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Time to Care — Changing Care

Thank you for an enriching experience.

It may not have been magical and marvellous, but it was remarkable and
innovative when we all gathered at Castle Hindsgavl in May.

We all went home with new ideas and enriched with new acquaintances that
will have a positive influence on our working lives in the years to come.

The forum in Middelfart did not provide us with all the answers to our many
questions, but as this compilation paper shows, we could express our
thoughts about the common, international challenges we are all confronted
with.

During the concluding evaluation, many of you mentioned the benefit you had
derived from the forum. This turned out to be a long list containing many
interesting items: ’...network, support, provocation, open mind, knowledge
about other countries, reflection, solutions, ideas, inspiration, relationships,
teamwork skills, fun and humour...’

As Pat Alexander (UK) expressed it, the meeting at Castle Hindsgav! will
hopefully mark the beginning of something new, “We have a network in
England, but creating a global network such as this adds an extra dimension
to our work. | really hope we can now establish some kind of forum, on the net,
for instance, so we can continue to share our knowledge.”

And Kathleen Nelson (USA) spoke about the common challenges that
transcend national borders and the roles we have at work, “Even though we
are at different levels and stages in our different systems around the world, it is
clear that we are struggling with the same problems and challenges.”

We are delighted with all the positive feedback and we hope that everybody
will seize the opportunity made possible by the forum to create even stronger
ties in the future.

We have written this compilation paper in the hope that the remarkable days in
and around Castle Hindsgavl will give an impetus to new thinking and thereby
contribute to the continuing work of creating new solutions that will result in
more time to care.

Now it's up to you to make the global network come to life.
Warmest greetings to everybody,

Guldmann

We hope that you will
look at your ‘super egg’
now and again and
think of the forum in
Middelfart: 'Take up a
challenge - give it
another thought — and
you may find an obvious
solution’.




The Psychology of Change / Torsten Sonne

Extract from Session

= Torsten Sonne is a psychologist with background and focus on
human behavioral change and its process. Clinical work applica-
tion (on change) has been in the area of addiction management
—legal (alcohol and tobacco) and illegal substances.

= Research supports the identification of six stages of change: pre-
contemplation, contemplation, preparation, action, maintenance,
relapse.

= These stages have distinct characteristics of a person in a given
change behavior.

= Itis possible to move back and forth between the stages, as well
as possible to not ever move from the initial stage or advance
through all of the stages, achieving maintenance.

=  There are certain questions that can be used to determine an
individual’s stage of change. This ability to determine which stage
a person is in, assists in matching the education and intervention
that are appropriate for the particular stage.

= Torsten Sonne also presented a schematic that illustrated a Deci-
sion Balance Tool, which assists in weighing the advantages and
disadvantages of change, from the perspective of the person
presented with a change opportunity.

Fragments from Group discussion on the psychology of change

How to effect change in an organization? You need the employers/employees
to change before you can have the change with the patient.

International Council of Nurses should openly communicate about the aspects
of changing the nursing school program to build safe patient handling as part
of the educational program. Overall communication of safe patient handling
and movement concepts across all nursing association so they raise it to a
higher level as it impacts all health care workers.

Some persons are open to change that affect themselves, but not willing to
make a change if it involves a group. For example, people thought it was ok
to get involved with safe patient handling if you had a back problem already.
Otherwise, not interested. But as culture changed, and it became more
popular, more people in the group were "invited” to participate. Peers influenc-
ing change, rather than forcing change by the leadership.

Is the patient ready to accept the needed changes? s the staff member ready
to accept change?

Dilemma play.

Perspective changes needed for staff and for patients.

In precontemplative stages, need much education or information for everyone.

Maybe some organizations have gone in a manner that was too hard with the
changes.

Come at the change from the bottom up but supported from the top of the
organization.

Some resist change just because someone tells them they HAVE to change.
Many times the caregivers who are educated are also resistant (physical thera-

pists, nurses, etc.).

The unedited notes from the Group discussions you will find in a separate
document “Group discussions”.







