Conscious Care and Support
Instructor Guide

Overview of Conscious Care and Support
Overall Goals
(1/2 day training)

1. Overview Best Practices that are internationally published and practiced in many other jurisdictions outside of Ontario.
a. Awareness Based Calming Strategies
b. Gut and Bowel Health
c. Emotional Wellness
d. Brain Development/ Coherence/ Inflammation
e. Human Energy System
f. Sensory Integration and Processing
g. Environmental

2. Overview “The Human Predicaments” that are at the roots of less than optimal support – the PFP Brain.
a. The 4 Outs
b. Our Life’s Set Up
c. Speed Dialing our PFP Brain
d. Designed to Devalue
e. Managing Information Overload
f. Our Brain Makes Up Information

3. What to Do About It- Breaking Out of PFP Prison.
a. Building Skills of Mindful, Emotional Self-Regulation
4. Moving Forward
a. Encourage Review of Support Interventions
b. What Are We Charting and How Is It Used?
c. How Are Decisions Made for Changes in the Support Plan?
d. Encourage Self-Reflection, Self-Awareness and Self-Regulation
e. Share with Others
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Learning Plan:  ½ Day Training 
Time Allotment: 3.5 hours (210 minutes)
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	Remaining Time
(210)
	Time
	
	References

	208
	2 mins
Objective:

Activity:

	
Welcome and Introductions 
· Introduction of Instructors. 
· Quick overview of what brings you here today and Icebreaker for class participants, if applicable.
· Review 2 Main Pillars of Model
· First Pillar- Optimal Supports for Wellness (looking deeper to complement and complete best practices).
· Second Pillar- Development of the skills of emotional self-regulation, authenticity, compassion and kindness of the supporter 
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	205
	3 mins
Objective:

Activity:


	
Review Contributors to Conscious Care and Support

· Review Slide
· Overall, CCS is Based on the Consensus of Relevant Internationally Published Research in the Sciences of:
· Humanistic Psychology
· Social Neurobiology
· Integrative Biomedicines, e.g. GI, Sensory, Energy
· Developmental Cognitive Neuroscience
· Electromagnetic Fields (EMF)
· B-FIT Mindfulness
· Emotional Freedom Therapy (EFT)
· Behavioural Analyst Certification Board (BACB) 
Reference 3.02 and 4.07A
· 3.02- seek consultation if possibly behaviours are biological or medical in nature
· 4.07 –if conditions present implementation of a plan to be less than optimal or plan cannot be implemented to its effectiveness, consultation of other professionals should be sought out to help.
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	187
	18 mins
Objective:

Activity:


	
Discuss Conscious Care and Support First Principles 

· List and describe the fundamental first principles of understanding challenging behaviours 
1. Co-occurring conditions rather than diagnosis; 
2. Anxiety ͢ Aggression ͢ Calm 
3. Anxiety is counterproductive; 
4. From 0-60 mph in seconds? 
a. Not actually true. Anxieties that someone has through their unmet needs can have them sitting at a constant 55 mph. 
5. The Recurring Cycles of Behaviour to Compliance to Behaviour 
6. Behavioural interventions are often necessary

· Review the pie piece illustration of how CCS provides optimal support and adds to current treatments in Ontario mainly through biomedical best practices, consciously caring and self-regulated supporters and competent service delivery. 

	
CCS Slide Deck slides 3-14
CCS Textbook (pgs. 15-27) 

	186
	1 mins
Objective:

Activity:


	
Review Hierarchy of Unmet Needs 

· Note the model is in a hierarchy illustration but isn’t intended as an absolute hierarchy;
· We can still offer supports, thinking and opportunities at the top of the hierarchy before all the lower levels are completed.
· People who experience heightened levels of agitation, aggression and anxiety may not necessarily have unmet needs within every level of the hierarchy.  Though the entire hierarchy is worth noting and exploring possible avenues, it could result in only one or two of the levels to explore much more deeply.
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	185
	1 mins
Objective:

Activity:


	
Introduce Needs Area #1- Awareness-based calming and de-escalation skills offered by mindful, emotionally self-regulated and kind supporters 

· State the importance of the foundation of support being built upon the skillsets of mindful, emotionally self-regulated and kind supporters. 
· State the importance of incorporating awareness-based calming and de-escalation skills into daily support as they are ways to calm the system without behavioural means or through the cognitive door. 
· State CCS Tools of Self-Regulation

	CCS Slide Deck slides 16
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	174
	11 mins
Objective:

Activity:


	
Note Difference Between Brain Architectures

· Review train scenario and illustration 

TRAIN SLIDE ONE 
Script: 
You are part of a maintenance crew and the operator of the lever that directs trains through a work site. You notice a train coming towards you that has lost all brakes and is gaining speed. There is no time to warn your fellow maintenance team members, but have to make a millisecond decision- do you flick the switch and potentially kill one of your fellow team members, or keep the switch so the train continues ahead and potentially kills four of your fellow team members. 

Ask for a show of hands for who would flick the switch? 

Research and human conditioning tells us that most of you would flick the switch as one potential death is better than 4 (the numbers do the talking for you). It’s a logical math’s problem and solution. 


TRAIN SLIDE TWO 
You have the same scenario as before, but now the only option would be to push one of your colleagues off the water tower onto the rail track in the hope it will derail or slow down the train. Would you push the person? 

Ask for a show of hands.

The majority would now not push the individual but rather sacrifice the 4 workers on the track. 

What is different now to the simple math’s problem/solution as outlined before? 

A different part of your brain was activated to now take it from a logical problem to a humanistic one. When you are closer to the action and have activated a feelings response, you are activating the Medial Pre-Frontal Cortex, the part of the brain that houses many different responses of our humanistic self.

· Review Mindful Self-Regulation and development of the medial pre-frontal cortex (MPFC) 

· Relating to TRAIN scenario above, scenario one had us using our Dorsolateral pre-frontal cortex as it was just a simple math problem. Scenario two engaged our MPFC.
· MPFC is the part of the brain that notices what is going on
· MPFC is directly connected to the amygdala
· MPFC connected with the vagus nerve and parasympathetic nervous system. 

· Review the functions correlated to the Medial Pre-Frontal Cortex.


· Connect mindfulness with mirror neurons and growth of MPFC  
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	169
	5 mins
Objective:

Activity:


	
Review BB-ABC Calming Interventions 

· Engage group with 2-3 BB-ABC activities, depending on size following the Describe, Demonstrate, Do method.
· Butterfly Hugs  
· Collarbone Activation 
· Hand Activation 

· Review calming benefits of awareness based calming techniques
· Activates the MPFC which stays on to help regulate the amygdala (fight, flight or freeze responses). 
· Not only activates but neurons can grow in MPFC therefore increasing capacity in the functioning of the MPFC around self-regulation. 
· Activates both hemispheres of brain in pattern with bilateral stimulation. Patterning calms. 
· Oxytocin levels increase with touch. Oxytocin is soothing. 
· Emotional contagion- calm of the support begets calm of the person supported. 
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CCS Textbook (pgs. 53, 41-45) 

CCS Textbook (pgs. 57-58) 

	164
	5 mins
Objective:

Activity:


	
Introduce Needs Area #2- Gastrointestinal (GI), bowel, digestive and immune systems’ treatment, nutrition etc  

· State that there is leading science to suggest a greater gut brain connection than ever before.  If you think your brain in running the show, many times it’s our gut that sets anyone up for irritability, agitation and even aggression.  

· Discuss the brain-bowel connection and how distressed microbes can lead the biological system into an anxious state. 

· Briefly review the works of Derrick McFabe (The Killee- Patchell Evans Autism Research Group) and the California Institute of Technology and the connections of gut microbes, anxiety and symptoms of autism. 

· Suggest the Nature of Things Documentary titled The Autism Enigma for people to learn more about the work of McFabe and the brain gut connection. 
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	161
	3 mins
Objective:

Activity:


	
CCS GI and Bowel Management and Holistic Treatments 

· Engage a qualified holistic GI specialist, e.g. qualified and available MD, ND or nutritionist who will for example: 
· Complete a comprehensive biomedical assessment e.g. Organic Acid Test 
· Remove food toxins/allergens and metals 
· Balance minerals, vitamins and neurotransmitters 
· Implement holistic bowel management 
· Optimize nutrition 
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	156
	5 mins
Objective:




Activity:


	Introduce Needs Area #3- Emotional Wellness including mental and neurological health and disorder’s treatment, trauma desensitization and trigger’s elimination, psychological wellbeing, medication side effects, ABA behavioural interventions 

Trauma, PTSD and the Window of Tolerance 

· Discuss the importance of the great possibility of experienced trauma for someone who has a disability, for various reasons. 

· Responses to trauma are a deep physiological response, not a cognitive decision.

· Review the Window of Tolerance illustration which when someone is traumatized, the window of tolerance narrow leaving them to experience more signs of chronic hyper or hypo arousal. 
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	149
	7 mins
Objective:

Activity:

	
Mental and Neurological Health

· Discuss that most often, supporters are not versed well to accurately document and track the symptoms of emotional and mental health.

· Stress the importance that we as supporters must do a better job as emotional health can be tracked in other ways than just incident reports. 

· Review with participants that often incident reports are a reflection of what supporters lacked in the moment to ensure the situation did not escalate (lack of mindful emotional self-regulation) therefore misrepresenting that the incident report was indeed tracking an incident of challenging behaviour. 

· Refer to Emotional Wellness Tracking Tool
· Based on Becks Depression Inventory 
· Can possibly represent more accurate picture of emotional wellness outside of incidents of challenging behaviour. 

·  Review Trauma Desensitization and Mood Disorders Prevention and Treatment Interventions 
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CCS Textbook (pgs. 121-122)

	144
	5 mins
Objective:

Activity:


	
Introduce Needs Area #4- 
Brain development, coherence balancing and inflammation regulation 

· Explain that neurogenesis, neuroplasticity, neuro-stimulation and neurochemical production are not well explored when provided optimal supports for people who have a disability. 

· When activities are in engaged that stimulate the above considerations, improve levels of anxiety and agitation can occur leading to improved quality of life. 

· Review Brain Coherence illustration 
· Typical brain runs at 25 Hz of energy for processing 
· Atypical brain runs at 17Hz much like how we feel when we first open our eyes after sleeping. 
· Often people will aggress to raise the level of brain energy or, they can activate the cerebellum through activities of bouncing and balancing. 
· Reference work of John Ratey, SPARK that speaks to exercise and revving up the brain to increase coherence. 

· Consider Cameron Mott example (removal of half her brain because of a life-threatening seizure disorder) and how the brain has the potential to grow and adjust and accommodate our needs. Neurogenesis and neuroplasticity is possible for all brains. 
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CCS Textbook (pgs. 130-131) 
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	141
	3 mins
Objective:

Activity:


	
CCS Brain Coherence, Balancing & Inflammation Regulating Interventions 

· Review CCS Brain Coherence, Balancing & Inflammation Regulating Interventions 
1. Enhance essential brain calming elements 
2. Prevent excess of excitatory elements 
3. Balance anxiety producing vitamins and minerals 
4. Cerebellum activation
5. Maintain adequate glutathione levels to prevent brain inflammation 
6. Keep the Mitochondria Cell System Healthy 
7. Cardio Exercise
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CCS Textbook (pgs. 134, 137-139) 

	140
	1 mins
Objective:

Activity:


	
Introduce Needs Area #5- 
Human energy system – building, balancing and protecting from wireless radiation and electromagnetic fields (EMF) 
· Describe that like many other allergens and pollutants that can compromise health, contaminants and electromagnetic pollution (EMF and Dirty Electricity) have been directly linked to compromised wellbeing. 
· Refer to A Centre for Conscious Care website resources for easy read by Martha Herbert on EMF.
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	135
	5 mins
Objective:

Activity:


	
Muscle Testing with Cell Phone

· Engage participants with Muscle Testing with a Cellphone. 
· Ask for a volunteer to come up with their cellphone. 
· Do a pre-test with their non-dominant, non-injured arm by asking them to hold their arm out in front of them palm facing down. 
· As the tester, you will approach them at a 90 degree angle with your dominant arm outstretched with your palm placed just above the wrist of their outstretched arm. 
· Asking the participant to just hold their arm up, not to push back forcefully, gently apply force downward lowering their arm. 
· Ask them to grab their cellphone with their dominant hand ensuring that it is on.
· Repeat the muscle testing as described above for the post test. 
· Have the larger group break off into pairs and experience the muscle testing with the cell phone. 
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	134
	1 mins
Objective:

Activity:


	
How to Minimize the Exposure to EMF and Dirty Electricity 

· Review that we can reduce the exposure of EMF by turning off wi-fi when not needed, get outside into mother nature, grounding mats etc. 
· Review that we can reduce the exposure to Dirty Electricity from out 110 V outlets by using a Greenwave filter. 
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	124
	10 mins
Objective:

Activity:


	
Introduce Needs Area #6- 
Sensory Integration and Processing 

· Review that there is an 80% likelihood that individuals with autism and other developmental disabilities have sensory processing and integration challenges. 
· Review Hyper vs. Hypo Sensitivity Illustrations 
· Even though the input might be different that can affect the sensory processing and integration system (hyper vs. hypo), the resulting behavior can look the same. 
· Explain that people can have hyper-sensitivity in one sense store but a hypo sensitivity in another. 
· Stress the importance that we need to discern hyper vs. hypo to best be able to help the person with a prescribed sensory diet from a qualified Occupational Therapist. 
· Review two common hypo sensitivities that are most often seen and some activities that can help regulate 
· Vestibular sense store (balance) 
· Proprioceptive sense store (knowing where body is in space) 

· Review importance of gut health as it connects with sensory processing and integration. 
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	118
	6 mins
Objective:

Activity:


	
Introduce Needs Area #7- Environmental – supporter’s accommodations, behaviour (ABA learning), social interactions and contributing to others’ well-being 

· Overview Needs Area #7 by stating that because we have addressed many other “upstream” potential causes of anxiety through the CCS Hierarchy of Needs, that are not through the cognitive door, the following engagements and technologies can be much more meaningful. 
· Things to consider: 
· Communications 
· Validate not Vet 

· Accommodations 
· Limited Choices 
· Avoid ‘No’ 
· Behavioural Learning 
· ABA, IBI, Best Practices 
· Social Interactions 
· “Go slow in ways I know”
· Contributing to Others’ Well-being
· Socially Valued Roles 
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	103
	15 mins
Objective:

Activity:

	
BREAK
	



	102
	1 mins
Objective:

Activity:


	
Developing Emotionally Self-Regulated and Kind Supporters- Claim Your Brain, Start Your Heart
Power Struggles Compromise Quality of Support 

· State that approximately 40 % of incidents are influenced by the supporter’s loss of mindful, emotional self-regulation. 
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	99
	3 mins
Objective:

Activity:


	
The 4 Outs 

· Review how many of us mindlessly go through our day affected by the 4 outs: 
· Burn Out-e.g. unfulfilled, worried, anxious, depressed, irritable 
· Freak Out-e.g. emotional hijacks (passive or active), unkind 
· Tune Out-e.g. indifferent, bored, uncaring 
· Space Out-e.g. mindless, unaware 
· 
· In the absence of staying dedicated to an internal growth process of mindful, emotional self-regulation, you will pretty much remain ‘normal’ and always be at significantly greater risk to the 4 Outs 

· Review potential outcomes from loss of emotional, self-regulation. 
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	97
	2 mins
Objective:

Activity:

	
Definitions to Better Understanding Life’s Set Up 

· Review the various definitions to better understand the set-up using terms of consciousness 
· Unconscious 
· Semiconscious 
· Fully Conscious 
· Sub Conscious 

· State to be more mindfully, emotionally self-regulated and kind, we much strive to be more conscious. 
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	89
	8 mins
Objective:

Activity:

	
Understanding the Main Sources of Our Loss of Emotional Self-Regulation 

· Through evolution, our brain needs simple and quick responses. 
· We have 60 seconds of finite data processing energy. 
· Our brain doesn’t like when things take time to organize, process and sort out because it takes up our data processing energy. 
· Our brain is hardwired to save as much energy as possible. 
· Through evolution, we therefore store data banks/ “files” to which we can semiconsciously access. 
· Have group divide into pairs. 
· One participant asks the other to count backwards from 100 by 10’s. 
· Repeat the process but by counting backwards from 100 by 7’s. 
· Demonstrates that new information (counting by 7’s) doesn’t match our pre-existing semiconscious file (counting back by 10’s) therefore it doesn’t carry as much value 
· Information that matches our “files” maintains our perceived sense of safety (mainly our ego). 

· Review our Ego’s Primitive and Programmed Needs

· State that being mostly semiconscious means that we; 
· Have insufficient consciousness to consistently bring our “A-Game” 
· In crisis, we speed dial our “C” survival game as our ancestors have done for years. 
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	86
	3 mins
Objective:

Activity:

	
What Do We Speed Dial?

· Review illustration of PFP Brain
· Primitive Predispositions
· Inherited genetic make up
· Filters
· Illogical beliefs from childhood conditioning
· Primed Prompts
· Societal and cultural brain washing

· State that the PFP brain is our prison of which we can identify and from which we can break free from its gripping power.
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	83
	3 mins
Objective:

Activity:

	
Inherited DATA Bank 

· Explain the red bear, blue bear experiment:
· At 18 months old, a child is show a puppet show of a red bear and blue bear. A puppet of a duck is in a box and every time he struggles to try and lift the lid, the blue bear slams the lid down trapping the duck.
 
· The show repeats itself with the duck again struggling to lift the lid. This time, the red bear sees the duck and lifts the lid to the box to help open the box. 

· After the puppet show, the 18 month old is offered their choice of the bear. They are more often drawn to choose the red bear.

· There is an inherited data bank of the tendency for us humans to “be good”. 
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CCS Textbook (pg. 308-310) 

	75
	8 mins
Objective:

Activity:

	
Understanding Our Filters 

· State that our filters are illogical beliefs that we created through our childhood conditioning up until the age of 10-12 yrs. of age 
· Review the filter’s set up 
· Review “Becoming A Good Mind Reader” Card exercise 
· 1st pair of cards (ace of spades and 7 of hearts) 
· Ask the group to quietly to themselves guess which card you are thinking of. Afterwards, announce you were thinking of the ace of spades. 
· 2nd pair of cards (3 of diamonds and king of spades) 
· Repeat question. Announce you were thinking of the king of spades 
· 3rd pair of cards (queen of spades and 6 of diamonds) 
· Repeat question. Announce you were thinking of the queen of spades. 
· 4th pair of cards (8 of hearts and jack of spades) 
· Repeat question. Announce you were thinking of the jack of spades. 
· Review the blue rule line 
· To help you predict which card was the correct cards, the group began to formulate some rules
· Ask the group for some examples of rules in this card scenario:
· All same suit
· All black cards
· Descending order
· Zig Zag pattern
· Highest card of the pair
· State that as a child, we have created these perceived unwritten rules about the world around us hundreds of thousands of times in different situations. They have molded our belief systems including our own understanding of:
· What I must be…
· What women must be…
· What men must be…
· What the world must be…

· Recognize that birth order has a huge influence on our illogical beliefs/ rules/ filters along with the likes of parenting style and heredity.

· Review statements of illogical beliefs/filters
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	69
	6 mins
Objective:

Activity:

	
Exploring Effects of Primed Prompts 

· Rabbit or Duck Activity 
· Divide the group into pairs. 
· Have them number themselves as 1 or 2 
· Have both partners close their eyes 
· Ask for partner 1 to open their eyes and look at the screen with picture of rabbit displayed. 
· Have them close their eyes. 
· Ask for partner 2 to open their eyes and look at the screen with picture of duck displayed. 
· Have them close their eyes. 
· Have both partners open their eyes and look at displayed picture on screen and describe to one another what animal they see. 
· What you were primed to see before (either a rabbit or a duck) would influence what you saw afterwards (either a rabbit or a duck) 

· Review Priming of $90 bottle of wine over $10 
· Under MRI, your brain would light up more in the pleasure regions if you tasted what you believed was a $90 bottle vs. $10…and yet both samples were from the $10 bottle 
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	68
	1 mins
Objective:

Activity:

	
Primed Prompts and Priming Problems 

· State that our brain make up much of our reality based on how our senses have been primed 
· Review Priming Problems 
· Review with group that PFP is our semiconscious selves that drives the show of how we connect with the world around us. 
· PFP is so deeply rooted and it isn’t until we can identify and recognize its gripping power that we can begin to unpack “the human predicament” to become most conscious therefore providing most optimal supports to others 
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	63
	5 mins
Objective:

Activity:

	
We Are Designed to Devalue Others 

· Review hypodermic needle example 
· If we identify with the hand that is stuck with a hypodermic needle, (e.g. skin colour, religion, gender), the parts of our brain that house empathy would light up far more brightly (as seen under MRI) than if we saw a hand that was stuck with a needle with whom we did not identify. 
· Our brains are programmed to connect with “our herd”/ the “in group” and that different/ “the out group” is dangerous. 
· The brain is wired to devalue/exclude others who it perceives to be different.  In the old days, in the jungle, ‘different was dangerous’ so the brain evolved to reward taking care of our ‘in- group’ not other’s i.e. the ‘out-group’.  
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	55
	8 mins
Objective:

Activity:

	
Managing Information Overload 

· Inattentional Blindness 
· Show the Monkey Business Illusion video that speaks to inattentional blindness and the 60 bits of finite data processing energy

· Focus and Concentration 
· Remind the group that the people we support most often process information much more slowly than neurotypical people 
· Review that focus and concentration makes our brain feel safe. 
· Electronic communications are destroying our ability to focus and concentrate 
· Learning new information like best practices of CCS thoroughly requires slow, systematic repetition…which is contrary to how the brain is being trained with the quick electronic and social media addictions. 

	



The Monkey Business Illusion Video 
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	48
	7 mins
Objective:

Activity:

	
How Our Brain Fills in Information That Isn’t Even There- the Checkerboard Experiment 

· Review Checkboard Experiment as outlined on CCS Textbook pg. 299. 
· Review that your PFP Brain is primed to think that the checkerboard should be complete so it, (not you) replaces the blank space with the pattern. 
· It does this without your knowledge or consent. 
· State that much of how we see the world is filled in for us subjectively and our PFP prevents us from seeing the world objectively. 
· Review--In summary, internationally published neuroscience research indicates that your brain (not the mindful you):
· makes things up based on PFP directives;
· is prejudice against one’s out-groups;
· is driven by feelings, not logic and  doesn’t feel the same empathy for perceived out-groups e.g. hand needle experiment;
· is cognitively biased and addicted to opening existing ‘old files’ versus new files (e.g. CCS) and therefore misses 3 storey buildings and others’ support needs etc.;
· needs to process things very, very fast and therefore demands simple and easy solutions;
· is losing its focusing power due to devices’ screen addiction;
· is programmed from childhood with many illogical and outdated programs of “I must, and should”.
· Have in pairs discuss if PFP could contribute to their quality of support.
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	47
	1 mins
Objective:

Activity:

	
Developing Emotionally Self-Regulated and Kind Supporters- Breaking Out of PFP Prison 
· State that now that we’ve identified the human predicament of PFP, we can break out of it…and the good news is that it is an inside job of becoming more mindful/ conscious. 
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	45
	2 mins
Objective:

Activity:

	
B-FIT Mindfulness 

· Review How to Escape a Dog Eat Dog World

· Review Our Human Predicament and Potential 
o We have the potential to be conscious, unlike other animals. 
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	44
	1 mins
Objective:

Activity:

	
Mindful Emotional Self-Regulation 

· Mindfulness (knowing what is happening when it’s happening) grows neurons in the MPFC.
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	42
	2 mins
Objective:

Activity:

	
Write Your Signature Exercise 
· Firstly, have each person write their signature down how they normally would 
· Secondly, have them write their signature with their non-dominant hand 
· Thirdly, have them write their signature with their non-dominant hand and ask them to become aware of what they are doing. 
· Encourage they say to themselves “I am aware of writing with my non-dominant hand” 
· Explain that this exercise parallels the action of becoming more mindful/conscious 
· Semiconscious (the auto pilot experience of writing the signature normally) 
· Beginner’s mind/ More conscious (writing with your non-dominant hand) 
· Fully Conscious (writing with non-dominant hand but also being aware that you were doing it) 
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	37
	5 mins
Objective:

Activity:

	
BFIT Mindfulness Is… 

· Explain that B-FIT is a set of intrapersonal tools to help develop capacity to be conscious (more fully awake) as much as possible 

· Overview the skill set incorporating different areas of awareness: 
· Notice What You Are Saying/Doing 
· Notice That You Are Saying/Doing 
· Notice B- Body sensations 
· Notice F- Feelings 
· Notice I- Image Thoughts 
· Notice T- Talk Thoughts 

· Discuss subjective ahh-llowingness while we become aware. We still work passionately to change what we can objectively to make life better for 
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CCS Textbook (pgs. 189-203) 



	24
	13 mins
Objective:

Activity:

	
BFIT Mindfulness Exercise #2 

· Walk group through a 5 minute BFIT Mindfulness exercise 

· Debrief exercise with group referring to slide 86 

	
CCS Slide Deck slide 85-86
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	11
	13 mins
Objective:

Activity:

	
Five Ways We Can Accomplish Radical Changes to our PFP 

· Review the following of what mindfulness/ consciousness offers us: 
1. A reminder of being in PFP prison 
2. Awareness right now of more optimal responses 
a. Review CCS 5 Step Process 
3. Upgrade the Live Drive 
4. Those Feelings Are Not Me 
5. Wisdom and Authentic Kindness 

· Review Jack Kornfield Quote on slide 23 and review We Must Learn To…on slide 24. 

· Remind the group that the only way in which we can build our skills of mindful self-regulation is to practice the skill set of mindfulness. 

· Review Potential Accelerators 
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	5 mins
Objective:

Activity:

	
Moving Forward

1.  Encourage that You Review Support Interventions
Does it recognize and address the unmet needs that are possibly causing the anxiety in the first place?
Do you have all of the tools in your tool box?
When we think of support teams, clinicians and practitioners, who is not around the care team that needs to be?  Seek out how to get folks involved.
2. What you are Charting and What are you doing with it?
Is what we are charting as accurate as possible (e.g. 40 % of incident reports are at cause of supporter, not person themselves)
Are there patterns?
Are we giving this information to physicians and other prescribing professionals?
3. How are decisions made to alter Support Plans
Whenever possible, are choices not only self-directed but are they informed choices?
Extreme example of intravenous drug user…
Informed choice is knowing all of the ins and outs about drug use, options for harm reduction and safe injection, financial cost, relationship costs and truly informed choice would have the person experience what life is like sober to compare and feel the alternative.
4.  Encourage that you do some Self-Reflective practices, build your Self-Awareness and skills of Self-Regulation.
Recognize that it’s not the you who is listening to me right now who struggles to bring their “A-Game”, yet it is very much deeply rooted within your PFP Brain.
Everyone has the capacity to become more self-regulated and compassionate; it’s not something that you have or don’t.  It can be learned not unlike any other skill set you have learned.    
The skill set of mindfulness is the tool to get you there.  If there was an easier way, I’d already have explored it by now and we wouldn’t be here today.  The more we practice mindfulness, the more you grow your competency and capacity for self-regulation along with building your conscious compassion for not only the people and families you serve but also your colleagues and your loved ones.  You just have to get your tush to the cush…
5. Share with others
Colleagues, other families, people you are supporting, clinicians

Review Last Quote and Who to Contact for Questions and Support 
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