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The man 
in the high 
CASTLE
Jerry Lennon, MFHT, 

runs us through his role 
at Myton Hospice and 

providing workshops for 
medical practitioners

Feedback
Content

Style of Delivery

The workshops were well received. Attendees 
completed feedback forms, with 89 per cent 
of respondents saying the content of Jerry’s 
workshops were either useful or very useful 
and 96 per cent saying his style of delivery 
was good or excellent.
Comments included the following:
●  ‘Jerry is very knowledgeable’
●  ‘Really enjoyable’
●  ‘Enjoyed session – fell asleep!’
●  ‘New perspectives on mindfulness in 

practice’
●  ‘Well presented and very relaxing’
●  ‘Relaxation very good, tone of voice very 

soothing, funny’
●  ‘The meditation was wonderful’
●  ‘Excellent. Lovely, relaxing meditation, 

good handout, great practical after all the 
theory from previous session’

For more information about CASTLE or 
Myton Hospice go to:
www.c-a-s-t-l-e.org.uk
www.mytonhospice.org
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Istarted working for Myton Hospice 
in October 2014 in a new role as 

complementary therapy education and 
training of� cer across all three sites 
belonging to the charity, in Coventry, Rugby 
and Warwick.

I am passionate about complementary 
therapy and responsible for the training and 
development of volunteer complementary 
therapists and other staff. My role is very 
hands on, as a practitioner, working in both 
day hospice and inpatient settings. Being 
able to combine both aspects of the job is 
highly rewarding. 

Prior to working at Myton Hospice, I 
worked as a therapy lecturer and clinical 
supervisor for many years, in both the 
Higher Education and Further Education 
sector, while running my own therapy 
practice at the same time.

I spent more than 30 years studying 
various complementary therapies, 
guided by some fantastic teachers, both 
Eastern and Western, and feel that I very 
much work as an integrated, holistic 
practitioner. I am also a quali� ed yoga 
teacher, yoga therapist, practicing Buddhist 
and ayurvedic practitioner.

I am excited about using my knowledge 
and experience to develop both new and 
modi� ed approaches for the bene� t of 
patients and carers using Myton Hospice’s 
complementary therapy service, as well as 
training volunteer therapists within the 
complementary therapy team.

We are really lucky here at Myton. We 
work very closely with other clinicians and 
therapists, adopting a truly holistic, multi-
disciplinary approach to the needs of our 
patients, never forgetting that behind every 
condition is a person.

I was asked to deliver two workshops 
as part of a CASTLE (Care and Support 
Towards Life’s End) study day, along 
with other health professionals, such 
as Macmillan nurses and consultants 
in palliative medicine, oncology, 
pharmacology and clinical psychology. The 
subject of the day was ‘pain’, the title was 
‘A Pain Full Day.’ The audience consisted of 
Myton and care home staff, district nurses, 
GPs and representatives of local NHS Trusts.
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Jerry’s sati mindfulness techniques: an overview
We begin the session with a simple awareness 
of the breath as it enters and leaves through 
the nostrils or mouth, with the realisation 
that all of our patients are very different, 
with different challenges. Adaptability is very 
important in all complementary therapy 
interventions.

This gentle awareness of breath, as it enters 
and leaves the body, has a ‘neutrality, a pause 
quality’, allowing the mind to become aware 
that there is a space between the racing 
thoughts in our mind, concerns about what has 
already happened and concerns about what 
might happen in future.

It is very important to be aware of the 
present and to know that you can always 
return to the breath as a point or anchor when 
the mind starts to run away with itself. Thich 
Nhat Hanh, the great Zen Buddhist master 
and teacher, states: ‘Feelings come and go like 
clouds in a windy sky. Conscious breathing is 
my anchor.’

I then continue to take the patient 
mindfully and non-judgementally through the 
meditation technique. I advise them that it is 
safe to explore this pain and to feel whatever 
sensations arise, without trying to push away 
negative feelings or only accepting pleasant 
feelings. They need to just observe and let 

them go like clouds in a windy sky. If their mind 
wanders, they need to return to their breath, 
single-pointedly, as it enters and leaves through 
the tip of the nose or mouth. 

If they feel comfortable enough and want 
to, they can begin an enquiry. How would 
they describe their pain (using anything 
from colours and textures, to size, location, 
temperature, for example)?

I then continue to navigate the patient on 
their inner exploration of pain and discomfort, 
and maybe along the way, � nd aspects of 
themselves that are more comfortable or even 
pain free.

It is best to empower the patient and let 
them guide you, continually making them 
aware that they may end the meditation if they 
begin to feel uncomfortable or if pain becomes 
too intense. It is important to assure them that 
this is okay.

My mindful meditation lasts for 
approximately 25 minutes, though sometimes 
15 minutes is all that is needed, or even less.

The above presents a general overview 
or snapshot of mindfulness techniques and I 
am very much looking forward to developing 
new coping strategies and techniques in the 
future, especially mindfulness, meditation and 
yoga therapy.

The CASTLE education group, Crossing 
Boundaries, was formed by consultants in 
palliative medicine in 2012, in response to 
the need for continued education in end of 
life care, for professionals working within 
both health and social care in Coventry and 
Warwickshire. It is led by Dr Jo Poultney, 
a consultant in palliative medicine based 
at Myton Hospice (Coventry). The group 
coordinates four palliative and end of life 
education days each year based in North 
Warwickshire, Coventry, Rugby and South 
Warwickshire. All local health and social 
care professionals working in end of life 
care are invited to the free training days. 
Consequently this enables collaboration and 
the sharing of skills and knowledge across 
care providers.

The CASTLE website was also created 
around the same time as the group, for 
professionals from across the area to access 
clinical tools, guidelines and local contact 
details and information regarding future 
training events.

I felt extremely privileged to represent 
the Myton Hospice complementary therapy 
service at the study day. It was a challenge to 
think of suitable subject matter that would 
� t in well with the theme of the day, pain. 
I prepared a short presentation/overview, 
followed by an interactive workshop, as I 
only had an hour for each. 

I produced some handouts to distribute 
and was pleased, thanks to the support of 
the FHT, to be able to give everyone who 
was attending the workshops a copy of 
International Therapist, which included an 
article on pain (No brain, no pain, Issue 
109). The audiences really appreciated it.

I started with an overview of the 
complementary therapies that we offer 
at Myton Hospice, then went on to the 
subject of sati. Sati is an ancient Sanskrit 
word for mindfulness, which has its roots 
in yoga. Contrary to popular belief, it is not 
something new and has roots dating back 
thousands of years.

This mindfulness practice can help the 
patient in many ways, such as:
●  with feelings of reconnection, of 

looking past the illness and changes in 
appearance, to feel grounded;

●  empowering a patient, especially when 
they are caught up in a cycle of clinical 
interventions and management of their 
illness, where at times they feel they have 
no control;

●  creating space between thoughts and 
emotions, helping with the feeling that 
everything ‘is in fast forward mode’;

●  offering the patient space to uncover their 
direct experience, recognising that they 
are more than their pain or disease;

●  helping with stress and emotional turmoil 
following a diagnosis or indeed prognosis 
of disease and worries about the future 
and/or regrets about the past.

While I was preparing the short 
presentation, I had to consider the sort of 
impact that is felt by the patients, and I 
came up with emotive terminology, such 
as referring to their initial feelings of 
pain or disease as their ‘epicentre, being 
overwhelmed and out of control’ and then 
being in ‘aftershock’, the realisation, where 
the suffering takes place in the mind.

I then explored mindfulness in the second 

workshop, within the context of our patient 
group and the topic of the day – pain – 
always keeping in mind that it is never a one 
size � ts all approach.

After the overview I then took the group 
through a mindfulness session.

There isn’t a day goes by that I don’t feel 
what an absolute privilege it is to be able to 
offer support to our wonderful patients and 
be part of their lives. PI

C
TU

RE
S:

 S
H

U
T

TE
RS

TO
C

K


	048_fht_spring16_v02.pdf
	049_fht_spring16_v01

