
 

 

  Facilitator Manual 
for the ‘Still Me’ program  

‘Becoming an Informed Friend’ course 

  

 

 

 

 

 

 

 

 

 

A.M. van Loon & V. Legge 

Baptist Care  

Nov. 2013 

 
 



2 

 

Authors 
 

Antonia M. van Loon RN, DipAppSc (CHN), BN, MN(Research), PhD. 

Vicky Legge RN, DipAppSci (Pros & Orth), Grad Cert Nsg (CH & Dev), Cert IV TAE, Cert IV Min & Theol.  

 

 

 

 

 

ISBN: 978-0-9923910-1-0  

 

 

 

 

 

 

 

© Baptist Care (SA) 2013 

 
Baptist Care (SA) owns the copyright of this work. Apart from any use permitted under the Copyright 

Act 1968, the work may be reproduced in whole or in part for study or training purposes, subject to the 

inclusion of an acknowledgement of the source. Reproduction for commercial use or sale requires 

written permission from Baptist Care (SA).  

 

While all care has been taken in preparing this publication, Baptist Care (SA) expressly disclaims any 

liability for any claims, damages, losses, expenses the user may incur as a result of or associated with, 

the use of the information contained herein for any reason whatever. 
 

 

 

 

 

 
 

 

 

 



3 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement 
 

This resource was developed by Baptist Care as part of the ‘Still Me’ program.  

We acknowledge the research undertaken by Prof. D. Kralik, with people living with chronic conditions. 

The data from this work forms the basis of the information an ‘Informed Friend’ needs to know. That 

research was funded by the Australian Research Council and resulted in several publications which are 

available at www.rdns.org.au. We thank Prof. Kralik for allowing us to use this knowledge to develop 

our ‘Informed Friend’ program.   

 

This project was jointly funded by a grant from the Department of Industry, Innovation, Climate 

Change, Science, Research and Tertiary Education under the Productive Ageing through Community 

Education (PAtCE) Program, and funding from Baptist Care (SA). 



4 

 



5 

 

Contents 
 

Introduction ..................................................................................................................................................7 

Facilitator’s  Notes .........................................................................................................................................9 

Group Facilitation ........................................................................................................................................ 10 

The learning environment .............................................................................................................................. 10 

Presentation skills .......................................................................................................................................... 12 

Using small groups ......................................................................................................................................... 12 

Maximising participation................................................................................................................................ 13 

Requirements to Run a Program ................................................................................................................... 14 

Advertising your program .............................................................................................................................. 15 

Instructions to facilitators .............................................................................................................................. 16 

Session Summaries ...................................................................................................................................... 17 

Program Background and Context ................................................................................................................ 23 

What is ageing? ............................................................................................................................................. 25 

Care options for older people ........................................................................................................................ 25 

Care and the person’s rights .......................................................................................................................... 28 

Ageing and increasing rate of chronic illness .................................................................................................. 29 

Session 1. Physical Issues ............................................................................................................................. 31 

1.1 What is a Chronic Condition  ................................................................................................................. 33 

1.2 Getting a ‘whole’ person (holistic) perspective         ............................................................................... 36 

1.3 Chronic conditions are best managed in social model of health      ........................................................... 37 

1.4 Participating in shared care     ................................................................................................................ 39 

1.5 Looking for a cure       ............................................................................................................................ 40 

1.6 Curing and healing     ............................................................................................................................. 41 

1.7 The symptom cycle    ............................................................................................................................. 42 

1.8 Pain .......................................................................................................................................................... 45 

1.9 Fatigue ..................................................................................................................................................... 46 

1.10 Goal setting ............................................................................................................................................ 47 

Session 2.  Emotional Issues ......................................................................................................................... 49 

2.0 Difficult emotions..................................................................................................................................... 50 

2.1 Transition  ........................................................................................................................................... 50 

2.3 Supporting someone through transition   .............................................................................................. 53 

2.4 Loss and grief accompany transition     ..................................................................................................... 55 



6 

 

2.5 Supporting someone experiencing loss and grief  .................................................................................. 61 

2.6 Dealing with challenging feelings/emotions    ........................................................................................ 63 

2.7 Reframing        ...................................................................................................................................... 66 

Background to Social Issues .......................................................................................................................... 69 

Understanding how people change ................................................................................................................ 69 

Managing chronic conditions ......................................................................................................................... 70 

People manage better when they are connected to a supportive community ................................................ 71 

Session 3.  Social Issues ................................................................................................................................ 74 

Welcome back, feedback & overview, social impacts  ................................................................................. 75 

3.1 Changing roles  ...................................................................................................................................... 76 

3.2 Self and identity  ................................................................................................................................... 77 

3.3 Sexuality  ........................................................................................................................................... 77 

3.4 Relationships  ........................................................................................................................................ 78 

3.5 Keeping connected  ............................................................................................................................... 79 

3.6 Meaningful participation  ..................................................................................................................... 80 

3.7 Communication   ................................................................................................................................... 82 

3.8 Empathy and sympathy    ...................................................................................................................... 83 

3.9 Problem solving    .................................................................................................................................. 84 

3.10 Self efficacy  ........................................................................................................................................ 85 

3.11 Resources, networks and referrals  ...................................................................................................... 87 

Session 4.  Spiritual Issues ............................................................................................................................ 89 

4.1 Understanding the impact of one’s thought life  .................................................................................... 90 

4.2 Dealing with mistakes ........................................................................................................................... 92 

4.3 Responding to crisis events  .................................................................................................................. 92 

4.4 Being an ‘Informed friend’ in the dying process    .................................................................................. 96 

4.5 Be-attitudes for the ‘Informed Friend’     ............................................................................................... 97 

Session 5.  Personal Safety ........................................................................................................................... 99 

5.1- 5.3 Personal safety issues in this friendship     ...................................................................................... 99 

5.4 Self-Care       ..................................................................................................................................... 100 

5.5 How to commence conducting Informed Friend training     ........................................................ 102 

Join the ‘B Care’ network ............................................................................................................................. 103 

Duty of care and documentation.................................................................................................................. 104 

5.6 Summary  ......................................................................................................................................... 105 

5.7 Evaluation   ......................................................................................................................................... 105 

References ................................................................................................................................................. 107 



7 

 

 

Introduction 
 

Thank you for choosing to be a Facilitator to train others to become the ‘Informed Friend’’ of a person living with 

a chronic condition as part of the ‘Still me’ project. This training is designed to be led by people in the 

community who will be trained and developed with group facilitation skills to teach the ‘Informed Friend’ course 

material in their local community.  

 

‘Still me’ was developed because many people living with chronic conditions experience ongoing losses and 

constant change due to their altering health status, but they want people to know “I’m Still Me!” The person 

living with a chronic condition/s is often under-supported, or treated in unhelpful ways, because people do not 

understand how to walk alongside the person in a meaningful way. This project aims to equip ordinary people to 

become an ‘Informed Friend’ of someone living with a chronic condition. It builds on the research findings of 

Kralik, van Loon and Telford (2005a) and Kralik and Telford (2005b-g) who developed a series of 11 booklets 

about the transition experience for people living with chronic conditions. In this program you will be trained 

using some of that information, to develop a cohort of people in the community who can understand, befriend 

and support someone living with a chronic condition.  

 

Before you conduct your first training group you should read the ‘Facilitators Notes’ to familiarise yourself with 

the structure and content of the program, and how to use the provided resource material. It will be familiar to 

you because we will have thoroughly covered the five sessions in your training. 

 

Thank you for volunteering your time to equip people to become an ‘Informed Friend’ of a person living with a 

chronic condition/s.  
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Facilitator’s  Notes  
 

Format 
 

The course is constructed as five, two hour sessions that can be run consecutively over four weeks or in a one 

day workshop. The five sessions are: 

Session 1:  Physical Issues 

Session 2: Emotional Issues 

Session 3: Social Issues 

Session 4:  Spiritual Issues   

Session 5:  Safety 

 

For each session the topic is explored using a combination of Powerpoint slides (the slides are un-illustrated to 

avoid copyright breaches). There will also be a variety of individual exercises, group discussions, brainstorming 

activities, and personal reflection prompts recorded in the ‘Informed Friend’ workbook. Time is allowed for a tea 

break in each session.  
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Group Facilitation 
 

In your role as a facilitator you will need group facilitation skills including having an understanding of the 

learning environment, presenting skills, and group dynamics. You can learn more from the following websites 

which are references for this section: 

• http://ctb.ku.edu/en/table-of-contents/leadership/group-facilitation/facilitation-skills/main 

• http://infed.org/mobi/facilitating-learning-and-change-in-groups-and-group-sessions/  

 

The learning environment 

The role of a group facilitator is different to that of a teacher. The facilitator works with the group to achieve the 

goals of the group. Ownership of learning is held by the group participants and the facilitator guides the learning 

process in a partnership. The facilitator locates resources, manages group time, conducts the program and 

answers questions. The facilitator cares about the process as well as the outcomes.  

‘Tell me and I will forget 

Show me and I may understand 

Involve me and I will surely learn’       

 Ancient proverb 

 

It is worth knowing that after two weeks we remember: 

• 10% of what we read 

• 20% of what we hear 

• 30% of what we see: pictures, maps, graphs 

• 50% of what we see and hear  

• 70% of what we speak: giving a presentation 

• 90% of what we do: practice and simulation  (Landsberger, 2011) 

 

It is part of your role as a facilitator to create an environment that is conducive to achieving the learning goals. 

The learning environment consists of the physical environment such as the location, layout, comfort and 

ambience of the room. However it also includes the social environment which involves relationships between 

group members and the facilitator, and between the group members. These relationships should be inclusive 

and respectful, giving all an opportunity to speak and be heard. As a facilitator you need to be authentic, 

empathetic, accepting, and demonstrate that you value and respect the learners and their contributions.   
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Evaluate ‘Informed friend’ training re the physical, emotional  and social environments by rating each item 

1- 5  where 1=absent, 2=poor, 3= average, 4=good, 5=excellent 

Rate the physical environment - the access, room layout, comfort etc. 

• Access, safety (stairs, fire extinguishers, exits etc) 

• Room size and atmosphere (clutter, ambience etc)  

• Temperature (heat & cold) 

• Comfortable chairs 

• People can hear and see 

• Refreshments provided 

• Tables for discussion, group work 

• Whiteboard and AV equipment visible  

• Outside noise minimal                                

 Total score     /45 

The emotional environment - the ‘climate or feeling’ within the group learning experience 

• Emotionally safe 

• Comfortable interactions  

• Ground rules were established  

• Conflict was managed  

• Everyone provided with the opportunity to participate  

• Contributions encouraged and valued 

• Inclusive re age, gender, culture, religious beliefs, 

socio-economic status, physical & mental abilities                

 Total score    /35 

The social environment - promotes the growth and development of the group through interaction 

• Name tags so people know each other’s names 

• Introduction between all group members  

• Opportunity to interact - formal and informal 

• Appropriate size of group – not too big or small  

• Appropriate session lengths and breaks   

• Respecting rights of group members      

Total score    /30 

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  

1    2    3    4     5  
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Presentation skills 
 

Consider each of the following presentation skills and reflect on the ones you feel that you need to improve: 

Prepare: know the material and time guides; what you want the group to achieve; mentally rehearse scenarios 

to develop a successful learning environment; rehearse your teaching material 

Relax: breathe deeply and slowly; relax tight muscles; keep water close by; attend comfortably to your group 

Posture, movement, gestures, body language: don’t pace; release tension by moving a little; be natural; gesture 

as you do in conversation; consider your body language and habits so they show you are open and attentive  

Eye contact: make natural eye contact with your group; do not stare at the back of the room or your feet; scan 

the room; remember - draw people into conversation when you catch their eyes so keep looking at everyone 

Voice: moderate pace; clear diction; use intonation (rise and fall of voice), allow pauses 

Answering questions: anticipate likely questions and prepare answers; repeat question so all hear and direct 

answers to the group first (this gives you time to think and allows for group knowledge to be employed); be 

open and honest – if you don’t know, say so and promise to find out and report back; don’t get too side-tracked 

Conducting brainstorming: minimise your talking while facing the white/black board; write legibly and large 

enough; make sure you use good white board pens that your group can see - check with them at the start 

 

Using small groups 

 

Small groups are frequently used in the facilitation of programs and are considered an important part of the 

adult learning process. Small groups help build the social environment by allowing people get to know each 

other more intimately than in the large group, promoting communication and problem solving skills. Small 

groups allow the members to talk freely, share their experiences, analyse the information presented, and have 

their thinking prompted by the ideas of others. Small groups thrive on active learning activities such as 

brainstorming, scenarios, discussion, role plays etc. Most importantly, small groups promote self-efficacy. The 

group process is just as important as the content so ensure you work on this aspect of your course preparation.  

A reminder from the ‘Informed Friend’ training - people with high self-efficacy are motivated and confident. 

Every adult comes with prior knowledge, life experience, and sometimes they have the lived experience of 

particular scenarios. This enriches group learning so it is very important to let people share their knowledge, 

their stories and their experiences because this brings the course content to life, and bases the information in 

practical reality.  
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Maximising participation 

 

Here are a few tips to maximise participation within your group: 

• Allow your participants to direct the learning process within the framework of the program – interaction 

is essential for adult learners.  

• Get to know your participants’ perspectives over the sessions - consider their culture, life experience, 

personal impairments, learning priorities etc. 

• Be aware of any barriers to learning eg sight, mobility, hearing, language, culture etc. 

• Build on what they already know -  “Can you tell me what you have heard about…”  

• Be realistic about what you can achieve in the time frame. This course is not developing them to be 

experts in chronic disease self-management, rather we want them to be ‘Informed Friends’. 

• The information provided is presented in logical steps – simple to complex, structured and organised. It 

is a guideline and not a script. You are encouraged to make the material your own.  

• If you feel confident use other learning strategies- discussion, debate, demonstration, practice, role-

play, games, you tube clips etc.    

(Wass 2000) 

 

Your goal is to involve each person in discussion and to respect their dignity and expertise.  

• Watch for non-verbal clues such as posture or facial expression giving a clue the person may want to 

respond or not to your question (Jones, 2001, p14) 

• To include those less engaged you can walk towards them, or occasionally direct questions to them by 

name, but do not force people to participate (quietness may not be a sign the person is disengaged). 

• To quieten more talkative members break eye contact with the over-talkative member; use pauses in 

speech to interrupt them and re-direct the question. Instead of having open group questions, use 

questions directed to specific members and say their name before the question 

• Avoid being side-tracked for too long on irrelevant issues. 
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Handling conflict in the group 

The course material is not all that contentious but should conflict arise:  

 

• Clarify the issue in disagreement. Many disagreements are simply regarding the terms used and their 

definition, not the ideas that were expressed. 

• Conflicting answers. Ask each person to explain how they arrived at their conclusion. If no agreement is 

reached agree to differ and move on (if it is contentious refer to another source eg pastor)  

• Defer until after the course, or take an immediate break if you need to resolve it immediately 

• Good preparation and anticipation avoids conflict by anticipating controversial points beforehand and 

preparing ways to present them without inciting conflict. 

       (Jones, 2001, p15) 

 

Requirements to Run a Program 
 

The ‘Facilitators’ Manual’ steps the group leader through the material for each session. All documents can be 

printed off the CD-ROM in the learning package.  

Equipment you need: 

• A computer with Microsoft Office PowerPoint program 

• A data projector 

• A white screen or wall on which to project  

• Butcher’s paper or a whiteboard and whiteboard pens 

• Enough ‘Informed Friend’ workbooks printed to have one per participant and pens 

• The CD Rom contains PDF masters of all the program materials for you to print off: 

o Promotional flyer and poster to advertise the course 

o Participant registration forms  

o ‘Informed Friend’ workbook 

o Charts used in training   

o Evaluation forms (includes Facilitator reflection) 
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• Enough blank pieces of paper for each participant for session 5 

• Resources  - you may like to have a selection of appropriate resources available for participants  

• Refreshments - you may want water jugs and tea/coffee for each session  

• Your ‘Facilitator’s manual’ to prompt you about what to do and say during each training session  

 

Advertising your program 
 

To assist you in advertising, posters and flyers can be printed off the CD-ROM. There is space for you to write in 

the details of your program. Alternatively you can print a sticky label and attach it to the poster or flyer. There 

are also jpegs of the graphic that you can add to your own word or publisher documents for advertising. You are 

only allowed to use the graphics provided to promote this program.   

 

Using the facilitator manual 
 

• PowerPoint slides are printed in the manual so you know which slide to show. Please don’t read the 

slide unless we specifically direct you to do so in the instructions. In this manual each slide is printed 

and the information to accompany that slide is covered in the ‘say in your own words’ commentary. 

Please use your own words and your personal teaching style so you are comfortable with the content. 

The words are provided as a guide, not as a script.  

• If you choose not to use power point then just read from your facilitator’s manual and follow the 

instructions. 

• There are prompts for group discussion and brain storming sessions (some answers may be provided 

when appropriate). 

• The manual has an expected time frame for each section in a box at the start of the section. These are 

provided to help you to stay on track. If you go over time in one section you will need to forfeit time 

spent on another section of the material. Over the length of the day you will find yourself getting 

further and further behind. If you miss large sections of the material you will lose the integrity of the 

program.  Therefore some discipline is required to keep the group on track while allowing good 

discussions to flourish. 
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Instructions to facilitators 
 

Instructions for facilitators will give you the information you require to conduct an activity with the group. 

Instructions appear in bold text. The keys are as follows: 

    say in your own words by paraphrasing from what is written in the manual. You don’t have to 

read the slides out unless instructed 

  participants need to write answers in their workbook 

  group brainstorming activity using whiteboard 

  small group activity: discussion, scenario, role play 

  use a chart from the CD to teach the information 

  group discussion 

  10 minute break 

 

Brainstorming 

 

• Suggested answers for brainstorming appear in italics in the manual. To facilitate the brainstorming 

process, you can print answers up on colored paper and use blue tack or magnets to attach to the 

whiteboard as group members give the answers, instead of writing them up. 

• When brainstorming, write items up (no real comment required at the time of writing). Tick items 

already shared. Check items in the Facilitator’s manual are mostly covered and read out missed items if 

necessary. 

Charts 

• Charts for use with the group can be found on the CD-ROM and can be handwritten onto butcher’s 

paper or printed. Use ‘blue tack’ to attach to walls, or magnets to attach to magnetic whiteboards.  
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Session Summaries 
 

The following are summaries of the breakdown of each session and the expected time it will take deliver. You 

can record the ‘actual time’ taken to deliver as part of your evaluation of each session.  

 

It can be useful to write yourself an overview of your time schedule, beginning at the start time of your session, 

noting the time you expect to start each section the help keep you to time. There is an example on the next 

page for Session 2. 

 

Session 1 Physical issues Expected  

Time 

Slides Your FM 

Page No. 

IF       

Page No. 

Introduction to course 5 mins 2-4 7-30 7 

1.1 What is a chronic condition: Ex 1.1, 1.2 

brainstorm 

15 mins 5-9 33-35 9-10 

1.2 Getting a ‘whole’ person (holistic) 

perspective: Ex 1.3discussion 

 

15 mins 10-12 36 10-11 

1.3 Chronic conditions are best managed in social 

model of health 

1.4 Participating in shared care: quick brainstorm 

5 mins 

                    

5 mins 

13-14 

               

15-16 

37-38 

 

39 

12 

            

12-13 

1.5 Looking for a cure: Ex 1.4 discussion             

1.6 Curing and healing: Ex 1.5 discussion 

10 mins     

10 mins 

17-19 

20 

40-41 

41 

14-15            

15-16 

Break 10 mins 21   

1.7 Symptom cycle                                                

1.7.1 Relaxation and controlled breathing: 

practical belly breathing, guided imagery 

15 mins        

included 

22-23            

24-25                  

42-45 

45 

16             

17-18 

1.8 Pain: brainstorm, practice distraction 10 mins 26-27 46 18 

1.9 Fatigue  5 mins 28 46 18 

1.10 Goals to manage changing health: Ex 1.6 

practice 

15 mins 29-30 47 18-19 
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 Session 2 Emotional issues Expected  

Time 

Slides Your FM 

Page No. 

Your IF 

Page No. 

Welcome back, feedback and overview 5 mins 31-32 49  

2.0 Difficult emotions  5 mins 33 50 21 

2.1 Transition: brainstorm x2                                     

2.2 Supporting someone through transition 

15 mins               

20 mins      

          

34-35 

36-38 

50-52 

53-54 

21-22          

24 

2.4 Loss and grief accompanying transition: Ex 2.2 

brainstorm 

 

15 mins 39-42 55 24-25 

Break 10 mins 43   

2.5 Supporting someone experiencing loss and 

grief: Ex 2.3 discussion 

15 mins 44-47 61-62 25-26 

2.6 Dealing with challenging feelings/emotions: 

Ex 2.4 group work 

20 mins 48-49 63-65 26 

2.7 Reframing: Ex 2.5 practice 

 

15 mins 50-53 66-68 27-28 

 

Sample schedule for 7pm-9pm session 

 

7pm Welcome, feedback and overview 

7.05 Difficult emotions  

7.10 Transition 

7.25 Supporting someone through transition 

7.45 Loss and grief accompanying transition 

8pm Break 

8.10 Supporting someone experiencing loss and grief 

8.25 Dealing with challenging feeling and emotions 

8. 45 Reframing 

9pm finish 
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Session 3 Social issues Expected  

Time 

Slides Your FM 

Page No. 

Your IF 

Page No. 

Background to social issues 

Welcome back, feedback and overview: Ex 3.1 

Brainstorm Social Impacts 

10 mins 54 69-71 

73-75 

29 

3.1 Changing roles  5 mins 55 76 29 

3.2 Self & identity  5 mins 56 77 30 

3.3 Sexuality 5 mins 57 77 30 

3.4 Relationships  5 mins 58 78 31 

3.5 Keeping connected: brainstorm 10 mins 59-60 79 31-32 

3.6 Meaningful participation: Ex 3.2 scenario 

discussion 

25 mins 61-63 80-81 32 

Break 10 mins 64   

3.7 Communication:  5 mins 65-67 82 33 

3.8 Sympathy and empathy: Ex 3.3practice 10 mins 68 83 33-34 

3.9 Problem solving 5 mins 69 84 34-35 

3.10 Self-efficacy: Ex 3.4 Look Think Act 20 mins 70-74 85 35 

3.11 Resources and referrals 5 mins 75-76 87 36 

 

Session 4 Spiritual issues 

Session 5 Safety 

Expected  

Time 

Slides Your FM 

Page No. 

Your IF 

Page No. 

Welcome back, feedback and overview 5 min 77-78 89 39 

4.1 Understanding the impact of one’s thought 

life: Brainstorm     

15 mins 79 90 39 

4.2 Dealing with mistakes 5 mins 80 92 40 

4.3 Responding to crisis events: Ex 4.1 discussion 

4.3.2 Reconciling ‘loving God’ with personal 

suffering 

25 mins        

5 mins 

81-84       

85 

92-95 41-44       

44-45     

4.4 Being an ‘Informed Friend’ in the dying 

process:      Ex 4.2 discussion 

20 mins 86 96 45-47 

4.5 Be-attitudes for the informed friend 5 mins 87 97 47-48 

Break 10 mins 88   

5.1 Personal safety issues in this friendship 5 mins 89 99 49-51 

5.4 Self-care (exercises x1) 5 mins 90-91 100-101 52-53 

5.5 How to Commence Conducting your 

Informed Friend Training  

10 mins Use book 102-105 54-56 

Summary and evaluation 5 mins 92-94 106 * 
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Day Program 
 

If using the program in one day, you will need to shorten it slightly. The following are suggested adaptions for a 

9am to 5pm program and a 9am to 4pm program. 

9am to 5pm 

Time What Allocated time Notes 

9am Session 1 1 hour 45 minutes Shorten activities by 1 minute. No break 

10.45 am Morning Tea 15 minutes  

11am Session 2 1 hour 45 minutes Shorten activities by 1 minute. No break 

12.45pm Lunch 30 minutes  

1.15pm Session 3 1 hour 45 minutes Shorten activities by 1 minute. No break 

3pm Afternoon tea 15 minutes  

3.15pm Session 4 & 5 1 hour 45 minutes Shorten activities by 1 minute. No break 

5pm Finish   

 

9am to 4pm 

Time What Allocated time Notes 

9am Session 1 1 hour 30 minutes Section 1.1 Reduce brainstorm of chronic conditions 

to 3 minutes       

Section 1.2 Shorten discussion by 2 minute           

Section 1.4 Don’t brainstorm p40 Scenario of a 

person going to a doctor with pain, just read 

answers             

No break  

Section 1.7 No guided imagery                                                                        

Section 1.8 Don’t do pain distraction exercise                                                               

Section 1.10 Adjust time in goal setting activity is 

required. 

10.30 am Morning Tea 15 minutes  

10.45am Session 2 1 hour 30 minutes Welcome back Don’t have to report back on goals   

No break                                                                   

Section 2.5 Don’t do exercise 2.3 p61-62 the Avoid 

and Do/Say of supporting someone in grief. Just 

read out the answers in italics and Slide 46                        

Section 2.7 Exercise 2.5 p66 Just do the reframing as 

group brainstorm for 3minutes 

12.15pm Lunch 30 minutes  

12.45pm Session 3 1 hour 30 minutes Sections 3.1 to 3.4 Don’t be side-tracked, only 

reading material, will pick up 10 minutes                               

Section 3.5. Don’t do brainstorm p79 of facilitating 

social connection & meaningful activity                            

No break                                                                                

Section 3.8 Exercise 3.3 p84  do empathy exercise as 

a group for 3 minutes 
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2.15pm Afternoon tea 15 minutes  

2.30pm Session 4 & 5 1 hour 30 minutes Section 4.1 if running very behind time don’t do 

brainstorm p91 the role of the informed friend and 

the person 

Section 4.2 Don’t be side-tracked will pick up a few 

minutes                                

Section 4.3.2 as above                                                                 

Section 4.4 Complete exercise 4.2 p97 just as a large 

group discussion of how to facilitate the person’s 

religious faith and/or belief                                                   

No break                                                                                        

Section 5.1 Don’t do brainstorm of key issues in 

safety. Participants must read section on their own 

later. 

4pm Finish   

 

Above all, come prepared. Be familiar enough with the material so you can stay relaxed when you teach it and 

make it your own.  

 

The material is not a script – it’s your guide.  

 

Just enjoy the training session because it’s an important task to equip people to be more caring.  

 

Enjoy!  
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Program Background and Context   
 

Australia’s population is changing. It is projected to grow from 22 million people today, to 36 million by 2050 

ABS. This growth will create the need for more health services different models of health care and a different 

makeup of the health workforce (Commonwealth of Australia  2010 p3).   Life expectancy is rising and with it the 

level of people living in the community who are elderly is also rising. Many older people are fit and well, but 

others are not. There were 3.1 million people in Australia aged 65 years and over in 2011 (ABS 2013a), which is 

about one in seven people (16% in SA). “The 2010 Intergenerational  Report forecasts the proportion of our 

population aged over 65 will increase from  14% (Australia wide) in 2010 to 23% by 2050 (Commonwealth of 

Australia  2010 p3).  Most of these elderly people live with their life-partner, but one quarter live alone in private 

dwellings, and this increases with age (ABS 2013a). Almost one in five older people (19%) need assistance with 

one or more of the core everyday activities of self-care, mobility or communication, which increases with age 

(ABS 2013a). How this assistance is provided needs to consider the cultural diversity of the community which is 

reflected in the ageing population and their varied needs. 

 

Issues such as the need to reduce expectations of consumers and purchasers of care services, the need to 

change the health workforce skill mix, the recognised need for continuity of care to reduce duplication and 

improve coordination are all factors driving the refocusing of Australia’s health system (van Loon 2012). In this 

context churches have an opportunity to promote health, to help people maintain their health, and to restore 

their wellbeing when they have chronic conditions so people can live full and purposeful lives.  

 

Australia’s social context is changing. The deinstitutionalisation of people living with disability, the frail aged, 

those with chronic mental or physical illness means many live in the community, but not all are networked into 

supportive communities, so socially isolation increases as frailty increases. Loneliness and social isolation top the 

list of main concerns for older people living at home (Australian Ageing Agenda 2013).  “In June 2012, there 

were 961 thousand one parent families, making up 15% of all families and 81% were mothers with children” 

(ABS 2013b).  There is more dislocation of extended families, where parents and children may live far away from 

each other.  People can be alone when they have serious health issues and this can increase their suffering.  
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Health care in Australia is changing. There is ongoing restructure to deal with the increase in demand for 

services which will place more pressures on limited resources. We are experiencing more early discharge from 

hospital and less qualified carers looking after sicker people in the community. Health care costs are always 

rising and the State tax system will not be able to sustain this growth (Commonwealth of Australia  2010). This 

will probably mean a change in standards and expectations regarding tax payer funded services. The rise in ‘user 

pays’ services will heighten access and equity issues for those who are poor and disenfranchised.  

 

The rise in people living with chronic disease adds to the burden on our health system. For example, “the cost of 

type two diabetes is projected to increase by more than 520% between 2002–03 to 2032–33” (Commonwealth 

of Australia  2010 p3).  Consequently, economists predict health costs will increase from 15% of all 

Commonwealth Government spending, which is currently 4% of GDP, to 26% by 2050, which is 7.1% of GDP 

(Commonwealth of Australia 2010 p3).  Things have to change. There is no choice.  

 

 

Projected ageing over 65 years (ABS 2008)                        Projected disability levels for age groups (ABS 2010) 

 

 

This represents an important opportunity for churches to re-engage with health, healing and care ministry to 

promote health and wellbeing, prevent disease, and help people manage their illness when they have chronic 

conditions. Preparing pastoral health and care workers is an essential plank in the ministry platform of an 

effective planned response to meet this looming need.  For example vulnerable populations such as people 

living with mental health disorders need social relationships to maintain good health. Our churches have much 

to offer this client group to transform their lives! 

Considering the Biblical principles of justice, stewardship and the command to love our neighbour, especially the 

most vulnerable, the church really has no choice but to respond and prepare themselves for these changes.  
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What is ageing? 

 

Chronic conditions are present across the lifespan but the incidence increases alongside the process of ageing. 

Ageing is a biological reality that is largely beyond human control. However, societal constructions play an 

important role in how ageing is perceived and experienced. For example chronological time is important to the 

developed world with the sixties viewed as the decade that begins old age. In parts of the developing world old 

age is defined by the person’s inability to actively contribute due to physical frailty so the loss of roles defines 

old age (Gorman, 2000). 

 

What influences the social construct of ageing in Australia? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Australian policy makers use the term ‘positive ageing’ where the ageing process is shaped by the older person’s 

positive attitude, ability to feel good about themselves, keep fit and healthy and engage fully with life. Steps 

towards positive ageing include maintaining an optimistic attitude, staying connected, having a healthy lifestyle 

and being active mentally, socially, physically and vocationally. 

(http://www.psychology.org.au/publications/tip_sheets/ageing/) 

 

Care options for older people 

 

One of the big questions people face as they age or live with a chronic condition is: “What happens when I can’t 

look after myself?” So when you are caring for an older person, or someone living with a chronic condition, it is 

good to understand the language about options and have some basic knowledge about services and how to 

access them. A helpful resource is the government website, www.myagedcare.gov.au which has information on 
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help at home, aged care homes and how to care for someone at home. In South Australia you can get all the 

information you need about this from Seniors Information Service  http://www.seniors.asn.au/centric/home.jsp 

which is the major portal for all aged care information. 

 

HACC Home and Community Care Program provides people with access to help at home with housework, 

personal care, meals and food preparation, transport, nursing or allied health care, equipment and support with 

physical activity, emotional and social aspects. Different organisations tender for these services from the 

Commonwealth, so they can be provided by local councils, not for profit organisations and private companies.  

 

Services can be accessed locally, or if a more comprehensive package of services is required the person needs to 

meet with the Aged Care Assessment Team (ACAT) who organise an appropriate Home Care Package where the 

government meet some or all of the cost of a range of in home care and support services that are personalised 

to meet the person’s needs. The Commonwealth provide a subsidy to an approved service provider to 

coordinate/facilitate the care services that can include assistance such as: personal hygiene, dressing, household 

tasks, preparing meals, shopping, transport, gardening, social programs, restorative care. They are what is called 

‘Consumer Directed Care (CDC)’ which means the person makes choices about what services they want, how 

and when, and who will deliver them. An important aspect of CDC is goal setting for a ‘Home Care Agreement’ 

and a ‘care plan’. and that’s why we cover it in the ‘Informed Friend’ program.  

Home Care Packages are available at four levels:  

Level 1 - For people with basic care needs 

Level 2 - For people with low level care needs (used to be called Community Aged Care Packages (CACPs), 

Level 3 - For people with intermediate level care needs 

Level 4 - For people with high level care needs (used to be called Extended Aged Care at Home (EACH) 

packages) 

The EACH D package has been removed and a ‘Dementia and Cognition Supplement’ has been introduced to all 

package levels.  

You can only access a package of support if you are first assessed as eligible by ‘Access2Home Care’ and they will 

decide on the level of support required.  There are co-payment fees involved in most of these packages so the 

person needs to be aware of what they are getting, including their rights and payments before they sign an 

agreement.  
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Another package you may hear about is the ‘Transition Care Package (TCP)’ which is a 12 week post-acute care 

package that is again goal oriented, time limited, and therapy focused, aiming to help the older person to 

recover after a hospital admission. These are only for people over 65 years and these packages are decided by 

the Aged Care Assessment Team (ACAT) while the person is in hospital.  

 

Residential aged care is different from a retirement village. Retirement villages are for people living in 

independent homes and these are usually run by private companies, or not for profit organisations. The person 

may be able to access limited support services from the home for a fee, and some services are included in their 

home maintenance fee. Residential Aged Care homes provide low level care accommodation services with some 

personal care services which is sometimes termed 'hostel’ living.  Some will also provide high level of care beds, 

which provide comprehensive 24 hour per day care and meals. This is sometimes called living in a ‘nursing 

home’.  

To access any care packages, or beds in residential aged care facilities an ACAT assessment is required and the 

costs for each care facility varies. Some aged care facilities offer independent, low and high level care and this 

can be referred to as ‘ageing in place’, so the person can stay within the same facility/organisation and 

sometimes they may even keep the same room with different levels of care. Not all facilities offer this option. 

There is a brochure ‘Ageing in Place’ available on the following website which has information and questions to 

ask. http://www.health.gov.au/internet/main/publishing.nsf/Content/F80E9639A83FCC27CA256F19000FF586/$File/aip_broc.pdf 

 

Other types of care to be aware of include ‘Respite Care’ which is short term respite so the main carer can have 

a break. Some residential care homes offer respite beds to cover a few days to a few weeks.  

It is important to realise that most older people are managing on their own and they are doing it very well for 

the main part. The facts are:  

• 2% of Australians aged 65-74 years at the last census lived in an aged care facility 

• 6% were aged 75-84 years 

• 26% were aged over 85 years (but this is decreasing)   (ABS 2013a) 

 

Were the last statistics what you expected? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Why is the number of people in care who are aged over 85 years decreasing? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Care and the person’s rights  

 

Everyone need to think about appointing people to act on their behalf if/when they can no longer do it. 

An ‘Enduring power of attorney’ appoints a person to manage one’s assets and financial affairs  

An ‘Enduring power of guardianship’ appoints a person to make health and lifestyle decisions when a person is 

incapable of doing so.  

An ‘Advanced care plan’ enables the person to make choices about treatment options early in a disease 

trajectory before the person’s condition deteriorates. The plan must be developed and agreed to while the 

person has the mental capacity to make the decisions. One such program in South Australia is called ‘Respecting 

Patient Choices (RPC)’ and it is available at The Queen Elizabeth Hospital. It is funded by the Australian 

Government Department of Health and Ageing. More information at www.advancecareplanning.org.au.  

More information relevant to South Australia can be found at: 

http://www.sa.gov.au/subject/Seniors/Legal+issues/Power+of+attorney+and+advance+directives 

Alliance for the prevention of elder abuse has brochures on these topics to help a person undertake this process 

http://www.apea.org.au/index.php/publications  

 

In Australia all health and aged care must be provided within a human rights framework. This approach provides 

a baseline for protection where services are ‘delivered in a manner that is non-discriminatory and promotes 

equality; ensures services are available, accessible, appropriate and of good quality; and have adequate 

monitoring mechanism and ensure government accountability’ (Australian Human Rights Commission, 2012). 

The Australian Government have rights and responsibilities documents for residential care services and 

community care located at: http://www.health.gov.au/communitycharter;  In residential care 

http://www.health.gov.au/internet/main/publishing.nsf/content/ageing-publicat-resicharter.htm 
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There are agencies to help with both advocacy and complaints if these rights are breached: 

• Advocacy  http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-publicat-agedadv.htm 

• Aged Rights Advocacy Services (ARAS) http://www.sa.agedrights.asn.au/ 

• Aged care complaints http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-complaints-booklet.htm 

• Website for aged care complaints http://agedcarecomplaints.govspace.gov.au/  or phone 1800 550 552 

 

Ageing and increasing rate of chronic illness 

 

The rate of chronic illness is increasing around the world including in developing world countries. An ageing 

population and decreasing fatality rates mean disease prevalence is likely to increase. Early detection, improved 

treatment, and increase in negative lifestyle factors are contributing to this increase in chronic illness. Statistics 

for Australia show nearly all people aged 65 years and over have at least one long-term condition and more than 

80 per cent having three or more chronic conditions (Department of Health, 2012).  

 

Ageing and dementia 

 

As the population lives longer the rate of dementia is also increasing. Over 321,600 Australians are living with 

dementia (Alzheimers Australia 2013). One in four people over the age of 85 has dementia. Remembering that 

26% of people aged over 85 years are living in aged care there are likely to be many people living in the 

community with the early stages of this disease.  Each week, there are 1,700 new cases of dementia diagnosed 

in Australia and this is expected to rise to 7,400 new cases each week by 2050 (Alzheimers Australia 2013). 

Dementia is the single greatest cause of disability in older Australians (aged 65 years or older) and the third 

leading cause of disability burden overall. An estimated 1.2 million Australians are caring for someone living with 

dementia (Alzheimers Australia 2013).  How these people are supported will make all the difference in their 

quality of life. 
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Session 1. Physical Issues 

 

 

 

 

Instructions to facilitator: Provide each participant with name tag and workbook on arrival. 

Introduce yourself and mention ‘housekeeping’ rules such as parking, location of toilets, emergency procedure, 

and ask people to silence or turn off mobile phones. Each session will have a 10 minute refreshment break, but 

as there is much to cover in each session so be conscientious about keeping to time. 

 

 

 

2. 

 

 
 

 

 

 

 

Slide 2. Say in your own words: The purpose of the program is to equip you to support a person living 

with the constant change that is part of life with a chronic condition. There are an increasing number of people 

living with one or more chronic conditions and some are really struggling. 

 

This course will help you gain an insight into what living with a chronic condition is like. It is not aimed at making 

you an ‘expert’, rather we want you to become an ‘Informed Friend’ who is equipped to provide meaningful 

support and targeted encouragement that may help the person move forward with their planned goals and 

enjoy their life.  

 

People who are living with the permanent and constant change of a chronic condition/s want the key people 

around them to remember “I am still me”, and they want to maintain personal control and dignity over their 

lives for as long as they are able to accomplish that. That’s how the name ‘Still Me’ was developed. 

 

Introduction to the course      5 minutes 
 

IF Workbook page 7 
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3. 

 

Slide 3. Say in your own words: The program looks at aspects of having a chronic condition and the 

strategies you can use as an ‘Informed Friend’ to support the person deal with key physical, emotional, social 

and spiritual issues. These four dimensions provide the framework for the program. 

 

4. 

 

Slide 4. Say in your own words: This first section focuses on physical changes that a person may have 

to deal with. We start by describing what a chronic condition is. Then looks at how our health system interacts 

with people living with a chronic condition, and some common terminology and processes used in the health 

system. We will look at two common challenges that can really impact a person’s participation in life and hence 

their quality of life. They are pain and fatigue.  

 

IF Workbook page 9 
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5. 

 

Slide 5. Say in your own words: Health problems are described in medical terms as either ‘acute’ or 

‘chronic’. Acute problems have a sudden onset, are of short duration, and respond to treatment interventions 

with the person returning to normal health after a short period.  

A ‘chronic’ condition differs. It has slower onset, a longer duration, no predictable patterns, lots of causes, the 

symptoms may be treated but often the condition is irreversible and incurable. It may lead to some functional 

losses and disability.  For someone with a chronic condition learning to effectively respond to their condition on  

a daily basis becomes essential. 

 

6. 

Slide 6. Say in your own words: The 

rate of chronic condition is increasing around the world including in third world countries. Statistics for Australia 

show that nearly all people aged over 65 years reported having at least one long-term condition and more than 

80 per cent reported having 3 of more chronic conditions (Department of Health, 2012).  

1.1 What is a Chronic Condition     15 minutes 
 

Background info  

not in IF Workbook  

Background info  

not in IF Workbook  
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7. 

 

Slide7. Say in your own words: The increase in chronic conditions is attributed to a combination of an 

ageing population and people living longer, so we have more people in the age bracket where chronic conditions 

become more common. Also there has been a decrease in fatality rates from some diseases such as cancer and 

heart disease due to early detection and improved treatments, but many of these people will live on with 

symptoms caused by the disease or its treatment. Lastly we are seeing an increase in obesity which contributes 

to chronic conditions such as arthritis and diabetes, and increase in other lifestyle factors such as sedentary 

lifestyle which are risk factors for disease (AIHW, 2010). 

 

8. Let’s compare the difference between acute and chronic condition. 

Instructions to facilitator: Either show slide 8 in PowerPoint or draw the following table on the 

whiteboard. Illustrate acute (middle column) with the example of a broken bone and then instruct the group to 

record the right hand column in their workbook. For comments on some of the entries see ‘say in your own 

words’ below Exercise 1.1  

 

 

 

 

 

 

 

 

 

 

 

Slide 8. Say in your own words:  

 

IF Workbook page 9 

(Lorig 2006) 
Slide 8. Comparing acute versus chronic conditions 

Characteristic Acute Chronic 

Onset/ Beginning Rapid Gradual 

Cause Usually one Many 

Duration Short Indefinite 

Diagnosis Commonly accurate Often uncertain 

Diagnostic tests Often decisive Often of limited value 

Treatment Cure common Cure rare 

Role of the professional Select and conduct 

therapy 

Should be teacher 

partner 

Role of the patient Follow orders 

 

Partner of health 

professionals 

Expert 

Responsible for daily 

management 

Background info  

not in IF Workbook  
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Diagnosis/diagnostic tests: In chronic condition diagnosis takes a long time. Tests are often to exclude other 

conditions, and the diagnosis comes from a process of elimination and confirmation of the person’s presenting 

symptoms. This can be a time-consuming and frustrating process for the person with the condition, who may 

feel they are not believed if nothing shows in the tests and they may end up with a ‘possible’ diagnosis. 

Role of health professional/role of ‘patient’: are different from acute care. The role of the patient changes to a 

partner because they will live with the condition every day and be responsible to manage it on a daily basis. The 

health professional becomes a partner to the patient and teacher as required. The patient rather than the 

medical professional is the ‘expert’ in his or her condition and their voice should be heard in decisions about 

management. 

 
 

Instructions to facilitator: Now brainstorm on a whiteboard with the group some examples of chronic 

conditions and ask the group to record them in the blank table in their workbook. You have some answers in the 

table below.  

 

 

Slide 9. Exercise 1.2 allow 7 minutes 

 

Common Chronic Conditions Frailty and deconditioning Parkinson’s disease 

Arthritis  Heart disease  Skin disorders/cancers 

Anxiety  High blood pressure Stroke 

Asthma  Incontinence Vascular disease 

Cancer Lung disease  

Dementia  Mental health disorders  

Depression Motor neuron disease  

Diabetes Multiple Sclerosis  

Emphysema Musculoskeletal conditions  

 

Instructions to facilitator: Please state: It is beyond the scope of your role as an ‘Informed Friend’ and this 

training to give disease specific information – see page 14 in workbook for a guide on finding information on the 

internet. 

 

IF Workbook page 10 
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Say in your own words: People are spiritual beings who have a soul (mind) and live in a body. These 

dimensions are inter-related and cannot be separated because the whole is more than the sum of the parts.  

 

11. 

 
 

 

1.2 Getting a ‘whole’ person (holistic) perspective               15 minutes 
 

IF Workbook page 10 

 

Spirit 

Personality 

Mind/Soul 

Heart 

Body 

Will 

Emotions 

Slide 10 Let’s look at the diagram in your 

workbook p 10  

Fig. 1.1 The Whole Person  

(adapted from Marbyniong 2010 

http://www.faithandhealthconnection.org/the_connecti

on/spirit-soul-and-body/) 

Conscious Thinking  Subconscious 

Reasoning 

IF Workbook page 10 
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Slide 11. Say in your own words: People are inseparable whole beings made up of several dimensions. 

Our body enable us to function and interact with the world and process information from it via our senses and 

our brain/nerves and other body systems.  

 

Our mind (Christians know this as ‘Soul’) is the seat of our conscious thinking and reasoning, and our 

subconscious processes that are shaped by social and cultural beliefs, attitudes and values. The mind processes 

emotions and feelings and creates memories which influence our free will and decision making.  Our thinking is 

also shaped by our personality seated in the mind. 

 

Our Spirit is the place where we are able to give and receive love, find meaning and purpose in life, and ignite 

hope. For Christians this is where we connect with God via the Holy Spirit. Biblical language often uses ‘heart’ as 

that connecting place between soul (mind) and spirit.  

 

Therefore caring for a person relies on caring in all dimensions and supporting the dimensions that are most 

fragile.    

 

Slide 12. Exercise 1.3 allow 10 minutes  

Instructions to facilitator: Discuss in small groups the ways these dimensions may be affected by 

chronic condition and what may be done to support each dimension. There is space to record answers in the 

workbook page 11 Exercise 1.3  

 

 

 

 

 

13. 

 

Slide 13. Say in your own words: In a ‘medical’ model of care the body is passive. It is not is holistic, 

separating body from the mind and spirit ignores the whole person living in their key relationships, then further 

fragmenting the body into ever smaller component specialties such heart, bones, lungs etc. It is centred on the 

1.3 Chronic conditions are best managed in social model of health                 5 minutes 
 

IF Workbook page 12 
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doctor who diagnoses, treats and seeks to cure the condition. The patient is passive in this process. (Lorig et al, 

1999). 

No doubt you are all familiar with the medical model, but there is an alternative model – a social model of 

health that is gaining momentum as we seek to help people better self-manage their conditions. 

 

14. 

 

Slide 14. Say in your own words:  A ‘social’ model of health considers family, workplace, community, 

environment as important factors that influence positively or negatively the person’s condition and quality of 

life. It is holistic. Its success is dependent on the patient’s motivation and self-confidence, which create self-

efficacy – we look at this concept in more detail on session 3. In the medical model the health professional is the 

expert but in a social model of health care is collaborative seeking to empower the person to self-manage their 

life in partnership with health professionals. The person living with chronic condition should become the day to 

day manager of their care so they may need to learn self-management strategies.  

 

IF Workbook page 12 
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15. 

 

Slide15. Say in your own words: Shared care involves a long-term relationship between the person 

living with the chronic condition and a team of health professionals and carers working in collaboration. For the 

collaborative partnership to work effectively, the person with the chronic condition needs to be an active 

participant. An acronym to describe their involvement is to take P.A. R. T.  

 

16. 

 

Slide 16. Say in your own words: P is for prepare: the person living with the condition may need to 

learn to be assertive and to come prepared with questions, descriptions of symptoms and effect of treatments 

to appointments. You can help them by referring them to resources that will help them know what questions to 

ask and encouraging them to do so. You may even support them to appointments if they want/need this level of 

support.   There are some examples of questions on websites listed in your workbook. 

A is to be active in the appointment. R is to repeat, repeat to ensure understanding. T is to take action. To 

facilitate the collaborative relationship for people with chronic condition they can have a Medicare funded GP 

Management Plan. 

IF Workbook page 13 

1.4 Participating in shared care         5 minutes 
 

IF Workbook page 13 
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 Instructions to facilitator: Scenario of a person going to a doctor with pain. Quick brainstorm: what 

question could they have considered to describe to the doctor about their pain?  

 

Allow 3 minutes 

• How strong or intense (scale 1-10) 

• When did it start? 

• Is it constant? 

• How often and how long does it last? 

• Is there a pattern  

• Is it delayed or the effect cumulative? 

• Is it accompanied by another symptom? 

• What have they tried to relieve it and what was the result of that effort? 

 

 

 

 

 

Say in your own words: Many people living with a chronic condition spend a lot of time and sometimes 

money searching for a ‘cure’.  As a friend it is important to allow them to understand the nature of their 

condition and search for the evidence of the ‘cures’ people suggest.  

In this internet age it is important to be savvy about the reliability of information and what is termed “evidence 

based practice” (i.e. practice based on scientific research).   

The following questions (slide 17) are important to consider when evaluating the information on websites.  

Read from slide below. 

 

17. 

 

Say in your own words: In church circles people will speak about the need for ‘prayer, faith and the 

miraculous’ as part of the search for a ‘cure’. It often brings up discussion about healing.  It is important to 

consider how you as the ‘Informed Friend’ can help the person sort through these issues. Let’s start by thinking 

about what you mean by health and wellbeing. 

 

1.5 Looking for a cure            10 minutes 
 

IF Workbook page 14 

IF Workbook page 13 
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The World Health definition is on slide 18 below:  Read it aloud  

18. 

 
Slide 19. Exercise 1.4 a and b (allow 7 minutes) 

 

Instructions to facilitator: Divide the group into smaller groups and ask them to discuss this 

definition then come up with their own definitions for health and wellbeing. Record their definition in their 

workbook pages 15. Then discuss how they differ and the relevance of wellbeing when a person lives with a 

chronic condition/s.  

 

 

 

 

 

 

Slide 20. Exercise 1.5 (allow 7 minutes) 

Instructions to facilitator: Consider the ‘theses’ in the workbook page 15 on the difference 

between healing and curing developed by Rev. Frederick Recklau (1993). In pairs discuss whether you 

agree/disagree with his position based on your life experience and enter your notes on page 16 of your 

workbook.  

 

 

Instructions to facilitator: 10 minute break Slide 21. 

IF Workbook page 14 

1.6 Curing and healing            10 minutes 
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Say in your own words: We are now going to look at the symptom cycle. The symptom cycle is a way of 

showing how emotions and symptoms of a chronic condition form a never ending cycle of influence over the 

others. An increase in one symptom or emotions will potentially cause an increase in the others in a ‘vicious’ 

cycle. Instructions to facilitator: if you are not using the power point draw on whiteboard or look at the picture 

in workbook page 16 

 

22. 

.  

Say in your own words: Lack of sleep can increase pain and physical limitation thereby increasing 

difficult emotions, leading to more fatigue and further poor sleep. 

The symptom cycle can be reversed by acting to change the various contributing factors. Decreasing pain 

improves difficult emotions, reduces fatigue, improves sleep and physical activity. This is known as the coping 

cycle which builds self-management skills and resilience.  

 

1.7 The symptom cycle             15 minutes 
 

IF Workbook page 16 
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23. 

 

Slide 23. Say in your own words: We are now going to look at some ways of breaking the symptom 

cycle with physical actions such as relaxation, controlled breathing, managing pain and managing fatigue and 

then next session we will look at breaking the cycle with emotional changes. 

 

24. 

 
 

Slide 24. Say in your own words: Relaxation is an antidote to stress and can break the symptom cycle 

at many points providing physical release from reducing muscle tension, breath control to help shortness of 

breath, emotional release from calming thoughts and reducing worry and is helpful for pain control (Wilson, 

2010).  

People with chronic condition may benefit from trying relaxation and may need to try a variety of techniques to 

find what works for them. Techniques include controlled breathing, muscle relaxation, imagery, prayer and 

meditation (Lorig, 2006). It usually takes several weeks to master a technique so encourage them to allow time 

before expecting results.  Most relaxation techniques rely on controlled breathing as a component, so it can be 

worthwhile to briefly instruct people in how to do controlled breathing. 

 

IF Workbook page 16 

IF Workbook page 17 
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25. 

 

Slide 25. Say in your own words: Breathing with the neck and shoulder muscles is inefficient, requires 

more energy and creates tension in those muscles as they are used in way for which they were not designed, yet 

people often breathe shallowly like that. The best way of breathing is using the diaphragm or belly breathing 

which we are going to practice right now. 

 

Instructions to facilitator: Ask participants to sit with their feet on the floor and back resting in their chairs. 

Place one hand on their chest and one hand on their belly. Ask them to observe their breathing quietly for a few 

moments and note which hand is moving….. usually it will be the hand on the chest. Now ask them to: 

……..breathe in deeply through your nose, expanding your abdomen, filling your lungs, ……pushing your belly 

into your hand and leaving the hand on the chest still 

……..and pursing your lips exhale through your mouth slowly and completely…..so the hand on the belly moves 

back to the starting position 

Instructions to facilitator: Now continue belly breathing while doing a relaxation exercise called 

guided imagery. Read from instruction sheet on CD ROM, or a similar one with which you are familiar. 

 

IF Workbook page 17 
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26. 

 

Slide 26. Say in your own words: Many people with chronic condition experience pain, but like fatigue, 

pain can be an invisible symptom. Generally it is socially unacceptable to talk about pain. We either judge 

people as whingeing or we feel helpless in the face of their pain. 

 

 

 

Instructions to facilitator: Do a quick brainstorm of some of the feelings that come with pain. Some 

possible answers are: Allow 5 minutes. Leave answers on the whiteboard 

• Judgement 

• Silenced 

• Anger 

• Depression 

• Hopelessness 

• Powerlessness 

• Anxiety 

• Isolation 

• Loneliness 

• Withdrawal from activities 

• Loss of identity 

• Overload 

• Loss of independence 

(Adapted from Kralik & Telford, 2005c)  

IF Workbook page 17 

1.8 Pain              10 minutes 
 

Additional information 

Not in IF Workbook  
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27. 

 

 Slide 27. Say in your own words: Managing pain by identifying triggers, using pacing and distraction 

techniques, managing emotions and understanding how to use pain medication, can help break the cycle. 

Distraction is a useful technique to manage pain in short activities that cause pain, like at the dentist. Our brain 

is like a radio and can only clearly focus on one thing. So we distract it by focusing on something else e.g. 

• Counting backwards by 3’s 

• Remembering the words of an old song 

• Name a flower for every letter of the alphabet 

• Re-enact a football game in our mind (Lorig, Gonzalez & Laurent, 2012) 

 

Please state:  

Do not use distraction when experiencing chest pain or sudden numbness or weakness on one side of the 

body. These are warning signs of possible heart attack or stroke and are a medical emergency.  

Get medical help immediately.   

 

Now we are going to practice a distraction technique. 

Instructions to facilitator: Tell the group they are going to concentrate on pain for 30 seconds then rate it from 

0 (no pain) to 10 (most painful)– if they don’t have pain they can make some e.g. by pinching web of hand.  

Allow people to opt out if needed. Then tell them to start whilst you time them for 30 seconds, then ask them to 

rate their pain and remember the score. 

 

Now ask them to choose a distraction technique so they can repeat the process. The people who had to produce 

pain will need to do the same again. 

Tell them to start and time them for 45 seconds (but don’t let them know). Then ask them to rate the pain. 

Ask the group if the distraction technique changed their rating of the pain and if they noticed that the second 

time period was longer than the first.  

(Lorig, Gonzalez & Laurent, 2012) 

 

Say in your own words: Distraction can be a diversion when doing short activities that are painful. 

You can best support someone experiencing pain by believing their experience and listening to them. 

 

 

1.9 Fatigue               5 minutes 
 

Additional information 

Not in IF Workbook  
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28. 

 
 

Slide 28. Say in your own words: Fatigue is more than just tiredness that can be relieved by sleep. Like 

pain it is often unseen yet can literally ‘stop’ the person’s with chronic conditions life. Fatigue can be physical 

like overwhelming tiredness or overuse causing muscle fatigue, or it can be mental creating a ‘brain fog’. 

Fatigue has multiple causes from the symptom cycle as we have seen but other contributing factors include poor 

nutrition, a side effect of medications, overexertion and demands of the disease on the body itself. So how do 

people dealing with fatigue feel? – similar to what we brainstormed for pain, review answers on whiteboard 

 

 

 

 

 

29. 

 
 

Slide 29. Say in your own words: Setting goals helps the person work through the changes that are a 

constant in life lived with a chronic condition. Goals enable the person to feel a sense of empowerment and 

control in the midst of constant change. Goals help people feel like they can still achieve things and give them a 

IF Workbook page 18 

1.10 Goal setting             15 minutes 
 

IF Workbook page 18 
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sense of meaning and purpose. Goals are a way of creating a vision for the future that enables the person to 

plan their steps toward goal attainment. Achieving a goal nurtures personal courage, increases self-confidence, 

increases hope and enhances coping skills and resilience. Your workbook describes your role in helping someone 

with chronic condition set and achieve goals.  

Goals can make change into smaller, doable tasks. They need to be achievable and action specific. For example 

losing weight is not an action or behaviour, but replacing snacks with fruit between meals is, and weight loss will 

be the result. In setting goals answer the questions in slide 30 below:  

Read from slide 

 

 

30. 

 
 

Slide 30. Say in your own words:  

When setting how often to do something, avoid saying every day, because if you miss one day you experience 

failure and that leads to giving up. Rating your confidence can help determine how realistic the goal is for you. If 

you are not confident (less than 7 out of 10) then set another more attainable goal. 

 

Instructions to facilitator: 

 Ask people to fill a goal for themselves on page 19 in the workbook.  

Exercise 1.6 Goal setting can be completed between week 1 and week 2 for ‘homework‘. 

 

Say in your own words:  

This completes our first session about common physical issues the person with a chronic condition faces. As an 

‘Informed Friend’ you will now recognise these issues and know some ways you can support the person to 

manage them. In the next session we will check how you went with your ‘homework’ goal setting and explore 

the emotional aspects of living with a chronic condition, some of which overlap issues covered today, because 

people are inseparable wholes.  

IF Workbook page 18-19 
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Session2.  Emotional Issues 
 
 

 

 

 

Say in your own words: Welcome back to session 2 of the ‘Informed Friend’ training program 

Instructions to facilitator: Ask the group for feedback on their goals. Did they achieve them? 

Did they need to modify them to achieve them? 

 Say in your own words: In this session on the emotional aspects of living with a chronic 

condition we will cover the following topics (read points from slide 31 below) 
 

31. 

 
Instructions to facilitator: Review the symptom cycle. Either display power point slide 30 or have it pre- 

drawn on the whiteboard. 

 

32. 

 

Welcome back, feedback & overview                     5 minutes 
 

IF Workbook page 16 

IF Workbook page 21 
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33. 

 

Slide 33. Say in your own words:  Key emotional contributors to the symptom cycle are fear, 

depression and difficult emotional issues. As an ‘Informed Friend’ to someone with a chronic condition 

you will need to understand the emotional response to chronic conditions and know some strategies to 

support the person in the sense–making activities they need to undertake. People with chronic 

conditions are experiencing transition and associated loss and grief. They may be angry as part of grief, 

or be frustrated and suffering. They may be fearful of the future, their symptoms, treatments, and/or 

pain.  Depression can develop secondary to living with a chronic condition. 

‘ 

The LORD is close to the broken-hearted and saves those who are crushed in spirit.’  (Psalm 34:18 NIV) 

 

 

k 

 

34. 

 

 Read slide 34: Transition is the process…  

 

We are going to take a closer look at the transition process because it’s a very important process to 

understand and can provide a hopeful message that you as an informed friend can bring to the person 

struggling through transition of great changes. 

IF Workbook page 21 

2.0 Difficult emotions             5 minutes 
 

2.1 Transition                   15 minutes 
 

IF Workbook page 21 
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2.2 Four Phases of Transition  

Instructions to facilitator: [Use Fig 2.1 on the facing page as the ‘template’ for this activity.] 

 Step 1:  

� Ask the group to identify a time in their life when they experienced a major disruption such as 

diagnosis of serious health condition, a death, divorce, breakdown in a relationship etc.  

� Ask them to reflect on what they felt like after the disruption/ending occurred.  

� While they are thinking divide the board into 4 columns, leaving the top quarter of the board 

blank. Write the words ‘Familiar Life’ as heading of the left column, and copy these words in it:  

• ordinary life  

• predictability  

• security 

• known roles 

• known identity 

• known social group & status 

•  

Step 2: Say in your own words pointing to words in the first column: So before the disruption occurred 

most of us were going along and life was ordinary - familiar and predictable. We were secure in our roles 

and had a strong sense of identity. We knew our relationships, social group and status. There was a 

sense of security about who we were and our place in the world. Then the disruption occurred and 

ended our familiar life. (Sometimes the disruption or ending to our familiar life can be a happy and much 

anticipated event eg the birth of a baby, or retirement, but it is still an ending and creates change, and 

disruption to life as we knew it.) The key point is that when an ending occurs there is NO going back to 

the way we were and the changed circumstances have to be worked out.   

 

Step 3: (Allow 10 minutes) 

Ask the group “What did you feel like in the first 24-48 hours after the disruption/ending occurred?” 

Write those answers down in the second column.  

 

Step 4: Then ask the group to describe “How did it feel in the next few weeks, perhaps months (or even 

a couple of years if the ending was a major disruption)?” Note these answers in the third column.  

 

Step 5: Label the 2nd column ‘Ending’ and the 3rd column ‘Limbo’  

 

Step 6: Add the “Zig Zag” graphic above the 4 columns. (Fig 2.1 p52 of this manual, or p23 workbook) 

 

Step 7: Ask the group to open to Figure 2.1 on p23 of the work book. Discuss the answers on the board 

and note how they compare to those described by the research participants in Kralik & van Loon’s 

(2005a) list.   

 

Step 8. Note Column 4 - life does become ‘ordinary’ again or a ’new beginning’ occurs. Over time the 

person can incorporate the changes into life and people can move forward again. This is a message of 

hope the person needs to hear when they are facing endings and as an informed friend you can help the 

person see there is realistic hope.  
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2.2 The Four Phases of Transition  
 

Familiar Life  

 

Ending  

 

Limbo  

 

Becoming Ordinary  

 

 
 

Living and being in the 

world is predictable and 

situations are taken-for- 

granted.  

 

 

 

 

In familiar life patterns 

you experience:  

� predictability 

� firm sense of identity 

� secure roles  

� social status 

� location in social groups 

� situation and context 

� security of familiar life 

� relationships 

� connections 

� acquaintances 

� internalised socio-

cultural norms 

� certain thoughts 

feelings within self 

� sense of an ordinary life 

 

The current way of 

living ends.  The change 

event or experience 

may be chosen or 

forced, but life is 

different. 

 

 

Following an ending you 

may experience: 

� disruption 

� difference 

� fractured sense of 

identity  

� brokenness 

� over-burdened  

� displacement 

� separation 

� disconnection 

� uncertainty 

� hesitation 

� insecurity 

� ambiguity 

� vulnerability  

� inadequacy 

� violation 

� victimisation 

 

The changes, chosen or 

forced, are disorientating. It 

can be a time of suffering 

and disempowerment. 

Sense-making activities 

help a person to move 

through this phase. 

 

During limbo you may 

experience: 

� confusion 

� turmoil 

� uncertainty 

� confrontation 

� alienation 

� isolation 

� loneliness  

� periods of self-absorption 

� lapses of self-pity 

� incongruence 

� feeling unanchored to life 

� betrayal 

� powerlessness 

� losses and grief  

� insecurity 

� disenfranchisement 

� extraordinariness 

� suffering 

 

Incorporating changing 

patterns of being and 

doing into new ways of 

living and being. Living 

life in a way that 

provides a sense of 

coherence. 

 

In becoming ordinary 

again you may 

experience: 

� new beginnings 

� transformation 

� growth 

� progress 

� continuity  

� return to a new 

familiarity in life  

� coexisting 

� feel ‘normal’ 

� realignment 

� reconstructing 

� revising 

� revaluing 

� reconnecting 

� reclaiming 

� refining 

� reconciling 

� relocation 

� renewal 

� mastery 

� healing 

� resilience 

� sense of ‘I’m OK!’ 

 

Fig. 2.1 The phases of transition and common descriptors people use to describe each phase 

(Kralik & van Loon 2005a) (© adapted and used with permission) 

 
IF Workbook page 23 
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35. 

 

 Slide 35: Instructions to facilitator Ex 2.1 page 22 (work in pairs) (Allow 8 minutes) 

Now going back to the time when you experienced a serious life transition, write down the type of 

support that would have helped you to move through the ending and limbo phases.  

 

 Instructions to facilitator: Now feedback to the big group. (Allow 8 minutes) 

 

 Instructions to facilitator: Return to brainstorming. 

Step 9. As the group: “What were the positives or opportunities that came from the disruption you 

experienced?  (Allow 2 minutes) 

 

 

36. 

 

IF Workbook page 22 

2.3 Supporting someone through transition    20 minutes 
 

IF Workbook page 24 
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Slide 36. Say in your own words:  

When our familiar life is disrupted and ends, people experience a sense of disorientation, difference and 

can feel overwhelmed. People can feel separated, disconnected from what they knew, and can feel as if 

they are a victim of circumstances beyond their control. The limbo period is a time of difficult emotions 

caused by the isolation and grief that often accompany loss. People feel confused, alone and can 

experience great internal suffering.  

 

However in all disruptive events there is also an opportunity – sometimes people cannot recognise it or 

take hold of it. We can build a new life and adapt to change so life becomes ordinary again. The 

language uses to describe that new beginning are in column four, and they are words of movement, 

growth, progress, ie words like reconstructing, reconnecting, reclaiming, revaluing. 

 

 

37. 

 
 

 Slide 37. Say in your own words:  

Moving forward in transition occurs by embracing the process and engaging with it. As an informed 

friend you can encourage the person with a chronic condition to be patient with themself, use positive 

self-talk and grieve their losses. They may benefit from connecting with others, especially those in a 

similar situation and process the experience through journaling or other reflective practices.  

Your role as an informed friend requires patience. It includes listening and asking questions to help the 

person identify change, feelings and thoughts. You can help the person explore what they perceive as 

‘normal’ – reflect on their values and beliefs that are being challenged by condition such as worth comes 

from employment. You can help them to set goals as discussed in the last session.  

IF Workbook page 24 
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38.  

 

 Slide 38. Say in your own words: For someone with chronic condition transition should lead to 

the development of the seemingly contradictory attitudes of ‘acceptance and realistic hope’.  

Acceptance is acknowledging life has changed and has limitations but uses a fighting spirit to ignite 

hope. Realistic hope is the determination to improve, confident that though the old life can’t be 

restored, it is possible to find ways to feel better. It is finding meaning in living the best life in new 

circumstances and become familiar (Campbell, 2010: 10) 

 

 

 

 

 

39. 

 

 Slide 39. Say in your own words: Grief is a normal response to change and loss. It is the 

process of adjustment and the effects are physical, mental, spiritual, relational as well as emotional. 

There are negative consequences to not working through grief. It’s a journey that has to be experienced 

and cannot have short cuts. People with chronic condition experience multiple losses. 

 

2.4 Loss and grief accompany transition     15 minutes 

 

IF Workbook page 24-25 

IF Workbook page 24 
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Instructions to facilitator:  

Brainstorm some of the losses experienced by people living with a chronic condition.  

Record in workbook Exercise 2.2 page 24 (Allow 5 minutes) 

 

Slide 40.  

Exercise 2.2 What losses are experienced by people living with a chronic condition 

Losses Losses Losses 

control social interaction  

independence hopes and dreams  

identity and roles spontaneity  

employment sexual intimacy  

financial security meaning & purpose in life  

lifestyle religious faith  

   

 

 

41. 

 
 

 Say in your own words: Chronic conditions fluctuate and usually progress, so people living 

with them are faced with new losses. ‘Each new loss can trigger the pain of previous losses especially’ if 

the grief process has not been completed (Kralik & Telford 2005c:2). Loss can be anticipatory and 

triggered by daily living, including feelings of uselessness, for not being able to contribute to the normal 

household routines.   

 

IF Workbook page 24-26 
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42. 

 

 
 

 

 

 Slide 42: Say in your own words: There are many different models to explain the grief process. 

They are not definitive stages and people move back and forward between them, with the hope of 

progressing slowly forward. There may be limited time to process grief and loss.  

 

Instructions to facilitator for Learning charts to explain Stages of Grief 2.4:  

Use Charts 1 on Stages of grief to build the following saying in your own words on page 58) the 

information as each pair of slides is put up on the board. 

IF Workbook page 25 
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Initial shock  
 

 

Chart 1 Part A.1 

 

Reality Stage 
 

 

Chart 1 Part B.1 
 

 

Letting go/ 

Reshaping 
 

Chart 1 Part C.1 
 

Moving on 
 
Chart 1 Part D.1 
 

  

denial, numbness 
 

Chart 1 Part A.2 

 

 

 

anger, depression, 

fear, guilt 
 

Chart 1 Part B.2 

 

 

acceptance, 

forgiveness, saying 

goodbye, reframing 

 
Chart 1 Part C.2 

hope, revaluing, 

investing in new 

life 
Chart 1 Part D.2 
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 Say in your own words as you place the Charts up: 

 

Chart A - Shock stage: Often at the time of diagnosis there is a sense of ‘this can’t be happening to me’. 

Even when the person has been searching desperately to find out what is wrong, there can still be the 

shock of actually saying ‘I have…’. This may lead to anger and fear that are part of the reality stage with 

thoughts such as ‘I don’t deserve this’ or questions like ‘What happens now?’ Other times people don’t 

think about the consequence of the diagnosis and treatments and they may appear to get on with life, 

but denial may be deferred for a time, until the reality sinks in. 

 

Chart B - The Reality stage: When reality hits there may be some relief to having a diagnosis and plan to 

manage the illness, but often it is mixed with negative emotions as the reality of living with the illness 

and its implications and possible trajectory sink in.  

There may be anger: for the losses and the costs of the illness, sometimes anger at medicos who can’t 

cure, anger towards self and the body especially when there are lifestyle contributors. It can be anger 

with the universe (or God) for the illness. 

There may be fear and anxiety especially for the unknown future and the question ‘What if I can’t care 

for myself’. Fear and worry can overwhelm thinking with ‘what if’ questions. What if this happens or 

that happens. As many chronic conditions are unpredictable people may have to live with a degree of 

uncertainty. 

Depression and despondency may sap energy and extinguish hope for the future. Life may become a 

series of ongoing losses especially as the condition progresses. The compounding effect can lead to 

depression as people face new losses and grieve them time and again. 

People may experience guilt as they see the effect the illness has upon their family. They feel guilt for 

not being able to contribute as before. They feel guilt for the changes and losses the family members 

may experience. They may be caught in the ‘if only’s’. If only I had managed my stress better, if only I 

had gone to the doctor earlier etc. Grappling with the reality of illness is tiring mentally, emotionally, 

spiritually and physically. There is no ‘ordinary’ in life and this can lead to suffering and sorrow. 
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Chart C - Letting go/reshaping: Letting go and reshaping occur when the emotional turmoil decreases, 

and the person accepts where they are now. People are able to let go of the ‘familiar’ life, reshaping 

their identity to form a new  way of living. It may involve saying goodbye and acknowledging what has 

been lost. It includes the formation of new roles, new connections and reframing values, beliefs and 

experiences to fit with the new reality. Dealing with emotions such as anger, blame and guilt is 

important. For Christians their faith may help them reshape their situation and move beyond the 

physical to see their self-worth in their other dimensions. 

 

Chart D - Moving on: Hope for the future eventually returns. There is a sense of peace and an ability to 

invest in the new life once transitions has occurred. People revalue what is important, they may 

participate in new activities that fit their changing circumstances (body or mind) and they are able to 

plan and believe they can still have a meaningful and purposeful life. The focus of life may shift to a 

positive, strength base (what I can still do) and people’s sense of self-worth can be strengthened. 

 

Summary: These stages are not definitive. Everyone’s grief journey is different. You can see it parallels 

closely the transition process we discussed earlier. People move back and forward between stages. 

Sometimes they slip back into denial, pretending they don’t have a problem and may stop treatment 

until symptoms return them to the reality. People living with chronic illness may face a life of ongoing 

change and loss so they grieve over and again as some losses compound.  

 

As an ‘informed friend’ you can journey alongside someone experiencing grief and loss and that is what 

we are going to discuss next – how to support someone. 

   

 Slide 43. Instructions to facilitator: 10 minute break  
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44. 

 

 Slide 44. Say in your own words: Transition and the ongoing and repetitive changes brought 

about by chronic condition bring loss and inevitable grief. Many times people experiencing grief need to 

know they are normal and it is OK to grieve one’s losses. It may be helpful to explain the grief process, 

not to tell the person where they should be but to normalise the experience and discuss strategies to 

deal with grief. They may need support to manage specific emotions which we will explore soon in 

‘managing emotions’. 

 

45. 

 

 

2.5 Supporting someone experiencing loss and grief        15 minutes 
 

IF Workbook page 25-26 

IF Workbook page 25-26 
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 Slide 45. Exercise 2.3 page 26 (Allow 4 minutes)  

Instructions to facilitator: Reflect on a time when your experienced grief. In small groups discuss things 

to avoid saying and doing, and things to say and do that are effective ways to support someone during 

times of grief and loss, record in workbook.  

 

Report back to big group  (Allow 8 minutes.) 

 

Avoid Do/Say 

Saying: Be strong, don’t take it so hard Tell me how you are feeling 

diverting the conversation Tell me about ….and your old life 

Saying: I don’t want to make you cry Be present and available 

  

  

  

 

46. 

 
 

 

 Slide 46. Say in your own words:  

Here are some simple ways you can support a person living with someone working through grief and 

loss. Then discuss the dot points on the slide. 

 

IF Workbook page 26 
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47. 

 

 Slide 47. Say in your own words: As an ‘Informed Friend’ don’t be afraid to mention ‘the old 

life’. In fact celebrate it, because this validates to the person ‘I’m still me’! Don’t divert the conversation 

if the person with grief begins to cry or voices their emotions, let them express their losses.  Supporting 

someone requires your presence and availability to journey with them, sometimes with words, but often 

by listening without judgement.  

The person needs to know that you care enough to support them. It is important to offer your support 

and ask them how you can help them. Do not just assume how you can help or take over what they can 

do for themselves. Often the help an informed friend can provide at this time is practical eg hanging out 

a load of washing, folding clothes, running errands.  

 

 

 

 

 

48. 

 

Slide 48. Say in your own words: People are more able to manage the emotions of living with a 

chronic condition when they know they are supported and understood by others. Coping is facilitated by 

normalising change, adopting realistic expectations, having a positive outlook, having hope, having 

connection to others who are going through similar circumstances, and having a Spiritual belief to give 

the perspective of whole person (Kralik & Telford 2005d:5). It can be helpful to have strategies to deal 

with the challenging emotions brought about by transition and grief. 

2.6 Dealing with challenging feelings/emotions                20 minutes 
 

IF Workbook page 26 
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Slide 49. Exercise 2.4 Instructions to facilitator: In 4 small groups brainstorm ways of 

managing one of the following scenarios and write answers in the table for Exercise 2.4 page 26 of your 

book. (Allow 8 minutes). Then report back to big group (Allow 8 minutes). As groups feedback to the 

large group write up answers that are generic on the whiteboard (eg journaling, talking to others…) and 

point these out at the end of groups reporting back, (2 minutes)  

Exercise 2.4 Dealing with challenging emotions (p 26 IF workbook) (possible answers below) 
 
 

Anger Depression Fear Guilt 
Step away and consider 

your options.  

Identify triggers of 

depression and make a list 

of strategies to use when 

you feel low eg get rid of 

facebook, television or if 

these are triggers 

 

Acknowledge and name 

your fears  

Acknowledge your guilt. 

Work out why you feel the 

guilt. Accept that you did 

something wrong (if you 

did) and move on 

Talk to an imaginary 

version of the person you 

are angry with Write a 

letter that will never be 

posted 

Focus on things to be 

grateful for, focus on a 

positive thought-life. 

Write a list and consider 

how likely these fears are 

to become a reality… and 

things you can do about 

them 

 

Write a guilt list and then 

forgive yourself for what is 

on the list 

After considering the big 

picture, write a list. 

“I have anger because… 

then consider if you need 

to confront the person 

/issue 

 

Eat well, drink lots of 

water and avoid alcohol 

 

Watch your thought life 

and speech eg “I can’t… 

Ask for forgiveness and 

make amends sooner 

rather than later if you 

need to 

Consider talking to a 

friend or professional 

counsellor if the anger is 

escalating 

 

Get regular exercise, fresh 

air and sunlight 

Create steps to face your 

‘fear’ and decondition 

yourself gradually. Enlist a 

friend to help you.  

 

 

 

Learn from your mistakes 

so you can work out ways 

to avoid repeating them 

Try to be realistic about 

the situation. Find some 

humour in it. Consider the 

consequences of reacting 

without thought and care 

 

Speak positively to 

yourself. Write down 

affirmations and read 

them aloud each day. 

Practise relaxation 

Practise breathing and 

other relaxation 

techniques 

Let go of that past and 

move forward with your 

future 

Physical exercise eg 

boxing, running, gym 

Do something different, 

creative and rewarding. 

Do something nice for 

someone else. 

 

Have a plan to face the 

fear regularly.  

 

 

 

If you have a religious 

faith ask God for 

forgiveness 
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Bible passages that may help  

If the person has Christian faith you may be able to share Scriptures with them. Here are a sample of 

truths regarding each of the four difficult emotions we discussed that come from the Bible: 

Anger 

• Proverbs 15:1 A gentle response defuses anger, but a sharp tongue kindles a temper-fire. (The Message) 

• Ephesians 4:32  Be kind to one another, tender-hearted, forgiving one another, as God in Christ forgave you. 

• Proverbs 14:29 Whoever is slow to anger has great understanding, but he who has a hasty temper exalts folly. 

• Ephesians 4:26-27 Be angry and do not sin; do not let the sun go down on your anger… 

• Proverbs 19:11 Good sense makes one slow to anger, and it is his glory to overlook an offense. 

• James 4:11-12 Do not speak evil against one another, brothers.  

Depression 

• Psalm 34:17-18 Is anyone crying for help? GOD is listening, ready to rescue you. If your heart is broken, you'll find 

GOD right there; if you're kicked in the gut, he'll help you catch your breath. (The Message)  

• John 14:1a Let not your hearts be troubled. Believe in God… 

• Psalm 55:22a Cast your burden on the Lord, and he will sustain you… 

• Psalm 18:2 The Lord is my rock and my fortress and my deliverer, my God, my rock, in whom I take refuge, my 

shield, and the horn of my salvation, my stronghold. 

• Jeremiah 29:11 For I know the plans I have for you, declares the Lord, plans for welfare and not for evil, to give 

you a future and a hope. 

• James 5:13 Is anyone among you suffering? Let him pray. 

Fear 

• Philippians 4:6,7 Don't fret or worry. Instead of worrying, pray. Let petitions and praises shape your worries into 

prayers, letting God know your concerns. Before you know it, a sense of God's wholeness, everything coming 

together for good, will come and settle you down. It's wonderful what happens when Christ displaces worry at 

the centre of your life. (The Message) 

• 1 John 1:9 Don't panic. I'm with you. There's no need to fear for I'm your God .I'll give you strength. I'll help you. 

I'll hold you steady, keep a firm grip on you. (The Message) 

• 2 Timothy 1:7 For God gave us a spirit not of fear but of power and love and self-control. 

• Isaiah 41:10 Fear not, for I am with you; be not dismayed, for I am your God; I will strengthen you, I will help you, 

I will uphold you with my righteous right hand. 

• 1 John 4:18 There is no fear in love, but perfect love casts out fear. For fear has to do with punishment, and 

whoever fears has not been perfected in love. 

• Psalm 94:19 When anxiety was great within me, your consolation brought joy to my soul.  

Guilt 

• Isaiah 41:10 On the other hand, if we admit our sins—make a clean breast of them—he won't let us down; he'll 

be true to himself. He'll forgive our sins and purge us of all wrongdoing. (The Message)  

• 1 John 1:9 If we confess our sins, he is faithful and just to forgive us our sins and to cleanse us from all 

unrighteousness. 

• Romans 8:1 There is therefore now no condemnation for those who are in Christ Jesus. 

• Psalm 103:11-12 For as high as the heavens are above the earth, so great is his steadfast love toward those who 

fear him; as far as the east is from the west, so far does he remove our transgressions from us. 

• 2 Peter 3:9 The Lord is not slow to fulfill his promise as some count slowness, but is patient toward you, not 

wishing that any should perish, but that all should reach repentance. 

• Hebrews 8:12 They'll get to know me by being kindly forgiven, with the slate of their sins forever wiped clean. 

(The Message)  
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50. 

 

 Slide 50. Say in your own words: Reframing is changing perspective on how an idea, situation, 

who we are or how events are viewed. It is choice to reframe life with a chronic condition. It involves 

shifts in attitudes, thoughts, self-talk, mental scripts and values to make sense of the new life. 

For example, in western society our self-worth is often based on our job status, ability to achieve, and 

ability to earn. For those with chronic conditions who have a reduced ability to work, they may face a 

decreased sense of self-worth. Their personal beliefs and attitudes about the value of employment and 

money may need to be reframed to revise their self-worth. The shift to a positive view of the condition, 

can be an opportunity to revise/discover what is important in life and locate new ways of relating to 

people and finding new visions of possibilities for the future. 

 

 

 Slide 51. Exercise 2.5 p 27 IF workbook.  Instructions to facilitator:  

 

Break into small groups. An example of someone with chronic fatigue needing to rewriting their life-

script could change from ‘I am lazy if I rest during the day’ which can be reframed to ‘When I rest I am 

helping myself to remain healthy’.   

 

Now in your small groups reframe the following statement: 

‘I feel guilty and worthless that I cannot cook for my family or help around the house’.  

Record answer in workbook.  

 

Exercise 2.5 p 27 Practice reframing, allow 3 minutes then report back to big group for 5 minutes. 

 

 

2.7 Reframing                    15 minutes 
 

IF Workbook page 27 
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52. 

 
 

Say in your own words: Reframing is helped by goal setting and underpinned by a person’s 

belief system. It allows some sense of control over a changing life (Kralik & Telford 2005e; Campbell 

2010:185). As an ‘Informed Friend’ you can help people with chronic conditions reframe their lives by 

listening, supporting them to achieve new goals, affirming and validating them as they try new ways of 

living. You can celebrate progress as this builds hope. 

 

53. 

 

Say in your own words: Studies have shown that people with high levels of hope are better 

able to cope with pain and disability, will make better use of health information doing more of what 

helps and less of what hurts them, have more positive thoughts daily, and less depression and are more 

likely to makes goals and be confident of fulfilling them. (Snyder, Rand and Sigmon 2012)  

 

Hope is ignited through setting goals and achieving them successfully and by having the presence of a 

supportive, nonjudgmental friend. As an ‘Informed Friend’ you can be there supporting on the bad days 

and celebrating the good days, to inspire hope in the person with chronic condition. 

 

IF Workbook page 27-28 

IF workbook page 28  
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That concludes our exploration of the emotional issues one may deal with when with a chronic 

condition. Hopefully you have seen some links today back to what we covered in the first session, 

especially the importance of setting and achieving goals.  

 

An ‘Informed Friend’ will provide the person with the time and space they require to grieve their losses 

and make sense of their  emotions so they can make choices that will move them forward with their life 

in the midst of their ever-changing circumstances.  

 

Next session we will look at the social aspects and develop our communication skills as an ‘Informed 

Friend’. 
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Background to Social Issues  
 

In the ‘Informed Friend’ training we discussed the change in the role of ‘patient’ (person) and health 

professional when they utilise shared or collaborative care. Collaborative care is part of social model of 

health and requires a long-term relationship between the person and care providers. The person is the 

day to day manager therefore they have to learn self-management strategies (Bodenheimer et al 2002). 

 

Understanding how people change 

In managing acute illness, doctor says what to do and the person is expected to do it.  To better self-

manage a condition the person will need to manage the illness and change some health behaviours. 

Recent research shows that giving people information about managing their health is insufficient to 

create the long-term changes required to change health behaviour (White, Lenz & Smith, 2013, p55). 

When we are supporting people who live with chronic conditions, if we understand how people change, 

then we can encourage them in that process and support them to make the necessary changes. So how 

can people create change? 

 

Stages of change  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Ref: http://www.transitionpenwith.org.uk/wiki/understanding-how-why-people-change-their-behavior 
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In the ‘Informed Friend’ training we looked at hope in ‘Session 2 Emotional issues’ and self-efficacy in 

‘Session 3 Social issues’.  Hope works alongside self-efficacy in the change process. Hope motivates the 

person to act and develops the ‘I will change’ attitude, while efficacy is about the capacity to act, 

thinking ‘I can make this change!’ 

 

The person needs feel hopeful before they can make the decision to take action. Hope moves the 

person from unwilling to change to prepared to take action. An ‘Informed Friend’ can promote hope to 

prepare for change by listening, assisting with goal setting, referrals, information, connections to 

positive role models and encouraging  reframing, changing thinking patterns and positive emotions.  

Self- efficacy is needed after the decision to change has been made. An ‘Informed Friend’ can promote 

self-efficacy to action a decision which then has to be repeated over time until it moves into a new 

behaviour pattern for the long term. The ‘Informed Friend’ can assist with problem solving, goal setting, 

action plans, encouragement in steps toward goals, and some practical aspects of meeting goals in the 

early stages. Allow the person to discuss goals with you and help them make decisions as to which goals 

they will work on, what order, and what areas of life they want to change. It is always the person’s 

responsibility, even when they make mistakes, they will learn from these and move forward. The 

‘Informed Friend’ is the support person providing targeted encouragement. 

 

Why is understanding the concept of change foundational to managing chronic conditions? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Managing chronic conditions  

 

Self-management is promoted by the choices people make about managing their condition/ illness and 

their quality of life is more dependent on these choices, than what happens in the doctor’s office. 

Flinders University in South Australia conducts a chronic condition self-management program called the 

‘Flinders Program’ that is used around the world. The Flinders Program is a set of assessment, problem 

solving and goal setting tools used in a specifically designed collaborative process between a health 

professional and someone with a chronic illness to produce a care plan (FHBHRU, 2012). The acronym 

KIC MR ILS is used in the Flinders program to describe the principles of self-management. It is a useful 

tool to understand. 

 

• K knowledge : knowledge about condition 

• I Involvement: be actively involved with the GP and health workers to make decisions and 

navigate the health system 

• C Care Plan : follow the care plan that is agreed upon with the GP and other health professionals 

• MR Monitor and respond:  monitor symptoms associated with the condition(s) and respond to 

manage and cope with symptoms 

• I Impact : manage the physical, emotional and social impact of the condition(s) on life 

• L Lifestyle: live a healthy lifestyle 

• S Support services: access support services 

(FHBHRU, 2012, p34)  
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Involvement means the person with a chronic condition takes an active part in negotiating goals and 

treatment plans, asking questions, reporting back, contributing to and following a chronic disease 

management/care plan. We looked at the acronym taking ‘PART’ for describing the person’s role in 

attending appointments with health professionals in the ‘‘Informed Friend’’ training workshop (Lorig, 

2006).  

 

People manage better when they are connected to a supportive community 

 

WHO define community as  

A group of people, often living in a defined geographical area, who may share a common culture, 

values and norms, and are arranged in a social structure according to relationships which the 

community has developed over a period of time. Members of a community gain their personal 

and social identity by sharing common beliefs, values and norms which have been developed by 

the community in the past and may be modified in the future. They exhibit some awareness of 

their identity as a group, and share common needs and a commitment to meeting them.  

(World Health Organization, 2004 p20)  

 

A Christian faith community is bound by Biblical values and religious norms that serve to bind it around 

the common purpose of reflecting Jesus’ gospel message of love to this world. The faith community is 

grounded in and built on love because God is love. The church is the body of Christ, called together, to 

continue to show Jesus’ healing love. Humans are relational beings and God created them to live in a 

loving, socially supportive community. This is a biblical concept. The World Health Organization (2002, 

p54) noted “community resources are vital to health care systems and the management of chronic 

conditions”.  The Informed Friend program was developed to provide faith communities with an 

evidence based resource to properly prepare willing people who to play the vital role of demonstrating 

healing love in an informed way to a person living with a chronic condition. We are seeking to provide 

the kind of loving support the person needs to manage their condition and experience healing within 

their whole person , that is healing of body mind (soul) and spirit, so that even in the absence of cure 

the person can still experience healing  and wholeness.  

 

 

What do you see as the role of the church in care of the person with a chronic condition? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 



72 

 

The Health & Care Ministry model (van Loon 2000) shows where the ‘Informed Friend’ fits within the 

faith community structure and how this ministry can support the person with chronic condition self-

management.  A model is schematic picture or plan that adequately represents an object or 

phenomenon and shows its important characteristics. The key model concepts include 1) the ‘Informed 

Friend’ as a health and care ministry worker, 2) the person living with a chronic condition, and 3) the 

faith community.  

 

1) The person has intrinsic value and sanctity because they are made in the image of God, who created 

humans to live in relationship with God, with other humans and the created natural environment.  

 

2) The ‘Informed Friend’ seeks to support the person to: 

• find meaning and purpose in life including during times of suffering 

• help them find and maintain hope  

• experience the giving and receiving of love 

• establish and maintain their important social connections and relationships 

• have a strong framework on which to build and grow their faith to shore up their resilience to live 

with their condition  

• become empowered to make positive lifestyle choices 

• achieve and maintain self-care, personal control and independence 

• grow toward wholeness in and through Christ, whatever life circumstance they are in 

 

3) The faith community is the body of Christ who continue Jesus’ healing ministry within our world to 

bring compassion, empathy, patience, kindness, care, encouragement, grace, mercy, healing, 

restoration, transformation, health, communion, connecting, relationships, holistic health/wholeness 

and LOVE. (Van Loon 2000) 
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What considerations need to occur for this model to work effectively with someone who has no religion? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What about a person who is from another religion and/or culture?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What issues need to be considered to ensure access and equity to this program? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Session 3.  Social Issues 
 
 

 

 

 

Say in your own words: Welcome back to session 3 of the ‘Informed Friend’ training program 

Instructions to facilitator: Ask the group for feedback on any thoughts about last sessions 

 Say in your own words: In this session on the social aspects of living with a chronic condition.  

 Instructions to facilitator: Ask the group to brainstorm some of the social effects of chronic 

conditions and record these on the whiteboard. Get them to think of a person they know who is living 

with a serious chronic condition. What are some of the social impacts that living with a chronic condition 

has had on that person? Participants can record answers in their workbook Exercise 3.1 page 29.  

Allow 5 minutes. 

 

Social effects Social effects Social effects 

Can’t go out as much Change in roles –employment, 

household, family role 

Loss of identity 

Loss of social network Change in self-worth Impact on sexuality 

Loneliness Affects relationships  

   
 

54. 

 

Welcome back, feedback & overview, social impacts       10 minutes 
 

IF Workbook page 29 
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 Slide 54. Say in your own words: There can be a huge social impact from living with some 

chronic conditions. Many people cannot take part in their usual activities leading to a loss of social 

connection and an increase in social isolation and loneliness. A forced change in roles due to the 

condition can lead to a loss of identity and self-worth. This impacts sexuality and other relationships. As 

an ‘Informed Friend’ you will journey with the person and by listening and supporting them they may be 

able to discover meaningful ways to participate and stay connected to others. You will need effective 

communication skills, good problem solving skills, and an understanding of self-efficacy to facilitate this 

process. This is what we will cover in this session. 

 

 

 

 

 

 

55. 

 
 

 Slide 55. Say in your own words: As we saw in the brainstorm, peoples’ roles are changed by 

chronic conditions. They may face employment changes, not being able to care for grandchildren, not 

being able to manage the house or the garden, or not being able to do things to care for themself.  
For example (using stereotypical roles): how can one be in the role of grandparent when they can’t care 

for or pick up their grandchildren? How is a person a ’wife’ when she can’t care for herself, let alone be 

an intimate sexual partner? How is a man who perceives his role as ‘provider and protector’ able to 

enact this role when he can no longer work in paid employment, or maintain his house?  

When someone can no longer do a role that they, or the society value, it affects their sense of identity 

and their self-worth, as well as their relationships with other people whom they care about. 

IF Workbook page 29 

3.1 Changing roles                      5 minutes 
 



77 

 

 

 

 

 

 

56. 

 

 Slide 56. Say in your own words: Our sense of self is our core inner being which is shaped by 

our personality, character, thinking and our spirit. Sometimes our public persona is different. It is 

developed and maintained via our social interactions with other people and their perception of us. As 

an ‘Informed Friend’, you can promote ways to maintain identity and affirm and value the person for 

who they are, not what they can do. Listening to them will help the person sort and locate what is still 

relevant and enable them to shift their perspective to fit the changed circumstances, review their 

goals, build their confidence and help them find new personal development activities and interests. 

Your support and encouragement are vital. 

 

 

 

 

 

 

57. 

 

3.2 Self and identity            5 minutes 
 

IF Workbook page 30 

IF Workbook page 30 

3.3 Sexuality             5 minutes 
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 Slide 57. Say in your own words: The effect of chronic conditions on sexuality is less talked 

about by people with chronic conditions and even by health professionals. Yet it is an important part of 

self-identity and healthy relationships. People’s medication, treatment, and physical symptoms such as 

pain and fatigue can impact their capacity to engage in sexual intercourse. 

 

Additionally, gendered identity and perceived roles can have emotional impacts on their sense of sexual 

identity. For example a man who is no longer able to complete household tasks may view himself as less 

of a man, and this can impact his sexual identity. 

 

As an ‘Informed Friend’ you can encourage the person with a chronic condition to embrace other 

aspects of intimacy and sexuality  with respect, understanding and honest communication so they can 

find ways to convey love and negotiate sexual needs with their partner (Kralik & Telford, 2005f). You can 

encourage them to obtain professional help from their doctor.  

 

 

 

 

 

58.  

 
 

 Slide 58: Say in your own words: Many people with chronic condition describe a sense of 

being different and separated from others. Beside the changes in roles and their effect on relationships, 

people with chronic condition often have limited time and energy to invest in relationships. They may be 

physically restricted re leaving their house.  They may not be able to ‘host’ or reciprocate hospitality to 

others.  They may face a lack of understanding about this from others. There are social stigmas 

associated with disability. The person with the condition may not be able to explain what is happening 

due to the fatigue they experience. They may minimise what is happening and withdraw further which 

shrinks their social networks and stops new friendships forming negatively impacting their health and 

wellbeing. Intimate partner relationships are affected because the partner has concern for the person’s 

wellbeing and may hate to see them in suffering.  On a positive note dealing couples do report a deeper 

commitment and understanding of one another and recognition of the contribution the person with 

condition makes to the relationship which is strengthened in other dimensions. 

3.4 Relationships             5 minutes 
 

IF Workbook page 31 
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59. 

 

 Slide 59. Say in your own words:  The effect of these multiple changes to roles and 

relationships can be loneliness. There are two types of loneliness: emotional loneliness from the loss of 

intimate relationships and social loneliness where people are disconnected from people and activities 

that are significant to them. People with chronic conditions will experience both, as they become 

restricted in opportunities to connect with others, and experience change in roles and loss of social 

activities. Recent research shows that being lonely affects human genes and may increase illness.  

 

 Instructions to facilitator: Brainstorm ways an ‘Informed Friend’ can facilitate social 

connection and maintain meaningful relationships. 

 Allow 5 minutes 

 

• Internet 

• Attend a class: exercise, hobbies 

• Educate others re effects of condition 

• Plan ahead e.g meet at café - no hosting and choose venue to meet access needs 

• Have a back-up plan 

• Support group face to face or internet 

• Offer help 

• Develop a support circle: honest to those within, don’t expend energy on those outside 

3.5 Keeping connected            10 minutes 

 

IF Workbook page 31 
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60. 

 

Slide 60. Say in your own words:  Many people with a chronic condition need to feel trust and 

safety to be honest about their needs and accept help. Developing a support circle can be helpful. The 

person with the chronic condition is likely to be more honest and educate those inside the circle on the 

effect the condition has on them and explain honestly how they feel. They are more likely to accept help 

from these people. To those outside the circle they will conserve energy and will not invest in those 

relationships.  

 

 

 

 

 

 

 

61. 

 
 

IF Workbook 32 

3. 6 Meaningful participation        25 minutes 

 

IF Workbook page 32 
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 Slide 61. Say in your own words: Meaningful participation requires the person to begin to see 

some positives and possibilities instead of only losses. When they can begin to adopt a new or revised 

vision they can start to participate. The revision will need to incorporate the unpredictability of illness.   

“What would meaningful participation look like for a person living with a chronic condition?”  

 

62. 

 

 Slide 62. Say in your own words: Participation becomes easier when the person can see that 

there are positives of the changes that have occurred. People living with chronic conditions have said 

that they discover new qualities about themselves such as courage and resilience and listen to their 

body more appreciating and respecting it more than they did before. They have discovered new aspects 

of appreciation about life and developed qualities such as compassion and empathy for others which 

have added to the quality of their lives.  

Slide 63. Exercise 3.2 Instructions to facilitator:  

Break into small groups. Hand out copies the scenario 1 Greg, Heather or Dorothy . 

 

In small group complete Exercise 3.2 Assisting with social issues Allow 7 minutes to 

discuss how they could assist the Greg, Heather or Dorothy as an informed friend in the 4 areas of social 

issues listed: roles & identity, sexuality, relationships, connection and participation. Record in the 

appropriate boxes in workbook page 32 (see next page)  

Small groups report back to big group. Allow 15 minutes (5 minutes per group) 

Exercise 3.2 Assisting with social issues 

Roles & Identity 
 

Sexuality 
 

Relationships 
 

Connection & Participation 
 

 

IF Workbook page 32 
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 Slide 64. Instructions to facilitator: 10 minute break  

 

 

 

 

 

 Say in your own words:  To be an ‘Informed Friend’ requires effective communication skills. 

For the rest of this session we will focus on these. Two skills to help you connect with others are: asking 

open ended questions and reflective listening.  

 

65. 

 

 Slide 65. Say in your own words: Open ended questions encourage the other person to talk, 

where closed questions are either answered by a ‘yes or no’ or in a single word. Narrowing a question 

can also promote a longer answer and follow it up with ‘how or why’. For example: change “How was 

your sister’s visit?” to “What did you and your sister do when she visited?” Follow up with and how did 

your sister like that?  

 

66. 

 

3.7 Communication          5 minutes 
 

IF Workbook page 33 
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 Slide 66. Say in your own words: When asking questions always listen to the answer and don’t 

be thinking of what to ask next. 

 

67. 

 
 

 Slide 67. Say in your own words: Reflective listening helps build rapport with people and 

creates empathy. It involves not just paraphrasing what the person said, but observing their tone and 

body language to interpret their meaning. It helps the person to clarify their thoughts and feelings, and 

explore their own solutions. 

 

 

 

 

 

68. 

 

 Slide 68. Say in your own words: In sympathy you make known you are aware of the person’s 

distress and you have compassion for them. Sympathy is a form of pity or feeling sorry for someone. It 

can be appropriate for some situations, but in a chronic condition it may make the person feel inferior 

and can be disempowering.  

3.8 Empathy and sympathy        10 minutes 
 

IF Workbook page 33 

IF Workbook page 33 
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Showing empathy lets the person know you have compassion for them, but it moves beyond 

compassion to enter the person’s experience. You try to see the world from their perspective. You get 

alongside them. Sympathy says ‘I am sorry for your loss’ while empathy says ‘This must be really hard for 

you’.  

 

To be an informed friend who demonstrates empathy you need to be a reflective listener and listen for 

the person’s feelings not just the content of what they say. 

 Instructions to facilitator: Read out the following scenario.  

Your friend is invited to a social gathering at a city restaurant. They tell you they did not go because they 

could not access the location with their limited mobility. 

Sympathy says: It’s so sad you couldn’t go. (Poor you having to miss out.) 

What would an empathic response be? 

 

 Think and write in Ex 3.3 page 33-34 in workshop, allow 2 minutes  

Share in pairs for 2 minutes then share with the big group for 3 minutes  

 

 

 

 

 

 Say in your own words: In your role as an ‘Informed Friend’ you might be asked for advice by 

the person you are supporting. An ‘Informed Friend’ encourages the person to self-manage their 

condition, therefore an alternative response would help them discover a solution for themselves. This 

can be done through a simple problem solving method called ‘Look, Think, Act’.  

 

69.  

 

 

3.9 Problem solving          5 minutes 
 

IF Workbook page 34-35 
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 Slide 69. Say in your own words: Structured problem solving begins with identifying the exact 

problem /issue and stating it (LOOK). Then work out most suitable options to deal with it, listing the 

advantages and disadvantages of each option (THINK). Lastly choose an option and develop a goals and 

steps to achieve the goals and carry them out (ACT). Monitor progress toward goals and evaluate 

whether the plan is working. You can use the table on page 34-35 of the workbook. 

 

 

 

 

 

 

70. 

 
 

 Slide 70. Say in your own words: Self-efficacy is a person’s belief in their ability to achieve 

outcomes. It is a combination of their self-confidence and motivation. People with a high sense of 

efficacy… (read dot points from slide 72 below) 

 

71. 

 

 

3.10 Self Efficacy           20 minutes 

 

IF Workbook page 35 

IF Workbook page 35 
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72. 

 

 Slide 72. Say in your own words: …someone with low efficacy doubts their ability to overcome 

problems and views difficult tasks as a threat to be avoided. They focus on their failings, the size of the 

problem or the negative outcomes believing they cannot be successful, so they don’t’ try, which can 

create a self-fulfilling cycle. They experience increased stress, negative emotions and decreased 

wellbeing. 

 

73. 

 
 

IF Workbook page 35 

IF Workbook page 35 
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 Slide 73. Say in your own words: Self-efficacy is built by positive role modelling, positive 

emotions, encouragement of others and successful achievement (Bandura 1977). As an ‘Informed 

Friend’ you can raise someone’s self-efficacy by encouraging them, being a role model, helping them 

manage their emotions (session 2), problem solving and goal setting with them to create a fulfilling life. 

Connecting them with others via a support group, (face to face or online) can also help (Bandura 1994). 

The use of language affects this process especially when setting goals, so choose wisely. 
 

 

Slide 74. Exercise 3.4 - Instructions to facilitator: Break the big group into pairs 

and give them the Mrs M, Justin or Bob (from CD). One person acts an ‘Informed Friend’ and the other 

acts as the person living with chronic condition from the scenario. (Allow 7 minutes) 

Complete the problem solving and action Exercise 3.4 on page 34-35 in workbook  

Allow 9 minutes to report back to the group (3 minutes per scenario). 

 

 

 

 

 

 

 Slide 75. Say in your own words: As an ‘Informed Friend’, you can become a ‘resource’ of 

what networks and resources are available in the community and how to access them. A starting point 

can be: read from the slide (76) below: 

 

 

75. 

 

3.11 Resources, networks and referrals     5 minutes 
 

IF Workbook page 36 
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76.  

 
 

 Slide 76. Say in your own words: Support groups have been mentioned as way of connecting, 

finding information and understanding in managing chronic condition, and increasing self-efficacy. 

Examples of ineffective support groups to be avoided are those that descend into a ‘pity party’, malign 

health professional knowledge, pedal alternative therapies; focus on worst-case scenarios and one-up-

manship re level of condition, or expect others to meet all their needs. However on the whole they are 

very worthwhile groups.  

This brings to a close the third ‘Informed Friend’ training session. Being an ‘Informed Friend’ to someone 

living with a chronic condition means recognising they want you to know “I’m still me”! Your support in 

maintaining social networks will affirm this. In our next and final session we look at the spiritual aspects 

of living with a chronic condition and more of your role as ‘Informed Friend’. 
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Session4.  Spiritual Issues 
 

 

 

 

 

 Say in your own words:  

Welcome back to the final session of the ‘Informed Friend’ training program 

 

 

 Instructions to facilitator: Ask the group for feedback 

 

 

 Say in your own words: In this session on the spiritual aspects of living with a chronic 

condition we will cover the following topics including some more information on your role as an 

‘Informed Friend’ (read points from slide 78 below) 

 

 

77. 

 

Welcome back, feedback & overview          5 minutes 
 

IF Workbook page 39 
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78. 

 

 Slide 78. Say in your own words: For a person with chronic condition living the remainder of 

their life with that condition can challenge their understanding of health and healing. In the first week 

we briefly considered the debate between physical cure and holistic healing. As disease progresses a 

person’s suffering may increase. Curing becomes less possible and the person may have deep and real 

questions that they need to grapple with and issues they need to work through. They may include 

queries about the meaning of life and the purpose of a life full of losses. They may wonder ‘How can I 

find any hopeful future if it’s just going to be a continual decline in physical ability?’ It raises questions 

about religious faith such as ‘Where is this loving, healing God now?’ As an ‘Informed Friend’ you can 

help the person to process their grief and loss, and help them make sense of their life in the midst of the 

struggle of an ailing body. You do this best by listening carefully, as discussed in session 3. 

 

79. 

 

IF Workbook page 39 

4.1 Understanding the impact of one’s thought life  15 minutes 

 

IF Workbook page 39 
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 Slide 79. Say in your own words: We need to understand the impact of our thoughts on our 

lives, whether we live with a chronic condition or not. Our thought-life largely dictates our feelings, 

which in turn drive our responses to life and the actions we choose to manage our lives.  

For those living with a chronic condition every choice has a consequence which will move the person 

closer to their goals, or leave them stationary making no progress, or move them further away from 

their goals. Helping the person to clarify their thinking will really assist them. Fatigue, pain, grief and 

medication can all create the experience of a ‘mental fog’ in a person living with a chronic condition. 

Therefore patience may be required as the person makes sense of their thinking and recognises their 

choices and chooses the responses that they want.  

The slide shows this process and the way your encouragement and effective communication can help 

the person manage their emotions and feelings and facilitate the movement forward to the best life that 

is possible. Step through the diagram starting at ‘thought’. 

 

 Instructions to facilitator: Write up two headings on the whiteboard: ‘Informed Friend’ and 

‘the person’. Instruct the group to look at the diagram on page 39 in the workbook, and ask them to 

respond to ‘what do you see as your role as an ‘Informed Friend’ and what is not your role but is the 

person living with a chronic condition’s’. Write the answers up under the headings Allow 7 minutes  

Use chart 2 from CD. If you want to print them up on 2 different colours 
 

Roles of informed friend and the person 

 

Informed friend The person 

Listening and reflection (session 3) Letting go of past and finding hope for new future 

Help with goal setting (session 1) Share information and experiences 

Highlight options Connect openly and authentically 

Help with problem solving (session 3) Processing grief and dealing with emotions 

Promote positive thoughts Choosing thoughts 

Encourage dealing with emotions (session 2) Choosing goals and actioning them 

Accept and support grief Working through and applying problem solving 

Connect openly and authentically Making mistakes 

Focus conversation to assist transition Accepting help if needed and offered 

Validate the person and their experience Responsible  

• for choices  

• for actions  

• to accept consequences 

Offer help but not take over  

Promote person’s responsibility (taking away creates 

another loss) 
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80. 

 

 Slide 80. Say in your own words: When the person is learning ways to adapt to their condition 

they will make some choices that appear to be ‘mistakes’. They will learn from those experiences so 

they may need the space to be allowed to make ‘mistakes’. Don’t be over protective of people. Embrace 

their desire for independence and recognise there may be the occasional ‘stuff up’! People need time, 

understanding and compassion from you, not instruction. There are enough professionals giving them 

directions. As an ‘Informed Friend’ you have a small window into the person’s life, so it is arrogant to 

assume you have the answers for them. By all means make suggestions and discuss options and likely 

consequences of choices, you can even question possible decisions with gentleness and wisdom to help 

the person locate their own solutions.  

 

 

 

 

81.  

IF Workbook page 40 

IF Workbook page 41 

4.3 Responding to crisis events          25 minutes  
 

4.2 Dealing with mistakes      5 minutes 
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 Slide 81. Say in your own words: Crises are serious to the person. They may seem small to 

you, but it’s what the person sees as a crisis that will determine your and their actions. Crises can build 

up over time or they can be sudden. Each person's stress levels and coping skills are unique, so if it is a 

crisis to the person, it needs to be taken seriously. 

Crisis represents another turning point for the person. Life has changed again (usually for the worse) and 

the person’s life story has to be re-scripted - yet again - to incorporate another set of unwanted 

changes. For some people the task of continual readjustment can become overwhelming if large 

changes occur. The person may be fatigued already, so looking too far ahead can ‘paralyse’ thinking. At 

this time it helps to focus on managing the immediate situation and not to look too far down the track at 

this point. Many people living with chronic condition are surprisingly resilient. They have the ability to 

face and overcome challenges and transition those changes to strengthen and transform themselves.  In 

short they ‘bounce back’ after challenges.  

 

82. 

 
 

 Slide 82. Say in your own words: The emotional responses can be very intense for the person 

in crisis. There may be feelings of confusion, despair, anger and blame of self or others. If that anger gets 

turned inward the person may become depressed. Often people withdraw into themselves because they 

are fearful and uncertain of what to do to rearrange their lives. Some keep their pain very private. Some 

cling to the past and deny the change is here. Some react without thinking through their responses and 

that can end up with them repeating experiences because lessons were not learned from past mistakes. 

Some people will see an opportunity within their crisis and can review their whole life and re-story their 

journey to their preferred outcome. How well the person copes with crisis depends on their resilience.  

 

 

 

 

IF Workbook page 41-44 
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83.  

 

 

 Slide 83. Say in your own words: At times of crisis, life's meaning can be called into question. 

The fabric of life as they knew it is unravelling, and they are forced to change, even when they may not 

want that change. The Psalmist knows this place as desolate, a desert, an unsafe place… It has been 

termed the ‘dark night of the soul’. For many these dark places tempt us to run away or retreat into 

ourselves. There are feelings of fear, dread, awe, anxiety, dismay, worry, excitement, despair, hate and 

many others. For many people these situations are times when their faith is tested. There 

understandings of a loving God are challenged as they come face to face with the consequences of sin 

and a fallen world – suffering!  

 

Some people do not recognise the 'dark night of the soul’ and they may even think they have 

“insufficient faith”. This leads the person in crisis to feel guilt, shame and confusion and many people 

leave their religious faith or/and their churches at this point, or they spend longer experiencing 

confusion and self-doubt. Your accompaniment at this time and your response can be a healing balm.  

 

Depending on resilience, some people need more help to understand and manage the crisis  

 Slide 84. Instructions to facilitator: Exercise 4. 1 Reflecting on the ‘dark night’ of suffering 

Think of a time when you experienced the suffering that can accompany a ‘dark night’ journey. 

Take some time to reflect on that situation and answer the following questions in workbook 

page 44.  Allow 5 minutes 

IF Workbook page 41-44 
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What did you learn about yourself? 

 

 

 

What did you learn about other people? 

What did you learn about your relationship 

with God? 

 

 

 

What did you learn about effective ways to 

overcome this dark place? 

 

 

 Instructions to facilitator: In pairs share what have been the most effective ways 

individuals and the community assisted you to overcome the darkness.  

Allow 4 minutes to share.  

 

 Instructions to facilitator: Discuss in the big group what have been the most effective ways 

individuals and the community assisted you to overcome the darkness.  

Allow 10 minutes  

 

 Say in your own words: These ideas may help you support someone in their dark night of the 

soul. Your workbook contains more detailed information on how to respond to a person in crisis. 

 

 

 

 

 

  

 Say in your own words: It is important to have given some thoughts to the question ‘Where is 

God in suffering?’, because it is difficult to support someone when you have not given this issue some 

thought. The person needs you to be present with them in terms of empathy and appropriate care.  

Christians tend to cope either by finding meaning in their suffering through statements drawn from the 

Scriptures and incorporating this with their previous life experiences using their personal resources, to 

come to a viable understanding of their situation. The Christian effectively negotiates understanding by 

talking to God, reflecting on their situation and past life experiences, and talking and experiencing the 

loving care of others to come to a time where they can create some meaning from their situation, and 

start to transition the darkness of their suffering. 

 

 

 

 

 

4.3.2 Reconciling ‘loving God’ with personal suffering     5 minutes 
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85. 

 

 

Slide 85.  Say in your own words: Suffering and pain are not the same. Take the marathon 

runner who is in great pain after running for kilometres. When they cross the finish line they are still in 

pain, but they are elated. However, physical pain can be a source of suffering. 

Suffering is experienced by the whole person. You may need to encourage the person to find ways to 

control pain and manage troublesome symptoms of their condition. Once this occurs the psychosocial 

and spiritual issues of suffering can be addressed.  

Suffering of the soul often relates to emotions such as fear and anxiety. The other key emotions that 

heighten suffering are anger, guilt, shame and blame. They often call one’s identity into question and 

make the person feel ‘different’ and isolated.  

An informed friend accompanies the person through these stages of life with compassion care and 

practical support.  

 

 

 

 

 

 Say in your own words: People may be afraid of death and/or what that dying process might 

be like. Death is the great unknown, and people can fear it.  The knowledge that you may be becoming a 

‘burden’ on your loved ones because of the level of care you require, can lead to overwhelming feelings 

of guilt, anger and sadness. Discussions often occur about the “right to die” (perhaps better understood 

as “the right to have death hastened”) and the person may interpret this as a notion that they have a 

“duty to die” to release their family of the burden of their care. These are not easy or un-emotive 

discussions and your wisdom will be required to listen well and choose your words carefully and 

thoughtfully. It is better to turn questions back to the person and ask them what they think of this issue 

than give an unhelpful answer. These situations generally occur when the person is dying and it will be 

helpful to provide additional support to the family at this time because this is the best way to provide 

peace for the dying person.  

The table on pages 46-47 in your workbook provides some activities an ‘Informed Friend’ may facilitate 

to the person experiencing suffering in the end-stages of their chronic condition. 

IF Workbook page 44-45 

4.4 Being an ‘Informed friend’ in the dying process     20 minutes 
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 Slide 86. Exercise 4.2 Instructions to facilitator:  

Break the big group into 4 groups, one to look at physical, emotional, social and spiritual aspects 

covered in table 4.1 in workbook pages 46-47.  

Read their section then answer question ‘What activity would you find hardest to do and why?’  

 

Exercise 4.2 page 47. Allow 2 minutes 

 

Then answer the question ‘How can you facilitate the person’s religious faith and/or belief systems? 

Exercise 4.2 page 47 Allow 4 minutes 

 

 Instructions to facilitator: In the big group discuss ‘How can you facilitate the person’s 

religious faith and/or belief systems?’ Allow 8 minutes (2 minutes per group) 

 

 

 

 

 

 

 Slide 87: Say in your own words: In the process of caring for the person an ‘Informed Friend’s 

attitude is a great asset. The role of ‘Informed Friend’ is best undertaken when the friend has a 

compassionate attitude. These are guides against which you can evaluate your attitude and actions. 

 

Instructions to facilitator: Ask the group to close their eyes and read aloud the Be-attitudes below 

allowing a space between each one to reflect. Workbook page 47-48. Slide 88 

 

Be practical: What aspects of everyday life are the most difficult? What can you offer? Be practical 

� 

Be sensitive: Listen for the person’s feelings. Be gentle, affirm them and encourage them.  Show 

empathy with the person to demonstrate you understand what they are feeling. Be sensitive 

� 

Be reliable: Deliver what you said you will do. If you say you will do something then do it and be 

available with your time while maintaining reasonable boundaries. Be reliable 

� 

Be tolerant: The person may be grieving or overwhelmed, confused, demanding or even self-centred… 

so be patient. Quality relationships take time. They enable the person to work out their own solutions to 

their issues and problems, and allow them to grow at their own pace. Be tolerant 

� 

Be safe: Provide a safe space for the person to be heard. You may hear the same story over and again, 

but this helps the person grieve their loss and make sense of the changes they are experiencing and that 

is important.  Be culturally safe, allowing the person to use their own cultural expression. Be safe 

4.5 Be-attitudes for the ‘Informed Friend’      5 minutes 
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� 

Be loving: Bring flowers, send a card, give a faith reminder, bring a treat, do a chore… whatever it is 

provide an occasional gesture that outlasts your visit… Be loving 

� 

Be peaceful: Read scripture and pray. Be calm and unhurried – be  still – and just be there for the person 

(you can use a quiet music CD if the person wants to rest. Be peaceful 

� 

Be polite: Phone to let the person know you are coming. This allows them to say “It’s not convenient” 

and then please don’t take it personally. Give them a way out of engagements and allows them to 

maintain personal control. Be polite 

� 

Be brief: Visit “little and often” as fatigue is common and the condition is not going to go away. 

However when you are there, be present to the person, because it is more about the quality of your visit 

than the quantity. Be brief 

� 

Be yourself: Everyone has their own unique personality. Let God achieve his purposes for healing 

through you. Be yourself. By being genuine and authentic you show the person how to be themselves 

too. Enjoy it. If you are prayerful, enter the friendship carefully with an attitude of compassion– then 

can’t go wrong. Be yourself 
� 

 

 Slide 88. Instructions to facilitator: 10 minute break  
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Session 5.  Personal Safety  
 

 

 

 

 

89. 

 
 

 Slide 89. Say in your own words: As an ‘Informed Friend’ you must also take care of your 

safety. It will be important for you to report any safety issues in the person’s home and to follow safe 

work practices as a volunteer.  Issues to be covered are detailed in the notes in your workbook. Please 

read this later. Your workbook also has information on insurance coverage. Read this and it will be 

important for you to check that any organisation for whom you volunteer has this insurance cover.  

 

 Instructions to facilitator: Group discussion: What do you think are the key issues with your 

safety as an ‘informed friend’? Allow 5 minutes 

IF Workbook page 49-51 

5.1- 5.3 Personal safety issues in this friendship        5 minutes  
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90. 

 

 Slide 90. Say in your own words Being an ‘Informed Friend’ is a gift to the person living with a 

chronic condition, and it is a gift to you. The richness and depth of relationships you can form are life 

changing. However, it is also important to care of your own health. What you do for yourself will enable 

you to keep caring without ‘burning out’, or ‘wearing out’! Your small habits, your daily decisions (one 

more coffee, one more late night, one more stressful meeting, one more cake, missing that exercise 

session) accumulate to create your ‘health account’.  When you multiply these decisions over a year, or 

over many years these habits become a lifestyle that impacts upon your health and wellbeing. It is good 

stewardship to take care of yourself. It is not selfish. Appropriate self-care will enable you to maintain 

health and care for others as well.  

 

Slide 91. Instructions to facilitator: Exercise 5.1   

The aim of this exercise is to get you to listen to yourself and respond in ways that promote wellness. 

Check what is going well and what needs more attention. As an ‘Informed Friend’ you must also model 

self-efficacy and self-care by looking after yourself. Pen yourself a frank and concise letter from your 

body using the proforma on p52.  

 

Allow 5 minutes. Give out blank pieces of paper. 

5.4 Self-Care                  5 minutes 
 

IF Workbook page 52-53 
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� 

Dear [your name],  

 

Now write what your body wants to say to you about things like:  

pain, exercise, diet, rest, relaxation, pollutants, chemical-use, sleep, weight, attitudes, mental 

stimulation, emotions, self-esteem, feelings, thought patterns, values, beliefs, commitments, faith 

 and anything else you want to say to yourself re body, mind and spirit.  

 

With grateful thanks,  

 

Your body 

 

 

 Instructions to facilitator:  Once you are in the role of informed friend we suggest that at 

regular intervals you complete exercise 5.2 p53 in your work book, ‘Your Health Account’.  It is 

important to keep your account asset strong if you want to stay healthy.  

 

 

Exercise 5.2 Your ‘Health Account’  
 

Health/Wellness ‘Assets’  Health /Wellness ‘Liabilities’ 

What have you done to promote your health 

and invest in your wellbeing this week? 

What have you done to that expends or detracts 

from your health balance sheet this week? 

  
  
  

What changes would you like to make? What changes would you like to make? 

  

  

  

  

 

Take some time to reflect on your ‘health account’. Be truthful about both assets and liabilities and then 

consider what changes you may want to make that will further your wellbeing. 

IF Workbook page 52 
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Step 1: Meet with leadership  

• Explain the purpose of the ‘Still Me’ program to your pastor and church leadership and discuss 

its main aims, key components and garner in-principle support. Show them the materials, the 

‘Becoming and Informed Friend’ workbook and the CD of materials.  

• Explain your training requirements such as: course schedule (a 4 week or a 1 day program), 

appropriate dates and times, what room you need, costs for published materials etc.  

• Obtain approval to commence according to the processes your church requires. 

 

Step 2: Establish a planning group  

• Create small team to support you in the planning, promotion, design, catering, and delivery of 

the program  

• Define roles and responsibilities.  

• Decide on venue, dates, registration process, advertising, content delivery (who, when, how), 

catering, room setup and pack up…   

 

Step 3: Hold the first meeting 

• Start by introducing the team and the program vision and strategy. Decide on roles and 

responsibilities and gain commitment for these. Have ground rules for the program. 

 

Step 4: Develop the program schedule and budget 

• Identify activities and tasks you need to do to deliver the program and identify the resources 

required for each task and estimate how long it will take to complete each task. 

• Consider resource constraints such as time rooms, money, advertising costs and determine 

which tasks are dependent on others so you don’t experience delays. 

• Develop a plan that has a calendar of all the tasks to be completed over the chosen time (week, 

month, quarter, or year) who is doing what, costs budgeted, and how long the person has to 

complete the task. 

 

Step 5: Communicate & Market  

• Create the brochure on the CD and add venue time date and a person’s contact details for 

registration. Give yourself enough lead time to advertise widely. (Maximum  3 months - 

minimum 4 weeks).    

• Promote the program using the fliers on the CD disk: in weekly church bulletins for a few weeks,  

on notice boards; via small groups, local community paper, GP surgeries, library, local chronic 

illness groups.   

• Where will the program information be stored? Who and how will the team access it? 

 

Step 6: Closer to the date 

• Print the manuals after program registrations close.  

• Make sure you have all your teaching materials ready, name tags, paper, pens, resources, 

equipment (see facilitator notes at the commencement of this manual for details). 

 

5.5 How to Commence Conducting your Informed Friend Training         5  minutes
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Step 7: Conduct the program 

• Conduct the program. Be yourself and use the manual as a guide not a script.  If you get 

questions you cannot answer, just say so, and then try and find out. Never make up an answer.  

• Don’t forget to undertake an Evaluation at the end of the final session. It will help you improve 

each time you offer the course.  

• Complete the facilitator reflection.  

• Collate and send copies to Anne van Loon at Baptist Care, 130 Rose Tce. Wayville, SA 5034 so we 

can collate the feedback to help us with further program development.  

 

Step 8: After the program 

• Celebrate with your team.  

• Look at the evaluations and consider suggestions/feedback and your own team’s reflections.  

• Be prepared to offer the course again from time to time as new people become interested in 

becoming ‘Informed Friends’.  

 

Please note the ‘Still Me’ program is not supposed to take the place of pastoral care training. If people 

want pastoral Health and Care Ministry training they are better advised to do the ‘Introduction to Health 

and Care Ministry’ course. This two day program is conducted by B Care each year and provides a 

broader theology of holistic care, as well as the practical aspects of that ministry.  The ‘Still Me‘ program 

is specifically focused to develop awareness of how to effectively support and care for a person living 

with a chronic condition.  

 

We hope you enjoy training people to provide this care, because it promotes wellbeing and healing, 

which is the ministry God calls the church to provide.  Bless you for playing your part in this mission.  

 

Join the ‘B Care’ network 

 

‘B Care’ is an initiative of Baptist Care to develop a strong and vibrant pastoral Health & Care Ministry 

(HCM) network in South Australian Churches. ‘B Care’ aims to bring together the existing pastoral care, 

health, healing and community care ministries of Christian churches to promote synergy between 

existing programs, provide referral opportunities, stimulate new and innovative pastoral health and care 

activities across the churches to meet the changing needs of our community in South Australia and 

complete God’s commandment ‘to Love your Neighbour’.  

 

To become part of B Care, just provide your contact details to Anne van Loon (email: 

avanloon@baptistcaresa.org.au; phone:82737104; mobile:0409 921 337).   

For more information www.baptistcaresa.org.au. B Care have a ministry development program with 

ongoing activities throughout the year that will feed into all aspects of the pastoral health and care 

ministry. You are welcome to join us at any of these offerings.  
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Duty of care and documentation 

 

As an educator you have a duty of care to provide safe group processes and a safe environment for 

participants.   

• As a peer educator you must inform the ‘Informed Friends’ that they are not health experts and 

neither are you.  Therefore refrain from giving health advice to people regarding personal health 

care issues. If issues arise within the course, or within the practice, defer back to the person and 

get them to refer the person to their health practitioner.  

• You must always recognise and respect the person’s rights to make their own health decisions.  

• Your conduct must be courteous, respectful and stay within the scope of a peer educator role by 

using the material supplied.  

• You must adhere to the occupational health and safety guidelines of your church/organisation.  

92. 

  
 

 Slide 92. Say in your own words  

Thankyou for being a peer educator of the ‘Still Me’ program to develop more people in our community 

to show compassion, encourage and care for a person living with a chronic condition.  

As you commence training in your own church community, you may find you have additional questions. 

Please feel free to ring Anne van Loon, the Senior Project Officer for Health & Care Ministry at Baptist 

Care, on 0409 921 337 or 8273 7103 or email on avanloon@baptistcaresa.org.au and she will try to 

support you in this process.  

IF Workbook page 56 
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93. 

 
 

Slide 93:  Say in your own words: Your role is to be an ‘Informed Friend’, not an expert. It is 

important that if you are part of an organisational response that you know your rights role and 

responsibilities. You should now feel more equipped to provide informed and meaningful support and 

targeted encouragement that accompanies the person living with a chronic condition to move forward 

to their planned goals. 

 

Your role as an ‘Informed Friend’ is to befriend and accompany the person for a time in their life 

journey. You are not their health expert, nor their therapist, counsellor or pastor. You are their friend 

who is informed about the person’s needs and wants, and equipped to provide meaningful support and 

targeted encouragement to help the person to live the best possible life in the presence of a chronic 

condition. This friendship is a gift to the person, and a gift to you. We trust you will really enjoy it! 

 

 

 

 

 

 

 

Instructions to facilitator: Ask your group to complete the evaluation form found on the CD. This will 

provide feedback for you as the trainer. Please send a copy through to B-Care to help us collect feedback 

on the value of this program. As a facilitator you will need to fill in the ‘peer facilitator reflective 

evaluation’ on the CD.  

96. 

IF Workbook page 53 

5.6 Summary       5 minutes 
 

5.7 Evaluation         5 minutes 
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Slide 96:  Say in your own words: 

 

Thank you for being willing to train people to be informed about the ways they can provide effective 

support to a person living with a chronic condition. This is a simple task but vitally important for the 

wellbeing and personal validation of that person. The part you are playing is crucial, so thank you.
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