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Description automatically generated]         Grief First Aid - Trainer Notes Module 1
Note to trainers
GFA
The GFA training has been designed to help support colleagues by using simple to apply skills in everyday situations.  It will equip them with everything they will need to understand about the grief process, models, and counselling skills.  This will instil the confidence, as to best help someone who may be presenting with the difficulties surrounding a loss or bereavement.

Bob
Throughout the training you will use ‘BOB’.  Bob is a virtual character; he is the one that the GFA will support in all tasks throughout the training.  Utilising Bob will allow the trainers and trainees to “theoretically” share insights and experiences that may otherwise have introduced an uncomfortable level of vulnerability. Bobs story is on a handout and has been made into a recording.

Knowledge Bucket
Throughout the training, please advise candidates to treat the handout booklet as a “knowledge repository”, nuggets of knowledge or  “ahh-ha” moments.  The course is well supported via the app and micro-website, so the booklet is for those in-the-moment ideas and thoughts.   The idea of this, is that it will be with them when supporting someone and to help with prompts and learning points that they may wish to research further or use to help them to support someone.

The ‘Untangled Grief’ APP
The app is designed to give further support and resource to GFA’s.  They can become familiar with this whilst on the training (self-learning) and use for on-going work in their workplaces with colleagues.  GFA’s have a year’s subscription to the app, which includes a peer-to-peer support group, dedicated to the GFA.  The Untangled app can be used to signpost by the GFA, to the colleague who is bereaved, also for peer-to-peer support for themselves.

Modules
The training consists of 3 x 4hr modules and is all included in one PowerPoint pack, sectioned off into modules 1, 2 and 3.
It is recommended that regular breaks are given, considering the content. Breaks are not stated within the trainer notes, this will be the decision of each trainer and group size. The advice is; regular short breaks due to the nature and content of the training.

Technology
The start slides for each module are “zoom” linked, if clicked on they will jump to that section, useful if you want to refer to or jump to a section. There are different animations on the slides, please familiarise yourself prior to the session. Video – On the master deck they are not embedded to keep the file size short. Please feel free to embed and save on your local (not cloud) drive. Streaming from VIMEO/WEB will be a better experience and not rely upon your local bandwidth. If not embedded, then pausing the share will help with transition (multiple screens).

























	Day 1
	Time
	Beginnings
	Resources

	Welcome 

	

	Aim: To model a warm welcome to our charity, Cruse Bereavement Support
This will include the welcome and housekeeping.
**Pre-course: give a pre-course email to pre-empt the below**

Welcome everyone and introduce trainers.

Housekeeping - trainer to expand on:
· Breaks
· How to use chat (if chat is to be used)
· How to leave and return – Thumbs up if ok, private chat if not
· How to ask questions and to know that these will be shared with the group  
· Confidentiality 
· Absolutely no recording (due to personal sharing etc).

Inform candidates of the emotive elements of the course and the need to keep themselves safe.

Trainers to decide prior to delivery who will take a delegate into a breakout room if emotional, some 1-1 time if needed. 
	PP. Cruse Bereavement Support (2)
PP. Meet your GFA Trainers (3)
PP. Housekeeping (4)


	Course overview

	
	Course overview
Give a brief overview of expectations of the 3-day course, using the below and the above information provided.  
Trainer to expand on:
· Interaction, respect, link work is optional, not essential.
· By being interactive
· Sharing lived experience
· Short videos to promote discussion.
· Breakout room exercises
· Role play between ourselves
· Link work suggestions between modules
· Asking Questions
· Established theory.
· Sharing research and modelling
· Sharing those lightbulb moments 

	PP. Course overview (5)
PP. How (word cloud / info) (6)


	Introductions and expectations
	
	Icebreaker: 
· Trainer to introduce their usual or favourite Icebreaker.​

If internal and i.e., one company – it can be fun facts that they would not know about each another – like a movie character for example.​
(See questions on slide as a prompt).  Trainers to keep a record of this to review any differences / expectations met at the end of the training.
	PP. Icebreaker (7,8)


	Training group agreement

	
	Group agreement
Explain why a group agreement is important and why as GFA’s they need this as a group.  What is it – trainers to expand on this:

Why do we need this?
Encourage the group to come up with their own group agreement, save this and bring in at the beginning of each session to see if any changes are required.

Suggestions:
· Humour – keeping it light.
· Confidentiality 
· Respect, Empathy, Genuineness towards each other 
· Patience / support each other
· Honesty / openness to new ideas
· Clarify misunderstandings	/ non-judgmental.
· Commitment, time keeping, attendance.
The agreement needs to be specific from the outset, e.g., confidentiality.  Discuss what this means:
· In the room/virtual room and breakout rooms?
· At home? 
· What are the limits? 

Trainer to explain:
Definitions and jargon made be used throughout the training.  Trainer may also add to this list of useful jargon used in Cruse.

‘Death’ ‘Dying’ ‘Dead’ – We use grounding words and do not use words like ‘passed away’.

GFA – Grief First Aider.
	PP. Group agreement (9)
Handout - group Agreement 
Whiteboard - group agreement 












	
	
	
	

	
	
	
What is a GFA?  

Trainer to expand on the following:
· Be a known source of contact within an organisation​
· To have good, sound knowledge of grief​
· To help strategise and add value to company culture & policy​.
· To stage “in-the-moment” interventions​
· To provide “one-off” support​
· Help establish peer-peer support groups​.
· To identify and signpost for ongoing support​
· To add value and insight to support groups​
· To be a point of contact for the bereaved​
· Support fellow grief first aiders

What a GFA is not 
· A Counsellor
· Psychiatrist / Psychologist
· Specialist in risk or diagnosis
· Clinically trained.

What can you liken a GFA to – a literal First Aider or Paramedic role

What does a GFA intervention look like to you?
Trainer to discuss and expand on:
· What is a one-off intervention.
· Series off one off interventions: emotional – signposting – factual reference.​
· NOT: 6 sessions – but 1.1 one off support. 
· Not full time or time demanding on one person / job challenges?
· Work life balance

(Talk about not offering continued sessions and that it is a volunteer role alongside their employment) - discuss impact of this.
​
The message is:
You may have several experiences with someone who is grieving, but the idea is not to provide ongoing emotional support.  That would be signposting to an Employee Assistance Programme / GP / Crisis Team / Cruse/ Specific charity.  There is an expectation to have intervention also on anniversaries.​
​
​Normalise, Signposting, Support & Decisions
Emphasise throughout this training that there will be a lot of topics covered to give knowledge.  The key points of this training will be:

· To be a listener
· Gain a better understanding of how to initially support in the early stages of grief, with one off support, ensuring that this is followed up with signposting or by referring to GP or emergency services if and when required.

(See slides).
Connect & Create a GFA Community 
We are encouraging throughout the training, that as a group the delegates connect, share, set up WhatsApp groups or share emails (without the trainer being involved in this).  This helps them build thier GFA support community.
	
PP. What is a GFA (10,11,12)
PP. GFA – the role / definition (13)





PP. What does a GFA intervention look like (14)

Discussion.




Normalise, signpost, support (15)
GFA Decision Making (16)







Connect & create a GFA 
community (17)


	Who are Cruse Bereavement Support

	
	Who are Cruse Bereavement Support
Trainers to introduce Cruse and expand on where necessary.
Direct Support: this traditionally covers face to face support, usually 1:1 but also phone support and group support. During the pandemic this has had to change to mainly telephone support and a small amount of support on Zoom.  Our volunteers and clients have generally adapted very well to these enforced changes and there have been some unexpected positives, particularly how it has helped us to reduce waiting lists as quiet parts of the country with spare volunteer capacity can help those who are seeing surges in demand.​
​
Helpline: this is mainly staffed by volunteers, and we have been actively recruiting to grow our capacity in response to the pandemic. For many people it is their entry point into our services, but for others, the supportive conversation with our team, talking through their feeling and emotions is enough for the time being and they leave knowing what support is available when needed​.

​Volunteers: they are at the centre of what we do, and their generosity and commitment is humbling. All our bereavement support volunteers complete a full training programme before they start supporting clients, and many go on to specialise in certain area such as working with Children and Young people, major incident response, homicide or bereavement by suicide.  
The Cruse Mission: 
See slide.

You are not alone – mention the support that Cruse will give delegates throughout the training and afterwards.  The training later expands on this, i.e. helpline, GFA app, support groups, newsletters.
	PP. Who are CBS (18)
PP. UK’s Leading Charity (19)
PP. In numbers (20)










PP. Cruse Mission (21)
PP. You’re not alone (22)

	Module one
	
	Module One – understanding Grief​.
· Grief does not discriminate – work, home.​
· Grief does not follow any rules​.
· 100% of us have, or will, experience significant loss in our lives​.

​In this first module we will define grief, understand its nature, the why and how of grief, how it affects us. Why this matters, and what we can do as we become grief first aiders.​
​
Grief and loss have been with humanity since the dawn of time, our landscape has evolved, our understanding has evolved, and throughout this module we will explore grief theory, and we will start with the GLASS brain and what neuroscience tells us.​
​
Module one is a lot of theory, to establish some foundation stones which you can build your skills upon as a grief first aider. ​
Note to trainer:
The grieving brain model is useful to keep coming back to. Also, to keep mentioning ‘Bob’ throughout the training, when explaining how grief affects us.
	PP. Module 1 (23)


	Aims & Learning outcomes 
	
	Day 1 - Introduce the course structure, and the Grief First Aider role.
Awareness
· What, why and how we grieve.
· Understand why people grieve differently and the influencing factors.
· Explore the impact of loss and grief on us individually, our families, colleagues, and friends.
· Consideration for cultural and neuro diverse grief reactions
· The impact of Grief in the workplace and the home
· The importance of a comprehensive company bereavement policy
· The importance of self-care
Skills
· To be able to explain what grief is.
· Of how to approach a person who is grieving
Knowledge
· Grief theory and models
· Cruse organisation
· Self-care
· The Grieving brain.
· The Grief First Aide
Trainer to mention the knowledge bucket.
	 PP. Aims & outcomes (24)
Handout: Knowledge Bucket

	 As you grieve, your brain redraws its neural map.

	
	As you grieve, your brain redraws its neural map (video: 6 mins)
Delegates to watch video and discuss takeaway points.  
Trainer to expand on:

· In the 2020s we now have a new pioneer, scienced and study based, a unifying theory and great insights.

· The first big theory piece, we know what triggers the grief, but what happens, why do we grieve, what does it look like. 

· Researchers took fMRI scans of the brain of people looking at photos of their loved ones who had died, or who were talking about them while being imaged.​
​
· These scans combined with existing theory and lots of experimentation, has helped us understand the how of grieving.​
​
· Throughout module one, we will link back to the grieving brain with attachment theory, continuing bonds, the barriers to creating the neural maps imposed externally, covid and stigmatisation. Cultural or ethical beliefs, neuro diversity and indeed cognitive decline. 

· What happens when we literally do not have the capacity to rebuild these neural maps? - we are not presented with future loving intense moments. The conflicts will remain when our implicit knowledge meets our conscious knowledge. 

Taken from the Grieving Brain – Mary Frances O'Connor, PhD​.
​​
	PP. As you grieve (25)


Video and discussion: what is your takeaway from the video? 
(6 mins).

	Bob 

	
	Bob – Introduction
Brief intro as a character its purpose and role – for us to discuss openly, as opposed to sharing our own personal experiences.
The full bob story is in the handouts.
 Trainer to use Bob’s scenario in trainer & trainees discussions.
	PP. Bob (26)
Handout. Bob


	Defining Grief 
	
	Defining Grief 
​​
The following script was crafted for UYBO – it is a bereaved facing narrative – this context could be explained to the GFA – as to how we NORMALISE and present this theory to the bereaved. Tell the trainees you will (if you choose to) read it as if they are the bereaved.
Grief visits us many times, like waves of emotion that can sometimes, and often be unexpected and unwelcomed. Grieving is the journey we are all on. As we experience grief visitations, in time, if our adaptation goes well, they will be less intense and overwhelming.​

· ​​​There may not be much “order” to grief, but it is not a disorder.​
​
· People may have some expectations as to what should happen next. It’s important to recognise that the experience will be different from other family members, friends, neighbours, and work colleagues.  Everyone grieves differently. ​
​
· Grief is what we experience after our loss, we want it to be straight forward, but there is no set timeframe, and there are no defined stages. There are, however, some positive actions and steps we can and must take to help us process our loss.​
​
· People may go on to learn how to navigate new surroundings and relationships. They cannot afford to stop. They may move forward and re-engage with the new world that they are facing.

​GRA training is about providing you with some insights and tools and raising awareness. 
Elizabeth Kubler Ross
· Trainer to reinforce that people do not experience grief in this linear way, recognise the EKR was a pioneer.  EKR was investigating the care and thoughts of those who are dying.  The media made her work linear before it was translated to bereavement, Trainer note: Cruse respects EKR work – the media created the linear messaging of the stages not EKR.
​
The Grief intensity of variable?
· ​Grief moments: they arrive unannounced, in the moment. How we react to them in that moment is ‘grieving’. Our relationship with those moments will change as we grieve. 

· We can expect, and will have grief moments for the rest of our lives, but during this grieving journey many things will change as we grow around our grief, i.e., the intensity, the yearning etc.  Our neural maps are rebuilding through lived experience and new intense loving moments. 

· There will be less intensity to the conflicts of what we knew implicitly, and what we know consciously.​
​
Other factors that explain why grief is different for everyone.  We don’t grieve everyone the same, it will depend on:​

· Who they were, and the relationship you had with them e.g., if you were brought up by a grandparent - it may have a greater impact than the death of a parent.  

· People without close family members etc, can be deeply impacted by for example, a death of a friend. Maybe it was a difficult or abusive relationship, or the bereaved was estranged from their family.  All these can complicate how the person feels when someone dies.​
· Grief may be different if it was an expected death vs a sudden death.  In cases of suicide the bereaved may have found the body.  In a road traffic collision, there may be survivor guilt.

· People may have experienced multiple bereavements, over time or in a short timeframe.  This may be the first bereavement that they have experienced; each will throw up different aspects of how they grieve.  More recent deaths or life events may bring back grief for earlier losses.​

· Our personality and mindset affect how we deal with everyday life’s difficulties and will be linked to how we grieve, our ability to cope etc.  ​

· We live in a multi-cultural society and how we each deal with a death is different, e.g., timeframe and type of burial, rituals associated with mourning.  Some cultures don’t talk about the deceased as they believe it stops them from’ moving on’, others talk about them, to keep them close.

​Relate back to neuroscience.
· Who: How many neural maps have been created with this person? they allow you to work life paths with ease, comfort and security.

· Relationship: Maps created in intense, loving and many lived moments.
​
· How: The effects of trauma, sudden shock, creating sharp, immediate contrast between our unconscious implicit knowledge provided by the maps, to startling lived experience of a sudden shocking end.  The loss of our future hopes and dreams.
​
· Previous losses: We may already have maps. Ones that can be brought to the surface of our mind with ease, compounding and validating our present loss, especially if the nature of death is the same, like suicide.​

· Our personality: How we interact and react are imprinted and our culture, custom and faith are deeply encoded into our neural maps.  If our loss shakes and breaks out faith, then dissociation is even more jarring.
​
The Impact of grief in our lives
· Explain how difficult emotions can display in behaviors in the mind and body. 

When we may experience grief 
· Use the slide as a discussion point: awareness raising, this will link into the dual process later.  

· ​​Grief is what we feel for any significant loss in our life.​

· We can have a grief reaction to any event where we have made an emotional investment or attachment, not just the death of a loved one.​

· ​Depending on the context in which the candidates work, they may come across loss that does not involve bereavement.
​
· This PPT shows life events / circumstances that all involve loss.  Any significant life change usually means letting go of something to be able to move forward with the change.  Even positive life events and changes you actively pursue.​ Q: Do any of the list of losses surprise you at all?, can you relate to them as a loss? 

· Help candidates recognise that even if they have not experienced bereavement before – they will have experienced loss.  ​

· Recognise how you coped with loss, what you needed, who supported you - may help you make connections to how to cope with a current bereavement.

Note: (Losses not always recognised / complexities: death of a child, infant loss, miscarriage, IVF) (disenfranchised grief).

Grieving is different for all.
· We cannot know all cultures and customs - if you are working with someone, then ask - they will tell their story.  Introduce candidates to the concept of being culturally AWARE.

· The people that we support need to be recognised within their own cultural context.  Broadly, this may link to culture/nationality /faith and recent life events.

· Based on this, we should be in a better position to identify any difficulties which are ‘cultural’, those which are recognised as neglectful, and any which are a combination of both.  Culturally significant aspects of the persons narrative may relate to: 

· thoughts and actions / values held / how they communicate / customs / beliefs and values / various institutions of a social, ethnic, racial or religious group.

· The aim of cultural competency is to learn to understand the persons world view and the meaning of their particular cultural identity.  War and social unrest in the country of origin, or the impact of other historical influences, can also shape the persons world view.  

· Following a significant bereavement, the persons assumptive world may have changed (including how they view their place in the world, their general trustworthiness, values and belief system).  
	PP. Defining grief (27)





















PP. Elizabeth Kubler Ross (28)
HANDOUT ref EKR
PP. Stages of Grief (29)



PP. Grief intensity (30)













































PP. Impact on grief in our lives (31)


PP. When we may experience grief (32)

Discussion.








PP. Grieving is different for all.
Discussion (33)

	
	
	
	

	What grief comes to visit in the workplace?

	
	What grief comes to visit in the workplace?
https://hubs.la/Q01PvZGr0​ - further information.
​​Supporting grief in the workplace: A guide for line managers​ & GFAs.
Optional to read out and draw out key learning points.
See handout.
· Lucy Dennis is a Project Manager at Cruse Bereavement Support who has spoken on several This Can Happen webinars. A CRUSE BLOGGER
​
	PP. When grief comes to visit (34)

Handout: Supporting grief in the workplace, Lucy’s story.

	Models of Grief 

	
	Models of Grief 
Key points: 
· Explain why we use models and metaphor – sometimes the bereaved cannot articulate their journey, metaphors can soften and allow articulation.
· Give context. 
· Safe, theoretical, often the bereaved know what to say, so these make it relatable. (Use Bob’s story to explain).


Time may not permit to go through all of the models in detail, more resources will appear on the micro-site over time.
​​
We looked at the neuroscience perspective and we have many grief models that as grief explainers - we may use, to help us understand and explain what grief is to others.​ 

​Reinforcement of the GFA role
​As grief first aiders having a working knowledge of these models will help you when you are sat in front of someone, supporting their grief journey.

Theories & Models
Note to trainers: it is suggested that we do not deploy all of these models within the training, but as the delivery carries on, the trainer can relate back and introduce some of the models as they see fit, especially if it is a candidate led conversation and the trainer identifies a relatable need.
​
Slides / Models:
· ​Waterfall of grief​
· Dual Process​
· Lois Tonkin and​
· Continuing Bonds​
· Meaning Making
​
Trainer note: How we can bring them into the room? ask how they relate, did anyone have that lightbulb moment, when the room is frozen, building on the models and making them relatable.​ Open up a discussion, invite comments and personal​. 

​Explaining Grief 
These models will help us to normalise and define some of the grief theory that will help you as a GFA.
​
Whirlpool of grief.​ (again this script was crafted for the UYBO service – it is bereaved person facing – if you choose to read it inform the trainees of that perspective)

​We can see that we are navigating the river of life; we have made our choices and are living optimistically, all is well. 
Sometimes we hear the roar of the waterfall before we experience it, we can become concerned, we know we are approaching something, this could be likened to anticipatory grief, perhaps upon hearing of a life-limiting diagnosis.​
​Other times we only know that life has changed as we find ourselves plunging down, in emotional freefall, down the waterfall. ​ We are not in control, we are frightened, everything has changed in a moment.​
​
We are experiencing a whirlpool of emotions, unable to find a calm shore, being physically and emotionally battered, reaching out and trying to find a safe harbour.​
​
We are spending a lot of time and energy on just surviving, keeping our head above water. We can experience denial, a numbness, losing sense of time and presence.​
​
We do not know how long this phase of not being in control will last, no one does, its unique to you.​
​
With time and support, mourning and acceptance, we eventually leave the whirlpool, we start to find some direction, and once again we start to navigate life's river. We regain some control.​
​
But we find ourselves in a different landscape, life has changed, we may have one oar now instead of two, it can be a struggle to stay on course.​ Every day we will grow, reorganise, and once more start to live optimistically.​
​
Bereavement is what happens to you: Grief is what you feel: Mourning is what you do.

Key takeaway – We are normalising their experience.


​The Dual Process Model (same as previous – UYBO script – bereaved person facing) 

This model is to be taken in the context of our everyday life experiences as people who are negotiating hard transitions and unwelcome changes of many kinds.​
 So not only to the death of a loved one but many forms of life-changing loss, some like we have just explored on the previous slide. ​
​
We are focusing on the character of the loss and the associated emotions, as we try in some way to manage the intrusions or waves of grief that will sometimes wash over and overwhelm us.​ As we try to accommodate these changing realities, we tend to deny and push away from the call of the world.​
​
We don't want to hear that call as we draw down into our grief, immersing ourselves in loss-orientated habits and behaviours.​ But sometimes, the world will grab us by the collar and pull us over into necessary restoration. 

Trainer to talk through: Stroebe and Schut’s Dual Process Model, exploring the concepts of Loss Orientation (LO) and Restoration Orientation (RO), oscillation and the need to take time out from both LO and RO.  Explain how it is a psychosocial way of thinking about grief.  Discuss the practical implications in a daily situation of a grieving person to demonstrate the range of emotions that may be experienced in any given day or hour and the problems of not attending to either LO or RO. (Use Bobs scenario).

Grief theory meets real life. 
(Richard E Grant) – show video (1.50min).

Richard’s wife died in 2021, she made him promise to look for a pocketful of happiness every day after she had died. He pours his heartache and moments of happiness into his social media channels, mainly Instagram. MENTION the powerful impact of socials, they could help someone just get through a day, CRUSE are very active on social platforms.

He demonstrates in real-life what the models suggest happen as we grieve.


​Tonkins Model 
This was a model created by Lois Tonkin, Counsellor who worked with women who experienced baby loss.  The other models did not fit with their grief.  After research, Lois came up with the Tonkins model, explaining that in the beginning the grief consumes us, and over time, our resilience builds around our grief and life can feel more manageable, carrying the grief in a healthier way. 
 
Sometimes referred as the fried egg model.  Grief does not get smaller, but our resilience grows around our grief.  A smell, an item of clothing, a memory can take us right back into our grief at any time, and that’s ok. (Normalise). 

	PP. Models of Grief (35,36)






Handout reference 





PP. Theories and models (36)



Discussion



PP.  Whirlpool of grief (37)








PP. Explaining grief (Dual Process) (38) (use Bob scenario).














PP. Grief theory meets real life (39) Video 1 min, 50 sec (Richard E Grant Video).




PP. Tonkins (40)


	Continuing Bonds
	
	Continuing Bonds & Meaning Making 
Discuss how we can continue bonds and have meaning making with our loved ones that are no longer with us.

Group discussion: trainers to give examples, these may be personal or client examples, anonymising the client, using Bob.
	PP. Cont. bonds (41)
PP. Meaning making (42)
Group Discussion

	Aspects of Grief and Loss

	
	Aspects of Grief and Loss
Trainer to talk through cultural rituals and process, how they have changed over time, influenced by religion or custom. 
​
· Law: no firm framework of legislation, highlighted during covid times​.
· Employment law: does not mandate, but many companies have a policy. 
· Other laws: complete suicide, no longer a crime, coroners language changing, softer, more inclusive​.
· Stiff upper lip: the topic is not discussed.  How it was discussed during the queen's funeral, national story, helpline calls went down.​
· ​Workplace policies are changing bereavement framework being discussed​.

Different Grieving patterns
Trainer to expand on information on slides and give examples of each slide.
· Anticipatory Grief 
· Prolonged / Complicated Grief 
· Disenfranchised Grief 
· The implications and impact of: anticipatory​ - dis-enfranchised and prolonged grief on the workplace environment​.
	PP – Aspects of grief & loss (43)
PP – Attitudes (44)
Discussion 





PP. Different grieving patterns (45)
PP. Anticipatory Grief (46)
PP. Disenfranchised Grief (47)


	Historic Grief
	
	Historic Grief: 
Trainer to expand on:
· Reference: childhood grief / or historic grief locked away. 
· Grief not processed for example by trauma and grief may have been activated / linked by current bereavement / event and is now manifesting in the person’s life.

E.g. People can throw themselves into work after a grief event, (high achievers, work focussed) maybe not connected to other emotional aspects of their life.

	PP. Historic Grief (48)

	
	
	Breakout rooms:  smaller groups (three rooms) (each room chooses a grief), bring back to main room to debate​.  Always ask delegates to relate back to their work / workplace​.
	PP. Prolonged / Complicated Grief (49)
PP. Group Exercise (50)

	Self-Care
	
	Self-Care 
Trainer to talk through slides / further explanation.
· Know your normal.
· Looking after yourself 
· Self-Care resource

This is included in module one, because the training gets more difficult as it goes on.  
Empathise the message: you must look after yourself – this is important.​ Set the bar: self-care is not fluffy, it’s not just a massage or a facial, it can be sleep and support etc.
​
Self-care is a construct: one that unless you build in advance, like scaffolding, it had better be in place and being used before your world comes crashing down – this led onto the next slide.

Self-Care resource map
Encourage trainees to exercise self-care. ​
Self-care means encouraging to maintain a stable mental, emotional, physical, and spiritual sense of wellbeing. It involves identifying individual needs and taking steps to look after oneself.  Taking on other people’s problems, emotions and feelings is intense and highly charged. If we don’t look after ourselves, we could suffer from physical and emotional burnout. 
​
Guiding principles.​- removed as a slide – retained in trainer notes for knowledge if needed.
· Valuing myself: ethical imperative or practice; develop self-empathy; track your self-care; prioritise you.​
· Refocusing on rewards: remember why you are helping; count your blessings; freedom of choice in your work; have a sense of humor of the absurd.​
· Recognize hazards: have realistic expectations, work can be grueling; create variety in your day; recognise the impact on your loved ones; manage your exposure to traumatic events.​
· Mind and body: take care of your body; sleep; eat in a balanced way; schedule breaks; monitor use of substances.​ Stress plays out in diverse ways in our body, sometimes presenting as aches and pains and health issues.  Where do you recognise stress in your body?
· Nurturing relationships: how is your peer support? 
Balance time alone and have time with others as you need it. ​
· Setting boundaries be explicit with customers and colleagues as to your boundaries; minimise out-of-session involvement; learn to say “no;” work under capacity.​
· Restructuring cognitions: monitoring your internal dialogue; be aware of absolute thinking (“I should/must…”); success as process, not the end result.​
· Healthy escapes: make relaxation time; honestly assess unhealthy escapes; take personal time.​
· Creating a flourishing environment: make your work environment work for you; protect yourself and maximise safety; give yourself time between supporting others.
· Undergoing therapy: an emotionally nourishing experience; self-analyse; pursue other personal development activities.​ (Mindfulness apps, support groups etc).
· Cultivating spirituality: identify your mission in life; connect to things bigger than you; identify hope; observe your own spiritual/faith practices.​
· Fostering creativity and growth: embrace continued development; attend conferences; be gentle with yourself.​
​
Trainer to elaborate on some of the above aspects and give personal or professional examples of how self-care helps them and the importance of supervision, and additional support including counselling if required.

Self-compassion exercise 
​Possible exercise:
· If you were talking to your younger self, what advice or statement would you give to enable you to do this role?​ this could also include a childhood story as to how you got there.​ (Pull it back to self-care – letting go of the gremlins​).

Possible Exercise:  ​
​If you do something, work, home or play, and you miss the mark, or don’t deliver what you ideally want to deliver, is your self-talk in your mind the same as the words you would be giving a work colleague, family member or friend.​
​
If not, why not?​
Why do we berate ourselves with harsh words that no-one else hears.​
​
Possible exercise (self-help):
​Every time you feel like berating yourself, get out your phone and record the words you are telling yourself, play all these snippets back at the end of the week, or even better agree to send them to your therapist of best friend.​
​Q - How long do you think it will take you to change this habit and recognise its destructive impact?
	PP. Self Care (51)
PP. Know your normal (52)
PP. Looking after yourself (53)







PP. Self-Care resource map (54)




Q&A / Discussion.
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Group discussion / breakout rooms.













	Your workplace

	
	Your workplace
Use the next slide to present questions, steer the thought process.​
​
For multiple company GFAs:
Where there will not be one policy: draw attention to the unique operating environment that they are in, i.e., industry, environment etc​. We will touch on what the law does say
​
Facilitate a group discussion, encourage people to make a note of their unique circumstances and to reflect on the specificity of their workplace.​

​Encourage delegates to ask questions throughout so that they can relate.

Information FYI:
· High suicide rates: Vets, farmers, Security staff, Builders.
· High Risk environments: Train stations, bridges, local hotspots 
Why: easy access to drugs (vets), machinery (farmers / builders), risk of life when on duty (security). 

Impact of bereavement
Nearly a quarter of working age adults know someone who has died over the last year. This equated to 7.9 million employees.
Of these, it is estimated that nearly 2 million working people could be suffering from intense grief.
From Sue Ryder Report
Implications for the workplace
Refer back to slide on impact on bereavement – cognitive, emotional, behavioural, physical. 
This slide shows how that will play out in the workplace for those who are grieving:
Absence 
· On average each person experiencing intense grief takes 22 days off in 1st six months post bereavement.  
· 5% experiencing intense grief leave jobs after six months and do not work for the rest of the year. 
· A parent losing a child is 9% less likely to be employed 12 months later.
Sickness
· Bereavement/grieving can impact mental and physical well-being – or add to existing problems.  These can result in need to take time off for sickness.  
· Sometimes employees will take sickness time off to supplement leva for grieving.  Also use personal holiday leave.
Availability
· Any bereavement can mean that employees will be faced with practical changes in their life, e.g. travel, caring, school drop off/collection...  May need adjustments to working (location, hours, etc) to be able to deal with these.
Productivity/Performance 
· In 1st six months back at work productivity=70% or normal capacity on average and 95% in 2nd six month.  
· Research into child loss found that after bereavement employee may only be able to function at approx. one quarter of their prior capacity  - rising to two thirds after 6 months.  
· Presenteeism will have a significant impact on employer revenue, tax UK GVA etc.
** Also consider impact – emotional and financial for self employed and those on zero-hours contracts who may not have access to same policies and benefits.  Lower income groups are at higher risk of experiencing complicated or persistent grief (due to financial considerations and face more difficulty in accessing information and services to help them cope with grief)
Statistics – NO SLIDE – JUST awareness for trainer
Being a caring and compassionate employer is the right thing to do and it makes economic sense. 
 ComRes is a market research consultancy headquartered in London, UK and operating internationally. Established in 2003 as Communicate Research Ltd, ComRes was a founding member of the British Polling Council in 2004, and is one of the UK's best known polling companies
Key findings in recent ComRes research included: 
87% of British adults agreed that all employers should have a compassionate bereavement policy, which includes paid bereavement leave, flexible working & a range of other support
56% said they would consider leaving their job if their employer did not provide support if someone close to them died
Almost a third (32%) of people who had been bereaved in the past five years who were in a job at the time said they were not treated with compassion by their employer.   
What the law says - SLIDE
Aim: To briefly identify the law and Acas guidelines
ACAS (Advisory, Conciliation and Arbitration Service) Managing bereavement in the workplace – a good practice guide co-authored with Cruse
Trainees may be knowledgeable about the law regarding compassionate leave however, refer to the Acas webpages or other employment law resources to either remind or inform.
Every situation is different but there are some key points of good practise around communication, understanding etc.
There’s no statutory entitlement to bereavement leave, but from the first day of employment staff are entitled to “reasonable” time off to deal with an emergency such as a bereavement. This covers spouses, close family members and other dependants. There is no definition of reasonable as this depends on the situation.
Bear in mind the Equality Act 2010 to avoid discrimination on the grounds of religion or belief or disability (if bereavement links with long term mental health issues such as depression)

When notified of a bereavement?
On returning to work
On-going considerations
Trainer to read slides through and invite discussion.
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	Your workplace Policy 


	
	Your workplace Policy 
What do you have in place? what would you like in place? what do you need?
​​
Task – try to find out what your policy is during the training days.
Trainer to refer to the following (see handout) / discussion.

Returning to work after a bereavement 
Cruse Project Manager Lucy Dennis looks at the challenges faced when returning to work after a bereavement.​ by Lucy Dennis, July 21, 2022,​

	PP. Your workplace policy (64)
Exercise, discussion, linkwork
Discussion.
PP. Returning to work after a bereavement (65)
Handout: Lucy: returning to work after bereavement.

	Reflection
	
	Reflection before the next session 

Video – Grief (animated). (4 mins)
Play before the lunch break- sow the seeds that listening, is sometimes the best and only thing that we can do.​
​​#The words are by Megan Devine from Refuge in Grief.  ​
​
This video is there to provide assurance, we are not in this GFA role to fix anyone, but by acknowledging, we can help.  Powerful demonstration of what we do not do.
	PP. Reflection (66)

Video (4 mins)

	Checkout 
	
	Checkout (only if 3 separate days of delivery).
· Type one word into chat.​
· ​​Checkout: if the first day is not a double module day. 
· What are the key learning points you are taking from today regarding becoming a GFA? / How are you feeling so far?
	PP. Checkout (67)
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