“Going to Visit” Session 2 Summary Where to Visit and How to Visit
The Facility Take 15 minutes to go for a walk around the clinic/care home.  (Go through several areas, particularly entrances and stations.)  Imagine that you have come to this facility for the first time.  You are either coming to be admitted, or to visit a friend or family member.  What does it feel like to enter the facility?  What do you notice? What do people look like? What is the "feeling tone" of this facility? (happy?, sad?, impatient?, frustrated?, bored?, relieved? overwhelmed? confused?)   Allow yourself to see this facility with "fresh eyes", with perhaps visitor’s eyes.
Write down your impressions.   Use the following questions as a guide.  But, do not feel limited by them.

1) How do you feel?  Did your mood change as you visited?  If so how?_______________________________

2)  Does anything surprise you?  Startle you?_______________________________________________

3) What do you like or dislike about this Facility?  Why?________________________________________

4) Would you feel comfortable staying here?  Why?  Why not?_____________________________________

5) What suggestions would you make for improvements that could be helpful to you as a patient or visitor?___________

___________________________________________________________________________

Share your impressions with another person.

Hoping YOU have a good visit . . .


· Why do you want to volunteer to be a visitor? Why do you want to add pastoral visiting as a skill along with social visiting?

· Have you ever been in a situation where you had people visit? Types of visits – reactions

· What makes for a quality visit? What are your expectations?

· Will these expectations inform  the kind of visit you will conduct?

Remember . . . As long as we remain teachable, the best way to learn is “by doing”.  We should always reflect on our experiences as a means of improving for the next time.

	Social
	Pastoral

	
	


Effects of Hospitalization

a) Loss of our familiar environment (home, work, social events, etc.)

b) Loss of familiar routines (movement around a space)

c) Loss of privacy 

d) Loss of control
e) Loss of our dignity (even through loss of clothing)

f) Loss of status and significant roles 

The three zones of visiting-Before, During & After

1.BEFORE YOU VISIT:

Be sure of who you are.   Be personally present.Be yourself. Be authentic!

Know why you are visiting.   We visit not to meet our own needs, but the needs of others.

Determine your own trust/confidence.   privileged to a time of confusion, vulnerability and unusual openness.

Respect, your moods & emotions.  
Acknowledge your expectations:

Deciding who to visit Lists & Referral 

2. DURING YOUR VISIT:

Identify yourself briefly.  Do not fall into traps of talking about yourself at length.   

Keep your ears open more than your mouth. Love listens – You do not have all the answers.

Observe the atmosphere for its messages, cards, and pictures.  All tell story.

Resist being “nosey”.  Certain things about a patient are none of your business.

Be sensitive to what “being a patient means” The patient is experiencing losses 

Make it a Personal Visit:
3. AFTER THE VISIT:

Confidentiality:  

Information sharing:  

Take time for appropriate self care after the visit: 
