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Introduction (15mins total) 

 
Welcome (3 mins) 

 interactive day, 

 all at different stages, can help each other 

 housekeeping – fire drill, toilet, refreshments, etc. 

 objectives  
 
o Increased confidence in being a care home friend 
o Understanding of the practicalities of being a care home friend 
o Know what support you can expect  
o Know what is expected of you. 
o Get to know others in the team 

 
Why Care Home Friends? (5 mins)  
 

 Loneliness of older people in care homes - Research shows that older people in care 
homes are twice as likely to feel lonely as community dwelling older people1  Why?  
 
o Residents don’t get to choose who they will live with therefore may have little in 

common with other residents;  
o high percentage of residents with dementia – about 80%2 - makes it more 

difficult to build meaningful relationships 
o hearing loss, visual impairment and other communication difficulties makes 

building friendships harder. 
 

 The context in which we are volunteering:  
 
o Staff low pay, overworked, can't meet all the social needs of residents.  
“I just wish I could talk to someone who hasn’t seen me naked”. 
o Bad press of care homes – the small minority give the whole sector a bad name. 
o Care homes at fringe of community, our long term vision is to see them at the 

centre and a hub of community life 
 
Our ethos (2 mins) 
 

 Not with an inspector’s hat, looking for problems, but with a heart to offer friendship 
and support to residents and value the staff. 

 My Home Life Values and ethos  
 

“Our vision is a world where care homes are great places to live, die, visit and work; 
where care homes are: 

                                                      
1 Victor (2012) Loneliness in care homes: a neglected area of research? Aging Health, vol 8, no 6, pp637-646 
2 Alzheimer’s Society (2013) Low expectations, attitudes on choice, care and community for people with 
dementia in care homes. London: Alzheimer’s Society. 



P a g e  | 2 

 

 
    Supported to deliver to their potential 
    Valued and trusted by those who work with them 
    Cherished by their local communities” 

 
Icebreaker – what’s on your plate. (5 mins)  
 
One of the objectives of this training is that you get to know other members of the team – 
this activity gives an opportunity to do that. 
 
Paper plate – write on your plate in words, pictures or phrases the things and 
responsibilities that fill your life. 
 
Everyone takes a turn to feedback about their plate 
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Session 1 (50 mins total) 
 
What is care homes friends? (5 mins)  
 

 Care home friends is evolving all the time as new volunteers come forward with new 
ideas and skills. 

 Initially saw it as one on one weekly befriending type support to care home 
residents, but it has become so much more, as it should be. 

 Residents are all different with various likes, dislikes, interests and experiences. 
Some love the opportunity to just sit and chat, others hate the idea! Some want to 
learn about computers, etc and some really don’t. Some build relationship by being 
and others by doing. The evolving nature of Care Home Friends reflects this as we 
seek to have a flexible approach that responds to the interests and preferences of 
both residents and volunteers. 

 To a certain extent, care home friends is whatever you as the volunteer and the 
residents want it to be. It might be weekly visiting of one particular resident. It might 
be chatting with a few residents  

o eg. Volunteer who uses hand massage and manicure as a means of spending 
time with residents, as she felt too shy to simply sit and chat. One male 
resident said the reason he likes it so much is that “It’s the only touch I get”. 

o E.g. Another volunteer plays the keyboard and she sings songs with the 
residents  

 We are very open to new ideas and value feedback in what is working well and hat 
could be improved. 
 

Handout: Activity ideas for volunteers in care homes (Appendix 1) 
 
 
Qualities and skills of care home friends (15 mins total) 
 

Whatever activity you engage in, there are certain qualities and skills that you will need. 
 

 Activity in groups: 
 

Give out paper and pens. One person in each group to act as scribe. 
Discuss: “What are the qualities and skills needed to be a care home friend?” (3 mins)  
 

 Feedback from each group (5 mins) 
 
Answers should include: 
Patience 
Kindness 
Listening 
Friendliness 
Empathy (see below) 
Flexibility 
Resilience (talk about some examples of where it hasn’t worked well initially, and how the 
situation was rectified to manage the expectations of volunteers and to emphasise the 
importance of them feeding back how things are going) 
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 Empathy (5 mins)  
 

o What is empathy?  
 

Empathy is the ability to: 
 
Listen and attend to the other person and enter into their reality 
Make sense of what you hear 
Identify key experiences, thoughts and feelings, and communicate your 
understanding sensitively 

 
o How do we show empathy? 

 
Empathy involves: 
 
The skills of active listening 
Awareness of your own feelings and perceptions 
Good communication skills 
Sensitivity and respect towards the other person’s viewpoint and frame of 
reference 

 
 

Handout: 10 steps to positive communication (Appendix 2) 
 
Activity: Exercise in active Listening (10 mins) 
 
In pairs, talk for 2 mins about one of your favourite activities as a child – it might be a toy 
you loved, a place you liked visiting, or an activity you enjoyed doing… One person is going 
to talk, the other person is going to be the active listener… BUT, you must both wear ear 
plugs…. 
 

 Feedback 
Were you able to be an active listener? 
How did not being able to hear properly make you feel?... NB You may find you have more 
empathy now for those with hearing loss! 
 
Communication challenges for older people (15 mins) 
 

Activity in groups:  
In groups of about 3 come up with a list of problems/challenges older people face when 
communicating, or that we face when communicating with them. 
Then consider how these challenges can be overcome, and things we can do to make 
communication easier. 
 

 Feedback 
Feedback may include: 
Hearing loss 
Visual impairment 
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Speech problems 
Also consider nonverbal communication and how different conditions may affect 
this. E.g. Paralysis caused by stroke, how facial expression may be affected by 
conditions such as stroke, Parkinsons. 
Also, the effect of mental health on communication e.g. Depression, anxiety 
Even things like incontinence can effect communication if people feel self-conscious, 
distracted, etc. 

 
Handout: Tips and ideas for chatting with older people (Appendix 3) 
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Session 2 (45 mins total) 
 
Boundaries for care home friends: what is ok to do, what is not ok… 
 
Activity in groups: (a minute on each question) 
 
Why do we need them? 
What is positive about boundaries? 
What is negative about boundaries? 
What can make it difficult to maintain boundaries 
 

 Feedback (5 mins) 
 

Everyone feels freer and safer when boundaries are in place. 
 
Activity: Boundary Cards (25 mins) 
 
Have three laminated pieces of paper with yes, no and maybe written on them placed on 
the floor at the back of the room. Read out a statement below and people need to decide 
what they would do and stand by the relevant card. People then need to explain why they 
have chosen their answer. Encourage people to play devil’s advocate if they want to. 
 
Statements: (There will not be time for all of these – the ones in bold should definitely be 
used and choose the others depending on time and the volunteers being trained). 
 

 Should you give someone you are visiting your phone number? (no* – contact should 
be made via Embracing Age phone number. There have been situations in the past where a 
volunteer did not know the full history of the individual and ended up getting phone calls at 
all hours and a befriendee having severe depression and suicidal thoughts) 

 The person you are visiting makes a passing remark that is racist. Do you tell them 
that they are wrong and that you find the comment offensive? 

 You get on well with your befriendee and you have a personal problem that is 
troubling you. Do you share this with your mentee/befriendee? (This is a grey area. 
Obviously volunteers shouldn’t be “dumping” all their negative emotions on a befriendee. 
However, a befriendee might feel valued if a volunteer wants their opinion on an issue they 
are having. In may enable reciprocity in the relationship. It also depends on the personality of 
the volunteer and their openness to sharing problems) 

 Your befriendee asks you to take them out shopping. Do you go? *1 

 Your befriendee tells you something of a personal nature, which is similar to 
something you have experienced. Do you share your experience with them? 

 Your mentee asks you to buy a bottle of sherry for the shops for her. She wants it to 
be a surprise gift for a member of staff. Do you do it? *1 

 Your befriendee tells you that they would love to learn how to skype their family, 
and you know how to do it. Do you show them? 

 Your befriendee asks you to draw money out of the cash point for them as they are 
desperate for some cash. No – care home staff should deal with this 
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 Your befriendee asks if they can tell you a secret that you can’t tell anyone else. Do 
you let them? No – there must always be a clause for the volunteer to be able to tell their 
line manager if needed. 

 Your befriendee gives you a gift. Do you accept it? No – we have a general policy of not 
accepting gifts as we don’t want to end up with a situation where volunteers are being given 
gifts at every visit. If resident has already bought eg. chocolates, the volunteer should ask to 
share them with all staff. If it is a small gift eg picture or poem that would cause offence to 
decline the volunteer should accept it. No monetary gifts should be accepted. Details should 
be given of Embracing Age if befriendee wants to make a donation. 

 Your befriendee asks you to take a photo of the two of you together. Only with 
permission of care home staff and photo should not be shared on social media. 

 Your befriendee asks you to walk with them to the toilet. No – the volunteer should 
not get involved in anything that is care related. They do not know if their befriendee has an 
issue with falls, etc. 

 Your befriendee asks you to pray with them, do you do it? If you are a person of faith 
that is fine, as long as you are not pushing your beliefs on a vulnerable adult. If you are not a 
person of faith it’s fine to explain that but to offer to find someone who is, so that we can 
ensure that peoples’ spiritual needs are met. 

 
* Whenever there is a clear no, volunteers should be encouraged to “blame” the project co-
ordinator/rules, etc if needed, if they are concerned that otherwise it might damage their 
relationship with the befriendee. 

 
*1 All these activities need to be carried out in liaison with care home staff. Under 18’s can 
not be involved in any unsupervised activity so they can not take a resident out in a 
wheelchair on their own.  All volunteers talking residents out need to have additional 
training.  
 
 
Faith (5 mins) 
 
We are a faith inspired organisation, but we are working with older people and volunteers 
of all faiths and none. It is important that we look at boundaries in relation to faith. Are we 
allowed to share our faith, are we allowed to pray with people? 
 
We all have different faith backgrounds and experiences. Some of you wouldn’t feel 
comfortable praying with someone, and some of you would love to. 
 
For some older people faith is an integral part of their lives and they would cherish the 
opportunity to pray with someone of a similar faith, and we want to have a holistic 
approach and ensure the spiritual needs of residents are met. 
On the other hand some older people would be offended if you offered to pray for them. 
 
We need to bear in mind that older people in care homes are vulnerable, and we must 
never abuse our position and impose our beliefs on them. 
The rule of thumb –  
if someone asks you to pray and you are confident to do so, then feel free to do so, but 
always in a relaxed, unintense way.  
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If someone expresses a spiritual need that you do not feel comfortable in meeting, then 
acknowledge their need and offer to find someone who is able to, if you get permission 
from them to share it with someone else. In that instance let me know and I will organise for 
someone appropriate to visit them, in liaison with the care home. 
 
Handout: Faithworks Charter 
 
Confidentiality (5 mins) 
 
Our confidentiality policy is available in the volunteer section of the website. Please take the 
time to read it. When we are working with vulnerable adults confidentiality is very 
important, both for you as volunteers and us as an organisation – making sure that we 
comply with all the data protection requirements. 
 
If you may find yourself in a situation whereby a befriendee tells you something that worries 
you and you need to talk to someone about it your line manager is always your first port of 
call. 
 
Handout: Confidentiality guidelines (Appendix 4) 
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Safeguarding (20 mins total) 
 

 
It’s important to talk about safeguarding as there is so much bad press in the media about 
abuse in care homes, it’s easy to have a distorted picture. Most carers are devoted caring 
workers, and certainly not in it for the money. 
 

However, we can’t ignore the fact that abuse does take place, and whilst we don’t go into 
care homes looking for it, we do need to have an understanding of it and know what to do if 
we suspect it. 
 

Handout: safeguarding vulnerable adults policy  
 

Definition: 
“A violation of an individual’s human and civil rights by any other person or persons which 
results in significant harm.” (DH, 2000) 
 

What are the different types of abuse? 
 

Abuse can take a variety of forms: 
Physical: hitting, pushing, pinching, shaking, misusing medication, scalding, the misuse or 
illegal use of restraint, inappropriate sanctions, exposure to heat or cold and not giving 
adequate food or drink. 
Sexual: Including rape and sexual assault or sexual acts to which the adult at risk has not 
consented, could not consent or was pressured into consenting, including watching sexual 
activity. 
Psychological: includes threats of harm or abandonment, being deprived of social or any 
other sort of contact, humiliation, blaming, controlling behaviour or intimidation, coercion 
and bullying. 
Financial/material: use of a person’s property, assets, income, funds or any resources 
without their informed consent or authorisation 
Neglect or acts of omission: Ignoring medical or physical needs, failing to allow access to 
appropriate health, social care and educational services, and withholding the necessities of 
life such as medication, adequate nutrition, hydration or heating. 
Discriminatory: Including racist, sexist behaviour or harassment based on a person's 
ethnicity, race, culture, sexual orientation, age or disability, and any other forms of 
harassment, slurs or similar treatment 
Institutional abuse: Mistreatment or abuse or neglect of an adult at risk by a regime or 
individuals within settings and services that adults at risk live in or use, that violate the 
person’s dignity, resulting in lack of respect for their human rights. 
 
These examples are not exhaustive. Further details of types and indicators of abuse can be 
found in the appendix ‘Types and indicators of abuse.’ 
  
What are some of the signs and symptoms that abuse may be happening? 
 
Get people to call out the various signs and symptoms of abuse. 
 
What other reasons might there be for these signs and symptoms? 
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Bruising – blood disorder, falls 
Withdrawal/anxiety – mental health problems 
Signs of neglect – refusing care 
Confusion/urinary tract infections/dementia/mental health problems can all cause 
hallucinations – people may think something is happening to them that isn’t. 
 
 
What you should and shouldn’t do:  
If you have any concerns about abuse you should talk to your line manager as soon as 
possible and within 24 hours. We will get all the facts and decide what action to take from 
there, in line with our safeguarding policy and procedures. You should never confront the 
situation yourself. 
To put it in perspective, in all my years working with older people I have only been involved 
in two potential safeguarding issues, both related to financial abuse. 
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Session Three (15 mins total) 
 
Practicalities  
 

What happens now? 

 If you haven’t filled out an application form you need to do that and return it asap, 
so that we have the information we need and can take up references. 

 We will then send you the information for an online DBS application form. 

 In the mean time you need to send in a photo for an ID card 

 Once your DBS check and your references comes back you are ready to volunteer. 

 We will organise a placement in a care home local to where you live 

 We will give you the contact details of the care home manager so that you can 
arrange your first visit. 

 If you are 16-18 years old we will accompany you on the initial visit 
 
Expectations 
 
Handout (Appendix 5) 
 

What you can expect from us: 

 Help and support – you can phone or email us whenever you want (within reason!) if 
you have any concerns 

 Quarterly volunteer meetings with all the other care home friends 

 An annual review. 

 Information about training opportunities 
 
 

What we expect of you: 

 To be reliable – if you make an appointment to visit and for some reason can’t make 
it, please let the care home know with as much notice as possible. 

 To be a good ambassador for Embracing Age 

 To give us feedback about how it’s going – the good and the bad. 

 To log your visits on the volunteering section of the password - it’s really important 
for funding applications that we are able to show how many volunteer hours you are 
all doing. You will receive an email with log in details. 
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Dementia (1 hr 15 mins total) 

 
Care homes have a high number of people with dementia of varying degrees. 
Whilst I won’t throw any of you in at the deep end with residents with significant dementia, 
it’s good to have a basic understanding. 
 
Dementia Friends Information Session (1 hour) 
 
Video: Living with dementia in a care home (15 mins) 
 
http://www.scie.org.uk/socialcaretv/video-player.asp?guid=38fc468e-b6e0-4edf-b20d-
979d83822f14 
 
Q & A session to finish 
  

http://www.scie.org.uk/socialcaretv/video-player.asp?guid=38fc468e-b6e0-4edf-b20d-979d83822f14
http://www.scie.org.uk/socialcaretv/video-player.asp?guid=38fc468e-b6e0-4edf-b20d-979d83822f14
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Appendix One: Activity ideas for volunteers in care homes 
 
 
Working with individuals 
 

 Having a chat 

 Helping with digital skills 

 Playing a game e.g. chess, cards 

 Manicures and beauty treatments 

 Bringing in a pet 

 Life history work 

 Reading newspapers/crosswords 

 Supporting specific interests and hobbies of residents 

 Gardening 

 Help with correspondence or to write memoirs 

 Short walks with individuals 

 Driving or otherwise accompanying people to dentist, hospital, shops, etc. 

 Supporting people with communication difficulties, socially isolated or requiring 
psychological support 

 Activities tailored to people with dementia  
 
Working with groups 
 

 Exercise/dance session  

 Music and singing, 

 Arts and crafts,  

 Poetry groups 

 Knitting/bingo/whist 

 Escort for outings 

 Current affairs discussion group 

 Theatrical events or reminiscence 

 Film and book clubs 
 
 
(Adapted from My Home Life Volunteers Week Bulletin) 
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Appendix 2: 10 Ten Steps to positive communication 
 
Active listening involves not only hearing the words being said, but actually taking them on-
board and making positive interpretations about what the speaker is feeling, thinking and 
responding to, during their conversation with you. 
 
Some things to keep in mind when you are actively listening to another person are: 
 

 Prepare yourself - Active listening means being 'tuned in' to the person who is speaking 
and allowing them the time and space to get their point across to you. 

 

 Try not to talk over the top of the other person - Allowing space for both of you to 
express yourselves is vital in building rapport and establishing a positive relationship. 

 

 Put the talker at ease - Nod in response, smile and show positive body language. This will 
help the person to feel that you are engaged with what they are saying. 

 

 Remove distractions - Focus your mind on what is being said, don't doodle, tap, shuffle 
papers etc. 

 

 Empathise - Try to understand, and relate to the other person's point of view; even if it 
is not one you share. Empathy and compassion provide a positive platform for sharing of 
information without fear of a negative or judgmental response. 

 

 Be patient - A pause, even a long pause, doesn't always mean that the speaker has 
finished. Silence is also okay. Don't feel as though you have to fill all the silent 'spaces'. 
Allow the conversation to ebb and flow as necessary. 

 

 Avoid personal prejudice, discrimination or judgement - appreciate that the person you 
are speaking to will have their own range of opinions, values and experiences and that 
these may be different to your own. 

 

 Listen to the voice tone - Volume, pitch and tone can help to show how someone is 
reacting to what is being said. 

 

 Listen for the message - not just words - You want to get the whole picture, not just bits 
and pieces. 

 

 Watch for non-verbal signals - It's not just what we say, it's the way that we say it. Non 
verbal communication can either enhance our communication, or detract from what we 
are trying to say. It also plays a key role in how we perceive others, and how they 
perceive us. Gestures, facial expressions, and eye movements can all be important. 

 
(Taken from Mentoring and Befriending Foundation Training Resources) 
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Appendix 3: “But…What do I say?”: Conversation Starters With Seniors and The Elderly 
 
Many people are concerned they will “run out of things to say” with an older adult. 
If visiting an older loved one or working with the elderly, here are some strategies to help 
start the conversation…and keep it going. 
 

1. Use open-ended questioning – Try avoiding direct questions to kick off a 
conversation. Asking questions that demand a specific response can be inhibiting 
and embarrassing for the person if they can’t remember. Unless you’re sure the 
topic is something that the person is interested in recalling or exploring, start with 
open-ended questions that can emerge into other topics as you go. Keep in mind; 
the older brain is better at grasping the big picture and seeing life from a broader 
perspective. Invite people to join in the conversation without demanding a “correct” 
memory. Indirect questions can also help get a flow of dialogue moving. Remember, 
there is no “right” answer – The point is to connect in a way that honours the 
experience and wisdom of the older person. Practice using the 4 W’s (Who, What, 
Where, When, and How) to reframe direct statements as questions: “What was the 
best vacation you ever took?”; “Who did you most admire as a child?”. 

2. Accentuate the Positive – Start with a positive observation about the person. 
Research shows when in a positive mindset, engagement and creativity improve.  
Seniors can greatly benefit from the so called “happiness advantage”, which can 
have physical and mental benefits lasting days. With an upbeat voice, give a kind –
but genuine—remark (“You’re looking very energetic today!”). Avoid vague inquiries 
like “How are you today”, which could invite a litany of ailments or complaints. 
Replace with an exclamation of or some positive (and authentic!) observation. 

3. Use prompts – Once I worked with a client struggling through the early stages of 
dementia. He was a reserved man, who spent most of his traveling regions 
throughout the tropics for his military service. To stimulate our conversations, I 
brought photo books about the Caribbean  to our meetings. This simple object was 
enough to generate hours of conversation. The visuals helped my older friend tap 
into memories and experiences that were delightful to share. 

4. Be patient – Some older adults tend to consistently talk about the same one or two 
topics. While it sometimes signals memory loss or dementia, most is a natural 
expression of what’s important to that elder in their life right now. Validate his or 
her concerns by listening authentically. If you find yourself annoyed by the 
repetition, find ways to cope such as deep breathing or flexing your fingers or toes. 
However, if the person is ruminating, be willing to change topics. For example, one 
old woman I worked with complained other women in the facility negatively 
gossiped about her. When she paused, I re-directed her focus. I highlighted that she 
enjoyed dinner every evening at a table surrounded by her large group of friends. As 
she appreciated this reality, she cheered up considerably. 

5. Read aloud – Reading to an older person can be a powerful way to connect. All types 
of narratives provide room for deeper discussion.  Choose material based on the 
person’s interests: Is your Mom very spiritual? She may find solace while you read 
aloud Bible passages. Is your client a lover of rugged Western tales? How about a 
few chapters from True Grit? Your voice alone can be a soothing, comforting source. 
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Reading to the older person provides companionship without putting undue 
pressure on both parties to consistently generate new conversation. 

6. Find out what makes them smile – We all love to talk others’ ears off about our 
hobbies, families – things we love. When starting a conversation with an older 
person, ask what they enjoy. Topics such as asking about their favorite foods, 
television shows, movies, books, and music are a great place to start. Focus and build 
upon what brings this person joy 

7. Talk about the past – Reminiscence is a very important therapeutic mechanism for 
older adults. Many older people find joy in talking about events in their past. You can 
ask about their childhood, first love, jobs. 

 
Here’s a few questions you can use to the break the ice when talking to a senior: 
What was the first job you ever had? 
When you were little, what was your neighborhood like? 
What is your favorite type of music? 
What are you most proud of? 
How did your military experience shape your life? 
How many grandchildren/children do you have? 
When you were a kid, what did you do for fun? 
What makes you happy? 
Growing up, what were some fads you remember [hairstyles, clothing, dances]? 
What was the happiest moment of your life? 
What are you most proud of? 
What are the most important lessons you've learned in life? 
What is your earliest memory? 
Who were your friends when you were growing up? 
What was your favorite thing to do for fun (movies, beach, etc.)? 
What was school like for you as a child? What were your best and worst subjects? 
What school activities and sports did you participate in? 
What world events had the most impact on you? 
 
 
(Taken from various websites) 
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Appendix 4: Guidelines on Confidentiality 
 
(To be read in conjunction with confidentiality policy) 
 
Do: 
Share with project staff any concerns that you might have about anything that has been 
disclosed to you. 
Be very careful what you talk about so that you don’t break confidentiality. 
Ensure that any information about your role as a Care Home Friend that you share with 
family, friends or colleagues is restricted to general information only. 
Be aware of your own needs and limits about what you disclose to the other person. 
 
Don’t: 
Promise to keep a secret 
Reveal personal information about the other person to anyone outside the project. 
Disclose confidential information without the other person’s consent. 
Take photos without permission from resident and manager. 
Share photos and information on social media. 
 
If in doubt, ask yourself: 
Does my action place the other person at risk? 
Does it place someone else at risk? 
Does it place me at risk? 
 
If the answer to any of these questions is yes, then the action is almost certainly 
inappropriate. 
 
(Adapted from training resources from the Mentoring and Befriending Foundation) 
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Appendix 5: Expectations 
 
Care Home Friends Expectations 
 
What you can expect from us: 
 

 Ongoing help and support – you can phone email us whenever you want (within 
reason!) if you have any concerns 

 Quarterly volunteer meetings with all the other care home friends 

 An annual review. 

 Information about training opportunities 
 
 
What we expect of you: 
 

 To be reliable – if you make an appointment to visit and for some reason can’t make 
it, please let the care home know with as much notice as possible. 

 To be a good ambassador for Embracing Age 

 To give us feedback about how it’s going – the good and the bad. 

 To log your visits online in the volunteering section of the website. You will be sent 
log in details. It’s really important for funding applications that we are able to show 
how many volunteer hours you are all doing. 

 
 
 


