Family Work Course for Older Adults’ Staff

The Meriden special interest group for older adults was set up in late 2005 in order to explore how family work has been utilised in older adults’ services and as a way of disseminating good practice for carers in these areas. One of the aims of the group is to develop appropriate training programmes for delivery in older adults’ settings. Some older adults’ staff have reported that there would need to be some thought given to how the model of Behavioural Family Therapy (BFT) would need to be adapted when the service user has, for example, dementia, while other staff have managed to use the structure of the approach and work successfully with families (see Sharon Moore’s article, Meriden Newsletter, September 2006). 

A substantial amount of interest was expressed at the older adults’ learning event in May 2006 about having a course specifically for older adults’ staff, or some more in-depth exploration of the practicalities of using the BFT model. It was decided that a family work course would be held for older adults’ staff. The course was held in February and my thanks go to the members of the special interest group who were able to develop the content of the course and make it relevant and appropriate for older adults’ services. The structure of the course altered little, but some of the ideas about particular components of the model are outlined below.

Engagement

• Who could be considered to be part of the ‘family unit’ was identified as potentially complex. Should paid carers be included in family work? Neighbours who offered families regular support could play an important part in a person’s recovery and so could be considered for participation. Trying to include family members who lived away from the rest of the family, but had a lot of telephone contact and a lot of influence was discussed.

• In order to engage a family it would be important to explore the expectations that the family had around how much a person with cognitive difficulties, for example, would be able to take part in sessions. Would a family expect too much or too little of someone with dementia?

• Engaging family members of different generations with different values was explored. There may be different expectations around what kinds of service people should receive from the NHS and their role in a service user’s recovery.

The Early Warning Signs/Relapse Prevention

• This component of the model was broadened out to explore how to identify when someone progressed through different stages of dementia.

• Enables discussion to take place about family’s expectations about the level of care required for their relative at different stages of dementia.

• Links to discussion of managing risk.

Maximising Resources

• In order to maximise concentration levels it would be important to consider:

– Holding sessions at the optimum time of day for the person with cognitive difficulties

– Have shorter sessions

– Repeat information regularly

– Summarise regularly.

• Consideration was also given to the numbers of people in sessions. Too many people may be too stimulating for someone with cognitive difficulties.

• Be aware of language used and adapt resources.

Communication and Problem Solving Skills

• Simplify handouts:

– One step of skill per page

– Easier to read for someone with cognitive difficulties if black type printed on yellow card

– Simplify language used in handouts.

• Use of emotion charts could help someone with cognitive difficulties to express their feelings.

Eleven people, from a range of professions including inpatient and community nursing, occupational therapy, social work and psychiatry (specialist registrars), attended the course. Throughout the course, time was spent discussing the practicalities of implementing family work within older adults’ services. There were many positive ideas suggested about how the structure of the approach would be helpful and families would benefit from the components of the model (although you would need to be flexible with the model). Discussion took place around how attendees would implement family work on their return to their workplace. This will be monitored by a follow up questionnaire within the next few months.

The course received good feedback and there were some suggestions for improvements. One concern I had was that the video shown during the course might not have been particularly relevant to older adults’ services. However, the attendees said that they were able to gain an understanding of the approach through watching the video and this was not a problem for them. My thanks to everyone who attended the course and attended as trainers. It felt like a very positive experience for me, and the attendees’ enthusiasm and experience were crucial in making the model relevant to older adults’ services. It will be interesting to see how the attendees go on to experience working with families and further develop the work in this area.
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