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Activity —Active Listening
Role Play:  To Demonstrate Poor Listening Skills
Options for this exercise:
Option 1. Have 2 people in front of the room. The instructor may be one of the 2 and then a volunteer and follow the instructions below. Debrief with the group using the questions below to facilitate.
Option 2.  Have participants divide into pairs. One is the listener and one is the speaker.
One person is telling a story or maybe an issue they are struggling with.  The Listener acts as if they aren’t listening. They may be fidgeting with their cell phone, texting, answering the phone, looking out the window, yawning, slouching in the chair, walk away from the speaker and using a variety of facial expressions.(The listener exaggerates poor body language). This should last 2 minutes

Discussion:  Do you think the listener was listening?
How could you tell?
Ask the speaker:  How did it make you feel not to be listened to?
What did you observe about the listener’s behavior?
Ask the Listener?
What do you remember about the Speaker’s story?
To Demonstrate Active Listening
Allow them to repeat the same story with the listener demonstrating appropriate non-verbal listening skills—eye contact, no distractions, nodding, leaning forward, etc.  Should last about 2 minutes.
Questions: Do you think the listener was listening?
How could you tell?
Ask the speaker:  What was different about the listener’s behavior?
How did it make you feel?
Ask the Listener:  What do you remember about the story?
Take Away: Active listening is essential to effective communication with our patients and families.  It takes practice and self-awareness for us to be the best we can at listening.
Communication Role Play

A student: a Hospice patient in the bed of our classroom home care unit.  
A second student: Patient’s daughter and her assignment was to act out the conspiracy of silence.  
Instructor or another student: Hospice CNA.   
The Hospice CNA  enters the home, uniform jacket was wrong side out, hair in disarray, hurried, chomping on gum, and distracted during the visit by answering cell phone.   She disregards the daughter's request to not talk to the patient about her diagnosis, outcome, etc.   
After the skit: Points that can be reflected on through the power point and lecture are:
· Active listening
· Paraphrasing
· Body language
· Conspiracy of silence
· Feelings of the individuals in the skit
