












































A Sample of Training Approaches
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Exercise 1 Pride And Prejudice

Aim:

— to enable team members to identify and explore the myths they hold about other
professions and to develop more informed views of each other’s professional identity.

Practicalities
— The exercise can be done in two hours.

— It will require an outside facilitator.

Resources

— Sticky labels with named professions written on them (policeman, social worker, health
visitor, etc);

— flipchart and pens;
— paper and pens for group members;

— pins.

Method

— Distribute labels randomly to each group member and ask them to wear the label. Also
pin a blank piece of paper to each person’s back.

— Ask the group members to circulate and, after considering a person’s label, write on her
back their first thought about that profession (e.g. occupational therapist: female, middle
class, nice, baskets and fluffy toys, politically naive, part-time).

~ Bach person can then unpin their paper and read each list in turn to the group for
discussion and comment. The lists can be transferred to flipcharts for further consideration.

— Each person will be asked to think again about the profession whose label they are
wearing. They can be asked to think about a particular person from that profession with
whom they worked recently and describe them.

— Compare these specific descriptions with the generalized list made earlier and discuss
the myths and their sources.

(based on an exercise by Thurstine Bassett)
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Exercise 2 Values And Goals

Aim:

— enable a multidisciplinary team to state clearly its common values and goals for the
service it provides.

Practicalities

— The exercise will require a full day or two half days.

— It must be held in a room free of distraction.

— It will require an outside facilitator.

Resources

— Flipchart and pens.

Method

— Ensure that each team member understands the purpose of the exercise.

— Establish ground rules (e.g. “This process won’t work if you don’t!”, (“For you to be
right your neighbour doesn’t have to be wrong”)

Part I: Establishing base values

— Ask each team member to write down their three key values to underpin a good service.
— Compile these into a composite list on the flipchart and group into key areas.
An example of a value statement produced in this way by a mental health team is:

(a) that mental health should be viewed as a positive attribute and that services should
include an emphasis on health promotion and illness prevention;

(b) that mental health services should be as easily accessible to all users;

(c) that mental health services should be delivered as [ar as possible in a varicty of valued
and non-stigmatized surroundings preferably located in the community;

(d) that mental heallh services are best delivered by a multidisciplinary team of workers
who coordinate their therapeutic input;

(e) that mental healih services can be delivered only partially by professional workers and
that the voluntary sector can not only perform some of these services as well as, but
sometimes better than, statutory services;

(f) that mental health services in the community must seek to involve the community in
the operation of this service;

(g) that mental health services must seek to give the opportunity for service uscrs to be
more directly involved in planning and management of these services;
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(h) that mental heaith services should aim to promote and assist the self-respect of service
users anc recognize the virtues of user independence and self-help;

(i) that mental health services should evaluate and review their impact on their client
groups and seek to develop more appropriate methods of delivering mental health care.

Part II: Setting Objectives

— Brainstorm about the advantages of setting objectives. Possible points will be:
> to help the team have a common purpose;
* to set criteria against which work can be evaluated;
= to enable the team to prioritize its work.

— Ask the team (o re-read its value statement and attach one or more objectives to each
point. Ask the team to ensure its objectives are:

° unambiguous;
° agreed;
° realistic.

— Write the onjcctives on the flipchart and ask individuals to rank them in order of priority
by rating each on a sce!c of 0-5. Collate the ratings to see which are generally considered
of highest priority.

Part III: Making Plans
— Take the priority goals and allocate one task to each pair. Ask the pairs to consider their
goal and suggest:
— How it might be achieved in terms of specific task?
Who in the team might best perform the task?
- The timescale for its achievement?
— How success might be measured?

- Each pair should be asked to feedback i« ideas to the whole team for discussion and
amendment.

This exercise will produce a formal statement of the team’s values and objectives, which
can be reviewed at six monthly intervals with particular goals reviewed at the end of their
allotted timescale.

(Based on an exercisc‘by Edward Peck)
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Exercise 3 "Considering Competence

Aim:

— to enable team members to clarily their own knowledge, skills and values and to
understand those of other team members.

Practicalities

— Allow two hours for the exercise.

— A group leader/facilitator is useful.

Resources

— Pre-prepared case histories, one copy per person;

— flipchart and pens.

Method
— Distribute a pre-prepared case history to each group member.

— Divide the group into its various disciplines and ask each to consider the case history,
then list on flipchart paper the knowledge, skills and values they would use in such a
situation.

— Compare the competence areas of each of the disciplines, using the lists on the flipcharts.

— Draw a Venn diagram (i.e. overlapping circles) to show those areas of competence
special to each discipline, shared by two or more disciplines and by all disciplines in the
team.
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Exercise 4 Networking

Aim:

— to highlight the nature of the team’s networks and the place of particular groups (e.g.
service users, voluntary organizations) within it.

Practicalities

— Allow one hour for the exercise.

— A group leader or facilitator is needed.

Resources

— [lipchart paper and pens.

Method

— Ask team members to draw their working network on a sheet of flipchart paper. In
drawing this network they should attempt to include anybody or organization with whom
they normally interact in their work.

— [Each person should present their network sheet to the whole team.

— The various networks can be compared and discussed. Missing aspects of individual or
team networks can be highlighted and members encouraged to work actively with currently
neglected groups.

(Exercise is by Thurstine Bassett)
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Exercise 5 Balancing The Power

Aim:

— toenable team workers to understand the nature of their own power base and how it may
be used to enhance the power of service users. Also to enable users to understand the extent
and limitations of workers” power.

Practicalities
— Allow one—and-a-half hours for this exercise.
— A group leader/facilitator is needed.

— The group must include a number of service users.

POWER CHART
Empowering Disempowering
Service
Factors _
WORKER I —
!

Personal ) :
Factors ‘

l

i
Resources

— Photocopy enough Power Charts (see below) for each participant;

— flipchart and pens.

Method

— Divide the group into small groups of two or three people, ensuring that each group has
at least one service user.

— Distribute a worker’s power chart to each group.

— Explain the task which is to complete the form from the point of view of workers in the
group, based on their own experience. The group needs to list those things which are either
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empowering or disempowering to workers, both in relation to the service they work in and
the personal sphere.

— Chart the feedback from each small group onto a collective flipchart-sized power chart.

— Repeat the small group exercise of filling in the power chart, but from the perspective
of service users in the group.

— Chart the feedback onto a collective flipchart.

— Discuss the issues raised, particularly linking those areas where users’ power can be
enhanced by workers’ abilities to help (e.g. when users wish to run their own drop—in centre,
workers may be able to help by seeking funding). It is also important to recognize that some
myths may have been challenged during the exercise (e.g. that workers are all powerful
while users are completely powerless).

(Exercise by Ingrid Barker)
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Appendix The Inter-Disciplinary
Association of Mental Health Workers
(TAMHW) | |

IAMHW was formed in 1983, following a conference on contemporary issues in mental
health at which concern was expressed that community care could not succeed as a more
responsive and appropriate service for people, unless the boundaries between many
disciplines and agencies were breached. For this to happen, a greater understanding was
needed of each other’s contribution to the care of people in mental distress.

Also while there had been a steady move towards integrated multidisciplinary teamwork
over the past decade, progress was geographically uneven and at times lacked direction
and leadership, or indeed only really existed as an administrative exercisc. However, it was
felt that in these times of change, the nex! generation of mental health workers might not
be shackled by narrow professional self interest, but may, as the pattern of service delivery
radically alters, become more generic in their knowledge and practices, while retaining the
advantages of some specialist skills and alternative philosophies.

After the 1983 conference a national working party was organized to draw up a blueprint
for a new interdisciplinary association (o address these, and other related issues.

Aims and Achievements

The aim of [AMHW is primarily to advance the education of the public, and in particular
mental health workers, in the field of interdisciplinary mental health issues. To this end the
association:

— offers both national and local fora for the discussion of contemporary issues in mental
health policy, practice research and education;

— encourages the development of local IAMHW groups;

— encourages members to bring interdisciplinary issues to the attention of their respective
professional associations;

— fosters the development of interdisciplinary policy formulation;
— practices research at local and nationa! levels;

— works towards a closer and more productive relationship between health and social
services, and other agencies and groups involved in community care (such as user groups,
housing associations, voluntary organizations etc);

— promotes the rights and dignity of people who use mental health services;
— encourages and supports members in raising interdisciplinary issues in their workplaces.

Anannual conference is held in which IAMHW?s policies on current mental health issues
are debated and decided upon, and members of the national council are elected. For
example, the council submitted IAMHW?’s contribution to the Griffiths report on
community care; the council also promoted IAMHW?s policy on the proposed community
treatment order; other issues include the use of major tranquilizers and exploration of
housing consortia.
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Membership of IAHMW

The yearly subscription fee is £10.00 (£3.00 for the unwaged) which includes a twice yearly
bulletin. Membership is available to staff working in the mental health field and other
individuals interested in furthering the aims of the association.

Membership forms are available from Ms C. Allen, 36 Brayburn Avenue, London, SW9
6AA.
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