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Headlines:

Do we need a day program?

· Offering a rich physical and social environment that contains accessible possibilities for functioning. 

· Professionals are invited to use their own talents, preferences, in working with clients

· Continuous tuning of professional intervention on the personal well being of the client, asking ourselves: what fits the momentary needs of the client 

1.Introduction:

Young people are in the prime of their life; they take every possible opportunity for action.

Elderly people take notice of everything around them, they choose in what they like to do. They have the possibility to meet the world.  

Elderly deafblind people can’t see or hear what is going on in their nearest surroundings. In older age these disabilities often add to existing difficulties such as poor mobility. We have to bring the world within reach of the deafblind elderly.  

A lot of elderly deafblind people lost their joy in life. Through the combined loss of these two key senses they feel frustrated and become depressed. “What’s live if you can’t see or hear”.  In former days they had a job, their own household and took care of the children or grandchildren. Now they only have to wait to get help from others.  

I will focus on the deafblind elderly living in a carehome for the elderly, or a similar nursing facility where they get day-care survives.

When they only get their physical care, every day is the same, every moment is the same; and they just wait for the next day. Good physical care is important, but it’s not enough to enjoy better quality of life.

In this workshop I want to focus on our experiences with adaptation of activities well known in the care for elderly people. For example sensory activation, that takes part in normal daily care.  How we use it with regards to elderly people with acquired deafblindness.  It is not the way we adapt the activity itself, but how professionals adapt their way of working.

It’s important that professionals are well informed, educated on the special skills for deafblind and in using the right equipment, but that is not enough. 

2. Do we need a day program?

It is possible to make an activity program for a lot of elderly people or people with a handicap. Every morning and afternoon there is a program which everyone can participate in. For them it is easy to participate in a club-event or socialising event.

For elderly deafblind people this isn’t so easy. For them it often depends on the well being of that moment. For instants; every day one activity is organised at the activity centre. But when the client is not feeling well or he/she feels depressed, there is no other action in his/her surroundings.  

A lot of elderly deafblind people with dementia often have problems with leaving their own save place.

If only a fix program on an activity centre exits , it will not contribute to the well being of those deafblind elderly. That is why I believe it is important that offering activities is a part of the daily process. Not only offered by occupational therapists but also by professionals during day-care. 

We focus on:

A. Observing the client, how is he feeling how are his conditions  

B. Adjusting  our action to his needs

C. Evaluating if it has  an effect on his well being

I will explain these steps later on in several case-stories. 

A professional has to offer the right circumstances in which the deafblind can function as his own person. Not the product is important, but the process. WHAT did we offer the client, that he had  possibility’s to function as a person? 

Every client is different, so every activity has to be based on the individual needs and wishes. It is important that the professional is flexible enough to create the right circumstances. And hopefully is indirectly improving the well being of the client.

1. Offering a rich physical and social environment that contains accessible possibilities for functioning 

2. Professionals are invited to use their own talents, preferences, in working with clients.

3. Continuous tuning of professional intervention on the personal well being of the client, asking ourselves: what fits the momentary needs of the client?   

3. Activity’s 

Sensory activities:

Al lot of activity’s we offer have a sensory aspect. Specially focused on those sense perceptions that are still in a good shape.

Tactile sense

Smell

Taste

We create activities like:  

· Massage, hand-, foot- or back

· Facial treatment 

· Music activity’s making music of feeling music through vibration.

· Baking and cooking

e.g. 

· For example there is an 84-year-old client.  She is depressed.  She never comes to the activity centre. An occupational therapist started making contact. During one of these contacts she offered her a footbath.  The footbath became a foot massage and now she is having a massage every week. 

It was necessary to take small steps, avoiding the risk of ‘over asking’, searching for pleasant things and recognising little signals in her ‘body language’.   

· James ‘s  hobby was painting, until he wasn’t able to see colours anymore. Music and singing was also a hobby. During an activity the occupational therapist combined these two activity’s. They started with listening to music and invited him to paint on the rhythm of the music. Suddenly there was a new dimension and the fun of painting was there for a moment.

And others examples

Housekeeping activities 

Most clients used to have their own household for a long time. Now they live in a group home. 

There is still a household which they can be a part of. Most elderly are not in such a physical condition that they can have an active role. 

For the professionals it is important that they create circumstances so the client feels he has an active contribute to the house hold activities.  This is possible in activities like:


· Buying grocery’s

· Cooking a meal

· Cleaning

e.g.

· In a group of 8 elderly residents, with dementia and deafblindness, cooking traditional recipes invited them to react,. For example joining in the preparation of food, giving advice, approving or disapproving the results, remembering the good old times, telling stories  

Reactions of residents are not planned, sometimes hoped for, not taken for granted. 

When offering a rich environment professionals sometimes are surprised by unexpected reactions of clients.

· One of the professionals brought in her laundry. It was clean but it had to be fold up. In the laundry basket where a lot of baby clothes. She thought  it would be nice to talk about the baby clothes. During the activity the client talked about the difference in raising a child in the old days, or nowadays with just 2 or 3 children. For the professional it is important that he is flexible in switching the subject.

And others examples

Information, new experiences

e.g.

· During a music session the therapist wanted to tell the client his holiday experiences.

He told he had been on vacation in Turkey and had brought Turkish music back.  He asked the client would you like to listen to the music or feel the music? 

He also brought some Turkish sweets home and asked the client if he wanted to taste them. 

· There is a course for the client. It is about the village they live in. There are 4 meetings In each meeting something is told about the village. They also visit buildings in the village: the church, the shops, a museum. Information is given in a 1 to 1 session, taking time to talk about the church, feeling the sculptures or lighting a candle.

· For a deafblind person reading the newspaper is a hell of a job, especially when tactile communication is used. If somebody is reading it for you, you need al the energy to concentrate on listening.

If we select an item and discus  it, there are more possibilities for interaction and a personal contribution is made.   

And others examples
1. Supporting and stimulating the professionals.

During the team meetings I ask the professionals to look back on their way of working. Give examples and discus about the things  they have to deal with.

I will ask one of them:

“Describe a part of your professional actions. Describe a part that you felt satisfied about your action. Do you remember such an action from your work this week? “
After that the staffmember has described his action, I ask several other questions, meant to focus on the way of working. What was so essential  in his way of working for this particular client.

Questions like: 

· In what shape was the client?

· What did you see?

· What did you offer the client? 

· What was your action?

· What was his response?

· Which circumstances had any effect on the client?

· Did it affect the client so that he could function as his own person?

· How did you notice that?

I notice that this way of working is making it easier to communicate about professional work.

Hopefully we are indirectly improving the well being of the clients.

5. Discussion points:

· Do  you recognize this way of working?

· What strikes you in this way of working?

· Do you work differently?

· Do you think parts of our model can be used in your situation?
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