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I.	VIDEO

II.	SKILL PRACTICE



Focus Note 1
CARE PARTNER’S INSTRUCTIONS FOR SKILL PRACTICE 
Read all the instructions in this Focus Note. Then review "The Normal Closure Process". Do not read the care receiver's instructions in Focus Note 2.

Description of your care receiver:

Your care receiver is an adult whose mother and father died in an automobile accident two and a half years ago. About six months after the accident, you began your caring relationship with him or her. During the two years you have been meeting, your care receiver has moved from deep sadness, through anger with God, into guilt for not paying enough attention to his her parents,  and finally to a point  of being  able to talk about good memories of his or her parents and about how to deal with life as an orphan. You were very worried about your care receiver earlier in the caring relationship, but now you feel confident that he or she will be fine.

Steps in your skill practice:

Your care receiver will begin the skill practice. He or she will bring up the possibility of closure.

Listen to your care receiver and explore his or her thoughts about ending the caring relationship. Discuss the pros and cons of closure with your care receiver.

Work out a plan for tapering off the caring relationship and set a date for the last meeting.

End the skill practice within five minutes.



Focus Note 2
CARE RECEIVER’S INSTRUCTIONS FOR SKILL PRACTICE 
Spend five minutes studying the information in this Focus Note and preparing to play your role.

Your situation:

Two and a half years ago, both of your parents died in an automobile accident. You took responsibility for the funeral and dealing with their affairs, but you felt terribly sad and couldn't seem to get over it. You talked with your pastor, who suggested a Care Partner, and you have been meeting with your Care Partner for about two years now. 

During those two years you have gone through several stages. For a long time you were deeply sad and could hardly talk about it. Then you felt very angry with God, and your Care Partner helped you get back to where you could pray and worship. You had several months of feeling guilty for not paying enough attention to your parents while they were alive. Now you are at a point where you can share your memories of your parents with your Care Partner and laugh or cry about those memories without going to pieces. Recently you have been coming to terms with the fact that you are now an orphan and you realize that you have to learn to live your life without your parents to lean on. 

In recent caring visits you have enjoyed your Care Partner's company, but you didn't have any weighty issues you needed to talk about. You know you will remain friends with your Care Partner, but you wonder whether it is time to stop meeting regularly as Care Partner and care receiver. Think about your role and about how you could add your own details in order to make the role your own.

Steps in your skill practice:

Begin the skill practice by saying, "I've been thinking about our meetings and wondering whether it's time for us to think about closure."

Tell your Care Partner your thoughts about ending the caring relationship and discuss them with him or her.

End the skill practice within five minutes.

Focus Note 3
OBSERVER’S INSTRUCTIONS FOR SKILL PRACTICE 

Read both the Care Partner's instructions in Focus Note 1 and the care receiver's instructions in Focus Note 2. Also review the discussion questions in Focus Note 4 below to prepare to lead the discussion after the skill practice.

Focus Note 4
DISCUSSION QUESTIONS
1.	What feelings came up as you talked about closure?

2.	How did the Care Partner do with the task of moving the caring relationship toward an appropriate closure?

3.	What barriers did you run into that made closure more challenging?

4.	What would you do differently if a situation like this ever came up again?




III.	QUESTION AND ANSWER


















NORMAL CLOSURE PROCESS
1.  Someone Brings Up Closure
     The first step in the normal closure process is for the care receiver or the Care Partner to mention ending the caring relationship. Bringing up closure doesn’t necessarily mean you’ll close the relationship.

2. The Care Partner Discusses Closure with the Supervision Group
     If you have concerns about closure, you may want to ask your Supervision Group to let you discuss your caring relationship. If you are concerned about the care receiver's ending the caring relationship before you have a chance to talk with your Supervision Group, you could call your Supervision Group Facilitator - Table Leader.

3. The Care Partner and the Care Receiver Discuss Closure
     Once the topic of closure comes up, you and your care receiver need to discuss it until the two of you decide what you want to do. This may be a quick discussion, or you may talk about closure for weeks or months before you come to a decision. 

4. The Care Partner and the Care Receiver Agree on Closure
     When the Care Partner and the care receiver agree to end the caring relationship it needs to be a mutual decision. If your care receiver doesn't want to end the caring relationship, you need to respect his or her need for it to continue. If your care receiver wants to end the caring relationship but you believe he or she needs to continue in it, do your best to convince him or her of the need to continue.

5. The Care Partner and the Care Receiver Plan for Closure
     Work out a mutually acceptable plan for bringing the caring relationship to a close. One way to plan for closure is to taper off. Tapering off means decreasing the frequency of your caring visits. Tapering off allows the care receiver to see how well he or she gets along without weekly support and allows time for the care receiver to work at strengthening other support systems.

     Be sure to explain your reasons to your care receiver as you suggest tapering off. Also, don't push for closing the relationship too quickly. Allow the care receiver to move at his or her own pace.

     Include in your plan a date for the final caring visit. Designate one caring visit that both the caregiver and the care receiver recognize as their final session. The final caring visit needs to be set by mutual agreement at least one session ahead of time. 
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