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Chapter One:
Welcome and Introduction
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Welcome
Hello! Thank you for your interest and
dedication in contributing to your
community. As a volunteer, you will be
supporting and building relationships with
older adults and seniors to create a stronger,
healthier, more accessible and inclusive
community.
This guide is intended to provide direction to
volunteers in seniors serving organizations
with similar types of programs described
here. It should serve as a compliment to your
organization’s existing standards and practices.
Please check with your supervisor for your organization’s specific policies and procedures. We
encourage you to consult this guide as necessary as you grow and develop as a volunteer Peer
Support Facilitator and/or Information & Referral Specialist. We hope this guide is helpful and
will provide you with the practical aid needed on your volunteer journey. All the best!

Vision
The shared health promotion priorities this guide focuses on are:
•

To implement a standardized on-boarding and training model to orient new and existing
volunteer Seniors Peer Support Facilitators and Information & Referral Specialists;

•

To increase sustainability of support programs for older adults and seniors through inhouse capacity building and co-facilitation of training by staff and volunteers;

•

To enhance peer support volunteer recruitment and placement in order to meet the
growing needs of older adults and seniors living in Vancouver, British Columbia;

•

To support partnership development between non-profit organizations working toward
community capacity building and a shared health promotion goal; and

•

To build capacity of peer groups.

6

Purpose
This training will directly enhance existing programs and services in the areas of social
connectedness, reducing isolation, and supporting people experiencing or at risk of
homelessness or poverty through cohesive Peer Support and specialized Information & Referral
services. The goals and objectives of our existing continuum of support programs are to:
•

Provide free peer support services to older adults and seniors in Vancouver;

•

Help increase amongst these individuals the sense of being in charge of their own lives;

•

Help equip them to access available resources in the community;

•

Enable them to make informed decisions;

•

Prevent isolation;

•

Aid in the development of them feeling a greater sense of belonging; and

•

Build additional social capital in the community.

Furthermore, this guide is designed to provide streamlined instruction and orientation to new
volunteers as per needed in either a group or individual setting within an agency. Organizations
can provide training in-house and experienced trainees can be encouraged to lead later training
sessions. This new sustainable model benefits Seniors Peer Support groups and Information &
Referral services by ensuring a healthy and reliable stream of skilled volunteers.

Peer Support Model
The Seniors Peer Support and Information & Referral
programs described in this guide are grounded in the Peer
Support model. Peer Support is a supportive relationship
between people who have shared common experiences.
The Peer Support model is very important in maintaining a
healthy community. Research has shown that it helps
improve seniors’ quality of life and well-being and helps
address seniors’ isolation.
Some Seniors Peer Support programs come in the form of groups. Topics of peer support groups
may vary – some focus on information and education, while others focus on emotional support
and sharing. Others are places where people can socialize and form friendships. Each group is
different and forms and changes according to members’ needs.
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Confidentiality
Confidentiality is a cornerstone to the Seniors Peer Support and
Information & Referral programs. All persons involved in your
agency have the right to privacy. As a volunteer, you will often
be privy to private and personal information about clients or other
members of the community. As a volunteer, you must not disclose
confidential information about clients or members unless you have
concerns regarding their safety and well-being. If you have any
concerns regarding harm or abuse to self, elders, family or others,
you have the responsibility to notify and disclose that to your supervisor and the authorities. For
more information, please refer to your organization’s Confidentiality Policy (see sample below).
Table 1.1 Kitsilano Neighbourhood House Volunteer Confidentiality Agreement
Example Volunteer Confidentiality Agreement
As a volunteer at
, I understand that I may have access to confidential information, both
verbal and written, relating to clients, volunteers, or staff of this organization. As a volunteer
of this organization, I understand and agree that:
1. I will not disclose confidential information obtained in the course of my volunteer
placement to third parties.
2. I will ask for written permission of the client and/or staff of
if information needs
to be revealed for further clarification.
3. I will keep in strictest confidence all information pertaining to financial status and
operations such as budget information, donations of money or gifts, salary
information, and information pertaining to clients, staff or other volunteers.
4. I will not share or divulge any information about printed materials, policies and
procedures, conversations, messages, resources, contacts and staff’s/volunteer’s
personal life.
5. I will not disclose or misuse any material or information whether intentional or
unintentional.
6. I will not discuss any of the above mentioned after I have left my volunteer position.
Exception: If I come across any information which I feel may harm an individual or group of
individuals (physically, emotionally, psychologically, and spiritually), I am obliged to share the
information with the Coordinator of Volunteers or another
staff member so that they can
take further action.
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Chapter Two:
Older Adults and Seniors
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Target Group1
You will be interacting with older adults and seniors who all have had different and valuable
life experiences. Every senior has unique needs and realities that you can support, honour and
acknowledge. There will be challenges that seniors you meet have faced or are currently facing,
such as the recent loss of a loved one, declining physical health, struggles with vision, hearing,
mobility or financial hardships, social isolation and loneliness. As well, there can be great
knowledge and resilience that seniors have gained through facing these challenges that you can
learn from.

Challenges Impacting Older Adults and Seniors
Older adults and seniors are a diverse group that face many barriers. When working with older
adults and seniors, it is important to be aware of some of their challenges, and if necessary, tailor
your communications and interactions accordingly. For example, when helping an older person
who appears to have dementia, you should speak slowly and clearly, stating one point at a time.
The key challenges impacting older adults and seniors 55 and over include:
Ageism: Ageism is the stereotyping of and discrimination against groups or individuals on the
basis of their age. Older adults are often subject to ageism because they are often viewed as
helpless or unproductive. The social stigmatization of older adults further reduces their access
to services, opportunities and participation within their communities. Senior’s issues are
reinforced when there is a lack of support and understanding of their unique experiences and the
barriers they face. An example of ageism is when an older person has trouble hearing, and is
dismissed as “getting old,” rather than having difficulty hearing.
Social Isolation: Seniors become isolated when their social networks start to shrink or when the
senior does not have the support they require to access their networks. The experience of
loneliness limits emotional support and decreases physical, emotional and mental health. Factors
like gender and age greatly affect seniors’ isolation. For example, women who are older and
adults over the age of 85 are more likely to live alone.

1

The entire sections of “Target Group” and “Challenges Impacting Seniors” are completely adapted from the South Vancouver
Neighbourhood House Volunteer Training Manual
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Struggles with Mental and Physical Health: As the number of seniors increases in our
communities, so does the rate of chronic health conditions, dementia, and mobility problems.
As we age, we experience more health challenges and become more in need of appropriate
services to support and preserve ourselves. The lack of these services challenges seniors to keep
up a healthy participation in their communities and reduces the opportunities for social and
physical activities, increasing their isolation and decreasing physical and mental health.
Moreover, lack of personal mobility is an obstacle to maintaining independence and quality of
life for seniors. When a person loses their ability to move and navigate their environment, their
world shrinks dramatically and is often accompanied by negative health impacts.
Dementia: Dementia is a broad term for a set of symptoms caused by disorders affecting the
brain. Symptoms include memory loss and difficulties with thinking, problem-solving or
language, severe enough to reduce a person's ability to perform everyday activities. A person
with dementia may also experience changes in mood or behaviour. Signs of dementia include
problems following conversation, memory loss, disorientation of time and place, and difficulty
performing familiar tasks.
Inaccessible Transportation and Built Environments: Many seniors in
the community have physical mobility limitations, live in a suburban area
without access to a car, experience barriers to using public transit, or
cannot afford private transportation. These factors and more reduce their
ability to access services like grocery stores, recreation centres and
hospitals. Some of the mobility options available, such as HandyDart, also
represent challenges in terms of cost and service delivery. These
limitations can result in missing or being late for medical appointments.
Language Barriers: Some older adults may not speak English, or may have a limited
understanding of it, and are at a disadvantage when it comes to advocating or addressing issues
related to their health, legal and housing services.
Income: For many seniors, government assistance is a lifeline; an especially true reality for
unattached seniors, women who are older, and for seniors who are immigrants. Unfortunately,
over the past couple of decades there have been cuts to pension plans and financial assistance,
resulting in more and more seniors living near or below the poverty line. In 2001, almost 13,000
seniors in Vancouver, BC were at risk of homelessness.
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Health Care Services: One of the most important factors in
determining if an older adult can continue to live independently is
the availability and accessibility of home supports. Home support
services include: meal preparation, light cleaning, light
housework, laundry, bathing, grooming, support with exercises
and medication administration, and relief for primary caregivers.
Over the past three decades, there have been cutbacks in home
supports as the Canadian Federal Government reduced its
investment in health care. This resulted in fewer hospital beds and
hospital stays, more pressure on community services to provide health supports, and a reduction
in the availability and accessibility of home care support. Many seniors who previously received
support are no longer able to access the help they require in order to live safely in their own
home. There is now a heavier reliance on personal relationships to support these daily activities
and on private services.
What are some other challenges impacting older adults and seniors? List below:
Elder abuse and neglect
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Chapter Three:
General Communication
And Problem Solving
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Healthy Communication
This section provides practical tips on effective communication and problem solving that apply
to all the work that you will do. In your work with others, you may need to adapt your practices
to meet their needs. Healthy communication is paramount to ensuring that you and those you
work with have a positive experience. Healthy communication supports individuals to build
respectful, supportive and meaningful relationships.

Empathy & Respect
Empathy and respect should underpin all interactions and
communication. Empathy is different from sympathy.
Empathy is the ability to put yourself in or walk in
another’s shoes, while sympathy is feeling sorry or pity for
the other person. Through empathy, we try to understand
and share others’ feelings and see their perspectives.
Empathy comes from a position of caring and compassion,
and it is without judgment or imposing one’s own feelings
or values onto the situation or person. It is the foundation of a helping relationship. Respect
means accepting people as they are, treating others as equals and not putting down others.
Showing respect to the older adults you may work with means acknowledging they have the
right to self-determination – that they have the right and need to make their own choices and
decisions.
See below for examples of empathic responses versus sympathetic responses. Be sure to add
one of your own!
Table 3.1 Empathy V Sympathy
Sympathy

Empathy

How awful

Can I help you with that?

Poor you

It seems like you’re feeling stressed right now

I feel so sad for you

I feel and understand your pain
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Below is a visual diagram which describes the four elements of empathy. 2

Active Listening
Active listening involves giving full attention to the person speaking and
being aware of your verbal and non-verbal communication. Active
listening is a conscious process where we fully commit to hearing what
someone is saying. You demonstrate you are actively listening by being
aware of the following verbal and non-verbal communication cues:
Vocal: tone, speed, volume, pronunciation, enunciation
Verbal: choice of words, vocabulary
Nonverbal: facial expressions, eye contact, nodding, body language, posture

2

4 Elements of Empathy diagram by Michael Sahota
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A helpful way to support your active listening is through the acronym L-I-S-T-E-N, where each
letter is an active listening tip or strategy.
L – Look interested, be interested, get interested
I – Involve yourself by responding
S – Stay on target
T – Track your focus
E – Evaluate the message and test your understanding, ask for clarification.
N – Neutralize your feelings 3

Effective Communication Strategies
The table below provides effective communication strategies, sample language and prompts that
you can use as a volunteer during your daily interactions.
Table 3.2 Effective Communication Strategies
Strategy
Empathizing

Active Listening

3

Definition
Letting the speaker know
that you understand and
appreciate their position.

Giving your full attention to
the person speaking through
words and body language.

Example
•

“From your point of view…”

•

“From what I hear you
saying…”

•

“It seems that you are
feeling…”

Give the other person eye contact,
and make sure you present open
body language (i.e. do not cross
your arms). You can use reflective
statements such as:
•

“I gather you feel…”

•

“You seem…”

•

“It sounds like you feel…”

Adapted from Burnaby Neighbourhood House Seniors Outreach Ambassador Training Manual
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Strategy
Encouraging

Definition
Creating an opening for the
person to participate without
putting the person or anyone
on the spot

Example
•

“Who else has an idea?”

•

“What do others think?”

•

“Do you have any other
thoughts or ideas”

•

“Is this discussion raising
questions for you/anyone?”

Acknowledging Feelings

Acknowledging both content “I can see how frustrated you would
and feelings
be by….”

Mirroring

Communicate using similar
tone, posture and vocabulary
as the others you are
communicating with

If the person you are
communicating with does not speak
English fluently, you could use a
simplified vocabulary

Paraphrasing

Putting into your own words
what you just heard

“So what I hear you saying is…”

Intentional Silence

Allowing time for reflection

Pausing for a few seconds to give
the speaker a brief extra “quiet
time” to discover what they want to
say

Reframing

Repeating the information
from a new perspective

“So as a grandmother…”

Communication Barriers
Sometimes we can send messages to others by the way we communicate them. The following
table describes the most common communication barriers and strategies to address them.
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Table 3.3: Communication Barriers
Barrier

Definition

Example

Strategy

Judging

Preaching or
moralizing and giving
“shoulds” and
“oughts”

“You should leave
Actively listen and
your personal
acknowledge the other
problems at home and persons’ feelings.
just enjoy yourself
here”

Advising

When you advise and
offer unsolicited
solutions or
suggestions

“I think you need to
join an exercise class
or go walking”

Actively listen and
acknowledge the other
persons’ feelings.
Many times, the
person just needs a
“listening ear”

Interrupting

Frequently
interrupting impedes
the flow of
communication

Interrupting when the
speaker is sharing
their thoughts

Allow the speaker
time and space to talk
(intentional silence)
and actively listen

Interrogating

Questioning and
probing in a negative
manner

“Why did you wait so Actively listen and
long to ask for
support by
assistance?”
empathizing
“It took courage for
you to get help.”

Comparing

Listening for how you “I went through that
Actively listen,
measure up to the
too and you should do acknowledge and
person or their
this…”
empathize
problems
“Sounds like a rough
situation.”
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Chapter Four:
Boundaries

19

Boundaries

Risky Boundary Situations

When volunteering, it is important to know your
limitations and to set clear boundaries. A boundary
is an invisible barrier between yourself and others.
It is a clearly established limit beyond which you
will not go and others are not welcome. The
purpose of setting boundaries is to maintain respect
and safety for yourself and those you are interacting
with. When you set boundaries, you define the
roles, ground rules and expectations in interactions.
This encourages independence, rather than
dependence. Boundaries help you to protect
yourself - keeping in what is safe and keeping out
what is unsafe while still taking care of the senior’s
feelings and managing your own.
Poor Boundary Management can:
•

Encourage dependence and attachment

•

Set up unrealistic expectations

•

Cause confusion - what are the rules of this
relationship anyway?

•

Cause an emotional reaction in either party,
i.e. anxiety, resentment, anger, frustration
and possible withdrawal

Practice Setting Boundaries
“I feel uncomfortable about…”
“That is unacceptable…”
“I do not want to…”
“I have a problem with that…”
“You may not raise your voice at me.
If you continue, I’ll have to ask you to leave…”
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•

If you over-identify with a
situation or issue

•

If you are dealing with difficult
personal issues

•

If you are tired or stressed

•

If you consider the senior
“difficult” or “demanding”

•

If you really like the senior

Helpful Tips
•

Be clear about your role and explain
your boundaries

•

Do not give legal, financial or
medical advice, or make decisions
for others. Instead, support them in
understanding their options and help
them come to their own conclusions

•

Do not lend or borrow money

•

Remember, if boundaries have
previously been crossed, they are
harder to maintain in the future

Saying “No”
We overestimate the difficulty a person will have accepting a refusal. They have the right to ask
and you have the right to refuse. Saying “no” means refusing a request, not rejecting the person.
Table 4.1 Techniques for Saying “No” Clearly, Assertively and Respectfully
Technique
“Thanks but” Statement
•

Include a validation

Example
“Thanks for the invitation, but I’m not able to attend your
wedding. However, I would love to see the pictures after!”

Statement that buys a little time

“I’d like to help you with this, but because it doesn’t fit into
my volunteer role, I’m going to check with my supervisor.”

Brief “I” Statement (Owning it)

“Sorry, I am not able to do that.”

“Our policy is…” Statement

“I appreciate your thoughtfulness, but our company policy
states that we are not permitted to give hugs.”

Broken Record

Speak as if a record or CD is skipping - repeat same statement
again and again. “I appreciate your thoughtfulness, but our
company policy states that we are not permitted to give accept
gifts.” “I realize you’re feeling upset, but I’m still not able to
accept your gift” “I just can’t accept your gift”

•

Not to offend

•

Prevent further conflict

•

Clarify information

Practice Saying “No”
•

A senior asks if they can take you out
on a date

•

A senior asks you to pick up
cigarettes for them

•

A senior asks you for your cell phone
number
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•

A senior asks you very personal
questions that you do not want to answer

•

A senior frequently compliments you in a
way that makes you uncomfortable

•

A senior asks you to come to their house

Chapter Five: Self-Care
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Self-Care
Self-care is the act of taking care of yourself through actions and activities that restore a sense
of wellness and balance. It is really important to take care of yourself, so you do not burn out –
become physically or emotionally exhausted or depressed.

Five Areas of Self Care
1. Physical: Taking care of and paying

attention to your body and its health
2. Mental: Engaging your brain
3. Emotional: Experiencing your full

range of emotions
4. Spiritual: Maintaining a sense of

things beyond day-to-day life. This
includes both religious and nonreligious activities
5. Relational: Building and keeping supportive relationships in your life

A few self-care activities include:
•

Debriefing or reflecting about your shift(s) with your supervisor or volunteer coordinator

•

Going for a short walk or break after your shift(s)

•

Debriefing or reflecting with your fellow volunteers

•

Spending time with friends or loved ones

•

Having “you” time – spending time alone doing activities that relax you (i.e. walking,
gardening, drinking tea with friends, working on crossword puzzles, reading, etc.)

What do you do for self-care? If you don’t already practice self-care, list some practical ways
you can start in the following “My Self-Care Plan.”

23

24

Chapter Six:
Seniors Peer Support Groups
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What is a Peer Support Group?
A peer support group is a group of
individuals who gather to share common
experiences, concerns, or interests. People
are able to talk with other individuals who
may understand what they are going
through, are interested in similar issues and
can share practical insights that can only
come from firsthand experience.4 Peer
Support groups can help older adults and
seniors increase their sense of well-being
and reduce the chances of social isolation.

Some of the common characteristics of
Seniors Peer Support groups include:
•

They are made up of peers 55 and
older – people who share a common
experience, interest or concern

•

They usually have a discussion leader
or facilitator

•

Attendance is voluntary

•

They tend to be smaller in size to
better allow everyone a chance to talk

Why Create and Facilitate a Seniors Peer Support Group?
There are many benefits to Seniors Peer Support groups. Below are just a few:

4
5

•

Helps facilitate social connectedness. When someone doesn't know many - or any other people who are going through what they are coping with, they can feel isolated
and stigmatized. Support groups help people feel less alone and more understood.

•

Empowers people to work to solve their own problems.

•

Sharing of information, keeping one another up to date on news of interest to them.

•

Amongst people experiencing similar problems, there is a unique emotional
identification different from the support that can be received from professionals.

•

Members act as role models for each other. Seeing others who are contending with
the same adversity and making progress in their lives is inspiring and encouraging.

•

A support group is a safe place for someone who needs to talk about intensely personal
issues, experiences, struggles, and thoughts.

•

Talking to a counsellor or doctor can be very intimidating for some people, because
those relationships tend to place more power with the professional. In a support group,
members are equals; this can make people feel much more comfortable opening up.

•

Talking to others in support groups reduces anxiety, improves self-esteem, and helps
members' sense of well-being overall.5

University of Kansas Community Toolbox
University of Kansas Community Toolbox
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Role of a Facilitator
In general, facilitators have
three responsibilities:

As a facilitator, your main role is to draw
out knowledge and insight from other group
members while acknowledging that each
group member is the expert of their own
experience. 6

1. To make sure everyone has a
chance to have their ideas and
feelings expressed
2. To keep the discussion moving

In a group that is being facilitated well,
each group member:
•

Is the expert of their own
experience;

•

Is an equal member to all other
group participants and the
facilitator.

3. To maintain a safe and respectful
group environment where the
group takes ownership of what
safety and respect means to them

Facilitator Tasks

6

•

Brainstorm discussion topics and create agenda if necessary

•

Develop group agreements

•

Post signs (directions to meeting room)

•

Setup room and prepare light refreshments

•

Record volunteer hours and sign-in sheets

•

Take attendance and maintain contact information

•

Distribute name tags if necessary

•

Distribute welcome package to new members

•

Make announcements

•

Debrief and check in with group members

•

Run group sharing

•

Keep track of time

•

Clean up room and stow away any leftover refreshments

Adapted from PeerNetBC
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Qualities of an Effective Facilitator
Respect: Recognize each individual and their right to be heard. Believe in everyone’s ability
to grow and change. Value and acknowledge each person’s strengths. Encourage the full
expression of ideas. Honour everyone’s right to make choices. Value each person’s right to
their own perspective.
Genuineness: Be aware of and take responsibility for your own feelings, values, thoughts and
unresolved issues. Recognize the impact these have on others. Be consistent between the
expression of your thoughts and feelings and the way you behave or act. Remain open to
opinions that differ from your own. Be aware of and work within your own limits – set clear
personal boundaries.
Positive Attitude: Accept each individual as valuable in their own right. Trust in the ability
of each individual to discover their own solutions to problems. Recognize individual strengths
and efforts to change. Focus on the individual, not on their behaviour. Provide feedback that
focuses on observations rather than judgments.

How to Create a Seniors Peer Support Group
Be sure to capture all pertinent group details in a Terms of Reference document.
Brainstorm
• Think about what you want to accomplish
• Decide on your group’s purpose and who you want to reach

Research
•

Search for similar or existing groups that already exist. Joining a larger group can keep
you from having to "reinvent the wheel" in deciding how the group will operate - you
can take advantage of a tried and true model

•

Talk to people in the community and search the internet for existing groups
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Recruitment
Recruit members for the group (5 to 15 people is typically a good number for a Seniors Peer
Support group). Recruitment methods may include:
•

Word of mouth or personal invitations: this method is usually the most effective and
happens when you let people in your network know and they refer others

•

Referrals: network with other groups and professionals in your area (let your local
community group know i.e. if your group is health related, let your hospital know and
ask them to post information about your group on the bulletin board)

•

Media: post flyers and posters at local organizations such as libraries, community
centres, shops. Advertise via web, social media, e-newsletter, etc.

Logistics
•

Set a time and place for your support group to meet (the location should be accessible
and comfortable for members)

•

Determine the structure (i.e. will there be an agenda for each meeting with time allotted
for check-in, presentations, and social activities?)

•

Determine the facilitation model. Will there be one facilitator, rotating, or shared
co-facilitation? Select a group facilitator, co-facilitator, and substitutes

•

Determine the membership model. Is it an open (anyone can join) or closed group
(people are only allowed to join the group at certain times or under certain
circumstances)?

Administration
•

Develop a “group agreement” with agreed upon guidelines with all group members

•

A group agreement facilitates safety and respect. It should include aspects such as:
confidentiality and confidentiality disclaimer, showing others respect, putting cell
phones on silent, roles and tasks, time keeping, starting and ending the on time, etc.

•

Brainstorm materials that you will need (i.e. laptop, TV, projector, stationary, etc.)

•

Create an agenda, welcome and ice-breakers

•

Assign roles if necessary (e.g. time keeper, co-facilitator, help with clean up etc.…)
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Create Your Own Terms of Reference
Date
Name of Group
Purpose or Role of Group
Proposed Date(s)
Proposed Time(s)
Proposed Location(s)
Group Facilitator Contact(s) and/or
Co-Facilitator Contact(s)
Target Group(s)
Budget (membership cost and
others associated with the group)

Materials Required (i.e. laptop, TV,
projector, stationary, etc.)
Recruitment Plan (How do you
plan to recruit members? i.e. word
of mouth, flyers, posters in the
community, etc.)
Food Plan (Will you have snacks?)
If so, will you need members to
pay a small drop-in fee or have a
potluck method?

Proposed Roles (i.e. Do you need
a note-keeper or time-keeper?)
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The Group Agreement Template
It is suggested that you set aside the first five minutes of any Seniors Peer Support meeting to
ask members to read the entire agreement out loud. Posting and distributing the agreement is
also an option. You can remove or add any parts of the group agreement that you see fit and
relevant for your own peer support group. Below is a short sample.
We all want this group to be a safe place to share so we collectively agree to the following:
•

We agree to keep confidentiality. What is said here, stays here.

•

Please note: All facilitators and group members have a responsibility to disclose to
authorities any concerns regarding harm or abuse to self, elders, family or others.

•

We agree to be respectful to others.

•

We agree to do our best to begin and end group on time.

•

We agree to silence or turn off our cell phones.

•

______________________________________________________________________

•

______________________________________________________________________

•

______________________________________________________________________

•

______________________________________________________________________

How Do You Facilitate a Peer Support Group?
Here are some helpful steps for facilitating a peer support group meeting / activity. 7
Prepare Yourself for the Meeting

7

•

Take a few minutes to think about possible topics for
discussion

•

If this isn’t your first meeting, review the topics that were
talked about last time and go over any notes you took

•

Create an agenda, if necessary

•

Purchase or gather any snacks and refreshments needed
for the meeting

University of Kansas Community Toolbox
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Prepare the Room for the Meeting
•

Arrive 20 to 30 minutes early to arrange the room

•

Check-in with personnel, sign-in and retrieve name badge

•

Put the chairs in a circle or other arrangement

•

Prepare and set out snacks and refreshments

Start the Meeting
•

Make eye contact and say hello to members

•

Call the meeting to order on time, or at least within 5 minutes of the designated time; this
encourages other members to be prompt

•

A simple “let’s get started” or “well, it’s five minutes after four o’clock, why don’t we
begin the meeting” are good prompts

•

Take attendance (if required) and collect contact information and consent

Give Preliminary Introductions and Information
•

Introduce yourself briefly

•

If you have some knowledge about the group topic, mention it

•

Make any announcements and ask the group if they have something to add

•

Explain ground rules. The most common ground rule is: everything discussed in the group
must be kept confidential. The facilitator should remind members at the beginning of each
meeting of the confidentiality disclaimer – that “what is said here, stays here” unless selfharm, abuse or harm to others is disclosed. Reminding the group of guidelines at the
beginning of each meeting is very important. Make sure that everyone understands the
rules.

•

Inform participants of the whereabouts of the washroom(s) and fire exits

•

Inform participants to help themselves to snacks and refreshments

•

Go around the circle and ask everyone to briefly introduce themselves

•

Begin the discussion

Starting a Discussion
•

Encourage members to share their ideas and experiences about the topic
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•

Depending on the size of the group and the length of time, you may need to mention
a time limit for each person, i.e. “Hi everyone. We have 2 hours together and there
are 15 of us. Let’s try to keep our individual sharing to 10 minutes so that everyone
gets a chance to speak, and it leaves room for more group discussion at the end.”

•

If the group is quiet, share your thoughts about the topic and gently encourage others

Providing Support
•

Provide support by actively listening and having open body language (i.e. eye contact,
smiling, etc.)

•

Encourage members to offer support to one another (i.e. “How can we give Brian
some support now?”

•

Ask open ended questions to gently make suggestions and have members offer them
as well (i.e. “What has helped you get through times like this in the past?” or “Does
anyone have any suggestions for Martha?”)

Closing the Meeting
•

When the discussion is winding down and the end time is near, wrap things up by
giving a 5-minute reminder

•

Summarize the main issues discussed and highlight anything positive that came up

•

Ask for additional comments or questions and check if anyone has anything to add

•

Remind participants about the next meeting’s time and location

•

Request volunteers, if necessary, to help with refreshments, transportation, cleaning
up, donations or any group needs. Asking for help encourages members to take
leadership responsibilities and fosters a sense of personal investment and ownership
in the group’s success

•

Give a final goodbye by thanking everyone for coming and encouraging them to come
again

•

Be sure to clean up the space, close up the room, and stow away or dispose of any
leftover snacks and refreshments

•

Hand in the attendance record to the assigned staff before signing out and handing in
your name badge

•

Make final notes shortly after the meeting. Make some brief notes about what was
discussed while it’s fresh in your mind. This information can be used to jump-start
the next meeting. Keep notes on the group in a safe place to ensure confidentiality
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Tips on Keeping a Peer Support Group Going
• Keep track of your group’s progress by asking

members once a month for their feedback on how
the group is going (i.e. how useful they find the
group; how comfortable they feel). Use this to make
adjustments
• Share responsibility for the group. Letting others

take leadership roles makes them feel more
committed to and invested in the group
• Be sure everyone has a chance to talk
• Keep recruiting new members to keep the group

interesting through outreach methods

Seniors Peer Support Communication Strategies
Healthy communication is key to effectively facilitating a peer support group (see Chapter 2 for
detailed communication tips). The following strategies may be helpful when facilitating a group.
Table 4.1: Seniors Peer Support Communication Strategies
Communication Strategy

Example

Listening for Common Ground (when group
members have different opinions, it validates the
areas of disagreements and focuses the group on
areas of agreement)
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Indicate that you will summarize the group’s
differences and similarities, i.e. “Let me
summarize what I am hearing from each of
you, I am hearing lots of differences but also
some similarities.”
•

Summarize differences, i.e. “It sounds
as if one group wants ____ and the
other group wants ____.”

•

Note areas of common ground, i.e.
“Even so, you all seem to agree that
you want _____.”

•

Check for accuracy, i.e. “Have I got
this right?”

Communication Strategy

Example

Open Questions (asking who, what, when,
where, why; questions that encourage a person
to talk, clarify their thoughts, and express their
feelings)

Supporting Participants to Share (helps support
people to clarify, develop and refine their ideas,
express more of what they are thinking and go
deeper into exploring what matters to them)

Making Space for a Quiet Person (provides a
comfortable space and opportunity for a quiet
person to contribute if they would like)

•

“What do you think about that?”

•

“Where would you like to start?”

•

“When you did that, what did you
notice?”

Paraphrase the speaker’s statement, then ask
open ended non-directive questions:
•

“Can you say more about that?”

•

“What do you mean by…?”

•

“What’s coming up for you now?”

•

“Can you give me an example?”

•

“Tell me more…”

•

“How so?”

Keep an eye on the quiet members. Be on the
lookout for body language or facial cues that
may indicate their desire to speak.
Invite them to speak, i.e. “Was there a thought
you wanted to express?” or “Did you want to
add anything?” or “You look as if you might
be about to say something.”
If they decline, be gracious and move on. No
one likes being put on the spot and everyone is
entitled to choose whether and when to
participate.
If necessary, hold others off. If the quiet
person makes a move to speak but someone
jumps ahead, say “Let’s go one at a time, why
don’t you go first.”
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Communication Strategy

Example

Validating (legitimizing and accepting a
speaker’s opinion or feeling without agreeing
that the opinion is “correct”)

Debriefing (regularly checking in with group
members is important to see how things are
going)

•

“Yes, that is one way to look at it.
Others may see it differently; even so,
your point of view is entirely
legitimate.”

•

“I see what you’re saying…”

•

“I get why this matters to you”

•

“I can see where you are coming from”

•

“How do you think the group session
went today?”

•

“Anything we have concerns about?”

•

“Any issues we need to deal with?”

•

“Do you think there is anything our
group needs or needs to improve on?”

Dealing with Challenging Personality Traits during a Peer Support Group
Here are some strategies when dealing with challenging personality traits.
Table 4.2: How to Handle Challenging Personality Traits during a Peer Support Group
Personality Trait

Strategy

Interrupters (members who interrupt or chat
while others are speaking)

At the beginning of the session, indicate one
person speaks at a time. You may consider
introducing a “talking stick”
If members continue to chat among
themselves while the person in focus is
speaking, respectfully say, while facing those
interrupting, “Excuse me, please refrain from
speaking now as you will be given your
chance to speak in a bit.”

36

Communication Strategy

Example

The “Monopolizer” (a highly verbal group
member that overtakes the conversation and
talks over group members)

As a facilitator, intervene. You could say:
“It’s clear that you have lots you want to
discuss (summarize to indicate you were
listening), you will have your chance to share
(or you have already shared). Let’s give
others time to share now.”
If the entire group gets bogged down on one
topic, switching topics is helpful.

Individuals who repeat themselves

People may repeat themselves because they
don't feel heard. Make sure that the person’s
viewpoint has been captured somewhere
(flipchart, minutes, etc.).
Summarize the person's point of view until he
or she feels understood. If it continues, say
“I’ve heard you mention several times about
your viewpoint and it has been noted on the
flipchart. Is there anything else that needs to
be added or that wasn’t captured?” If it still
continues, be curious about the person’s need
to be repetitive i.e. “I think we’ve captured
everything and I really hear what you are
saying. I’m also noticing that we’re not
moving the process along. What is going on
for you?”
Encourage participants to state the views of
group members whose views are different
from their own.
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Chapter Five:
Information & Referral Program
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What is an Information & Referral Program?
An Information and Referral Program helps bring people and services
together. It is where you will provide confidential one-on-one assistance to
individuals seeking access to community services. Volunteer Information &
Referral Specialists help older adults and seniors by helping refer them to
the appropriate organization(s) to provide support and/or assistance. 8

Stages of the Information & Referral Process
1. Contact
•

Warmly welcome the individual upon entering the facility or by telephone or email

•

Introduce yourself and state your role as a volunteer Information & Referral Specialist

•

Establish rapport by using suitable body language (facial expressions, gestures, etc.)

2. Assessment
•

Be non-judgmental and find out the reason the person is coming in for services

•

Express interest and willingness to help while using active listening skills

•

Be respectful and ask open ended questions and explain why you are asking them

3. Clarification
•

Clarify what the individual needs and focus on the main inquiry or topic

•

Paraphrase what the individual has said in your own words to clarify the information to
avoid any misunderstandings. Be aware / sensitive to person’s cultural background

4. Information & Referral Giving
•

After gathering enough information, identify potential options or resources capable of
meeting the individual’s needs via a resource catalogue, internet, etc.

•

Provide just enough information about the options to help the individual make an
informed choice. Try to provide at least 3 appropriate resources, but do not show
favourtism to any one over another. Let the individual make the choice. Be sure to
provide them with the resource name, address, and contact information.
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Closure
• Summarize and restate to the individual what has

occurred during the session. You may want to verify
their understanding of the information and/or referrals
you provided, i.e. you could read back phone numbers
to make sure they are correct
• Thank the individual for coming in
• Ask if you may follow up with them over the next few

months to check-in on the referral given
• Welcome the individual to come back in the future before saying “Goodbye”
• Document client information along with information and referral given according to your

organization’s procedures

Your Role as a Volunteer Information & Referral Specialist
As a Volunteer Information & Referral Specialist, your main role is to help older adults and
seniors to access information and resources available to enable them to make their own informed
decisions about what is best for them. You are not a decision maker for them and you do not
give advice. You enable and empower. Despite what the role sounds like, active listening is
more important than finding the “right” information to provide. Much of the time, people come
in to share their issues and simply require a listening ear. Do not get hung up on finding the
exact “answers” to their inquiries, and instead, focus on actively listening and showing empathy.
• Greet and make the individual feel welcome. Actively listen

to their questions and concerns while validating their feelings
• Clarify what they are asking for and/or require
• Research the relevant information and resources
• Provide information about the available resources to meet their

needs. Encourage them to follow through on the referral
• Record the type of information and referral services provided

8

The ABC’s of I&R
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What is Not Your Role
•

Advice giving (telling people what to do)

•

Acting as an advocate

•

Attending tribunals and meetings to support individuals

•

Providing rides

•

Lending or giving money and/or goods

•

Meeting service recipients outside of the workplace

•

Sharing personal information about yourself

•

Acting as a peer counsellor

Information & Referral Communication Strategies
Please refer to Chapter 2: Healthy Communication and Problem Solving for further
communication tips. Here are some communication tips relevant to Information & Referral.
Table 5.1: Information & Referral Communication Strategies
Communication Strategy

Example

Speaking Clearly

Speak clearly and articulately because older
adults and seniors may have trouble hearing

Minimal Encouragement (a small verbal
“Oh?”
prompt that lets the person know they are being “When?”
listened to, but does not interfere with the flow “I see”
of conversation and helps encourage the person
to continue talking)
Paraphrasing/Reflection (summarizing in your “Are you saying…?”
own words what the individual has told you, or “What I hear you saying is…”
repeating key phrases used by the inquirer to let “Are you telling me…?”
the person know you are listening)
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Communication Strategy

Example

Emotional Labelling (acknowledging how the
person feels by being attuned to the emotion
behind the words and facts letting the person
know how they sound to you)

“I can see how this is frustrating…”
“You sound angry”
“It sounds like you have had some
challenges…”

Asking Open-Ended Questions (asking who,
what, when, where, why; questions that
encourage a person to talk, clarify their
thoughts, express their feelings and provide
more depth)

“Tell me what happened when you went to
Service Canada”
“What did BC Housing say when you asked
about getting a rent subsidy?
“What documents did you bring today?”

Prioritizing (helping the senior break down
complex, multifaceted problems into
manageable pieces in order to focus on what is
most important)

“We can’t deal with all of these in one day, so
what would you like to start with?”
“You seemed most concerned about…so let’s
start with that”

Steering (guiding the conversation back into the “I wonder if we can get back to…”
right direction if no progress is being made in
“What made you decide to come in today?”
understanding the situation or if the facts are
not coming together in a logical way)
Tips for Effective Questioning
•

Keep questions short and one at a time

•

Limit the amount of closed ended questions
(“yes” or “no”) and try asking more openended questions i.e. “How did that experience
make you feel?” vs. “Did it make you upset?”

•

Respect the individual’s right to refuse to
answer questions

•

Present questions clearly and concisely
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Dealing with Difficult Situations
While volunteering as an Information & Referral Specialist, you may encounter challenging
situations. Following are some examples of difficult situations you may face and sample
strategies to help you address them.
Table 6: Dealing with Difficult Situations during Information & Referral
Example

Strategy

An individual asks you to advocate for them at
Service Canada

State your boundaries and reiterate your role:
to provide information and referral on site

An individual asks you make a decision for
them regarding their home care

State your boundaries and state that you are
providing them with the information they need
to make their own decisions, you are showing
them available options

An individual gets visibly upset

Emotionally label their feelings to
acknowledge that they are upset, “I can see
you are upset and I can see why…” and
proceed to ask them if they would like a short
break and continue the session after. If the
behaviour continues, tell the person firmly, “I
feel very uncomfortable because of your tone
of voice and I will have to ask you to leave
now.”
Remember to use “I” statements

A client brings five different questions/issues Before providing information and referral
into a session and there is not enough time
services, set the expectation and let the client
know the time allotted. Then help the client
prioritize – ask the client what the most
pressing issue is and work on that issue.
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Top Seniors Inquiries
As you volunteer as an Information & Referral Specialist, you will encounter a variety of questions
from older adults and seniors. Below is a list of the top inquiries.
Housing

Finances

•

Home adaptations

•

Old Age Security

•

Homelessness

•

Guaranteed Income Supplement

•

Shelter Aid for Elderly Renters (SAFER)

•

Survivor’s Allowance

•

Affordable housing

•

Canada Pension Plan

•

Supportive housing

•

Senior’s supplement

•

Subsidized assisted living

•

Income assistance

•

Tax credits (i.e. disability)

Grief Services

Home and Community Support
•

End of life and palliative care

Medical Benefits
•

Medical Services Plan (MSP)

•

Pharmacare

Legal support and representation

•

Public Guardian and Trustee of BC

Home support services

•

Caregiver relief care

•

Assisted living

•

Residential care

Getting Around

Legal Support
•

•

•

Transit Seniors’ fare discounts

•

Bus pass program

•

HandyDART

Helpful Resources
•

411 Seniors Centre Society is a drop-in centre for older adults. They provide
information and referral assistance, programs, and activities that enable seniors who are
55 and older to participate and thrive in their community. Call 604-684-8171 or email
411@411seniors.bc.ca. Visit http://411seniors.bc.ca/ for more information.
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•

BC 211: Phone 2-1-1 to ask an Information & Referral expert about community
services, social services or government programs or email them at help@bc211.ca.
For more information, visit http://www.bc211.ca/.

•

BC Seniors’ Guide includes information on provincial and federal programs, with
sections on benefits, health, lifestyle, housing, transportation, finances, safety and
security, and other services. To order copies or to download an electronic copy, visit
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors.

•

Family & Friend Caregivers Information and Resource Handbook: Visit:
https://www.uwlm.ca/resources/caregivers-information-and-resources-handbook/.

•

Office of the Seniors Advocate: British Columbia offers reports and publications on
BC seniors’ services and issues, and also includes information about various programs
and services for older adults in BC. Visit https://www.seniorsadvocatebc.ca/.

•

SeniorsBC is a provincial site with resources for planning and living a healthy life.
Visit https://www2.gov.bc.ca/gov/content/family-social-supports/seniors.

•

Seniors First BC provides legal information, representation and other related legal
services so that older people who are in need or who are vulnerable to abuse are able to
exercise their rights and have access to justice. Be sure to visit http://seniorsfirstbc.ca/.

•

Seniors Services Society produced The Seniors Housing Directory of BC to help you
on your housing search by generating a list of seniors housing buildings based on two
criteria that you select: area and type of housing. Check it out at,
http://www.seniorsservicessociety.ca/hhousingdirectory.htm.

•

Service Canada: CPP, OAS, GIS and more at https://www.canada.ca.

•

When I'm 64: Services for Seniors describes the benefits you may be entitled to if
you are a senior in BC. It covers health care, housing, transportation and recreation.
Visit https://www.peopleslawschool.ca/publications/when-im-64-services-seniors.
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Appendix
I. Agenda - Day One: Seniors Peer Support and I&R Training
Date:

_______________________________

Land acknowledgement
Welcome
Special thanks
Housekeeping
Review agenda
Roundtable introductions
Group guidelines
Vision
Purpose
Introduction to peer support model
Confidentiality
Working with older adults
General communication and problem solving part I
Break
General communication and problem solving part II
Lunch
General communication and problem solving part III
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Time

II. Agenda - Day Two: Seniors Peer Support and I&R Training
Date:

_______________________________

Time

Welcome back
Ice breaker
Boundaries
Self-care
Break
Introduction to Seniors Peer Support
Lunch
Seniors Peer Support continued
Overview of Information & Referral
Questions
Evaluation
Closure
To request a copy of the Seniors Peer Support and
Information & Referral Training PowerPoint and/or
PDF, please contact:
Derik Hyatt, Seniors Programs Coordinator
Kitsilano Neighbourhood House
Seniors Resource Centre
2425 Vine Street
Vancouver, BC V6K 3K7
604-736-3588 Ext. 602 · derikh@kitshouse.org
www.kitshouse.org
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Date:

___________

III. Evaluation: Seniors Peer Support and Information & Referral Training
1. What was your reason for participating in this training?

2. On a rating scale of 1-10, where 1 is ‘none’ and 10 is ‘very well,’ rate your level of
skill and knowledge pertaining to Seniors Peer Support before attending this training.
1

2

3

4

5

6

7

Poor
Poor
Poor
Poor
Poor
Poor
Poor

Fair
Fair
Fair
Fair
Fair
Fair
Fair

8

9

Okay
Okay
Okay
Okay
Okay
Okay
Okay

Good
Good
Good
Good
Good
Good
Good

10

Comments:

3. Please rate each of the following:
i. The facilitator(s)?
ii. The staff and volunteers?
iii. The date and time(s)?
iv. The duration of training?
v. The program facility?
vi. The training materials?
vii. The overall training?
Comments:
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Great
Great
Great
Great
Great
Great
Great

4. Did you gain new knowledge and skills? How will these benefit you in your role?

5. What was the most beneficial thing about participating in the training? (It might be
something you learned, something you experienced, a person you met, or a
particular part of the training that you found to be the most valuable to you)

6. What changes or improvements, if any, would you recommend for this training?
Do you have any other comments, questions, or concerns?

7. On a rating scale of 1-10, where 1 is ‘none’ and 10 is ‘very well,’ rate your level of
skill and knowledge pertaining to Seniors Peer Support after attending this training.
1

2

3

4

5

6

Comments:
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7

8

9

10

