case of starting all over again trying to build relationships and often with the clock ticking down against delivery milestones. 

The second area of good practice is the provision of joint training and meetings.  The challenge here is in the freeing up of staff on a regular basis for this to happen.  Requesting them to do this in their own time is a non-starter for all but the totally dedicated, so any project must have sign up from the outset at the highest level.  That is the level that will honour the time commitment required and be able to release staff during working hours. Triaging time and resources has become a skill and an art over the years in the NHS as there will always be conflicting demands but safeguarding through compassion will always be an imperative. 
The third element to success is that everyone in the partnership is working to a clear aim.  In the case of the My Life in Hospital project the aim was to develop a compassion toolkit. This was a clear goal with a concrete outcome which always helps, but there has to be a vested interest across all partners in wanting the same outcome which may not always be the case. Partners may want very different things along the way such as cutting costs, recognition, or ultimately improving health care by using the toolkit. However, when other demands get in the way, wants can change.  The real damage to the overall partnership occurs when a partner no longer get their wants met and drops out of the partnership all together.

So, the very real question about partnership working is how to keep everyone on board whilst getting individual partner wants met. In our case it was about maintaining the bigger vision of improving health outcomes.  This is the basis of the NHS and a goal everyone in the organisation should be working towards, whether that is on a macro or micro level.   

In relation to compassion in healthcare there are many examples of how compassionate care can benefit patients over and above modern technology and pharmaceuticals.  One study quoted by Ni (2012) found that just five minutes (and yes I will repeat - just five minutes) of patients feeling genuine compassion can enhance their immune system causing a gradual climb in protective IgA.

It seems that compassionate care is not just a nice thing to do - it could be a vital part of how the NHS should function.
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Patient and family sample consent form



FILMING / VIDEO OR PHOTOGRAPHY CONSENT FORM


I hereby confirm that I give my full consent for my image and/or voice or that of my family and friends to appear, either incidentally or specifically, in video/audio/photographic and digital output
 
The My Life in Hospital project is a partnership approach to developing a Compassion Tool Kit.  The Burdett Trust, Ward G7 at Southampton General Hospital, the University of Southampton and art students from Winchester School of Art are the main partners.

All material will remain the property of the My Life in Hospital project. 

I understand that I will not be paid for my participation in the project nor for the use of any photographs or filmed material and that this material may be re-used or re-purposed in the future. I have no interest in, or claim to the copyright of any material produced in relation to the project described above.


Name				


Signature			


(On behalf of)		



Date			           
	________________________________________

				

Thank you for your participation

Presentation on Solution Focused Supervision
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Presentation on Ageing for Art Mentors 
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	Compassion Toolkit
Touch points for Compassion Journal

	
A Touch point is the interface between patients and their families and care staff. 
A patient may have numerous touch points with staff - staff do not even have to be present for touch points to occur.  
Touch points listed here have been gathered from family, friends and patients on one Ward. 
They include graphic, pictorial, as well as verbal snapshots to provide an overall landscape. 
From this landscape, certain touch points were included in a compassion journal for staff. 
Reflection facilitates learning, thus enabling a more compassionate model of health care and support to be delivered.


Dr Kim Brown – kim.brown@sotobn.ac.uk  or phone/text 07922617479
© University of Southampton April 2014
 

	Touch point 
	What is the learning here?
	What can we do?
	Outcome
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	‘The only thing I don’t like is meal times.  The food is good but I want to eat when I want to eat’.
	
	
	

	‘I am blind so having my daughter here is important’
	


	
	

	‘Night times are bad – they are so noisy I can’t sleep’
	


	
	

	‘Nurses are wonderful and nothing is too much trouble but they are so busy’
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	‘I want to watch Deal or No Deal but they don’t have a television’
	

	
	

	‘It’s nice to have someone to talk with’
	


	
	

	‘The ward is so high up and I can’t get out’
	


	
	

	‘The view is good but I can’t see it when I am in bed’
	


	
	

	‘The walls are all bare’
	


	
	

	‘The food is just wonderful’
	


	
	

	‘Best part is not having to cook’ 
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Compassion Journal

This Compassion Journal is a gift to you to help you develop self-compassion as you reach out to help others.

It is for you to record your thoughts and feelings about things that happen to you, or things that affect you at work. You do not have to share your journal with anyone else unless you want to.

Keeping a journal is a way of giving your feelings an outlet. For example, if you struggle with making a choice about something it can help you focus your thoughts and come up with a solution. Old journal entries can help you see what choices you made in the past and how far you have come. 

Studies show that keeping a journal can be good for your health and well-being as it can help us let go of things that are stressing us.

If you have not kept a journal before, then you might find the prompts in this compassion journal help you to structure your entries.  Have fun with your journal, make it your own personal space by writing and drawing, pasting and scribbling.  Remember to be kind to yourself and others.  





My name is







[bookmark: _GoBack]____________________________________________________________________________________________________________




Write, draw or paste something in the space below about your name and what it means to you
































The name of my work place is





____________________________________________________________________________________



Write, draw or paste something in the space below about your work place and what it means to you


About this Compassion Journal

Writing a compassion journal is a way of giving your emotions an outlet. How did you feel when you wrote or drew something about your name or your workplace?  Whatever you described in that box was unique to you.  It was based on an experience or belief that identifies you as an individual. No two people will do or feel the same.

Journals are where you can keep your inner most feelings and view them with gentleness, compassion and kindness.  Writing connects you to your deepest thoughts and ideas and can surface insights into your own way of being. You may find out things about yourself you never knew before. Journal keeping is not just a fad; there is a great deal of research to show that it impacts in a positive way on our mental health and wellbeing.

There is no right or wrong way to keep a journal. This is your book, and you can write it any way you like. Doodle, draw pictures, paste in things that are important to you. Scribble if you want.  It is your journal which is reflective of your life, so treat it kindly and be a good friend to it. 

 You can keep your journal away from others, or you can share it.  Try not to forget it, bin it, or be scornful; you just never know what you might get out of keeping a journal if you don’t try.

If you are new to journaling, then the following sections will help you structure your ideas, thoughts and feelings.  Have fun, involve others and explore. 

Be kind, for everyone you meet is fighting a hard battle.
Plato (428-348);



Self-compassion


This section is about how you care for yourself.  What do you do to recharge your batteries and ensure boundaries are in place to keep you safe?  When you care for people you are part of their lives and what you do or say can impact on them – it is also a reflection of how you feel. 
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The following is a short survey that you can use to assess your score for compassion. Answer the questions on the following page according to your work experiences in the last 30 days:









1=Never 2=Rarely 3=Sometimes 4=Often 5=Very Often

1. I am happy
2. I am preoccupied with more than one person I care for
3. I get satisfaction from being able to care for people
4. I feel connected to others
5. I jump or am startled by unexpected sounds
6. I feel invigorated after working with those I care for
7. I find it difficult to separate my personal life from my life as a carer
8. I am not as productive at work because I am losing sleep over traumatic experiences of a person I care for
9. I think that I might have been affected by the traumatic stress of those I care for
10. I feel trapped by my job as a carer
11. Because of my caring I have felt on edge about various things
12. I like my work as a carer
13. I feel depressed because of the traumatic experiences of the people I care for
14. I feel as though I am experiencing the trauma of someone I have cared for.
15. I have beliefs that sustain me.
16. I am pleased with how I am able to keep up with caring techniques and protocols.
17. I am the person I always wanted to be.
18. My work makes me feel satisfied.
19. I feel worn out because of my work as a carer
20. I have happy thoughts and feelings about those I care for and how I could help them
21. I feel overwhelmed because my work load seems endless
22. I believe I can make a difference through my work.
23. I avoid activities because they remind me of experiences of the people I care for
24. I am proud of what I can do to help
25. As a result of my caring I have intrusive, frightening thoughts
26. I I feel bogged down by the system.
27. I have thoughts that I am a success as a carer
28. I can't recall important parts of my work with trauma victims
29. I am a very caring person
30. I am happy that I chose to do this work.

Now add up your score and write in the box below and put in alongside the date you completed:


Compassion satisfaction score




(Hudnall Stamm, 2012) 

Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you may feel like it is a pleasure to care for others. You may feel positively about your colleagues or your ability to contribute to the work setting or even the greater good of society. Higher scores on this scale represent a greater satisfaction related to your work.

The average score is 50.  About 25% of people score higher than 57 and about 25% of people score below 43. 

If you are in the higher range, you probably derive a good deal of satisfaction from your position

If your scores are below 40, consider if this might be work related or there may be some other reason. For example, you might derive your satisfaction from activities other than your job.



Now think about an experience you have had whilst caring for someone and how it affected you.  Write or draw what comes to mind in the box below:






















On a scale of 1 to 10 (with 1 being the worst possible and 10 being the best) – how would you rate this experience?  Circle your answer:


Negative 										Positive
1 2 3 4 5 6 7 8 9 10


Now think carefully about how this particular experience was in some way a positive learning experience for you.  This could be that you would never want to react in the same way again, that you spoke up against an injustice, or you changed the way you dealt with a certain situation – only list the positives: 


It was positive because………………..










Now rate this experience again after thinking about the positive learning:

1 2 3 4 5 6 7 8 9 10


Is there any difference?  Focusing on positive learning rather than the negative can enhance our mood levels and help us view life through an improved lens.

What can you put in place in the future in a similar situation to further improve this score?

Improve my score by………………..








Repeat this exercise as many times as you want. 





Understanding 

This section of your journal is for you to record all about your workplace, your colleagues, your patients and yourself - and what it all means to you.  
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Understanding my workplace


Just for a bit of fun record your workplace as an animal in the space below.  





If your workplace was an animal – what type would it be and why?
























In the following space record what type of animal you would like your workplace to be and why?



























What needs to change to help your workplace evolve into the animal you want it to be (or stay the same if that is the case)?




























What can you do to help make those changes or keep things the same?
 
Understanding my colleagues

Draw a picture of the people you work with as stick figures:
























Understanding my Colleagues

A lot of what happens in the workplace is related to the people you work alongside - so their story can also be your story. In your picture how and where you drew your colleagues can be illuminating.  For example, who was the first person you drew, how have you have positioned them in relation to each other?  Do they have smiley faces?   Where have you, or would you, put yourself in this picture?  

Asking yourself these types of questions can help you understand yourself in relation to your colleagues a bit more.  For example, if you pictured yourself away from them, or not even in the picture, is it because you put yourself apart or is it because you do not feel aligned with them?  If you are near them was it because you had no choice, or was it because you enjoy working alongside them? Write your thoughts on the following page. 

Are there things about your drawing that surprised you?  For example, who you placed next to each other, or where you placed yourself.  Make a note of these surprises on the following page. They are important in understanding some of our own patterns of behaviour.  

Finally, draw a picture of how you would like to be placed with your colleagues and then make a note of what you could do to work towards this. 


 




My colleagues and how I placed them……………


























How I would like to be placed with my colleagues……………















What I could do to work towards this………………









Understanding patients

The more you understand your patients and their families and friends, the easier it is to understand their words, actions and behaviours.  The easier it then becomes to try and walk a mile in their shoes and understand how their lives are being affected by their experiences of being in hospital or cared for.  

This section will help you explore their worlds and what life in hospital means to them.  What follows is a series of images patients and their families and friends have produced. 

Reflect on the images or words and ask yourself the following questions:

1. What world does this image create?
2. Who are the important people or things in this world and what do they mean?
3. How does this image illustrate someone’s life in hospital?

Following the section on images, there is a selection of stories from patients and their families for you to reflect on.
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Things That Go Bump in the Night  

My name is Maisie and I am 87 years old. This is my story.
It was the middle of the night and I was in a deep, deep sleep. I was exhausted as I had not slept well for some nights previous. It was different this night though as I had gone out like a light the minute my head hit the pillow. I was sleeping the sleep of the innocent.

It must have been around two o clock in the morning, I don't really know the time, but anyway, I was startled awake by the sense that something was moving nearby.  I lost my husband when I was forty years old and have slept alone ever since then so I am sensitive to movement. My eyes took a while to adjust, but suddenly the outline of a man came into focus - he was kneeling down by the side of my bed.  I could not see him clearly without my glasses but he looked like he was absorbed in something -  intent on what he was doing.  It seemed he was going through my bedside cabinet.

All of a sudden he turned round sharply to see me looking wide eyed at him.  I thought I had to keep calm and not startle him or he might react badly.  By now I was wide awake and scared. What was this man doing in my bedroom?   What did he want?

He stood up, I could see he was quite a big man and looking straight at me he said 'you are coming with me'. By now I was simply terrified. I took it I was being abducted but I couldn't understand why - what would anyone want with an old lady for goodness sake? 
I thought it was probably best to do as he said so I started to struggle to get out of bed.  He reached down and I flinched away at first but then realised he only wanted to help me sit upright.  As he put his arm out I did briefly think I could bite it but then remembered I didn't have my teeth in.  Oh the joys of getting old.  It leaves you so vulnerable and defenseless. 

He helped me into the chair he was pointing at and then dumped a large plastic bin type bag on top of me. That would make sure I stayed put I thought.  I expected the bag to have 'swag' written on it.  I realised the chair was actually a wheelchair as I started to lurch forward.  He pushed me out of my room, though doors and down the passageway.  I had no idea where I was going and why. What on earth would he want with a frail old lady in the middle of the night?

What do you think he wanted?






























Tea for Two

My name is Arnold. I am 83 years old and this is my story.

The gentleman in the bed opposite me kept calling out.  The nurses were all busy so I thought I might be able to help. I asked him what he wanted and he replied with ‘a cup of tea’. I So, I set about finding the kitchen to make him and me a cuppa.  I found the kitchen and as I was working out where the kettle was a nurse politely but firmly told me that I was not allowed to make tea due to health and safety.  She told me the tea trolley would be round shortly.  When it did arrive, very strong luke warm tea was served in plastic cups.  

When did it happen that I was not capable of making tea?  I have a Queens Medal for Gallantry for saving lives during a well-known disaster in the 1980's.  Then I was a hero - now I can’t make tea. I care for myself at home – here I can’t make tea.

What are your thoughts on this?  Is there a solution?











I loved her from the moment I first saw her

My name is Arthur and this is my story

I have been married for over 60 years. In all that time we have never had a cross word or spent a night apart – till now. Here I am in hospital and there she is at home. She can’t even get to visit me very often because she is a bit frail now you see. I worry about her. 

How would you express compassion to Arthur?
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Mindfulness is a way of enhancing your ability to be kind and compassionate. It is about weakening old, unhelpful thought patterns by being fully present in the present and not dwelling on the past, or worrying about the future. To achieve just 10 minutes of Mindfulness a day takes practice.  It is the same as physical exercise, the more you do something the better you become at it.

Here is an example of mindfulness.  When walking into work, instead of being in your head concerned about what the day might bring, what someone said to you last week, or how to fit in everything you need to do – notice what you can hear, what you can feel, what you can smell.  Notice your breathing and how your breath feels going in and out of your nose, your mouth and your lungs.

Thoughts will come into your head, but mindfulness is about trying to quieten your brain. So, say hello to the thoughts and then mentally put them on a cloud to drift away. Let thoughts come and then let them go whilst you focus on your breathing.

Draw a picture, or write something about thoughts drifting away on a cloud…………………….


Like any skill, learning mindfulness is not easy.  The starting point is usually to focus your attention on your breathing and not wandering thoughts. Any time you find you’re distracted by your thoughts, just allow them to pass and return once again to your breathing.

According to Jon Kabat Zinn, your mind is like the surface of a lake.  On this lake there are always waves, some small and some large,  sometimes winds come which make the waves even bigger. These winds will always come and go, there is nothing we can do to prevent them, but they are never permanent.

Try to practice a few minutes of mindfulness a day.  Write your thoughts about this below:
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This part of your compassion journal is designed to give you insights into your way of being. We all have patterns of behaviour and at times we might not understand why we react to things the way we do. 
Journaling can help you begin to understand yourself a bit more as writing down your thoughts and feelings can be cathartic and illuminating. 




Self-Compassion





This part of your journal is about being kind to yourself.  It is hard to reach out to be compassionate to others when you have a harsh inner critic.

So, the next few pages of your journal are for you to record the times when you were actually kind to yourself.  When you accepted yourself and when you appreciated yourself.  It doesn’t have to be in depth or elaborate. 

Take a few moments to reflect at the end of the day or week and ask in what way have I been kind to myself?  If you find this hard, then find someone you can share reflections with on self-compassion. 

Try to do this on a regular basis mentally, even if you don’t record your moments of self-compassion.

. 


I was kind to myself when…………


I was kind to myself when…………

In the first section of this journal you looked at your compassion score. To be compassionate towards others, you need to be kind to yourself. Take some time out to see if your score has changed by completing the compassion fatigue self-assessment again.

What can you put in place to protect yourself from compassion fatigue?



















What can you put in place to help your colleagues?























What can you put in place to help patients?























                    


[image: ]The ideas in this journal have been included to help you start exploring and connecting compassionately with your patients and colleagues but mostly with yourself. 

You could leave it here and put the journal away.  If you do this, pick it up again in six months and see what has changed.  

I hope you enjoy your time and personal space with this journal. 
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Patient and Family


Art Mentors


Clinical Supervision


Celebrating Compassion


Touchpoints 


Communication


Reflection
















Patient and Family


Phone


Environment 


Hot drinks


Television and Music


Noise


Eating
















Patient and Family


Answering phone to relatives


Bare walls


Access to hot drinks when required 


Access to television and music


Disturbances at night 


Eating when hungry
















Use of mobile phones 


Discuss with infection control 


Hot drink machine 


Purchase personal sets


Protocol 


Request to staff


Patient and Family
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Solution
Focused Ward
Management
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What is a solution focused
approach?

© Focus is on solutions and not problems
o Itis goal orientated

© Individuals can find their own solutions

© Nofocus on the origin of problems

o Future focused

o Focus on positives and not the negatives
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What doesit entail?
o Miracle question

oScaling questions

o Coping questions

o Invitation to do more of what is positive
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Miracle question

© 1am going 1o ask you a rather sirange question which wil
requre some maginafion on your part

© The strange question i his; after our meefing. you go back
10 work. then go home and fhen ga 1o bea. Everybody 5
590nd Gseep Gnd he holse & vey auet In the Midde of
The night There & @ mracie ond ine probiem That brought
You iare concermed about s soived - Buf because s
hoppens when you are siceping, you hove noidea that
fhere was @ mrcie and fhe problems s soived. When you
WKNg Up. wha! woud be ine st smol sgn hatwi make
YoU WenGer | ihere must ve been o mrate | e
Broblem s o gone! How woud you dscover iz
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Scaling Questions

o Scaling questions are usefulin supporting staff
to assess fheir own situation and see how far
they have progressed

o The boasis is fo ask them forate theirsituation
on ascale of 1 1o I-with 1 being the worst
they couldimagine and 10 the best

o The skillis then o question what keep it so
high ~evenifitis rated at 1 (what sfops it
being 0]
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Coping Questions

© Evenwhen things seem redlly bad, many,
people domanage fo get out of bed n the
morming and gefthroughhe day eventrit
requires maximum effor

o Coping questionsinclude *How have you

managed fo prevent fhings from becoming
worse?

© Coping questions show individuals a different
way of looking af resiiency
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Do more of what is positive

0 Once the staffmember has identified
what s positive in a situation through their
answers to coping questions then an

invitation’s offered to do more of whatlis
positive
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My Life in Hospital

‘Building 3 compassion toolldt
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Words create pictures and pictures
create worlds

What kinds of worlds do these following pictures
create?

What kinds of people are likely to be associated with .
this world?

What about the people least likely to be associated?

What are the important things associated with this
world?

What about the least important>
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The Fecundity of Time

‘When does 2 person become old>

Can you grow older without ageing?

Can we change the way we see older people?
Do all cultures view ageing in the same way?
‘What words do we use in ageing?
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Your fears about this project —
brainstorm

* The ancient Hebrews described two types of fear —

ask students to go back and say which of the two
each of their fears i

1. Pachad — projected or imagined fears i.e. fear of
rejection. Has 2 sense of panic, feels threatening and
is irrational — remind yourself itis imagined.

* 2. Yirah — Has a tinge of exhilarations and awe — lean
intoit
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Your vision for this project

Resoucces: scissoss, paste, pencil, and an actists canvas

Look at pictuses from magazines, joumals, papess,
compntes etc about ageing

Dot think too much about the pictases, just take the
ones you aze deawn to and copy them ot print them out

Paste them to yous board or paper — altematively deaw
disect onto the board

Discuss
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Safeguarding

‘On line course must be completed prior to
pasticipating in project
elfh stration
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Data protection

P:

No names/detalls of patient — allocated mumber osly

vord protect documentation /images

Send to secute email and password sent 25 2 separate
email

No shasing of images or naccative uless by prior
agreement

Respect the data
No pictuces on private mobile phones
No details on social media
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Forms

‘Enhanced disclosure form
Consent for photographs

On line safeguarding course

Student information (to make match with patient)
‘Patient/family information

‘Patient/ family signed consent.
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