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Definition of a Pastoral Concern:
A.

In this section, identify the concern to be addressed including :
1.

Why you chose that area of your ministry,

2.

Causal factors,

3.

Any terms or concepts specific to this project.

Large Parishes can have difficulty building a sense of community that can support
individual persons in their times of personal need or crisis.

As the volunteer Parish Nurse

coordinator I periodically get phone calls requesting help in the homes of parishioners.
1s usually relating to a health issue.

This help

It could be assistance to the person who is sick or assistance

within the home with babysitting of the children in the family while the parent or parents need to
be with another family member in the hospital.

In the past couple of years we have made

contacts with members of a particular ministry the family member asking for help may belong to
and they have taken the family on and helped them.

It has come to a point that the health

ministry needs to establish some type of additional, specialized ministry within our church that
can provide the needs that our parishioners are presenting.

I have chosen this area of my

ministry because it seems to be a perfect fit for my project. The project will umbrella under the
health ministry since I already coordinate these activities in the parish. The project will be
modeled around the book Share the Care which offers a guide to establishing and organizing a
group to care for someone who is seriously ill or who has some significant health changes to
them.

The Share the Care approach does not result in just a support group.

It is the basis for a

powerful group system that provides every practical tool one needs, a system that has been
refined through the experiences of many groups.

There are many causal factors which influence my choice to provide care for underserved
parishioners.

Among them are the fact that are we live in a transient society and there are

many families who do not live close to relatives and are relying on neighbors, friends, coworkers and church families to help them in times of crisis.

Several “Share the Care” teams

have been started in other communities and have shown the value of the model by reducing
caregiver stress and increasing the care recipient’s ability to stay at home and focus energy
on living life to the fullest. The hope is that this ministry network once it is put into place
will provide a support system to the person whom is sick as well as to that person’s family.
By doing this the goal is to provide the family the best resources that we are able to set
up for them.

Hopefully in the future we will be able to utilize the project so we are able to

help several families at one time.
The plan is to provide the caregiving group the tools and resources to guide them into
their own goup.

Each situation will need to be treated on an individual basis by assessing the

sick person’s needs.

This ministry is not to be in place of hospice, visiting nurse services or

any type of professional services that are needed by the family.

This ministry will be in

collaboration with the individual with the illness, in combination with the family as well as
any other support people.

This ministry will not charge for the services we provide and the

services and care will be decided by the group that is formed to help the family.

The “Share

the Care Model” allows groups to utilize their model and they are a not-for-profit model.
The Share the Care Model is what I will use to incorporate this project.

The model uses the

family and their present network of caregivers and adds members from the church as needed.
The potential is you could have different groups of family caregivers in the parish.
Hopefully this model will provide the guidelines families need to utilize in their homes.

The psychological environment will most likely be different for each family we serve.
Several factors could affect this, for example; the person’s age, illness, length and severity of
the illness, as well as family environment.

When providing care to others we must be aware

that we can experience “health” and well-being even though our bodies might have a
condition labeled “terminal illness.” It is through this awareness and need for wholeness that
we reach out to our faith communities for support and guidance.

My project will allow our

parish community and those who are brought together by an illness to use their positive and
negative life experiences to support each other. As part of this “Share the Care Group” we
will be meeting with parishioners who do not feel they have the “wholeness package” and
they are looking for help and guidance; it is our hope that those involved in this project can
help guide and direct those we serve towards their individual wholeness.
I.

Description of the Cultural Context of the Pastoral Concern.
A.

Describe the culture of the group with whom you will be working:

its

history, its sociological and economic structure, its psychological
environment and ecclesiology.
Our Parish consists of over eight-thousand registered parishioners; this includes the entire
immediate family members in the home.

We are a very transient middle to upper class parish.

We also have many low income families that drive from rural areas to our church.

We have our

share of the unemployed and have a group (Geist Employment Network Alliance) that meets
weekly trying to connect those seeking employment or those looking for employees.

I think to

date we have over twenty different types of ministries in many different categories.

The average

age range of parishioners is probably age thirty to age sixty. We do have some elderly but I
would say we are a younger parish with a good mix.

Our history for the parish for reaching out

to the community is absolutely incredible.

I believe this year as a parish we were able to provide

over six-hundred Thanksgiving baskets to the community and our own parishiners who needed
them.

Our parish community is a very giving community when it comes to those in need,

reflecting our Parish Mission which is: “to provide an environment for all people to grow closer
to God in faith and love through worship, ministry and education.

This Share the Care Project

will provide the parishioners who are in a caregiving position the resources and tools they need
to help them start their own groups and keep them running.”

II. Describe the Significance of this Project:
A.

Indicate why this project is important to the ministry; its theological
implication for the ministry including:
1.

Your primary goal and any secondary goals (if there are any secondary
goals).

2.

Any objectives you seek that lead to the primary goal.

This project is important to our Health Ministry because there are several families in our
parish community that are caring for their terminally ill or disabled family members and are
draining their resources financially as well as emotionally.

By helping a family form a

caregiving group we are providing them with the tools to utilize this group concept to help them
and their family.

We can relate this to the tradition of saints living out the Beatitudes.

If we take

Jesus’ great command to love one another as he loved us as our starting point, I think the
Beatitudes from Saint Luke can spur us to try to spread the blessing that God has given us to
others.

We always tell others we will pray for you, but let us go the next step and walk in their

shoes and help them care for their loved one and carry them for awhile.

All through the gospels

we constantly read how Jesus’ and his disciples went out into the community and helped and
healed those who were sick, poor, or homeless. The gospel writers include many incidents of
Jesus’ concern for the physical, material, and spiritual needs of the people with whom he came in
contact (Lk5:12-16, Lk 7:1-10, Mt 17:14-21, Jn 4:7-26, Jn 10:1-16).

Jesus made very clear

through his words and his actions that his followers were to be known by the love that they had
for one another.
and help them.

Let us go out into our community and homes of those within our Parish families
Ireally believe those who become part of a group for a family will benefit from

the rewards, maybe more than the family or person receiving the care. Our Catholic tradition has
a long traditon of helping our brothers and sisters in need.
One of the theological implications for this project is that we reflect Christ’s care to those
in need.

By providing this care we are effectively building a sense of community for the family

as well as for the members of the group providing the care.

Some definitions that need

clarification:
A community is a group of two or more people who have been able to accept and transcend their
differences regardless of the diversity of their backgrounds (social, spiritual, educational, ethnic,
economic, political, etc.) This enables them to communicate effectively and openly and to work
together toward goals identified as being for their common good.

The word community . . . can

refer to a specific group of people (a geographical community, a church congregation) or it can
describe a quality of relationship based on certain values and principles.

The vision would also

include a sense of responsibility for the parish as a whole, as it is affected by the needs within it’s
community.
Support can be given in different capacities; it can be spiritual, physical, emotional, as well as
material.

Care giving is a very difficult role to play and it is not a role that we always wish to

portray, the more support and resources we are able to provide lessens some of the pressures felt
by the caregivers.

The need for assistance can be any time that life brings changes, usually in an

illness rather it is a temporary situation following an accident or being given a diagnosis of a
permanent illness.
My primary goal of this project is to create a caring ministry for individuals with
challenges and illnesses not presently met by an existing ministry. We will do this by providing
Christ-centered care whenever possible to those individuals to whom parish fellowship will
increase the quality of their life or help them through temporary challenges. This has important
implications in a parish like ours.

We are such a large parish of over eight thousand members

and with five masses celebrated each weekend we can become lost in such a large parish.
Another issue is the amount of responsibility the caregiver may have in helping those they care
for with the increase in out patient therapy and decrease in hospitalization. This can become a
huge problem for caregivers as they try to maintain jobs and the financial aspects of the family as
well as caring for a family member.
A.

The scope of this project is to:

Identify a person or persons within the parish who could be helpful in beginning the
formation of the Share the Care Team.

This could include both persons who have had

personal experiences in the past and also persons with expertise in various helping
professions.
. Provide training as needed to those who wish to be part of the Share the Care Project
such as; listening skills, grief, basic care giving.
. Act as the facilitator in helping the Captain and Coordinators during the initial
meeting and help direct and guide the team.
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. Organize 3-ring binders with directions and resources to give to each family on how
to start a Share the Care Group.
. Provide a power point presentation for explaining what and how the Share the Care
Group will work.
Additionally, I believe that by providing this network of care that will relieve some of the
pressure off the present caregivers.

We will not be in place of what they have but will be in

addition to what has been in place.

It is my goal to help them to organize the care and by doing

this it will give the families opportunities to see where people can help them during this difficult
time.
III. Plan of Action:
A.

Describe your plan for addressing the pastoral concern including:
1.

2.

A methodology rationale (why you chose this plan),

A means to associate each part of the plan with the whole.

I chose this project because there is a need within our faith community that is not
presently being met by any of our present ministries. At this time there is a family which has
asked the church for assistance as a man has been diagnosed with ALS and is deteriorating
quickly.

Some of the friends have been helping them and I would like to work with them as a

pilot family during my project proposal time.

“Share the Care” models are being utilized

successfully in church communities and families in several states. We will utilize this model
when setting up our ministry within our parish community.

One of the other goals is to have

guidelines to be able to help families coordinate their own “Share the Care” in their homes and
families.
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In the next few months this group that will be formed and hopefully will be instrumental in
incorporating my project into a reality. We will set up a time-line and the steps needed to
accomplish our goals.
It is true that many people have formed support groups that have not really worked, or
they have worked for a while and then fallen apart. The difference in the Share the Care
approach does not result in just a support group.

It is the basis for a powerful group system that

provides every practical tool you need, a system that has been refined through the experiences of
many groups.

In the forming of the Share the Care system it begins with a meeting where

several group exercises and practical worksheets help to set everyone on the same road and
create both a lasting emotional bonding and a strong group organization.

This approach does not

burn one or two people out and burden the family with all the work; it provides a group approach
where all the work is divided out among its members.

It is best supported that a group has

around fifteen members with other free floaters who may not be able to commit to the group and
they can fill in as needed.
IV. Theological Reflection:
A.

Identify the theological reflection processes you will use and the reason you

selected them.

Include:

The first theological reflection was done with a small group that will be part of my
project.

The method I used was the tripod method by Kinast.

for my project is to reflect Christ’s care to those in need.

The theological motive

Some of the topics I spoke

on include that just as the sacraments of the church are signs of God so also, can this
ministry be a sign of God in our lives. I related to the spiritual exercises of Ignatius
and how he found God in all aspects of our lives. I stated that we can help those we
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serve that as a Christian ministry and that it is ok to be angry at God and the evils in
the illnesses we suffer. What is important to us as we enter the homes of illness is to
bring our friendship, fellowship and prayerful bodies and offer them our hearts to
help heal what needs healing.
1.

Complete descriptions of the T/R event plans:
a.

Preparation stage group reflection:

Tuesday July 31%

As we did our first theological reflection I proposed my project idea in the form of two
questions:

How can we create a caring ministry for individuals with challenges and illnesses not

presently met by an existing ministry?

What do we want this ministry to look like? During our

reflection we discussed how we wanted to provide Christ-centered care to our brothers and
sisters whenever possible.

Just as Jesus healed and performed miracles and taught his disciples

to care for others, we will give fellowship and friendship and strive to increase the quality of
their life or help during these temporary challenges.

We may not be able to heal the physical

diseases but we can help them spiritually and in their brokenness, heartaches, and sufferings
provide them as empathetic, compassionate set of ears. We will need our potential members to
fill out a gifts and talents survey so we can fit them to the best of their ability. It is very
important for me to let potential members of the group understand we all have gifts and talents
that can help others in need.

The gifts can be from minor help as lawn work or housecleaning to

helping transport to appointments.
of the group.

All members of the group will be considered a valuable part

The group is very excited and the looks of excitement on the faces in the first

group were enough to bring tears to my eyes because I am very heartfelt and passionate that we
can make a difference in our community with this project.
b.

Implementation stage group reflection:
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The second theological reflection was done using James and Evelyn Whitehead’s Three
Stage Method of Theological Reflection in Ministry as outlined in their book, Methods in
Ministry.

Theological reflection in ministry involves three sources of religiously relevant

information which includes: our Christian tradition, the experience of the community of faith,
and of the resources of our culture.

Our traditions come from the information we have learned

from Scripture and from our Church history relating to this project we want to provide Christ
centered care to those whom we form a relationship and minister to in our community.

Our

experiences can be very different and reasons for being part of this ministry team can bring
positive influences to the group.

Our culture in this method of theological reflection refers to the

understandings of the human person, of our community, and of the success and failures which
will influence our Christian efforts of self-understanding.

It is very important to be comfortable

with our culture which includes us coming into our parishioner’s lives and homes, this is there
private space and we need to be very aware of this.
The model of the Whiteheads’ theological reflection in ministry suggests three stages that
can help persons in ministry to respond faithfully and effectively to the concerns that challenge
the community of faith when we get the call from a family in crisis asking for help. The process
can be best understood as three stages:

attending, assertion, and decision for action.

Attending is the first stage of the method, and showing up and being part of the reflection
is the first step.

Once we are in attendance it is very important to have good listening skills to

hear what others are saying.

During the reflection one member who was one of the key members

to guide me to this project shared some wonderful insights. We have had a second calling from a
family with a very difficult situation and they were mostly looking for medical assistance in the
home.

I was in the process of working with a family member to see how we could be of
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assistance during this difficult time, when this person shared her own personal thoughts I listened
very well. This member has been very involved with the family and felt this case was way too
complicated and too close to the end for us to try and intervene at this time.
thanked her very much for her input.

I listened and

She used her personal experiences with the family and

shared it with me as best she could without breaking any confidentiality.

She had offered her

personal experience with the family and what they had already been through; she also shared
with me all the community resources that had been able to help the family.

It was wonderful to

see how much the family was being given in this terrible time of crisis and how the different
ministries within our parish were working together to provide for this family.

I made several

copies of information I thought would be appropriate and left it on the porch as I said I would.

I

attentively listened and realized we needed to start with an easier case. We prayed for this
family and asked God to watch over all the family as they continued to care for the patient in his
home.
The second stage of assertion is a style of behavior which acknowledges the value of our
own needs and convictions in a manner that respects the needs and convictions of others. This
stage is very important that we take our own experiences and traditions and use them to help
those we minister to and not overwhelm them with our problems.

Entering into a relationship

with others needs to be very nonthreatening so the person or family feels comfortable and has
trust in what you have to offer. As one person pointed out they were also a Stephen Minister at
our church and the awesome point they made was seeing how we use our faith tradition, our
experiences and faith ministries working together to provide holistic, physical, emotional and
spiritual care to others in our faith community.

It was pointed out how important it is to

communicate and share with others the options and resources within our community.

Just as

Jesus went out and ministered to those who were sick and suffering as Disciples of Christ we
realize we have been called to help those in crisis.
The third stage of the theological reflection can be the most challenging; it is the
method where we translate our insight into action and leads us to the pastoral response stage.
This stage can be very exciting after all the work in setting up the new ministry we have an
opportunity to minister to our fellow parishioners and see our plan in action. We realize how life
changing this ministry can be for not only those we minister but to those of us who are part of a
group.

During our reflection we voiced how important it is for each person to come away with

something as part of the group.
for all involved.

This is truly an opportunity for spiritual and emotional growth

We are working as disciples to our brothers and sisters and we are guided by

the Holy Spirit, what an awesome gift for us all.
It was also discussed how a power point would be made that we could use to market this
to the other ministries and staff. This power point will also be utilized as the project is presented
to the MAPT students at St. Mary —of- the- Woods in January.

Also, three-ring binders will be

made up and stored in the library for others to use along with extra copies of the book Share the
Care Project.

New binders will be put together as they are utilized. As we are educated by those

we help in the parish we will revise the binders as needed.

We are very excited to be able to

offer this ministry to our parish and hope we can bring a sense of friendship, compassion, and
relief to family members who are currently overwhelmed in the care giving of family members.

c.

Post-project personal reflection:

My post-project personal reflection took place in December, 2008.

I would like to be

able to utilize some members of the group to give me positive and negative comments to use as
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part of my reflection.

At this point I have used a member to guide me along the way and she has

been very beneficial in helping me realize when a perspective family is over the limits of what
we should do as a pilot or if you will our first family.
utilized twice in the last year in some form.

The Share the Care Model has been

It has been with members of our parish using The

Share the Care book as a guide, but it has not been utilized to its full capabilities.

The project

was not completed and I was not comfortable starting it until I felt I had all the tools in place.
This is what I meant when I said it has not been utilized in its full capacity.

I have put pieces of

the project together to help the needs of the families.
As I reflect back to the year and a half since I did my original project proposal it has
taken on many different faces and I feel this is God’s timing in guiding me to set up the project
as well as I can to the particular needs of my parish. The face it has taken on has not always
been what I was envisioning, however; I feel confident that it has taken the face and shape of

what is needed.

I am vey passionate about this project and sometimes I feel as if I have

procrastinated on this project because I am afraid others will not be as passionate.

As I talk to

the pastoral associates who have also helped me in the last year with this project I do realize the
project I have put together will be a great gift to families who are caring for an ill family
member.

I am hoping the tools I have provided will be enough that each family can take the

parts they feel will work for them and as it gets used by several families I can adapt it in the
future to continue to offer the best care we can give to our faith community members in need.
As part of my personal reflection one major hope I have for families that are provided a
Share the Care group is they are also given the opportunity to be involved in a healing journey.
What I mean by this is whether the person who is ill gets well or dies, the opportunity for a
profound healing can take place for family members.

It can be a unique kind of healing, the kind
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which comes from having the combined strength of a group around you.

Any type of suffering is

easier to entail when it is done within the group and you are supported by other members of this
group. They have been on this journey with you and all members of the family as well as the
group; they do understand what has happened and what you have gone through doing the
difficult illness of the family member.

Every group can find a unique way to heal the person in

its care, and every person who has been cared for by a group has a unique story. The kindness
flowing toward the person who is ill trickles down and touches the other members, and
ultimately, the healers heal each other.

If this can all happen in different groups who use this

model I will feel my project has been a great success.

Even, if the perfect situation does not

happen but the care giving and assistance is given to family members in need, I believe this
project will also be a success.
Throughout the year as I was working on my project and completing my professional
readings I came to a better understanding of the theological implication of this project and how
as we reflect Christ’ care to those in need we effectively are building a sense of community for
the family as well as for the members of the group providing the care.

The professional

readings by Kenneth Haugk helped me to get a better understanding on how this project is just
one way of my Christian Caregiving.

The readings also taught me when dealing with real-life

issues in caring and relating to others, and how I handle myself when helping others is all part of
Christian Caregiving.

I am reminded of the many hats I wear as mother, wife, sister, nurse,

friend, volunteer church ministries.

In all capacities, I try to provide Christ-centered care to

those I come in contact with whenever possible.

I feel I have grown extremely throughout the

process of this project and I am aware I will continue to learn and be open to others if I keep my
eyes, ears and heart open to my brothers and sisters. I am aware the road will not always be easy

and we will not always be able to heal the physical diseases but with this project we can help
others spiritually and in their brokenness, heartaches, and sufferings provide them as empathetic,
compassionate set of ears.
2.

The “prompt” that aims to initiate each reflection and explain why.

I have had a difficult time thinking of a prompt to use for my reflection.

I have finally

decided the picture or saying of “Footprints in the Sand” is a perfect one for this type of
project.

Just as Jesus carries us when we need him to we as earthly beings may have to

step in and carry those family members, neighbors, parish members through tough
unexpected illnesses. This totally utilizes the “Share the Care” model.

We are providing

care for parishioners in need as well as the families are letting us help them and guide
them when they are just plain tired and me need to be “carried” for awhile.

It also

provides the caregivers and ministry team a visual that through our experiences we need
to be carried by other members of the team at times.

Footprints in the Sand
| dreamed of walking along the shores of different lands.
| could tell that you were with me by the footprints in the sand.
As | gazed up one night on the heavens,

| saw pages of my life.

It was then | realized that you remained there by my side.
When the clouds began to gather and the rains came falling down,

| looked to only find one set of footprints on the ground.
| said, "Lord, why did you leave me in the troubled times of life?
| believed that you would always walk beside me day and night." (Then | heard:)
"My precious child, I'd never leave you.
| have carved you on the hollow of my hand.
It's then | carried you in my arms,
When you see one set of footprints in the sand"
Dear Lord, will You be with me as | travel through the years?
Will you be there in the struggles? Will you wipe away the tears?
As my eyes turn toward the ocean and the shores of distant lands,

I'm still thinking of the single set of footprints in the sand. (I heard Him say :)
"My precious child, I'd never leave you.
| have carved you on the hollow of my hand.
It's then | carried you in My arms,
When you see one set of footprints in the sand."
Will I hear the angels singing, as my life comes to an end.
Oh Lord, | long to see you. Will you be there once again?
My eyes turn toward the heavens, along the path of foreign lands,
Once more, I'm thinking of the set of footprints in the sand. (Jesus said:)
"My precious child, I'd never leave you.
See your name carved on the hollow of my hand.
I'm here to carry you to your home.
You will see one set of footprints in the sand.

V. Project Implementation Strategy:
A.

Describe the project you have designed to achieve your stated goals.
1.

Include a timeline for the project.
a.

Dates of meetings or activities, projected completion
date, etc.

The “Share the Care Model” I will be using to design my project is a handbook
that helps ordinary individuals (composed of friends, neighbors, relatives, co-workers and
or faith community members) becomes a “caregiver” family.

My hope for this project is

to help provide a nurturing environment in which to support individuals, families and
caregivers facing life-altering and life-limiting situations by offering education, resources
and referrals.

This project is one way we can give help to community members

interested in organizing an efficient and compassionate support team designed to meet the
needs of someone who is navigating an unexpected situation
July 31%, 2007:

My first theological reflection with three pastoral associates

informing them of my project idea.
August 2", 2007: Conversation with Glenda Radcovic who was very
instrumental in the birth of this project.

Her dear friend is the wife of the man with ALS

and she 1s helping them as much as she can.

She is a grandmother and has health

problems of her own and she called the church to see how and if we could help.
August 9", 2007:

Met with Dr. Virginia Unverzagt to discuss TH 562 Unit VII

Arts and Skills for Ministry, this is my project proposal.

Virginia informed me she saw

and heard in me the passion I had for this project. We discussed that up to two weeks ago

I was doing another project.

Once again providence has guided me where I feel I am

guided to go.
Mid September 2007:

Make calls to those individuals that have been

recommended to be part of the group to implement this project and see if they are willing
to be a part of the group.
November 2007:

Contact other groups, churches who have a similar ministry

and ask questions, advice.
January 2008:

Personal reflection as I further work on my project (officially

with the course).
February 2008:
March 2008:
June 2008:

Revision of project proposal sent to instructor.

Continue to revise the project and work on professional readings.
Talked with Mary on the process of communication between us for

the remainder of the project.
August 26™, 2008:

Meet with mentor/advisor from Holy Spirit to help with the

timeline and process of project.
October 2009:

Met with a parishioner who is part of the group and discussed

options for picking a family to kick off the program.
Early November 2008:

I was called to ask for help as part of the Health Ministry

for a very complicated case and after talking to the same parishioner that will be a vital
participant in the group she highly recommended this family not be the pilot family.

I

contacted the family member and made several copies of forms I thought would be
beneficial and dropped them off at the house and let them know to contact me if I could
be of any more help.

November 20™, 2008:

Second Theological Reflection took place.

November 23", 2008:

The above family with the very complicated case died

two days ago after a courageous three year battle of cancer.
December 2008:
January 2009:

Personal Reflection:
Bring out the project to the parish through small groups.

January 11", 2009:
2.

Presentation of project to St. Mary-of-the-Woods students.

Stipulate when the two group theological reflections occur
during the project (one planning stage, one implementation
stage).

The first theological reflection was done on Tuesday July 31%, 2007.
theological reflection was done on November 20th, 2008.

The second

I may also need to have

another reflection in January 2009 after we have educated the staff and appropriate
ministries on the Share the Care Project.
3.

Stipulate when the personal theological reflection occurs.

I feel I will need to do my personal theological reflection at the beginning of the
project proposal, which I have done.

Once I coordinate the group and after the project

has been started.
4.

Indicate the specific evaluation criteria you intend to use to
determine the success of the project.

I think we will need to develop evaluation tools for to be utilized by the families
as well as the caregivers who are part of the family group.
a.

Identify any persons who may assist you in evaluating
the project.
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I think the core group that I organize to help set up the “Share the Group Model”
should be the one’s who help evaluate the projects success and obstacles along the way.

I

also think the family we want to use as a pilot should have input as the project unfolds.
The initial family that brought me to doing this project will not be the pilot family for us.
The patient died in January and they had a small piece of the Share the Care project that
was put together by some friends who utilized the Share the Care Book.

1 can talk to

some of the peoplewho participated in his group to see what worked and what did not.
also will need input from the pastoral associates who will be in the group and most likely
receiving the initial phone calls.

I
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How to start your Share the Care group:
Assessing the sick person’s needs is a very important first step and this needs to be done
before you set up your first group meeting.

The questions below will help assist you in

identifying the kinds of skills your group could use and will give you a realistic idea of the kinds
of commitment required by your group.
I.

How quickly do you need to get organized?

2.

What is the time frame of commitment?

3.

What are the physical and mental states of the sick person?

4.

Does the sick person have a spouse or family?

5.

What are the logistical problems of the sick person?

A caregiver group officially begins with its first meeting.

Once one has some

information one has a better idea of what you might need in your group.

The first meeting is a

courageous beginning and a scary time, it is a time for asking for help from your family and
friends.

Regardless of the tone, the efficiency, or the emotionality of your first meeting, the first

key element of all meetings is a series of tried-and-true group exercises.
element of all meetings is the workbook.

The second key

The third key element, and the most important, is the

strong commitment of two people, whom we call the leader and the coordinator.

They are the

two people who will set up and lead everyone else through the meeting.

The most important

qualification for them both is commitment to creating a caregiver group.

Once the group has

been formed, there will be many other people to share in the tasks of care giving.

These two

people will help create the passion and energy needed to form a caregiver group, as well as help
the sick person and the family to see the need for a group, and who will find the people who care
and convince them to come to the first meeting.

It is very important to find two people to share in the commitment of leader and
coordinator; it is strongly recommended that before you try to do this alone you find a partner
who will help you, even at the early stages of the group.
yourself.

Do not try and assume both roles

The jobs of the leader and the coordinator are quite different from each other, but both

jobs are equally important.
Choosing the Leader:
The leader needs to be a person who is comfortable talking to people and sharing
feelings, and someone who is good at listening.

The leader needs to be able to talk openly and

honestly with the person who is ill and must be comfortable with the idea of approaching people
to be in the group.

The leader is responsible for leading people through exercises in the first part

of the meeting and the later exercises that begin to bond people together, and for keeping the
meeting emotionally on track.

If you are to emotionally involved to the person who is ill, it is

probably not a good idea for you to be the leader.

The leader needs to be a strong person who

may not have the same emotional responses as you.
Choosing the Coordinator:
The coordinator should be someone who is very reliable, who is good at paperwork,
organized, and is a clear communicator.

The coordinator should have access to a computer and

printer since he or she will be counted on to collect information during the meeting, organize it,
copy it, and mail it or send an attachment via e-mail to the group.

It is recommended if the group

has fifteen or more members to recruit an assistant coordinator to help with organizing and
distributing information following the meeting.

If you are already overworked in your personal

job and have little extra time do not volunteer to be the coordinator.

As the leader works with

the group to break the ice and set the tone of the group, it is the coordinator who can keep it
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distributing information following the meeting.

If you are already overworked in your personal

job and have little extra time do not volunteer to be the coordinator.

As the leader works with

the group to break the ice and set the tone of the group, it is the coordinator who can keep it
going when it gets bogged down with too much information.

The leader and the coordinator will

need to work very close together to help get this caregiver group started.
Planning the meeting and getting started:
How to begin:

You should begin with a list of names and phone numbers, two

possible meeting dates, and a place to hold the meeting.

If you are the leader or the

coordinator, your first job is to sit with the person who is ill or a family member and
come up with a list of names and phone number of their friends, neighbors,
acquaintances, and biological family members who would be interested in attending
the first meeting.
Whom to invite to the meeting:

After meeting with the person who is ill and or their

immediate family member you can help them think of people who may interested in
being part of a group.
help.

It is very important not to leave anyone out who may want to

Help them choose people to invite and if children are involved remind them all

kinds of gifts and talents can be utilized. A caregiver group works best with ten to
twelve full-time members but it is very important to have what we call “free-floater”
(people who could not be full-time members) were often the ones who stepped in and
saved the day with an extra phone call, an extra visit, an extra dinner.
Finding the people who care: You would be amazed at the amount of people who
would love to help out and it feels wonderful when you can be part of a group who is
helping out someone who is cared and loved by so many people.

There are enough
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jobs in every caregiver group so that every man, woman, and child can find a suitable
job.
Have two dates:

It is a great idea to pick two meeting dates so when the leader or

coordinator make the initial calls they can see which date works for the majority of
the people.
The Meeting Site: A good place to hold the meeting would be one of the classrooms
in the Parish Life Center.

These rooms have tables and plenty of room to divide into

groups.
Getting off to the right start: Getting off to the right start begins with the very first
contact with the potential team member.

Communicate who you are and that the

person who is ill has suggested you call them and let them know your relationship to
the ill person.
back.

Make sure now is a good time to talk, if not arrange a time to call

Explain to those you call what you are trying to do because they probably have

not been invited to a meeting of this time before and if they are not up to date on the
illness they may be frightened.
How to explain:

Letting the person know what is going on with the person who is ill

is the first step and then you explain the concept of the group.

Explain you are

attempting to form a group utilizing a group caregiver system called Share The Care
that not only takes care of the person who is ill but also is a way for people to do
exactly as much or as little as they can to help.
country have used it with great success.

Inform them may groups around the

Let them know not only are you taking care

of the ill person but also helping relief the caregivers.

Many people may be

wondering how they can help but have been afraid to burden the already stressed out
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family.

You can refer them to the Website at http://www.sharethecare.org, they can

educate themselves on the Share The Care system in more depth before the first
meeting.
Getting a commitment:

Give the individual you are calling the two proposed dates

and have them check their schedule and get back to you.

Be sure to give them a date

that you need to know by so you can plan the meeting, use the meeting date that most
people can attend, do not hold two meetings.

Do not worry if you have 30 people

signed up to attend, all may not show up and others may drop out at a later date.
Calling the biological family:

The time to let the family know the meeting date is

after you have a leader and a coordinator and at least five people who have committed
to attending the meeting.

It is very important you explain to the real family that this

group is in no way replacing them.

Here is a proposed script: “When one member of

a family is sick, the whole family is hurting.

What we hope the group will do is to

take away some of the stress so that you can all concentrate on just being a family.”
Assure them that the group will in no way interfere with or limit their time with their
loved one, but will instead make it easier for them to just be together and not have to
worry about logistics.

Let them know how these groups around the country have

been a great resource of strength for “real” family members.
The Leader and Coordinator Prepare:

Identifying your group’s skills:
One of the first things that need to be done is to discover the combined abilities,
experience, and knowledge of the group.

To help you assess your group, we have listed

several types of member skills below we have found valuable in Share the Care groups.

A.

Assistant Coordinator:

If you have more than fifteen people, the coordinator

will need someone to help organize all the information you collect. The assistant
coordinator could be responsible for all charts that need to be downloaded and
edited (Yellow Pates, or the Rotating Captains Schedule).
a detail-oriented, well-organized person.

The assistant should be

The assistant could be someone who

wants to help but lives out of town, with today’s computer technology e-mail is a
wonderful asset.
. The Researcher:

This job needs to be somebody who loves to do research on the

computer and knows how to find specialized research for the person’s illness.
The researcher would pull together, sort thorough, and print out all the relevant
information for the person/family to review.

After the information is reviewed

the researcher may be asked to go back and find more detailed information on
specific treatments.

Also, the researcher, if at all possible could get input from a

nurse, doctor, or other practitioners with medical training.
. The Arranger:

This person needs to be one that is good at organizing projects

by quickly assessing all the possibilities and options, and they are great at details,
delegating responsibility, and following through.

This person could do anything

for the person who is ill that needs to be done; it could be anything from helping
planning a wedding to organizing a child going to camp.
. The Experienced Caregiver:

This person could be someone who has had a

family member in the past who needed a caregiver.

This person can utilize and

collect information from resources in the community as in home aides, hospice,
visiting nurses etc...

E.

The Chief Cook: This person could help organize meals if needed in the
community.

This person could also be a person who likes to cook and bring treats

over for the family and or group.

If your church has a designated group who

already provides food for families in need contacts the head of the group and
work with them.
. The Creative type:

This person can be somebody who can come in and help

brighten the room/area where the sick person spends a lot of their time. This
person could encourage the members to think of ways to make life a little more
pleasant for someone who literally can not get out there and smell the roses and
see the outside beauty.
. The Member with a special skill: Assess the skills of those in the group; for
example, a nurse could help explain the illness to the group, family and answer
questions of the ill person when maybe they have questions they want to ask
outside of ear shot of those close to them.

An attorney could help with paper

work for power of attorney, living wills etc... A nutritionist could help to plan a
well balanced meal for the family.

Hairdressers massage therapists and others

could come to the house and provide wonderful services that the family would
never ask for.
. The Shopper:

The shopper is someone who loves the challenge of finding

whatever it is you need (clothes, equipment, and household items).

This type of

person is one who knows where to find things and shopping is not a job, rather it
is kind of a treasure hunt.

This person can be very valuable to the group and will

not need to be on the schedule they could be called upon when needed.
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The Handyman, Handywoman, or Weekend Carpenter:

This person can be

one who does this for a living or just loves to putter in their workshop or garage
and can repair anything.

Tasks could be from simple to complex, If you have one

of these types in your group they can be indispensable, especially when you are
making safety or comfort adjustments to the home.
The Tutor:

If the ill person is a single mother/father or has a partner who travels

a person who teaches could come into the home and help children with homework
when the ill person is unable.
. The Driver:

A competent, willing driver who has the time and is good with

directions could help drive to appointments as needed. If there are several
daily/weekly appointments this job could be divided between individuals.
. The Child:

Children can be a great blessing as part of a caregiver group.

They

can bring life and laughter into a sick person’s home and can give the person who
1s ill a much-needed lift with their cheery smiles and bright eyes. There are many
jobs children can do: walk the animals, get the mail, mow the lawn, and empty
the trash. Children can benefit greatly from having a real responsibility and being
part of a caregiver group.
. The Teen:

Today’s teens are involved in all kinds of volunteer work and they

know there is no finer way to learn compassion, understanding, and kindness than
by helping another person.

Teens can do all kinds of jobs from babysitting,

running errands, household chores.
. The Elder Citizen:

An older person may be waiting for an opportunity to help

but may feel as if there is nothing he or she can do. Older people have a great

deal of wisdom about life and death and can be of an enormous psychological
support to a seriously ill person and the family.
older person can bring to the group.

Do not underestimate the help an

The Leader prepares for the first meeting:
If you are the leader, you should familiarize yourself with exercises 1, 2,3,4,10,11, and
follow the step-by-step guide for each exercise.
The Exercises-an overview:

Here is an overview of the exercise you will lead and their

purposes.
Exercise 1:
Introduction:

It is helpful to introduce yourself to the group and how you are involved with the

person whom is ill. At this time it is also important at this time to explain to the group two main
purposes of this group.
1.

To reduce all stress on (your friend’s name) so he/she and the family can concentrate
on his/her mental and physical needs.

2.

To create an experience of helping him/her that is enlivening and nurturing for
everyone in the group.

Purpose
1.

To introduce everyone at the meeting

2.

To help everyone feel comfortable

3.

To learn the resources of the group

Materials you will need:
Name tags which you have prepared in advance or have them fill out upon arrival
Time needed:
Two or three minutes per person

Suggested Script for Leader:
Let’s go around the room and introduce ourselves.

Say your name what you do with your

time, how you earn a living, and how you know (your friend). Be sure to tell us how you came to
be here tonight.

Just take a minute or two and let everybody introduce themselves.

Exercise 2:
The person who is ill address the group, this can also be done by an immediate family
member if the person that is ill is unable due to the illness or situation.
Purpose:

1.

To bring everyone up-to-date on the person’s illness

2.

To give the person who is ill an opportunity to express his or her feelings

3.

To be sure the person who is ill is included in the meeting

Materials you will need:

None
Time needed:
Approximately fifteen minutes
Note to Leader:
It is important to let the person who needs help have a role in the meeting.

At this point,

they will probably have heard their friends express their love and they will want to talk. They
may cry and that is ok, let them.

Do not interrupt.

Give them time to express to those who care

for them fully. They will probably express how hard it is to ask for help and how guilty they are
feeling. Reassure them that the purpose of this group is so not one person has to do all the work
and working as a team can benefit everybody.
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If you are the leader please call the ill person ahead of time and let them know you will
be asking them to speak.

If the person can only stay for a short time have them at the meeting at

the beginning, since the second part of the meeting is about logistics.

Suggested Scrip for Leader:
(Your friend), please tell the group what is going on. Tell us about your health, what the
doctors say, how you feel. Also, tell us what you need and what you are most afraid of.
Remember those at this group meeting care about the ill person and are here because they choose
to be part of a group that will be helping you and your family.
Exercise 3:
Feelings, Part One
Purpose:

1.

To make it safe and easy for everyone to talk about their feelings

Materials you will need:
1.

A bowl

2.

One index car (blank on both sides) for each person in attendance

3.

Pencils

Time needed:
Approximately twenty minutes
Note to Leader:
In this exercise, people write what they are feeling on cards. The cards are collected into
a bowl, mixed up, and everyone draws someone else’s card and reads it out loud. The purpose of
this exercise is to show us that we all share the same fears, feelings, and thoughts.

Do not call on
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people to read.

Let them read their card when they feel ready.

Make sure people do not rush this

exercise, but make sure everyone reads a card.
Suggested Script for Leader:
Please take a card. Be sure not to put your name on it. Please print this sentence and
then complete it: “What I am feeling right now is”
Take your time.

When you are finished, fold your card so the writing does not show and place

your card in the bowl.

(After a few minutes)

Please select a folded card. This is now your card. Take a moment to read silently what
is written on your card.

Make believe that you have written what is on the card. Take a minute

and feel what the words say. Ifit is, in fact, your card, do not tell us. When you are ready, read
the card you selected to us as if it were your own.

If you received a blank card, make up the

sentence.

Exercise 4:
Something for You
Purpose:
1.

To make people in the group realize there can and will be hidden benefits to being a
member

2.

To let the person who is ill know that the group isn’t doing this just for him or her

Materials you will need:
1.

Pencils and pads

Time needed:
Approximately twenty minutes
Note to the Leader:
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This can be the most difficult exercise you will have to do with your group.

People may

not understand what you mean, or they may feel guilty about admitting they can get something
for themselves.

But insist that they write something and encourage them to be honest.

important that people give a personal answer.
down.

It is very

Give everyone enough time to write something

When it looks as if everyone is done writing, ask everyone to share what they have

written. The best to help people with this difficult exercise is to be a role model and read your
first.
Suggested Script for Leader:

A caregiver group won’t work unless everyone gets something out of it personally.

So I

want you to think about some things you might get just for yourself by being a member of the
group, something that has nothing to do with (your friend), and write them down.

Think of

things that will benefit you.
This exercise forms one of the key foundation blocks of every group.

If we are

not getting something for ourselves, (your friend), will feel too guilty. Also, to stay I this group,
we may have to draw on deep inner reserves.

It will help us to do this later if we are clear now

that we are getting something for ourselves out of being in the group.
Note to the Leader:
After this exercise, ask (your friend) if he or she has anything to say. He or she will
probably be relieved to realize that the members of the group have something to gain just for
themselves.
Part One:

Conclusion

Suggested Script for Leader:
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This concludes part one of our meeting.

We are going to take a short refreshment break.

We will start part two of our meeting in approximately fifteen minutes.
Note to Leader:
During the break if you can talk to the person who is ill. See how he or she is holding up.
Encourage them to stay for the second part of the meeting, but if he or she is very tired or feeling
poorly, allow him or her to leave or go into the next room and rest.
Note to the Leader and Coordinator:
If you have followed all steps and did part one of the meeting carefully, your group will
be well on its way to becoming a Share the Care family.
What is part two of your meeting about?
In part two, you will focus on the practical systems and principles that make the group
run. The exercises are keys to filled-in —samples of the forms and schedules.

Familiarize

yourself with the forms and schedules before the meeting.
But part two of the meeting is more that practical advice.
challenges.
or she needs.

It also has its emotional

The person who is ill will have to give up some control in order to help the help he
The group will be confronted with issues of commitment, limits, and control.

These things are not easy for most of us. Most group members will be experiencing feelings that
are not necessarily part of their everyday lives. Many will be facing issues and feelings they
would rather not express.

The Meeting, Part Two:

Getting Organized:

Note to the Leader:
If you are the leader of part two of the meeting, your job is to help group members get
clear about what they are wiling to do and what they are not willing to do. You must help them
to be clear about what they are good at and not so good at. One or two people have probably
been trying to do all the work involved with helping someone who is ill. You need to reinforce
the idea of the power of the group to the few who have been doing all the work.

You will

probably also have to help the person who is ill to let go, to stop trying to run everything, and to
let other people do things he or she has been trying to do alone.

Remember, it may not be easy

for people who are ill to let all these other people into their lives. You need to be patient and
understanding, yet firm, and never forget that the person who is ill is not just an illness but a
complex, feeling human being.

Note to the Coordinator:
If you are the coordinator of part two of the meeting, your job is to get the group running.
This means putting several systems into place, explaining the various forms and schedules, and
coordinating everything.
prepare.

Remember, if you expect a large turnout, enlist an assistant to help to

Another one of your jobs as coordinator is to simplify the paperwork and systems for

everyone else. You can do this only if you have taken the time beforehand to understand and be
comfortable with all the information and forms.
forms for this individual group.

You may find it necessary to tailor some of the

Suggested script for the leader:
Is everyone comfortable and ready to begin?

Are all cell phones off or turned to silence?

The second part of our meeting is about how we can make helping (your friend) a positive,
nurturing experience for us all without any one person’s feeling overburdened.

It is also about

(your friend’s) willingness to let us help.
There are several principles and systems Share the Care has discovered that all groups
use and find important.

(Name of Coordinator) will be handing out worksheets, schedules, and

forms that will, in effect, put our caregiver group into operation tonight.

Note to Coordinator:

To run this next part of the meeting, you will need to have studied “Being Part of a Group
and Sharing the Jobs.” You can read some of the jobs from the list to get people thinking, or
make a list of jobs you know will be needed right away.

Suggested script for the coordinator:
Hi, my name is (coordinator), and [ am going to be our group’s coordinator.
get us organized and keep us going as a group.

I am here to

But before we get to the paperwork and the

system, let’s talk about what it is that members do.

Errands and housekeeping:
Special Tasks:
Serving as companions:
Being there for one another:

The Coordinator:

The Exercises-an Overview:

All forms can be downloaded from http://www.sharethecare.org or photocopied from the
book or attached forms.
Exercise 5:

Getting to know all about you
1.

To collect everyone’s vital statistics and availabilities

2.

To take the first step towards commitment

Forms you will need:

the Individual Data From (blank form)

Times needed:
Fifteen minutes
Note to Coordinator:
This is the point in the meeting where each person will begin to get an idea of the
commitment required to be part of the group.

Give them permission to say no.

Encourage them to say what they are afraid of, what they are hopeless at, and to be
truthful about their abilities, their dislikes, and their strengths.

When they have finished,

ask for volunteers to share what they have written as their strengths and weaknesses.
There may be talk among the group with this exercise.

Do not rush them and let them

enjoy the building of the group.
Suggested Script for Coordinator:
Review the forms they just filled out and explain what each form is and how it
will be utilized within the group.

It is important for us to recognize that we are about to

make a real commitment and to take the time to look and see if we can commit to being
in the group and how much of a commitment we can make.

Really think about
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availability and what days of the week are best for you?
you?

What times of day are best for

Can you commit to being a full member or do you want to be a free-floater?

A

free-floater is someone who fills in when regular members are not available and is also an
important part of making the group work.

It is okay if that is all you feel you can do.

Now, turn to the part of the form called “Your Strengths, and Weaknesses.”
Exercise 6:
Limits
Purpose:

1.

To make sure the right people are doing the right jobs

2.

To keep people from promising more than they can do

3.

To give everyone permission to say no

Forms you will need:

Your Limits, Strengths, and Weaknesses (blank form)

Time needed:
Twenty minutes
Suggested Script for Coordinator:
The first key to making sure no one member of the group burns out is being clear
about our strengths and weaknesses.
the right job whenever possible.
and consider the list carefully.

This form is designed to find the right person for

Look at the second page of the Individual Data Form
As you check the boxes, be honest.

How are you in emergencies?
Can you handle a lot of information at once?
Does paperwork make you dizzy?
Can you talk to doctors/

e
Now turn to the third page.

Are you good at remembering names?

Details?

We have given you space to tell us anything we may have

left out. Remember, everyone has limits.

One of the most important principles of a

successful caregiver group is to understand what our limits are. No one has to do
everything.

Things one person fears, hates, or is not good at; another person may be able

to do easily.

Collect all sheets. Make sure everyone’s questions have been answered

before moving on.
Exercise 7:
Captains
Purpose:

1.

To make sure someone is always in charge

2.

To make sure no one is overburdened

3.

To keep the person who is ill from feeling guilty about asking for help all the
time

4.

To help the person who is ill feel secure

Forms you will need:

The Rotating Captain’s Schedule (filled in sample form)
The Caring Schedule (filled in sample form)
Time needed:
Fifteen minutes
Note to Coordinator:
You may run into several kinds of opposition to the captain system.

The person who is

sick has probably been relying on one or two people and, while these people may be burning out,

both they and the person who is ill may believe they are the only people who can help. You
must make it clear that the person who is ill is not losing this closeness but will actually have
more quality time with this friend or parent or daughter because the caregiver will not be so
overburdened.
Be sure to stress that the captain system keeps the person who is ill from having ot
constantly ask for help.

Remember, every time the patient has to ask, he or she is reminded of

frailty, limits and an increasing loss of control.

Such people feel guilty that they are ruining their

friends’ or family’s lives, angry that they can no longer do things for themselves, and frightened
that things will not be taken care of.
Suggested Script for Coordinator:
The second key to making the group work is sharing responsibility.

No one person has to

be in charge or on call all the time. No one person has to deal with every problem or emergency.
Everyone has something special to contribute.

There is no one “right way” to do anything.

ensure that no one will be overburdened, we are going to set up the captain system.

To

Being

captain is the most important job you will have as a member.
What is the Captain System?
The captain system assures that someone will always be in charge and that no one has to
be in charge all the time.

Captains work in pairs, and two captains (co-captains) are assigned to

work together overseeing everything for one week at a time (this time can vary per your team).
As co-captains, you can divide the duties equally, do difficult task together, or substitute for each
other if one of you has a personal emergency or is unable to do her or his part.
twelve of you, you will each be a co-captain only once every six weeks.
What do Captains Do?

So if there are

The captains are in charge of scheduling everything for their week. How they do this?
They follow a simple step-by-step process.
Talk to the person who is ill or their family and find out
what will be needed that week.

Prioritize the jobs.
Consult the Individual Data Sheet for abilities and
availabilities of members.
Call and or e-mail members and schedule the various jobs.
Fill in the schedule.
Give a copy to the person who is ill so her or she will know
who will be doing what.
The captains are responsible for getting information out, contacting doctors, and making
sure medicine is picked up, dinners are provided, and errand are run. They are also responsible
for handling any crises that arise during their week.
Why the Captain System is Critical for Members:
On the weeks we’re not captain, we don’t have to think
about anything except what we are individually scheduled
for.
We always have a co-captain, so if we have a crisis in our
own life, our partner can take over.
We always have someone to talk to, complain to,
acknowledge, or hold our hand.
Why the Captain System is Critical for the People who are Ill
sem
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They only have to talk to one captain every week, so they
don’t feel as if they are asking for help all the time.
They can rest easy, knowing that everything is being
handled and no one is doing too much.
They don’t have to worry about any scheduling or
paperwork themselves.
Now I will pass out two sample forms:

The Rotating Captain’s Schedule and the Caring

Schedule. They are just examples to help you get the idea.
The Caring Schedule is a simple calendar for scheduling everything that will be needed
for the week.

As a captain, you will use it to fit member into specific needed time slots. You will

also give a cop of the completed schedule to (your friend) so they will know who to expect and
when to expect them.

This relieves any anxieties about the upcoming week.

You will get a

blank copy with your information packet.
Are there any two people who want to volunteer to be the first co-captains?

Perhaps

some of you want to pair now and put your names on the list. If not, [ will assign co-captains
and make out a schedule for the next several months.
Remember, if you feel that you can’t be a captain, but still want to help, you can still be
in the group be being a free-floater. Not everyone has to be a captain.

It is better to commit to

what you can really do than to over commit and not come through.
Exercise 8:
The Telephone Tree for Emergencies
Purpose:

1.

To make sure all information gets to everyone quickly

2.

To make sure no one has to make more than two pone calls at any one time

Forms you will need:
The Telephone Tree (filled in sample form)

Time needed:
Ten minutes
Note to Coordinator:

Pass out the example of a Telephone Tree/E-mail list.

Suggested Script for Coordinator:
The Telephone Tree is the fasted way to reach everyone in the group in case of an
emergency.

It is a simple way to make sure no one has to make more than two telephone calls.

This is an example of what a Telephone Tree looks like. The Telephone Tree contains all
telephone numbers where members can be reached at any time:

home, work, cell phone,

weekend homes, and e-mails. (A group e-mail can be set up which could also be used if you
know they check the e-mail list often).
The ill person is name number one on the tree followed by Position A, the person with
the most daily contact.
e

If you have information to pass along the tree, contact the
person in Position A, then call the person directly under
you.
Each person is responsible for getting information down the
ree.
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If you cannot reach the person directly under you, call the
next person down the tree. Then be sure to go back later
and call the person you missed.
If you have to leave a message on voice mail, also call the
next person down on the tree.
Carry your copy of this tree with you at all times.

Keep an

extra copy in your home, work place and car.
You will use your Telephone Tree whenever you need to contact all the members.
there any questions?
Exercise 9:
The Yellow Pages and the Group E-mail List
Purpose:
1.

To have all necessary information in one place at one time

2.

To make it easier to handle an emergency

Forms you will need:

The Yellow Pages (filled in sample forms)
The Group E-mail List (filled in sample form)
Time needed:
Ten minutes
Note to Coordinator:

Pass our sample copies of Yellow Pages.

Suggested Script for Coordinator:

Are
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This is an example of the Yellow Pages.

As you can see, it contains all the names

and number on anyone you might need in order to help the person who is ill at any time
of the day or night.
Group members
Real family members
Free-floaters
Babysitters, cleaning lady etc.
Doctors, therapists, and surgeons, technicians (including
names of their respective nurse, secretaries, and

receptionists) the immediate family may keep this
information.

Due to HIPPA privacy laws only immediate

names on the list can get any type of medical information.
Pharmacies and locations
Medical Insurance information:

name of advocate, group

insurance numbers

Copies of the Yellow Pages will be sent out to all the group members when it is all
collected.

All information is to remain confidential and only given if the ill person and

family wish to share with the group.

Some of the insurance and private information may

be kept at the ill person’s house, only to be shared when needed for paperwork or bill
paying.

The meeting will now be turned back to the (name of leader) or our last two

exercises.
Note to the Coordinator:

Be sure to list the names of people with no e-mail or cell phone numbers.

Once, you

find out who they are, get volunteers or ask someone to call those people with the messages they
miss on group e-mails.
Exercise 10:
The Seven Principles:
Purpose:
1.

To introduce the Seven Principles in a fresh, interesting way

2.

To involve everyone in them

3.

To bond the group in another way

Forms you will need:

The Seven Principles opposite, each written on its own folded index card.

There should

be enough cards so that each person can select one, even if some principles are repeated.
A bowl
Time needed:
Fifteen minutes
Suggested Script for the Leader:
There are Seven Principles that seem to be at the core of every caregiver group’s success.
We have touched on several of them today, but they are important enough to spend a little time
reviewing.

In this bowl are each of these principle on small folded cards.

more than once, so that each of you can have one.

Some of them are in

I am going to pass around the bowl.

Please

select a folded card. Take a moment to read what is written on your card. This will be your
principle.

Read each word.

Be sure you understand the principle.

See if you can think of an

example of the principle at work.
When you are ready, read the card aloud to us as if you had made up that principle.
(Group members read principles aloud).
The principle you drew is the principle you will each be responsible for. This means
making sure we all remember it in the course of our time together.

We each need to keep that

principle on our computer, our desk, or refrigerator and gently try to remind the rest of the group
about it when we forget.

Seven principles:
Principle 1: Sharing Responsibility Is the Key to Not Burning Out.
e

No one person has to be in charge all the time.
No one person has to deal with every crisis.
No one person has to be on call every single day.
No one person has to make all the decisions, all the time.
No one person has to try to run his own life plus the entire,
complex life of his loved one.
Let the others do their share. They want to. They need to.

Principle 2: It Won’t Work Unless Everyone Gains Something Personally.
e

Recognize the importance of personal rewards.

e

The patient will feel too guilty unless you gain something
too.

Principle 3: Know your Limits and Stick to Them.
eo

Whatever you can do to help is enough.
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e

If you can’t or don’t want to do something, don’t (Someone
else is probably good at it, or loves to do it).

Principle 4: There’s No One Right Way to Do It.
e

[f there are ten members, there will be ten way to do it.

e

[tis okay to disagree.

e

Agree on basics, and then follow the rules. You may learn
some amazing things.

Principle 5S: Anyone Who Wants to Help Should Be Encouraged.
e

A Group needs eight, but ten is better.
If the main caregivers are “real” family, they must be
willing to broaden the circle.
“Free-floaters” (people who can help only occasionally) are
very important.

Principle 6: Trust the Group; Support Each Other.
e

The group has power.
Someone has the talent or the answer.
Go on vacation.

The others are there.

Share your feelings; share the goal.
Spend time together; acknowledge each other.
Principle 7:

Keep Your Own Life in Good Working Order.

e

Take care of yourself, or you won’t be able to take care of
the patient.

o . Exercise, rest, stay “in life.”

Lighten the rest of your load.
Don’t forget about your own family and friends.
Let your friends, your boss, and your own family know
what you are doing.
Exercise 11:
Feelings, Part Two
Purpose:

1.

To make it safe and easy for everyone to talk about their feelings

2.

To see how people are feeling after the meeting

3.

To see how feelings can change

What you will need:
A bowl
One index card (blank on each side) for each person
Pencils
Time needed:
Approximately fifteen minutes
Note to Leader:
The feelings in the room have probably changed a great deal since the start of the
meeting.

People will probably be feeling more positive and not as alone.

will probably be feeling more secure and not as guilty.

The person who is ill

Repeating this exercise can be a very

positive way to end your meeting.
Again, do not call on people to read.
Make sure people do not rush this exercise.

Let them read their card when they feel ready.
Should some of the feeling seem to be the same as

earlier; do not stop the group to explore these feelings. They are a part of where your group is
now.

If the person who is ill is still at the meeting, make sure he or she participates as well as
the immediate family, in this exercise.
Suggested Script for Leader:
Please take a card.

Be sure not to put your name on it. Please print this sentence and

then complete it: “What I am feeling now is
Take your time. When you are finished, fold your card so the writing doesn’t show and
place your card in the bowl.

Make sure everyone puts their card into the bowl and that each card

is folded so the writing cannot be seen. Mix up the cards.

Pass the bowl around.

Please select a folded card. This is now your card. Take a moment to read what is
written on your card. Make believe that you have written what is on your card. Take a moment
and feel what the words say. Ifit is, in fact, your card, don’t tell us. When you are ready, read
the card you selected to us as if it were your own.

If you have received a blank card, make up

the sentence.
Closing:
Suggested Script for Coordinator:
If there are any questions about any of the forms or systems, I will be happy to stay and
answer them or help you work out who will be co-captains.
Suggested Scrip for Leader:
(To the person who is ill) Well, (your friend), you now have a Share the Care group.
Thank you for letting us be here for you, your family and each other.
(To the group :) Does anyone have anything they need to say or want to add?
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Thank you all for coming.

It is wonderful to meet everyone and I look forward to getting

to know all of you better.
Note to Leader and Coordinator:
Congratulations!

You did it! You have held your first and most difficult meeting.

You

have begun a process that will help you take care of your friend who is ill and take care of each
other at the same time.
Tonight you have put into motion a new kind of family.

It is a family that will keep its

strength in the face of crisis, keep its health in the face of the tremendous job needed, and keep
its humor while caring for someone seriously ill.

The Workbook:

All the Materials you need to make your group run:

On the following pages, you will find all the forms (referred to previously) you need to
create your own group.

All of them are available to photocopy or download, edit, and print out

from the Share the Care Book or website, http://www.sharethecare.org.

(The enlargement

percentage to use when photocopying blank forms onto standard-size 81/2-by-11-inch paper is
150%.)

With each form will also find this information:
e

An easy explanation of what it is, why you need it, an how
it works
A place to fill in the date on all forms, so you can easily tell
if you have the most up-to-date version (it is vital to keep
current)

Easy-to-follow procedures for members to use, printed on
the forms
e

Tips for color-coding each form so it can be located easily

You will also find a checklist for the coordinator to help prepare the materials to be sent
to the group following the first meeting.

Remember, if you have more that fifteen people

it would be wise to enlist the help of an assistant coordinator.
paperwork could take up a large portion of your time.

Otherwise the amount of

How to use the Individual Data Form:
What is it?
The Individual Data Form is a direct, simple way to collect a lot of information at
your very first meeting.
Why do you need it?
The information you collect in these pages serves to get everyone’s vital statistics
and assist in finding out who’s good at what job.

It is also to create other important

information forms you will need.
How

does it work?

Before the meeting, download or copy the next three pages.
Make a copy for each person attending the meeting (on
blue tinted paper so they can easily be located) and staple
them together.

Have them ready to pass out for exercise 5

in the meeting. (Make extras to have on hand.)
At the end of the meeting the completed forms will be
collected by the coordinator.

The information in them will

be used to create the Telephone Tree, Yellow Pages, a
Rotating Captain’s Schedule, and the Group E-mail List.
The information is the guide to matching up the right
person for the right job. The coordinator can make
photocopies of each set to give to members to sue while
they serve as captain.

Or the coordinator (or assistant) can

create a database of the information that is collected or

create a chart that includes all of the information.

This

would work well if most people in the group have e-mail
and are computer literate. The coordinator will have to
determine what will work best for the group.

Note to COORDINATOR:
e Use in first meeting.
e Copy on blue-tinted paper.
e Staple together with pages 2, 3.

SHARE THE CARE
INDIVIDUAL DATA FORM

(page

Name

Address: Street

Apt.

City

:

Home phone:

(

Work phone:

(5)

Service phone:

(

)

)

Other phone: (weekend

Fax:

(

)

Cell:

(

)

home)

(

E-mail:

Occupation:

Doyou haveacar?

yes(

)

no(

)If not, can you drive?

Can you participate as a Share The Care member?

.

If you feel you cannot participate as a Share The Care member,
can you commit to being a free-floater?

yest

Yinol

yes{.

)

yes{
)
AVAILABILITY: Are there any days or specific hours when
you know you would
AVAILABLE? Please indicate in the chart below:

5:00 P.M.
10:00 P.M.

10:00 P.M.
Overnight

OTHER: (Specific dates)

.)

nol.)
nol.

NOT BE

)

1)

NOTE TO COORDINATOR:
e Use in first meeting.
e Copy on blue-tinted paper.
eo Staple together with pages

1, 3.

INDIVIDUAL DATA FORM
YOUR LIMITS, STRENGTHS,

AND WEAKNESSES

(page 2)

Name

This form
Where

is designed

to try to find the right person

do you fit in when

it comes

for the job whenever

possible.

to the following areas?

Remember, it’s okay not to like something or not to be good at another thing. Someone
else in the group may like to do what you don’t. Rate yourself on the following:

Emergencies
Paperwork

Organization

Insurance

Forms

Hospitals
Talking to Doctors
Physical

Tasks

Cooking

Special

Foods

Research

Xeroxing

Paperwork

Listening and
Asking

Taking

Notes

Questions

Needles
Blood

Making

Appointments

Shopping

(Grocery)

Shopping

(Personal

Hiring

Help

Firing

Help

Items)

Housecleaning
Finding

Solutions to Problems

NOTE

TO COORDINATOR:

2 Use in first meeting.
® Copy on blue-tinted paper.
e Staple together with pages

1, 2.

INDIVIDUAL
YOUR

LIMITS,

D

STRENGTHS,

AND

WEAKNESSES

In your own words, is there anything else that you want to
tell us about
what you like to do, are a “star” at doing, don’t want to do,
or abhor?
I am

truly great

| absolutely

Special

at:

cannot

skills and

deal

with:

hobbies:

(page 3)

How to create the Rotating Captain’s Schedule:
What is it?
The six-month Rotating Captain’s Schedule tells all members the specific weeks that they
will serve as captain.
Important:

Two co-captains are assigned to work together for each week.

Very

A caregiver group week is Monday, Tuesday, Wednesday, Thursday, Friday,

Saturday, through and including Sunday.
Why do you need it?

The captains are vital to running the group, which cannot function without them.
captains are in charge of scheduling everything during their assigned week.

The

This includes

handling any emergency that might arise for the person who is ill during their assigned week.
Being captain is the most important job you will have as a member.
How does it work?
At the first meeting, a member can sign up to serve with
someone, or the coordinator will assign teams of cocaptains.
Each team will serve a week at a time on a rotating basis
for a six-month period.
The coordinator is responsible for updating the Rotating
Captain’s Schedule and sending it out to all members one
month before the old one expires.
The rule is this: If a captain absolutely cannot fill his or
her week, he or she must (1) notify the co-captain, (2) find

a replacement, (3) let the group know via e-mail or
Telephone Tree.
Tips for the Coordinator:
Photocopy the completed schedule on pink-tinted paper so it can be easily located.
your calendar to remind yourself when to update it.

Mark

VTE TO

COORDINATOR:

is schedule can
H edited online,

opy

on

be filled in, saved,
then printed.

pink-tinted

paper.

SHARE

THE

CARE

ROTATING CAPTAIN'S SCHE
Share The Care week
d including Sunday.

IMPORTANT:

is: Monday,

If you

Tuesday,

Wednesday,

absolutely cannot be captain
1. Notify your co-captain,
a replacement,

2.

Find

3.

Let the group

know

Thursday,

Friday,

for a specific

week

Saturday,

you

must

and

via e-mail

or the Telephone

Tree.

through

How to create your own Caring Schedule:
What is it?
The Caring Schedule is a weekly schedule used by the captains.

It is an easy plan for

scheduling everything that will be needed by the person who is ill.
Why do you need it?
As a captain you will use it to fit members into specific needed time slots. You will also
need to give a copy of the completed schedule to the person who is ill so he or she will know
whom to expect and when to expect them, and to relieve any anxieties he or she might have
about the upcoming week.
How does it work?
The scheduling process begins on the Thursday prior to the
Monday of the week being planned, when one of the
Captains calls the person who is ill to find out what is
needed for the upcoming week.
By Saturday the schedule must be completed and ready to
begin on Monday.
After you speak to the person who is ill, make a priority list
of what will be needed before you start calling the group
members.

Get the most important jobs filled first. For

example, use this order of importance:
Hospital admissions
Doctor, therapy appointments (make sure you get specific
times)

. Prescriptions to be filled
. Making meals
Sleepovers
Help with bath or shower
Errands, shopping
Repairs
Paperwork, insurance forms
. Entertainment

If you cannot get all jobs filled by members, call on freefloaters and /or real family.
Important note to captains:

During your week, carry a

copy of your schedule, the Yellow Pages, and the
Telephone Tree, in case anything unexpected should arise
and/or additional help is needed.
Tip for Coordinator:
Make blank photocopies of this form on pink-tinted paper for easy location.
members should have five to ten blank copies for use when they are captains.
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How to create your own Telephone Tree:
What is it?
In case of an emergency, the Telephone Tree is the most efficient way to reach everyone
in the group without having to make more than two telephone calls each.
It contains all telephone numbers (including area codes) where members can be reached
at any time:

home, work, cell phone, weekend home, fax or any other number.

Why do you need it?
You never know when you may need to contact all members of the group, and sending
out an e-mail may not get the quick response needed.

Example of information you will be able

to pass along quickly using the Telephone Tree:
The person who is ill was just taken to the emergency
room.
The person who is ill does not want to be disturbed by
phone calls.
The group needs to call a meeting right away.
How

does it work?

Put the name of the person who is ill at the top of the tree.
Put the name of the person with the most daily contact in
Position A. This person might be your friend’s roommate,
spouse, and best friend.
If you have information to pass along the tree, contact the
person in Position A, then call the person directly under
you.
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e

Each person is responsible for getting information down the
tree. If you cannot reach the person directly under you, call
the next person down the tree. Then be sure to go back
later and call the person you missed.
If you have to leave a message on voice mail, also call the
next person down the tree (the first person may be out of
town).

Carry your copy of this tree with you at all times.

Keep an

extra copy next to your phone, at work and in your car.
Tip for Coordinator:
Make photocopies of the completed Telephone Tree on yellow-tinted paper for easy
location. Make several copies for each member of the group.
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How to create your own Yellow Pages and the group E-Mail list:
What is it?

The Yellow Pages is a listing of all the names, addresses (including e-mail addresses),
and telephone numbers with area codes (including home, work, cell phone, weekend homes, fax
numbers) for the following:
Members
Real family members, and their relationship to the person
who is ill
Free-floaters
Other:

babysitter, landlord, handyman, cleaning lady

Medical:

all doctors, therapists, surgeons, technicians

(including names of their respective nurse, secretaries, and
receptionists).

Due to HIPPA privacy act you may not be

able to contact the above people.
Pharmacy:

include name of pharmacist (as well as any

special instructions).
Medical insurance information:

name of advocate, group

insurance numbers, and Social Security number for person
who is ill. (This the person and the family may want to
keep at the house)
Why do you need it?
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Your group’s Yellow Pages will contain all the names and numbers of anyone you might
need in order to help the person who is ill at any time of the day or night. The group e-mail list
will allow members to communicate non-emergency messages to everyone in the group at once.
How does it work?
Members carry these Yellow Pages with them (along with a
copy of the Telephone Tree) at all times.

(If you have

weekend home, an office, or a car, it is also a good idea to

leave an extra copy there).
A copy of the Yellow Pages is also kept in a designated
place (by each telephone) at the home of the person who is
ill.
Have everyone enter all the member’s e-mail addresses in
their computer address books as a group.
Tip for Coordinator:
You will need to schedule some time with the person who is ill in order to collect some of
this information from his or her address book, e-mail address book, Palm Pilot, Rolodex, or

papers. Photocopy the completed Yellow Pages on yellow-tinted paper for easy location.
several copies for each member of the group and the patient.
make sure they are contacted by phone.
by a prearranged volunteer.

After the meeting:
Checklist for the Coordinator:

Make

If members do not have e-mail,

This can be done by the person sending the message or

Using the information you collect in the first meeting from the Individual Data Forms,
you will put together the following materials and send them to each member of the group
(including the person who is ill). Each packet should contain:
A cover letter. You may use the following one as a model
or photocopy it as a form letter and fill in the blanks.
A guide to the Share the Care forms and a copy of the
Seven Principles. (We suggest you photocopy time.) Be
sure to fill in the name of the person who is ill, in the
blanks on all three pages.
A completed Rotating Captain’s Schedule for a six-month
period photocopied on pink-tinted paper.

Remember, you

are responsible for updating this schedule one month before
it expires. Mark you calendar.
A completed Telephone Tree photocopied on yellow-tinted
paper.

Send three or four copies to each member (check

the tree to see how many phones each one has and send at
least one copy for each phone listed).
A completed Yellow Pages photocopied on yellow-tinted
paper.

Send several sets of these pages to each member

(check to see how many phones each one has). Be sure to
have a set near the phone and another near the computer of
the person who is ill.
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Print or photocopy the Group E-mail List on yellow-tinted
paper to include with (but not attached to) the Yellow
Pages.

Five to ten blank copies of the Caring Schedule
photocopied on pink-tinted paper, to be used by each
member when captain.

Keep a supply of these on hand.

A set of everyone’s filled-in Individual Data Forms
photocopied on blue-tinted paper (all three pages for each
member).

To be used by members when captain, these

forms will help them find the right person for the job.
if you prefer, create a chart that breaks out the basic
information for quick reference.

Or,

| INOTE TO COORDINATOR:
This form can be filled in, saved,
| land edited online, then printed.
e Copy on yellow-tinted paper.
e Staple together pages 1-5.

NAME & ADDRESS

SHARE THE CARE
YELLOW PAGES
TELEPHONE

CELL NUMBER

P. 2 — Copy on yellow-tinted

paper.

NAME, RELATIONSHIP, & ADDRESS

TELEPHONE

CELL NUMBER

Pp. 3 —

Copy on yellow-tinted

paper.

TELEPHONE

CELL NUMBER

TELEPHONE

CELL NUMBER

Pp. 4 —

OCTOR’S

Copy

on yellow-tinted

NAME

& ADDRESS

paper.

(include

specialty)

TELEPHONE

P. 5 —

NAME

on yellow-tinted

paper

8 ADDRESS

AEDICAL
AME

Copy

TELEPHONE

INSURA!

NCLUD

& ADDRESS

Be sure to include
Name of insurance
Group insurance number
Social Security number
Any other specific company

TELEPHONE

identification

It is great to have you as a member of

Share the Care Family.

This package contains all the forms and information you will need to help get the group
off to a great beginning and keep it running efficiently.
[ suggest you keep everyone’s Individual Data Form information in a folder where it can
be easily located.

Because this is private information, please make sure you keep it in a secure

place and do not share it with anyone outside the group.

Keep the Telephone Tree and Yellow

Pages with you at all times so you can reach other members, family members, or medical
personnel involved with

care. Also, it is a good idea to keep a set of copies at your

weekend home, your office, and in your car.

[ have color-coded the forms and enclosed a brief explanation to refresh your memory.
Also, included are the Seven Principles that we discussed at the meeting.
these important points in mind as our work begins.
If you have nay questions, please call and I will do my best to help.

Warm regards,

Coordinator’s name:

Telephone number:
E-mail:

Please try to keep

Being Part of a Group and Sharing the Jobs:
What the Group Means?
By this time you have held your first meeting and formed your own unique caregiver
family. Your systems are in place, your group’s information has been collected and distributed,
your lists of captains and co-captains are drawn up, and your group e-mail is working.

This part

is largely about the jobs caregivers do. But before we discuss the jobs you will do together, let
us talk a bit about what it means to be in the group.
Between the time you have your first meeting and the time you feel like a family, you
may travel down a bumpy road that at times seems to do nowhere.

But, if you let the group have

its own special power, it can also be a road with spectacular views, surprises and miracles.
Journeys you may take together:
During the life of your caregiver group, you will take many journeys together.

But they

will not just be journeys to doctors and hospitals. They will be journeys of the heart and mind,
journey of creativity and imagination.

You will also be on a spiritual journey with those who are

part of the group as well as the one you are providing the care. The glory of being part of a
group is everybody travels through the journey at a different pace and the hope is there is always
somebody to carry the load when needed.

The glory of the journey is you will be rewarded

getting to know others in the group as well as the person who you are caring for and their family.
It can be a journey that you will never forget no matter what the outcome.
What you may create together:

Being in a caregiver group is not always about illness and sad times.

It can also be a

sharing of joyful times. An example could be a family graduation or wedding that being part of
the group you could help an ill family member do some of the leg work she or he cannot do on

their own.

So, it does not always have to be about the illness. You meet the ill person where

they are and what is going on in their life and help relieve some of the work during their illness.
Projects you could do together:
At times care for the ill person can be very overwhelming and a major burden for the
family and the cost of medical costs can break families.

If the time comes when you need to

raise money for your sick friend, consider a dance, a raffle, and silent auctions.

enjoy yourself and spread the jobs among the group members.

Be creative,

Communities are a wonderful

support when money is needed for someone within the community.

Often items will be donated

by retailers in the community to help.
Group Problem-Solving:
Recognize group problem-solving is different from individual problem-solving.

The

whole point of a group is that you do not have to do things you do not want to do, are afraid to
do, or feel you are not good at. You can stop when you are exhausted, you are allowed to be
depressed, you can cry on someone else’s shoulder, you can be overwhelmed, you can admit to
sometimes being a coward, a neurotic, or a jerk.
Among all of you is the solution to any problem.
anything.
good.

Together, you should be able to tackle

You do not need to be a therapist, a physician, or a social worker to do some real

All the tools you need are empathy, common sense, intuition, imagination,

communication and more important of all, the power of the group.
At the beginning of the group it is important to take the time to get to know the other

people, especially the co-captain you have been assigned to work with.

When it is your turn to

set up the first week, have lunch or a conversation over a cup of coffee with your co-captain and
set up the week together.

Share your concerns about illness, doctors, and hospitals. Be honest

about your fears and share your excitement about being part of the group and making new
friends
Making room for other people in the group:
If you have been the primary or sole caregiver, and especially if you are a real family
member, it may take some doing to adjust to all this new help going toward the person you love,
but you will need to address this issue as time goes on or you may end up feeling miserable.

The

glory of adding people to your group is for the person who is ill after the group is formed they
may single out different people in the group to fulfill her or his many different needs.
Letting the power of the group change you:
In some magical way that we still do not understand, the group gives everyone exactly
what they need.

Some people get stronger, more resilient, and less afraid.

lighter, more willing to go with the flow.

Others get softer,

To a driven workaholic who may love being given a

job to do and just doing it. The follower may discover his or her leadership qualities.

Let your

group be an opportunity for you to find new skills, behave differently, and explore new sides of
yourself.

Let the group empower you, support you, heal you.

experience and each group will have different outcomes.

Each group will be an individual

The most common Caregiver pitfalls and how to avoid them:
Ultimately, most people we know who have been in caregiver groups have been moved
by the goodness of the human spirit and by the willingness of very different kinds of people to
work together.

They were surprised at how easily they got to know the strangers in their group,

or how much richer their relationships became with the people they already knew.

They felt

there was very little pettiness that people tended to be honest and share their true feelings, not
criticize each other, and were less selfish than in ordinary circumstances. But, this does not just

happen.

It takes a willingness to work things out together.

group has its own challenges.
difficulties that may arise.

Every group is different and every

To help you get off to a good start, here are some of the

If they do, remember that all of these pitfalls are human and most of

them happen only because everyone is trying to help.
1.

Everyone is sure he or she knows what is best for the person who is ill:
Everybody has an opinion on what the ill person should or should not do. One of
the most unsettling things about illnesses today is that in spite of our
technological superiority and scientific breakthroughs, even the experts do not
have all the answers.

As members of a caregiver group, your job is to be there for

the person who is ill. This means listening, exploring, perhaps researching,
talking to doctors, and learning.
something without judging.
the rest of the group.

It means giving the patient permission to try

Most of all, it means listening to and learning from

It does not mean having all the answers.

not even the specialists
2.

No one trusts anyone else to do anything:

No one has them,

It is common for each caregiver to feel that he or she is responsible for
everything.

You do not trust the person who is your co-captain.

or she is not up to the job.
week.

You are sure he

So you try to control everything that happens in your

You do not trust the phone chain, so in an emergency you find yourself

making all the phone calls. You show up on a night you are not on the schedule
just in case the person who is scheduled does not show up.
If you try to do everything, the group will not work.
each other, the person who is ill will not trust anyone.

If you do not trust

So just do what you said

you would do. Do not try and do the things you are unsuited for and do not make
judgments about the people in the group.
many pleasant surprises.

If you follow this advice, you will have

The people in the group will step out of their box and

handle situations that they may even did not think they could do. Give the group
members the benefit of the doubt and be surprised with what they can do, given
the opportunity.
You may suddenly see that someone else’s way of doing something was
more efficient or more caring or more logical than yours.

Most important, you

will see how much we all have in common instead of how different we all are,

and you will discover how comforting it is to realize that other people have the
same feelings as you.
3.

Everyone talks about everyone else:
If everyone in a caregiver group gives in to gossip, no one will learn to trust
anyone else. So if you have a problem with someone in the group, talk to that
person directly.

Instead of saying “I know she cannot handle taking her to the
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hospital!

She can barely take care of herself,” say “Sally; I think two of us should

go on this one.

I think it is going to be a rough trip.”

If you must talk about someone, say something positive.
turn disadvantages into advantages.

See if you can

Use people in the group for what they are

good at. Remember, the more you empower the other people in your group, the
easier everything will be on you and our sick friend.
4.

Everyone filters everything through the person who is ill:
This is natural. After all, everyone in the group will know the person who is ill,
and many members may not know each other.

However, one of the key benefits

of a group for the person who is ill is that he or she does not have to worry about
anything except getting well.

Patients do not have to work out schedules, they do

not have to ask for help all the time, and they do not have to feel like a burden on
one or two people.
If you are not careful, you can create a situation in which the person who
is ill is worrying about everyone in the group instead of the other way around.
The person who is ill wants your company, your support, your kindness.

He or

she does not want to know all the details, the logistics, and the problems the group
is having.
S.

Work these things out with the other members of your group.

Everyone assumes that a person who is seriously ill cannot contribute to the group:
While you do not want to involve the person who is ill in your group problems or
logistics, you do want to let that person contribute what he or she can.

So try to

have an open mind and overrule your assumptions about people who are sick.
You will be surprised what you may discover.

They may learn a new style of
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cooking and you may learn it with them.

They may now be spending a lot of time

reading and their conversations may be fascinating.

They may even be lighter

about life and make you see the value of living in the moment.

An evening that

started out with bad news may turn into a party as the sick person says he does not
want to talk about cancer... he want to have a pizza. Then the patient may take
you on a series of unexpected adventures as he or she begins to lead different
kinds of life.
6.

Everyone compares what they are doing to what everyone else is doing:
It cannot be stressed enough!

Every job in a caregiver group is equally important.

Anything you can do is valuable.

In every group you should have “free floaters”,

these are people who for various reasons could not commit to involvement on a
weekly basis, but are willing to pinch-hit on a job-by-job basis or in an
emergency.

No matter how many full-time members you have in your group,

there will come a day when a free-floater will be the only one available, will be
the relief a burnt-out caregiver needs, or will supply a special skill that no one else
has.
When you are the captain, do not underestimate your free-tfloaters. You
will find valuable clues in their Individual Data Forms (filled out in the first
meeting), and over time you will instinctively know whom to call for what.
free-floaters in your group are a gold mine of resources.

The

Do not see them as

lesser members just because they cannot give the full commitment of a regular
member.

Finding your way through the Medical Maze:
Chances are, the person your group is helping is taking a lot of medications.
pain?

How often do they have to be taken?

Are there any specific instructions, are they taken

before bedtime or taken on an empty stomach?
information at some point.

Are they for

As caregivers you may need to know this

It is a great idea to have a central file containing all this information

and it would save the patient endless and often painful reporting of his or her medical history and
would give new specialist, doctors, and therapists a complete and quick overview of the case.
Most important, it would allow any group member to give accurate information if the patient was
confused or unconscious at the time it was needed.
With the complexity of modern medical treatments and with so many medical personnel
being overburdened, do not expect them to keep track of the records of your loved one.

Let the

group do it.
1.

Finding the right team:
Captains could ask for two committed and detail-oriented group members to
volunteer for the very important responsibility or organizing the patient’s medical
information and continually keeping it up-to-date.

If two members work on this

job together it will be less likely that an important detail will be overlooked.
2.

Creating a Central Medical File:
a.

If you are on the team that has elected to do this job you will be collecting
information for the following charts:
1.

Medical History Chart

2.

List of Medications Chart

3.

Dosage Schedule

Also to be included in the Central Medical File will be copies of the patient’s
medical directives (Living Will, Health Care Proxy).

These documents may or may not

have been completed by the patient at the time you are compiling the Medical File. If
they are done, be sure to include several photocopies. If not, checking with the group
members who are helping the patient get his or her affairs in order.
Download the charts we have provided and make several copies of each in
case you need extras. You can also create your own versions to suit the patient’s specific
case, especially if it is very only or complicated.

It is recommend you purchase a large

(27-3 thick), bright (so you can easily locate it) loose-leaf binder and add dividers for
different sections listed below.
Observations.

Purchase lots of 3-hole lined paper as well for the Daily

If you purchase a loose-leaf book with a clear plastic opening on top you

can slide a sheet of paper in the front with this label:
Name:
Central Medical File
Medical History
Medication Charts
Dosage Schedule
Medical Directives
Hospital Discharge Instructions
Weekly Schedule
Daily Observations
On the first page of the binder or on the inside of the plastic cover add the following
information about the patient:

Name:
Address:
Telephone:
Date of Birth:
Allergies
3.

Collecting the Medial History:
Next you will need to schedule some time with the patient to go over his or her medical
history. We suggest two hours for this part so no one feels rushed.
patient’s help and spouse if there is one.

Then, with the

Start listing the details of the illness:

Date of Illness
Diagnosis
Physician or specialist (include telephone and address
Type of treatment (therapist radiation, chemotherapy
surgery) include names of surgeons and radiologist
Date of surgery , treatment, or therapy
e

Hospital where treated

Also, collect any other information or papers that seem like they should be part of this record and
add them to the file. These could include copies of surgeon’s postoperative reports, copies of Xrays, or copies of MRI's.

Store X-rays, MRI’s and other large film records in their original

envelopes, with dates, in a special cool place away from sunlight where they will not be
damaged.

If the patient has a long medical history already, you may find the charts are not big

enough to include all the information.

Then it is suggested you create a long-form medical

history on the computer that tracks all the pertinent information.

The documents can be easily
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updated as the illness progresses.

Write short paragraphs, by date, describing relevant details of

what occurred or what treatments were received.

It is a good idea for the immediate family to

have a small notebook they can keep track of stuff and it can be added to the history later.
4.

Getting Medications Organized:
Organizing your friend’s medication will make a positive difference that can be
appreciated by the patient and other caregivers right away.

For this stage, find a basket,

tray, or box that is big enough to hold all the patient’s medications; keep it in one central
place where all the caregivers can easily locate it. There may be exceptions for certain
medications that may need to be stored in the refrigerator.
Filling out the list of Medications:
Getting together with the patient and or family member and reviewing the list of
medications is very important.

The list of medications should list the following

information:
Name of medication and Rx number
Refills
Dosage
Physician
What is it for?
Special Instructions
The list of Medications can be a crucial piece of information in an emergency if you need
to call a doctor on your shift. It is helpful to have all the information and actual
medications on hand so the caregiver can tell the doctor what is available and what may
be needed.

6.

Keeping an Observation Journal:
It is good to have a daily Observation Journal that keeps details of the patient’s day.

This

kind of information will be especially helpful in cases when the patient’s condition is
subject to changes in mood, appetite, or physical abilities that need to be reported to a
physician.

The Observation Journal is the responsibility of each visiting caregiver.

Make

sure the entire group members read about this job carefully and are diligent about keeping
it going.

The journal can be personalized to each individual group.

will be easy to read by all. Make the information brief and factual.
can be read by the person who is ill or any of their caregivers.

Please print so that it
It is something that
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Making the Home Safe and Comfortable:
¥,

Hazards in the Home:
We encourage your group to check out what might be a hazard in your friend’s
home now rather than waiting for an accident to happen.

If your friend is recovering

from a serious accident or surgery you may not have the luxury of waiting and will
need to make adjustments immediately.

Though many of our suggestion are not new

or unusual, we feel it is important to remind you of the need for them.
What to look for:
Falls are one of the leading causes of accidental deaths, especially among the
elderly. A fall can be a serious setback for someone already recovering from an
injury.

People who are already unsteady on their feet due to an illness are also at

a high risk for falling.
A world of Caution before you start:
If the person who is ill has a spouse or companion who lives with the family
members, the caregiver group must be very sensitive about suggesting changes within
their home.

The family is probably so preoccupied with their loved one’s illness that

doing a safety check of their surroundings is the last thing on their mind.

This might

be especially true if the person whose safety you are concerned about has suddenly
been left physically impaired.

Try to find at least two people within the group who

are close to the family to take on this assignment.

4.

Guidelines for Members doing a House safety Check:
a.

Talking to the Family

b.

Talking to the Patient

c.

Doing the House Check:
Here are some suggestions of what to look for in the patient’s home
environment.
1.

The outside entrance:

2.

The inside entrance
. The living Room
The Bathroom
. The kitchen
The Bedroom
Making the Patient Comfortable

HOME SAFETY CHART
This form can be downloaded from the Web site.

CHECK THE FOLLOWING:

OUTSIDE ENTRANCE

Equipment

Good

T Repairs needed

J

Lighting
o Overhead lights
0
needed

Good
Repairs needed
Equipment
needed

notes:

CO Good
CO Repairs needed
O Equipment
needed

notes:

rt

e Hallways
eo Stairs

Wires
e TV
e DVD
Cable
e Lamps
e Fans
° Fax
Smoke Alarm
Are the batteries

working?
® Does one need to

INSIDE ENTRANCE
Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed
Equipment
needed
notes:

Good

notes:

Good

Repairs needed
Equipment
needed

be installed?
Where?

Unstable Furniture

Repairs needed
Equipment
needed

notes:

o Wobbly furniture
® Sharp edges on
tables

notes:

SHARE THE CARE
LIVING ROOM
Good

. Repairs needed
= Equipment
needed

Good
Repairs needed
Equipment
needed

BATHROOM

KITCHEN

needed

led

EA
i

(page 1)

Good
Repairs needed
Equipment
needed

Sa
i

Good

Good
Repairs needed
Equipment
needed

—
vd
=

notes:

sted
bs

Repairs needed
Equipment
needed

—

BEDROOM

Good
Repairs needed
Equipment
needed

notes:

Good
Repairs needed
Equipment
needed
notes:

notes:

notes

notes:

notes:

Good
Repairs needed
Equipment
needed
notes:

notes:

notes:

Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed
Equipment

= Good
~ Repairs needed
CO Equipment
needed
notes:

Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed
Equipment
needed
notes:

C Good
C0 Repairs needed
J Equipment
needed

Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed
Equipment
needed
notes:

HOME SAFETY CHART

LIVING ROOM

BATHROOM

KITCHEN

BEDROOM

This form can be downloaded from the Web site.

INSIDE ENTRANCE

(page 2)

OUTSIDE ENTRANCE

O Good
0 Repairs needed
0 Equipment

CARE

CHECK THE FOLLOWING:

Good
C Repairs needed
O Equipment
needed

SHARE THE
Rugs
e Are they secured
to the floor?

CO Good
0 Repairs needed

notes:

0 Good
0 Repairs needed
0 Equipment
needed

notes:

0 Good
C0 Repairs needed
O Equipment
needed

notes:

0 Equipment

0 Repairs needed

0 Good

notes:

C Good
C Repairs needed
J Equipment
needed

notes:

C Good
0 Repairs needed
0 Equipment
needed

notes:

needed
notes:

0 Equipment

0 Good
O Repairs needed

notes:

needed
notes:

Good
Repairs needed
Equipment
needed

C

0 Equipment

needed
notes:

notes:

Good
Repairs needed
Equipment
needed
notes:

Good
Repairs needed

Good
Repairs needed
Equipment
needed

0 Good
OO Repairs needed
O Equipment
needed
notes:

0 Equipment

needed
notes:

Good
Repairs needed
Equipment
needed

needed
notes:

notes:

C Good
C Repairs needed
Equipment
needed

needed
hotes:

Repairs needed
Equipment

Good

notes:

0 Good
0 Repairs needed
O Equipment
needed

notes:

CZ Good
Repairs needed
0 Equipment
needed

notes:

Good
Repairs needed
Equipment
needed

Good
Repairs needed
Equipment
needed

notes:

Good
Repairs needed
Equipment
needed

notes:

{

Good
Repairs needed
Equipment
needed

e Remove throw

rugs

Stairs
e Are rugs secured
to the stairs?
o Do you need a
gate?

Special Equipment
Grab Bars
¢ Shower chair
e Toilet seat
notes:

C

Good
Repairs needed

General Repairs
Needed

needed
notes:

0 Equipment

Heating
Windows
Doors
Fans

e Air conditioner
o
e
e
e
QWASHE

e \Vasher/dryer
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Getting Their Affairs in Order:
In the event your friend is terminally ill and has no natural family members it is very
helpful to get his or her affairs in order.

In some situation the ill member may want to do this

with a close friend who is a member of the group and not involve their spouse.

They may not

want to discuss this with the spouse because it can be very emotional and the ill person does not
want the family to think they are giving up, but they do want everything done ahead of time to
prevent the family scrambling at a later time.
1.

Collecting Vital Statistics and locating important Documents:
Because this issue is very sensitive it is recommended that one or two members who
have a good relationship with the ill person and have their best interest in mind
handle this information.

The first thing to do is to make some specific, quiet time to

sit with your friend, show him or her the charts, and start by asking for all information
requested on the list of Vital Statistics. Then move on to the Document Checklist.
Last of all, do the List of Relatives/Friends.

Keep the completed charts in a brightly

colored folder marked “Vital Statistics and Document Location Checklist.”

Store the

folder in a safe place where it can be found if needed.
Dealing with Legal Documents:
As you are collecting information on the location of important documents you may
discover that your friend does not have all of her or his affairs in order. This is the
time to encourage your friend to put them in order as soon as possible.
a.

Last Will and Testament:

A will states the manner in which a person’s estate

is disposed of upon the person’s death.
guardian, if minor children are involved.

A will should name an executor and a
There are many points and
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considerations that go into making these numerous and important decisions,
and it is advisable that an attorney draw up a will for your friend.

An attorney

can advise the patient of the latest changes in the law and documents they will
need to make sure all your friend’s wishes will be carried out.
Regular Power of Attorney:

This is a document that allows one person to

appoint someone else as a legal agent to act on his or her behalf in situation
concerning finances, property, or business.

It can be drafted to expire when a

specific business deal is completed or if the patient is declared incompetent, or
it can be drafted so that it continues in full force and effect until specifically
revoked.
Durable Power of Attorney:

This is a legal document that authorizes one

person to act on behalf of another in business and personal affairs even if the
second person is declared legally incompetent.
The Medical Directives:

The following two documents (you need both to

work together) can play a vital part in your friend’s illness and treatment.

A

Living Will and Health Care Proxy are especially important if the patient does
not want life prolonged by artificial means.

As caregivers, it is important for

you to know if your friend has already prepared these documents, known as
medical directives.

Both of the below documents should be kept in the Vital

Statistic and Document Location Folder in the patient’s home.

It is imperative

that photocopies of the signed medical directives go to the patient’s doctors,
biological family members, the attorney, the central medical file, all those

involved in the group should know about these, the hospital file upon
admission.
1. The Living Will:

This is a written document that states an individual’s

wishes regarding life support and medical treatment in the event the person is not
able at the end of life to make decisions or express wishes.

This means one has

the right to refuse (in advance) medical treatment and stipulate what care one does
not want to receive.

For example, people can choose whether they want cardiac

resuscitation, mechanical respiration, tube feeding, antibiotics, and /or maximum

pain relief if they have an incurable or irreversible mental or physical condition
with no reasonable expectation for recovery.
2. The Health Care Proxy:

This document allows a patient to appoint

someone to make medical decisions for them if they are unable to do so,
including decisions about life support.

The Health Care Proxy is particularly

useful because it appoints someone to speak for a person at any time that
person is unable to make his or her own decisions, not only at the end of life.
This is something we should all discuss and have with someone we love.
3.

Getting the bills paid:

Make sure there is somebody rather it be a family member or

a group member that can handle the bill paying if the ill person becomes unable to do
this.
Health Insurance Forms and Procedures:

Handling health insurance forms and

procedures is a time-consuming job that requires persistence, patience, and good
record keeping.

If there is another member employed by the same company where

the patient worked, the coordinator could ask that member to assist on a permanent
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basis in this area. There may also be someone

in the group who does this for a living

and knows all the ins and outs of the insurance company.
Life Insurance and Disability Insurance:

In most life insurance policies, there is a

new benefit called “living benefit.” This benefit provides that if the illness is terminal
the person who is ill can pull all life insurance benefits forward, so that instead of
leaving the money to someone else, he or she can draw on it to help pay for medical
costs or other necessary expenses.

For young or middle-aged people, disability

insurance can make a huge difference.

Remember, health insurance pays only the

doctors and health institutions that provide care, but disability insurance provides that
while people are ill or recovering from an accident or illness, especially a long-term
one, they will still have their homes, some recreation, and the lifestyle they were used

to before they became ill. Most companies do provide employees with some form of
disability insurance.
claims.

Be sure to find out if your friend has it, and keep up with the

It can be the difference between hope and despair.

Acquire a list of all the

pertinent insurance policies and follow the coverage guidelines for them as well.
Hospice Care:

If your friend is terminal it will be very helpful to discuss the final

wishes of hospice care. Though it is a difficult conversation to initiate, it is
realistically an important one to have.

Does your friend and family understand what

hospice care means and has he or she talked about it with the doctor?

The general

guidelines for admittance into a hospice program are written certification by a doctor
that a patient is believed to have a life expectancy of six months or less. Importantly,
the patient has the right to accept of deny this kind of care.
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A hospice program provides care that is comfort oriented (pain management and
practical nursing support and emotional support) for the patient in the home or if
available can be in an in-patient hospice facility. It also provides very important
emotional support for family and friends as well.

It is recommended that the research

of a hospice program is done before it is actually needed and you are emotionally
stretched to your limits as caregivers.
Final Wishes: When someone is very ill, discussing final wishes is a calm
recognition of the inevitable.
the questions listed below.

Many people have no idea what they would answer to
But when they start thinking and talking about them with

people who love them, they begin to feel better and somehow relieved.

When these

details are decided upon, your friend will be able to have his or her final wishes
carried out and there will be less confusion, expense, doubts, and distress for those

left behind.
Who should be contacted (out-of-town friends, relatives,

business associates, insurance companies, etc.)?
What kind of funeral (memorial) service does your friend
want?
Do they have a cemetery plot? Where is the deed?
Does your friend want to be buried in a special dress or
suit? (put those clothes and all accessories and religious
articles in a designated area.
Does you friend have a written list of the possessions he or
she wants to give to specific friends or relatives.
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Do you know biographical information (that could be listed
in an obituary) sometimes a close friend or a good writer
offers to do this.
Does your friend have any other special requests (readings,
songs, poems, etc?)

This form can be filled in, saved,
and edited online, then printed.
ho
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The Closing Meeting:

The Agenda

In order for your final Share The Care meeting to really be of value to each and
every member, there are some guidelines you will want to follow.
When to have the meeting:

The time to have the meeting will be approximately one

month after the need for the group was ended.

Arrange to have it at someone’s home or some

other place that will allow for your sharing and affirming being private. Only those who were
part of the group should attend.
able to attend.

It is also extremely important to make sure everyone involved is

You may find some of your members are still in pain (if your friend has died) and

will need extra encouragement to attend.

But the valuable affirmation and acknowledgments of

this meeting are so rewarding that every single one of you should be there to receive them.
A Gift for Everyone:

You, as group members, have given of yourselves for so long.

is now time to receive a small, symbolic gift for your efforts, love and hard work.

It

We would

suggest that each member bring a small, inexpensive gift. It should be beautifully wrapped and
somehow be a remembrance of this time together as caregivers.
the center of the table so everyone can choose one.

All the gifts should be placed in

Make the receiving of the gifts an event.

Let

each person open a gift and enjoy a moment in the spotlight. You may be touched by the
ingenuity, thought, meaning, and love that went into the choosing of these token gifts.
Share the best and the worst of times:

After you have opened the gifts you may want

to casually tell some stories about being in the group.

Some will be funny, some will be sad, but

all will be meaningful and will remind everyone of what an incredible job they have all done
What may also come up are feelings people have about what they consider to be the
mistakes they made.

“If only I had been there that day, she would not have fallen....” Or “If

only I had paid closer attention to how he was feeling I could have alerted the doctor sooner.”

When people share such feeling they will elicit responses from their fellow group members.
This exchange is very valuable.

In sharing, some members will be receiving important words of

forgiveness and understanding from others who have shared the care giving experience.
Saying Good-bye for Now:

This closing meeting allows everyone to say good-bye to

those who have been on this incredible journey together.

This care group who may have started

out strangers have stayed in touch, and some have become friends.
that in some way you may always be your “friend’s family.”

As times go on, we realize

Listen
When I ask you to listen to me
and you start giving advice
you have not done what I asked.
When I ask you to listen to me
and you begin to tell me why I shouldn’t feel that way,
you are trampling on my feelings.
When I ask you to listen to me
And you feel you have to do something to solve my problem,
You have failed me, strange as that may seem.
Listen!

All I asked, was that you listen,

Not talk or do-just hear me.
Advice is cheap: 25 cents will get you both Dear Abby and
Billy Graham in the same newspaper.
And I can do for myself, I’m not helpless.
Maybe discouraged and faltering, but not helpless.
When you do something for me that I can and need to do
For myself, you contribute to my fear and weakness.
But, when you accept as a simple
no matter how irrational, then I
you and can get about the
what’s behind this

fact that I do feel what I feel,
can quit trying to convince
business of understanding
irrational feeling.

And when that’s clear, the answers are obvious

and I don’t need advice.
Irrational feelings make sense when we understand what’s behind me.
Perhaps that’s why prayer works, sometimes, for some peopleBecause God is mute, and He doesn’t give advice or
try to fix things.
So, please listen and hear me
And, if you want to talk,
Wait a minute for your turn
And I'll listen to you.

-Anonymous-

God’s Timing
When I become impatient
Uncertain and afraid
When I lose all confidence
In decisions I have made,

When I feel life’s impossible,
That no one really cares,
When I feel that everything’s in vain,
Even daily prayers,
[ts then I need my faith
To strengthen and to guide
For there is really no place
That I can go and hide.
It’s then I try to collect my thoughts,
Lay aside my whining
And remember that there is a plan
But [ am on God’s timing.

By Helen Kitchell Evans

EVALUATION FORM

1.

What were the strengths of the group?

2.

What were the weaknesses of the group?

3.

What advice would you give to help other Share the Care Groups?

4.

Would any of the group members be interested in other groups in the future?
not wish to be part of a group would you be a resource for others?

If you do

(Please have this form filled out by the Leader and Coordinator with group and family input)
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THE FOLLOWING PAGES ARE A POWERPOINT
PRESENTATION OF THE
SHARE THE CARE PROJECT

By Melissa Dorsey

Modeled by The Share The Care Book

SHARE THE CARE PROJECT

® The Share the Care Project is modeled around the
book Share the Care which offers a guide to
establishing and organizing a group to care for
someone who is seriously ill or who has some
significant health changes to them.
® The Share the Care approach does not result in just a
support group.
e |t is the basis for a powerful group system that
provides practical tools you need, a system that has
been refined through the experience of many groups.

BEGAN:

® The first Share the Care book was released in
December 1995 by Cappy Capossela and Sheila
Warnock.
e It has been used in over 33 states and other parts of
the world.

® [t became a highly respected manual in the field of
caregiving as groups came together to help people
suffering from diseases and the elderly in need of
assistance.

History cont.

® In April 2003 Share The Care gave birth to
Inc. A website for the model,
sharethecaregiving,
http://www.sharethecare.org followed.
® In 2005 the book Share The Care was updated and
revised and is the source of this project.
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® This is a very needed
ministry.

The Share The Care Model allows
groups to utilize their model and
they are a not-for-profit model.

as any other support people.

combination with the family as well

the individual with the illness, in

This model can provide the family
tools and resources to guide them
into their own group.
This group is not in place of
hospice, visiting nurse services or
any type of professional services
that are needed by the family.
The group is in collaboration with

Why have a Share The Care group?
e We live in a transient society and
there are many families who do not

live close to relatives and are
relying on neighbors, friends, coworkers and church families to help
them in times of crisis.
Several Share The Care teams have
been started in other communities
and have shown the value of the
model by reducing caregiver stress
and increasing the care recipient’s

ability to stay at home and focus
energy on living life to the fullest.
This model uses the family and
their present network of caregivers
and adds members from the church
as needed.

:

f a
to the start o
group
a. The most important
qualification for both leader
and coordinator is the
commitment to creating a
caregiver group.

not to take on

b. Once the group is formed
there will be several other
members to share in the task
of care giving.
c. These two people will help
create the passion and energy
needed to form a caregiver
group, as well as help the sick
person and family to see he
need for a group.
d. It is very important to find
two people to share in the
commitment of leader and
coordinator, it is strongly
recommended

both of these roles.
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The leader needs to be a person who is

e

organize it, copy it, and mail it or send

who is very reliable, who is good at
paperwork, organized, and is a clear
communicator. The coordinator should
have access to a computer and printer
since he or she will be counted on to
collect information during the meeting,

The coordinator should be someone

Choosing a Leader and Coordinator
e

comfortable talking to people and
sharing feelings, and someone who is
good at listening. The leader needs to
be able to talk openly and honestly with
the person who is ill and must be
comfortable with the idea of
approaching people to be in the group.
The leader is responsible for leading
people through exercises in the first part
of the meeting and the later exercises
that begin to bond people together, and

for keeping the meeting emotionally on
track. It is recommended if you are too
emotionally involved to the person who
is ill, it is probably not a good idea for
you to be the leader. The leader needs
to be a strong person who may not have
the same emotional responses as you.

an attachment via e-mail to the group.
It is recommended if the group has
fifteen or more members to recruit an
assistant coordinator to help with
organizing and distributing information
following the meeting. If you are
already overworked in your personal job
and have little extra time do not
volunteer to be the coordinator. It is
the coordinator who can keep the
meeting going when it gets bogged
down with too much information.

CAPTAIN SYSTEM:
What is the Captain System?
e

How they do

The captain system assures that someone will always be in charge and that no one has to be in
charge all the time. Captains work in pairs, and two captains (co-captains) are assigned to work
together overseeing everything for one week at a time (this time can vary per your team). If
there are twelve members in your team , you will each be a co-captain only once every six
weeks.

week.

Talk to the person who is ill or their family member and find out what will be needed that

What do Captains do?
- The captains are in charge of scheduling everything for their week.
this? They follow a simple step-by-step process.
-

Prioritize the jobs.
Consult the Individual Data Sheets for abilities and availabilities of members.
Call and or e-mail members and schedule the various jobs.
Fill in the schedule.

Give a copy to the person who is ill so her or she will know who will be doing what.

The captains are responsible for getting information out to the members and handling any
crisis that arise during their week.

The Captain System

There is always a co-captain so if you have a crisis in your own life, your partner can take

Why the Captain System is critical to members:
On the weeks you are not captain, you do not have to think about anything
except what you are individually scheduled for.
over.

You always have a partner and someone to talk with, support, complain, acknowledge, or
hold our hand.

Why the Captain System is critical for the person who is ill:

They only have to talk to one captain every week, so they don't feel as if they are asking for
help all the time.
They can rest easy, knowing that everything is being handled and no one is doing too much.
They don’t have to worry about any scheduling or paperwork themselves.
Two sample forms are passed out called the Rotating Captain's Schedule and the Caring
Schedule.
The Caring Schedule is a simple calendar for scheduling everything that will be needed for
the week.

There are Seven Principles that

CAREGIVER GROUP
e

seem to be at the core of every
caregiver group's success.
It is recommended that each
member of the group should be
responsible for one of the principles
over the course of the group.
It is also recommended that each

Principle 1: Sharing responsibility is
the key to not burning out.
Principle 2: It won't work unless
everyone gains something personally.
Principle 3: Know your limits and stick
to them.

Principle 4: There's no one right way
to do it.

Principle 6: Trust the group, support

Principle 5: Anyone who wants to help
should be encouraged.

visible place to gently remind

member keeps the principle in a
themselves and the rest of the group
about it when it is forgotten.

each other.
Principle 7: Keep your own life in good
working order.

e

The first theological reflection was done with using the tripod method by Kinast. The
theological motive for my project was to reflect Christ’s care to those in need. Some of
the topics I spoke on nclils that just as the sacraments of the church are signs of God
so also, can this ministry be a sign of God in our lives. I related to the spiritual
exercises of Ignatius and how he found God in all aspects of our lives. I stated that we
can help those we serve that as a Christian ministry and that it is ok to be angry at God
and the evils in the illnesses we suffer. What is important to us as we enter the
homes of illness is to bring our friendship, fellowship and prayerful bodies and
offer them our hearts to help heal what needs healing.

First Theological Reflection

e

As we did our first theological reflection I proposed my project idea in the form of two
questions: How can we create a caring ministry for individuals with challenges
and illnesses not presently met by an existing ministry? What do we want this
ministry to look like? During our reflection we discussed how we wanted to provide
Christ-centered care to our brothers and sisters whenever possible. Just as Jesus healed
and performed miracles and taught his disciples to care for others, we will give
fellowship and friendship and strive to increase the quality of their life or help during
these temporary challenges. We may not be able to heal the physical diseases but we
can help thon spiritually and in their brokenness, heartaches, and sufferings provide
them as empathetic, compassionate set of ears.
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Second Theological Reflection

The Second theological reflection was done using James and Evelyn Whitehead’s
Three Stage Method of Theological Reflection as outlined in their book, Methods

Theological reflection in ministry involves the following three sources:
1. Our Christian traditions which come from the information we have learned
from Scripture and from our Church history. In relation to this project we want to
provide Christ centered care to those whom we form a relationship and minister to
in our community.

>. Our experiences can be very different and reasons for being part of this
ministry team can bring positive influences to the group. Our life experiences help
prepare us and guide us as we minister others.
>. Our culture in this method of theological reflection refers to the
understandings of the human person, or our community, and of the success and
failures which will influence our Christian efforts of self-understanding. It is very
important to be comfortable with our culture which includes us coming into our
parishioner’s lives and homes, this is there private space and we need to be very
aware of this. We need to be empathetic active listeners.

e We take our style of
behavior and values and
bring it to life to those we

® Assertion:

Second Theological Reflection
e Whiteheads 3 stages:
e Attending:
Once we are present have
good listening skills.

minister to as

:

compassionately, and as

Use our personal

experiences when helping

the family and other group
members when

non-threatening as
possible.

appropriate.

comfortable and trusting

We enter into a

always ask the ill person,

relationship.

It is very important to

family and group members
to be able to pray for them.
Ask what they would like us
to pray for?

we

realized

all

like one they have never

members of the group
can have the
opportunity for a very
spiritual healing process

time

® During our reflection

Second Theological Reflection
we

® Decision for Action:
e This is where

translate our insight
into action.
e When the calls come in
the groups are formed.
e Packets are made and
kept in the parish
library.

been involved in.
e We have a wonderful
opportunity to connect
with others in our
group.

