
  



 

Basic Outline of a Team Training – Facilitators Guide 

Training of the team should include the entire team and usually takes about 

three hours. We highly recommend making the space for the training 

inviting, by providing water, mints, if appropriate snacks. Make sure that all 

necessary training materials are prepared and plenty copies are available.  

The following is a complete Team training with all of the associated 

materials. 

 

Role of the Facilitator: 

 

• Create a safe and caring atmosphere 

• Have all of the material ready and setup before you begin 

• Be open and authentic  

• It is ok to not have all of the answers 

• Guide Participants through the materials, activities and resources 

• Encourage everyone to participate as much as possible 

• Keep the training on track 

 

Objectives for this training: 

 

• Establish relationships between members – Build the Team! 

• Teach Support Team basics 

• Know what a Support Team can and cannot do 

• Understanding the benefits of a Team 

• Share different ways to care and support 

• Building better boundaries 

• Encouragement and Support  

 



Training Notes: 

 

It is important to set an example by starting and ending the training on 

time.  It is important to make sure that everyone is heard and all questions 

are answered.  If people have questions or would like to engage in further 

discussion then time allows, invite them to stay after the training or set a 

different time for discussion. 

 

If Potential Team Members have been through training before, encourage 

them to attend the training again, or at least a part of the training.  It is 

during the training that the team starts to develops community and 

cohesiveness. 

 

If you group is faith based, we encourage you to start and end the training 

with prayer. 

 

  



Checklist for planning a Support Team  

Team Training 
 

Date of Training: Time of Training: 

Location of Training: 

Trainers: 

 

 

Food and Beverage: (This is optional – at the least have water and cups for 

participants.)  

 

 

 

Have the following materials ready for handouts: 

(We suggest either binding the handouts or providing a folder for them) 

 Have You Ever?  What Do You LOVE? 

 Sample Team Covenant  Boundaries Team Scenarios 

 Offering Emotional Support  The Green Bean Casserole Rule 

 Basic Concepts about Caring for 

Support Team Care Receivers 

 Ten Characteristic of a Healthy 

Team 

 Support Team Stories   Any forms that you would like 

the Team and Team Members to 

use 

 Support Team Best Practices   

    

Supplies: 



 Nametags and markers  Pens or pencils 

 Note paper  Easel with paper 

 Markers for Easel  Tissues  

 Sixteen slips of paper, 

approximately 1” x 4”, for each 

participant 

 2 or 3 sheets of blank paper on 

the middle of each table for 

some of the activities 

    

    

Notes: 

 

 

 

 

 

 



Team Training 

 

This guided training is designed to give you everything you need to conduct 

a Support Team, team training.  The bolded and italicized text is the 

suggested explanations and verbiage to use with the group. Feel free to use 

this section as you feel best suits your knowledge, gifts and skills. 

 

Welcome 

• Be at the door and genuinely greet each person as they enter. Invite 

the participants to get a name tag, cup of water and find a seat. 

 

 

Introductions of the Leader and Participants 

 

Welcome to Support Team training. I(we) are so glad that you are here. Today we 

are taking the steps to becoming a team together. Let’s begin our time together 

by spending some time getting to know each other.  

 

I would like to go around the group and have each of your share your names and 

a short sentence on how you came to be here today. 

 

Give an overview of the training. 

 

In the interactive training today we are going to explore: 

• What Support Teams are 

• Characteristics of a Support Team 

• A team covenant 

• What we can and cannot do on a team 

• Ways to care 

• Setting Boundaries 

• The importance of team meetings 

• Support and follow-up 

 

 

Support Team Overview 

What are Support Teams? 



• Support Teams are a group of volunteers who are invited to do 

what they love to do, when they have time to do it, in a 

coordinated way. 

 

• Characteristics of a Support Team are: 

o A clearly identified team of volunteers 

o A defined mission or person(s) to focus on 

o A regularly scheduled meeting, giving time to 

communicate, educate, coordinate and build community. 

All members are required to commit to attend a monthly 

meeting. 

 

Have you ever activity – Refer to handout. 

 

Please take a minute or two to complete the Have you ever? 

Handout. (give participants 2 minutes to complete handout) 

 

Ask Participants to share what they put down. 

 

After some of the participants have shared ask the group: 

 

How different would that time have been for you if you had group of 

friends, neighbors, family members come together in a coordinated 

way to support and care for you?  



 



 

 

What do you LOVE - Activity handout 

 

Please take a minute or two to complete the What do you LOVE? 

Handout. (give participants 2 minutes to complete handout) 

 

Ask Participants to share what they put down. 

 

After some of the participants have shared ask the group: 

 

How can you share what you LOVE to do on a Support Team?
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Support Team Program Overview 

 

People need Support. Our community is composed of many people in 

need of support, now more than ever. The number of people with 

long-term illness is increasing, many people do not have family 

nearby, loneliness is on the rise, and much more. 

 

There are people who want to care. Those with personal experience 

with loss or with an illness, those who are committed to following 

their faith, those who are looking for personal growth and 

enrichment that come from sharing their time and gifts with others. 

There are also those who are friends or know someone who needs a 

little support.  Just think about what brought each of you here today. 

 

Why teams work – Team Building Activity 

I want one person at each table to place something on the table 

from his/her pocket or purse. It can be anything, the more unique 

the better! 

After every table has something on it. 

I would like to invite one person to be a scribe for the group.  Now I 

want everyone at each table to brainstorm all the ways that the item 

you have just selected could be used.  Be creative, “think outside the 

box.”   

(After three or four minutes, have each table share the item and the list of 

the different ways that they can use the item.) 

How was the experience of working as a group on this activity? 

Would you have had the same list if you had to do this individually?  

What dynamics did you notice? (i.e. more fun, more ideas, bonding, 

creativity, more energy.) 

 “You’ve just experienced some of the dynamics of a team!  Working 

as a team can be more fun, bring more energy, and ideas than any 

one of us working alone.  The exercise illustrates what can happen 

when we work together as a team.  



The strength of a team approach is found in a group of persons 

who: 

• Share the work of caring vs. one or more volunteers working 

in isolation;  

• Bring different interests, skills and gifts, with all Team 

Members encouraged to do what   they enjoy doing and what 

they’re comfortable doing;  

• Support Teams offer flexibility. Members offer the time they 

have to give, which translates to a variety of times the Team 

is available   

• Support one another in the common mission of the Team; 

•  Team Members are accountable to each other 

• Have their caring coordinated by a Team Leader(s). 

 

Support Team Models 

 

The Support Team structure is very fluid and adaptable. The team 

model can be modified to fit practically any situation. There are 4 

basic types of teams.  

 

1.  Individual Support Team: This type of team provides care 

for an individual.  The volunteers try to meet the various needs 

for that person. They might give rides, take meals, help with 

laundry etc. Each person on the team usually has a different 

task.   

 

2. Task Specific Support Team. Another type of team is a task-

specific team.  This is where everyone on the team does one 

specific task. Examples are a transportation team that provide 

rides to doctors, shopping, etc. or a meal team that cooks and 

delivers meals. Some other examples are, a team that does 

small repairs around the home or one that shovels snow.   

 

3. Facility Support Team: Facility Support Teams are connected 

to a specific facility, a senior care home or a special needs 

living facility, for example. In this scenario the team serves the 

people in the facility. Some things they might do are, visiting 

the residents in a senior care facility. Planning birthday parties 



or special activities for those in a special needs home. Note 

that these teams cannot meet all of the needs of an entire 

facility. They need to choose what they can do based on the 

members abilities and the time that they have available. 

 

4. Peer Support Team: The peer Support Team is composed of 

people with similar life situations and usually meet once or 

twice a month. Some examples are those who have survived 

cancer, or those who have lost a loved one.  

 

Support Team Structure 

(share specifically on your organizational structure.) 

 

We have a specific structure to our Support Team Program. We 

have: 

  

▪ Leadership Team 

▪ Support Team Leader(s) 

• The Team Leader(s) stays in touch with the Care 

Receiver regarding changing needs and any concerns 

the might have.  

• The Leader(s) plans the agenda for Team meetings and 

presides at the meetings  

• The Leader(s) coordinates the work the Team has 

planned to do. 

 

▪ Support Team Member 

▪ Care Receiver 

 

Overview of a Team 

 

A Support Team consists of: 

o A specific group of persons – all Team Members know 

who’s on the team. 

o A specific focus of caring – Team Members know the 

person(s) for whom they’re caring and the ways they 

have agreed to care.  

o The Team regularly meets together to:  



▪ Share about its work and to support all Team 

Members (communicate),  

• Learn what they need to know regarding their 

caring (educate), 

• Do specific planning for upcoming weeks 

(coordinate). 

 

What Support Teams can do 

 

Support Teams provide: 

• Practical Support may include transportation to a doctor’s 

office or grocery store, preparing or delivering meals, and 

helping with household chores.   

• Emotional Support may include phone calls, written notes or 

cards, and visits with an emphasis on listening.   

• Spiritual Support may include a response to requests for 

prayer, listening with acceptance and non-judgment to their 

spiritual concerns and struggles, always respecting the Care 

Receivers spiritual journey. 

 

What Support Teams cannot do 

 

There are some things that no member of a Support Team can do. 

For the safety of the Care Receivers, and the protection of the 

volunteers, the following points are non-negotiable.  If there are 

concerns for the Care Receiver then professional assistance needs to 

be enlisted. This includes emergency transportation. 

 

• A Team does not provide medical care such as cleaning wounds 

or giving medications prescription or non-prescription, or 

providing medical advice.  

• A Team does not provide financial assistance, whether in terms 

of cash gifts, loans or paying bills. 

Please note that even if you are a medical or financial professional, 

you are not THIS PERSONS professional and you cannot provide any 

advice or medical care. 

 

 



Creating a team covenant 

 

When I say the word “covenant” what comes to mind? (Let 

participants share their ideas. Their answers may include words such as 

promise, agreement, contract, etc.) 

 

A covenant is an agreement. We are going to create a covenant for 

our Team, an agreement on how our Team will work together. 

This covenant will help us: 

• Establish clear expectations for the Team 

• Keep the Team focused and productive 

• Hold Team Members accountable to each other 

• Divide tasks among Team Members 

 

What things might be important to working together in this group?  

 

(Write down all of their responses on a white board or easel. Ask someone in 

the group to be a scribe for this activity so that you have the notes when 

you create the covenant.) 

 

(Hand out the covenant page. Discuss the handout and add to it all of the 

ideas that you have brainstormed in this activity) 

 

Can we all agree to work together with the covenant that we have 

put together today? 

 

It is good to remember that the Covenant is a way of agreeing to 

what it means to be a part of a Support Team.  The COVENANT is an 

agreement to how the team had decided to work together. It is NOT 

a list of rules. 



Support Team Covenant 
 

As a member of my Support Team, I agree to do the following: 

 

Attend a Support Team Training/Orientation session(s). 

I will attend an orientation session when my team is forming or prior to 

joining an existing team. 

 

Be committed to a team concept. 

• I will be present at our monthly Support Team meeting.   

• I will do my best to communicate openly with team members 

• I will do my best to communicate openly with our Care Receiver and 

work through any problems that may arise.  

• I will keep all information regarding our Support Team and our Care 

Receiver confidential and within the team. 

• I will be accountable to my team regarding my Support Team 

involvement.   

 

Avoid direct financial involvement with our Care Receiver. 

I will not pay bills, loan or give money to our Support Team Care 

Receiver(s).  If the Support Team Care Receiver has financial needs, I 

understand we will decide as a team how to respond by helping him/her find 

community resources.  

 

Avoid direct medical support or advice to our Care Receiver. 

I will not dispense prescribed or over the counter medications or provide 

direct medical care or advice.  I will refer such needs to the Support Team 

Leader to pass on to qualified family members and/or health care 

professionals. 

 

Be responsible with closure issues.   

If for any reason I need to stop serving on the Support Team, I will attend a 

Support Team meeting and share this directly with my team.  I will also 

contact the Care Receiver and let them know of my decision in order to 

sustain trust with other Team Members. 

  

______________________________________    ____________________ 

Signed                                Date 



How to Support the Care Receiver 

 

We have already discussed the three basic types of Support for 

Support Teams. They are physical, emotional and sometimes 

spiritual. It is necessary to make sure that you are listening to the 

needs and preferences of the Care Receiver. 

 

Have a participant read the handout – The Green Bean Casserole Rule 

 

Would anyone like to share their thoughts about what we just 

heard? 

 

Now we have an activity that will help us better understand what a 

Care Receiver might be going through. 

 

Offering Support to Persons who have experienced Loss and Grief Activity 

 

(Materials needed – pens or pencils; sixteen slips of paper, approximately 1” 

x 4”, for each participant – slips to be used in sets of four (different colors 

may be helpful).  

 

1. Share with the group the purpose of the experiential Grief Exercise 

 

It’s extremely important that we understand the multiple losses that 

persons with chronic or terminal illness experience.  As Team 

Members, how are we to respond to a Care Receiver who is grieving 

over some loss or multiple losses?  How can we be sensitive to 

fellow Team Members who are burdened by the grief of the Care 

Receiver, or who may be struggling with personal losses of their 

own?    

 

Our training involves an experiential exercise that will help us with 

these matters.   

 

(Note: This can be a very emotional experience for participants and you will 

want to be sensitive to their various emotional responses.  Encourage 

everyone to participate, perhaps with the observation that in real life we 

don’t have the choice to “not play.”  Do not force persons to participate.  



The goal of this exercise is to give persons insight into what it theoretically 

would feel like to lose persons, roles, activities, and material possessions.  

You find a descriptive text below, but use the language and experience most 

comfortable for you.) 

 

2. Distribute a stack of 16 slips ( 4 slips in each of 4 different colors, if 

possible) to each person and provide the following instructions. 

 

On each of four slips of one color (or stack), write down four 

important roles in your life – father, brother, vocation, mother, 

friend, etc.  (Tell the participants that what they write will not be shared 

with others.  Give time for everyone to list the four roles, and do the same 

following each of the next three items.) 

 

On each of four slips of another color (or stack), write down four 

activities you enjoy – like walking, hiking, church, swimming, 

spending time with family, etc.   

 

Using another color (or stack), write the names of four people who 

are presently living and who are important in your life – spouse, 

friend, child, family member, co-worker, etc.  You may write their 

first names if you wish.  Do not write more than one person's name 

on a slip of paper.   

 

On the final color (or stack), write down four things for which you 

are most thankful.  They may be material or intangible – home, 

health, computer, car, something of sentimental value, pets, 

happiness, etc. 

 

3. Again share the purpose of the exercise, along with some comments 

about grief  

 

Persons who have long-term or chronic illnesses normally 

experience multiple losses.  It’s important that Team Members learn 

to respond in meaningful and helpful ways.  The purpose of this 

exercise is to try to get in touch with feelings associated with the 

loss of someone or something important to you.  Remember this is a 

paper exercise.  If it becomes too uncomfortable at any point, you 



may stop and simply observe for the balance of the time.  Otherwise, 

we encourage you to participate fully. 

 

Grief is inherent in the loss of something important to us – the loss 

of health, job, the ability to drive, the energy to engage in a favorite 

hobby, changes in a relationship, to name a few.  When loss occurs, 

to be told not to grieve, or not to cry, makes no sense at all, and is 

hurtful for the one suffering the loss.  As Team Members express 

understanding and engage in active listening, they encourage the 

Care Receiver to feel what you are feeling when you feel it.  Honesty 

and acceptance of those feelings are essential ingredients of a 

healthy response to grief.     

 

Round 1 – Choose one slip of paper of each color (or stack), tear it 

up and put it off to the side.  

 

You are losing one role, one activity you enjoy, one person important 

to you, and one thing for which you’re thankful, and you choose 

which one from each area.  Yes, this is difficult, but make your 

decisions quickly and tear up the slips of paper.   

 

Debrief thoughts and feelings:  

 

What did choosing one from each stack feel like?  Was one more 

difficult to choose than the others?  Why?  (Most people will say the 

most difficult decision was choosing a person to lose.) 

 

How is this experience similar to what persons with chronic, 

debilitating illnesses face, persons who may be constantly facing 

decisions about what they will have to give up?  (Have participants 

respond to the question.)  For example, these persons may no longer 

have the strength to do all the things they’ve loved doing, or the 

time to cultivate friendships that have been important.     

 

What are some insensitive ways people sometimes respond to those 

experiences of loss?  What are the kinds of things to do and say that 

will be helpful?   

 



It may be that disease has removed them from circles of friends at 

work or a church.  They may be struggling with questions about who 

will be there to support them and care for them.  When the situation 

is terminal, they’re facing the awareness that they’ll soon lose 

everything and everyone important to them.   

 

Main Point #1: As a Team Member, you are to be present, listening 

and caring in ways that assure the Care Receiver that you are a 

person with whom they can share their feelings.     

 

Don’t try to “fix” what the Care Receiver is feeling.  Rather, help 

them know it’s O. K. for them to feel what they’re feeling.  Don’t 

think you’ve got to say some right words, make someone glad who is 

sad, or stop being angry if they’re mad.  Be present, listen, accept, 

don’t judge, and don’t try to fix it!   

 

Think about the people who have been most helpful to you during a 

time of crisis.  You may not remember anything they said; you 

remember they were there with you, listening and caring. 

 

Round 2 – Now turn all of your slips of paper face down.  Without 

looking, choose one slip of paper of each color or stack, tear it up 

and put it to the side.  Without knowing which one, you are to give 

up one from each category.  Please do this now. 

 

Debrief thoughts and feelings.  

 

What was that experience like?  How was it different from the first 

round?  Was it easier or harder not knowing what you lost?  (You will 

get a variety of responses.)  

 

How does this experience relate to persons with chronic illnesses?  

(Get ideas from the group.)  Sometimes choices are made when 

consequences are not fully known.  When giving up a job, for 

example, the Care Receiver may not fully recognize all that they’re 

losing – all that the loss of income means, or how important co-

workers were to them.   

 



Remember that you have no way of knowing what the Care Receiver 

is feeling about the loss.  You may think that having to quit a job 

would be extremely painful, when the Care Receiver may be feeling 

relief or deliverance from a job they’ve never liked.  In other words, 

don’t project your own thoughts about a particular loss onto the 

Care Receiver.   

 

Some people who are sick don’t really want to know what the 

prognosis is, what the immediate future holds for them.  You may 

think they need to be realistic and see things the way they are. 

 

Obviously, you aren’t to impose your way of seeing on the Care 

Receiver.  Again, honor the Care Receivers’s feelings.     

 

Main Point #2: Accept and honor where your Care Receiver is 

emotionally, and walk with her/him at the pace she/he sets.   

 

Picture yourself walking beside your Care Receiver, really walking 

with them.  For one thing, this means you intentionally guard 

against setting the pace yourself, a pace that reflects your own 

feelings and needs.  What a difference it will make if, in every way, 

you stay with your Care Receiver.   

 

Round 3 – Slips of paper are still face down.   

 

I am no longer acting on my own behalf.  Instead, I am representing 

a significant illness in your life.  Please sit back and pay attention to 

your thoughts and feelings and we'll discuss them in a few moments. 

 

(Walk around the room and indiscriminately take various slips of paper from 

the participants, not making eye contact – for example, take all slips from 

one person, one, two, or more from others, and take no slips from some.  

After going around the room once, stand silently for a moment, then go to 3 

or 4 more persons and make a second pass over their slips of paper, wiping 

some out, others just touching their slips of paper.)  

  

Debrief thoughts and feelings.  (Process the experience with the whole 

group.)   



What are you thinking?  What are you feeling?  Anger?  What does 

the anger mean?  What other feelings do you have?  What was it like 

for those of you who lost everything?  What was it like for those of 

you who had nothing taken?  (Give time for responses.) 

 

How is this like the experience of some people with critical illnesses?  

They may feel they’ve lost complete control of their lives, that 

what’s happening to them is completely unfair, etc.  They may be 

terribly afraid of what’s going to happen next.     

 

Main Point #3: There are no magic words that can answer the 

struggles illustrated in this exercise.  So, simply try to listen 

carefully, and see your Care Receiver as your teacher.   

  

What can your Care Receiver teach you in the face of such losses?  

Perhaps you have no idea how you would respond to the situation.  

So, what can you learn from your Care Receiver?  Or, if you have had 

a similar experience, don’t assume that the way you handled it is 

how your Care Receiver will.  Again, see yourself as the one to be 

taught.     

 

This attitude can extend to other areas of relating to the Friend.  

Maybe you’ve long recognized your need of patience.  Or, perhaps 

you’ve been too driven to stay in control of things.  What can your 

Care Receiver teach you related to your own personal growth?   

 

For those of you who did not lose a lot of things, how did you feel 

when others at your table lost everything? Did you feel lucky? 

Guilty? Relieved? Overwhelmed? Do not forget that sometimes there 

are strong emotions for those who are Supporting and caring for 

someone who has experienced grief and loss too. 

 

Bring the exercise to a close.  

 

Remember that you haven’t actually lost anything that was written 

on the various slips of paper.   

 



Does the exercise remind you to be more aware of the special 

relationships you have in your life?  How will you express gratitude 

for the gifts and blessings you have identified?  How can these 

blessings become the motivation and strength you need to genuinely 

care for others?  

 

Remember, too, that as you encounter the grief your Care Receiver 

is experiencing you and other team members will also grieve her/his 

losses.  Team Members may also face past, present and anticipated 

losses of your own.  Be aware that all this is a natural part of grief 

experiences. 

 

How will you and other Team Members plan to care for one another? 

Give some time to discussion for the whole group on this topic. 

 

Boundaries 

 

Boundaries represent physical and emotional limits that you don’t 

want other people to cross. Boundaries are important because they 

help us to feel safe in relationships. They are a way to help 

understand how best to interact with us. Setting boundaries will 

help others feel safe around you and allow you to feel safe. It is a 

way to exhibit self-respect, thereby increasing the respect shown to 

you by others. 

 

In a Support Team there are several different boundaries that need 

to be set. Team members need to set boundaries on what they will 

do, when they can do it and how they will work together as a team. 

The Care Receiver needs to set boundaries on what they will and will 

not be comfortable having help with. 

 

 

Just Say No Activity 

I am going to give you 1 minute to share at your table a time when 

saying no is a positive response. 

 

After the minute, ask participants to share some examples from their tables. 

 



 

The best way to handle boundaries is to communicate openly, 

honestly and immediately. No can be a positive word. So understand 

that it is ok to say NO. 

 

Team members and the Care Receiver need to feel safe enough to be 

able to share if boundaries are not being respected. 

 

Leading the Orientation Component on Setting Boundaries and Limits 

 

It is essential that Team Members, and the Team as a whole, learn 

the necessity of setting boundaries and limits, and that the team 

always works together in making decisions about its work.  This 

section of our training is to address these issues. 

 

Provide the participants a copy of the Support Team Scenarios. 

 

I want each group to select someone who will read the Scenarios 

and a Scribe to record your solutions. 

 

These scenarios represent situations that you as Team Members may 

face.  In small groups, you’ll work on one of the scenarios, and 

consider possible responses you can make to the situation.  There is 

no one right answer.  So, consider a number of ways you could 

response.   

 

Assign a scenario to each small group or table. 

 

First, the reader is to read the scenario aloud, the whole group 

discusses the possible responses, and the Scribe takes notes for 

reporting.  You’ll have approximately 5 minutes. 

 

After 5 minutes gather the group back together and have each group report to the 

larger group what their scenario was and what they felt was the best way to 

handle it. As leader, you are encouraged to reinforce the main points of the 

scenarios.  In addition, suggest ways of keeping the Team aware of the ongoing 

need for clear decision-making and honest communication within the Team and 

between Team and Care Receiver. Information on this is on the following leaders 

guide to this activity.  



Scenarios – Boundaries and Limits Exercise 
 
Scenario One 

 
You have been with your Care Receiver for almost a year. Several times in 

the past, your Care Receiver has called Team Members insisting on an 
immediate response to some need. Though Team Members have usually 

responded, some have expressed frustration, even anger, over her 
demands. The Care Receiver calls you one morning at 6:30 a.m. and says 

that she needs to go to the emergency room. You say that you will be glad 
to call an ambulance and visit her later in the day. She says she's afraid of 

ambulances and would prefer you take her to the hospital. You are also 
willing to see if you can find someone else to go with her. She says more 

desperately that she can’t wait for all the phone calls. She says if you send 

an ambulance she will refuse to go. What do you do? 
 

 
 

 
Scenario Two 

 
You have known your Care Receiver for only a month. You meet the Care 

Receiver’s mother on your second visit. His mother tells you how glad she is 
to have you help out and has prepared a list of things for you to do each 

time you visit. She says, “You know I can’t do everything that needs to be 
done and I really need you.” The list includes things like changing and 

washing bed sheets, taking out the garbage, sorting and giving medications 
to her son, and going to the grocery store for him twice a week. How do you 

respond to her requests? 

 
 

 
 

Scenario Three 
 

You are a part of a Team that does small home repairs for persons, mostly 
disabled and elderly, in the community. On several occasions, the team has 

done work for a man paralyzed in an automobile accident. He has talked 
with Team Members about his financial struggles. You are at his home 

repairing a leaking faucet, and he tells you he is $40 short on his rent, due 
to increased cost of medications. He asks you to loan him the money, and 

promises to repay you when his next check arrives. What do you do? What 
are your options? 

 



 
Scenario Four 

 
Your Team was organized as an AIDS Support Team and is presently serving 

a person living with the disease. She has not wanted others to know she is 
HIV+, believing they would shun her. A few days after you take her to the 

grocery store, a member of the church says he saw the two of you there, 
and he asks about her? What do you say? He presses harder and says, “Is 

she your AIDS person?” How do you respond? 
 

 
 

 
Scenario Five 

 

The Team has been related to your Care Receiver for a few months. She has 
responded well to two or three members of the Team and regularly calls on 

them for help. When other members of the team offer help, she puts them 
off, saying she doesn’t need anything at the moment. Some members of the 

Team are getting discouraged. How does the Team address this concern? 
 

 
 

 
Scenario Six 

 
Your Team is related to twelve persons living on one wing of a nursing 

home. Your plan of caring involves a visit to each person twice a month. 
There is a particular focus on reading to these people. In addition, 

something special is done on each person's birthday. Those living in other 

sections of the home have learned of your caring and have inquired about 
being included. A staff member of the home asks you about the possibility 

of extending your work beyond the twelve persons you've been serving. 
What is your response? 
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Leaders Guide  
Setting Boundaries and Limits Scenarios 

 
Scenario One: Main Points 

 
• It's OK to say No. 

 
• The Team needs to discuss the Team's response to emergencies, 

whether there are specific Team Members who are able/willing to 
respond to emergencies, with resulting decisions clearly 

communicated. 
 

Scenario Two: Main Points 
 

• No member of the Team is to make decisions for the Team. (In this 

case, the proper response is, "I'll be glad to take your requests to the 
Team; then, the Team Leader will call you.") 

 
• The importance of the Team Agreement (true with all these scenarios), 

and the need for clear decisions about what the Team is able to do and 
not able to do (sorting and giving medications, for example). 

 
• Explore the relationship of the Team to other caregivers. 

 
Scenario Three: Main Points 

 
• The Team needs to have a clear policy that members of the Team are 

not to give or loan money. 
 

• The Team may decide what role it will have in directing the Care 

Receiver to resources within the community that may be able to help 
financially. 

 
Scenario Four: Main Points 

 
• The Team is committed to confidentially regarding all matters. 

 
• Participants may suggest a variety of responses to the church 

member, all of which are to hold to the principle of confidentiality. 

  



 
Scenario Five: Main Points 

 
• The Team openly discusses such matters at Team meetings. 

 
• The Team decides the best way to communicate to the Care Receiver 

the nature of the Team's work, which involves all members of the 
Team being involved in caring. 

 
Scenario Six: Main Points 

 
• No member of the Team makes a decision for the Team. 

 
• The Team decides any changes in the Team Agreement. 

 

• If unable to expand its work, the Team may suggest the building of a 
new Team. 
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59 Minute Monthly Team Meetings 

 

The Support Team meeting is a crucial part of being on a Support 

Team. The Support Team meeting is a time to build community 

within the team, share joys and concerns, and learn ways to grow 

and care for their Care Receiver. 

 

Why 59 minutes? It is important to share community and support 

and it is vital to be productive.  It is also essential to respect 

everyone’s time. 

 

Find a time and a place that works best for everyone on the team. Be 

creative, for example meet at a coffee shop on a Saturday morning, 

or an ice cream shop on a Sunday afternoon. How about meeting at a 

park, or rotate between members’ homes? 

 

The purpose of the meeting is to: 

 

• Communicate – Community Building and reflections or your 

team experience (allow around 15-20 minutes) 

• Educate – Learn new and/or different ways to care (allow 

around 15-20 minutes) 

• Coordinate – Plan the work for the coming month(allow 

around 10 minutes) 

 

Closing Circle and Next Steps 

 

Gather everyone in a circle  

 

• Invite members to share one new thing that they learned today.  
 

• If time allows ask members to share one special idea, activity, or 
experience that they will take away. 

 
• Announce the next steps (i.e., meet with Care Connecting with the 

Care Receiver 
 

• Thank the members for attending 

  



 


