Common Ground? 

Learning and Teaching about Mental health 

in Nursing and the Allied Health Professions.

Report of a meeting held at the Social Care Institute of Excellence 

18 February 2005

1.  Introduction 

The event was organised by the Mental Health in Higher Education project in partnership with the Health Sciences and Practice subject centre of the Higher Education Academy.  It was attended  by 37 educators from a range of disciplines.  Interest in the event was high, with applications in excess of those we were able to accommodate. 

Aims of the day were to identify key issues facing mental health educators in nursing and the Allied Health Professions (including service users and carers who input to teaching) and to consider how the resources of mhhe and the Health Sciences and Practice subject centre might be marshalled to address them. 

The programme was designed to provide opportunities for informal networking as well as more formal presentations.  The day began with an introduction to the Mental Health in Higher Education project and the subject centre, including its range of special interest groups.  There was then time, in small groups, for people to talk about the particular challenges they face in teaching.  The morning concluded with an opportunity to feed back and draw out some common themes and differences.  

After lunch, and an informal information sharing slot, there was an opportunity to hear about the recently developed Ten Essential Shared Capabilities for the whole of the mental health workforce.  This was followed by small group discussion on specific themes (interprofessional education; user and carer involvement; and a chance to focus in more depth on the Ten Essential Shared Capabilities).  The day ended with an opportunity to consider how discussions might be taken forward through the work of mhhe and development of a Mental Health Special Interest Group for educators in nursing and the allied health professions. .

2.  Some things people would be interested to discuss further

· Mental health promotion – its place in mental health education  

· Carer’s views – how can they inform training?  

· User involvement in education – generally and in the assessment of students’ learning  

· Infrastructure and training to support the above  

· The future for mental health nursing – implications for education  

· How to teach about, and develop, resilience in students  

· Learning and teaching about infant mental health   

· Recruitment – esp in relation to developing a protocol for CAMHS training  

· How to make education meaningful – across the board.   

· How to integrate the 10 Essential Shared Capabilities into teaching.  Can we share approaches?

· The mental health component of youth and community work training – what should it be?

· Teaching students about self harm – what and how? 

· Dietetics: The mental health component of training for dieticians; the dietetics component of training for mental health practitioners 

· How can we bridge the theory/practice divide? 

· How can we develop a mental health training programme for allied health professionals (as one way to increase the access service users have to them) 

· The potential for developing core curricula. 

· What do mental health students need to learn about physical health and activity?  What do those whose roles relate primarily to physical health need to know about mental health? 

· The public mental health component of curricula... 

· Getting around the “us” and “them” dynamic in practice and education  

3.  Information sharing 

· Mervyn Morris spoke about his work at the University of Central England – one aspect of which has been a European project on user involvement, another a project involving service users in helping professionals learn how to look after themselves.  An interesting reversal of the expert/learner role!

· Marion Helme spoke about her work with the TRIPLE project and a workshop planned for September, on involving service users and carers in interprofessional education.  An Occasional paper has recently been produced by the Health Sciences and Practice Subject centre on interprofssional education and a special interest on IPE meets regularly.  A Leonardo bid for a European project has now been successful.   Marion posed a question:  Interprofessional education as a term can seem to exclude the perspective of users and carers.  What would be a better term?  Someone suggested “expert partnerships”.

· Catherine Clarke spoke about a person-centred approach to the support of people with psychosis, pretherapy, devised by Gary Prouty.  She would be happy to share information about this.  

· Phil Partridge introduced the work of the Supporting Carers Better Network.  This was originally for professionals supporting carers, but is now for all people supporting carers in mental health.   There is growing interest in development of a carers’ curriculum and carer involvement in the training of all professionals.  

4.  The Ten Essential Shared Capabilities

Presentation on the Ten Essential Shared Capabilities for the whole of the mental health workforce.   Peter Lindley spoke about this project which puts service users and carers at the centre of education and training for mental health practice and builds on previous work including the development of the Capable Practitioner Framework. 

The 10 ESC aim to set out (on one side of A4!) the shared capabilities that all staff working in mental health services should achieve as a minimum part of their re-qualifying training:

· Working in partnership

· Challenging inequality

· Respecting diversity

· Practising ethically

· Identifying people’s needs and strengths

· Personal development and learning

· Providing user centred care

· Promoting recovery

· Promoting safety and positive risk taking

· Making a difference

The document was generally welcomed, though some reservations were raised in discussion: the lack of a focus on the promotion of mental wellbeing (seen as “our core business”) and the difficulty of responding to yet another in a plethora of guidance documents. 

5.  Ways forward

The day finished with discussion in small groups (which has fed in to the list of issues reproduced above) and an opportunity to think about how some of the issues raised could be taken forward.   

Topic areas

The need was highlighted to consider, in relation to each: 

a) Should this be taken forward by the mhhe project as a whole – in conjunction with other subject centres and disciplines (eg psychology, medicine, social work)?

b) Is this an issue which the Health Sciences and Practice Subject Centre (mental health special interest group) might lead on? (educators from other disciplines could still be invited to attend)

c) Does this issue require establishment of a sub-group for a single discipline within Health Sciences and Practice? (eg dietetics, mental health nursing)

Process issues

There was generally an interest in interdisciplinary events, although one person – in response to a question about whether they would prefer uni-or interdisciplinary events responded:

“More uni than inter – we don’t really seem to listen to each other – might be better if a small inter-disciplinary group had an away meeting on some things – it takes time to engage with other people’s focus.”

This highlights the need for careful thought to be given to how each issue should be taken forward. 

We talked about the value of a group such as this in sharing “grey material”.  It was suggested that people might be encouraged to bring along to meetings of this kind one specific resource or idea that they would be prepared to share.   Finally, we spoke about the need to ensure that meetings are inclusive, with thought to the needs of service users and carers who may attend. 

Evaluation 

Things people enjoyed about the day included: the diversity of people; great people; networking opportunities; finding out that other people experience similar problems and sharing solutions; the transition from the general (am) to the particular (pm); opportunities for discussion and debate; and the relevance of topics; the participation of people from a very wide range of disciplines (eg dietetics, youth and community work).   Frustrations included insufficient time for discussion;too much to assimilate; too great a degree of focus (making it hard for service users and carers to contribute); a few dominant voices; acronyms!

6. Conclusion 
It is proposed that the issues raised are taken forward as follows. Do let us have your views on this!

Mental Health in Higher Education project

The project as a whole, in its work plan, to consider how the following issues might be addressed (in conjunction with other disciplines) 

· User and carer involvement in education and training (building on work begun with the good practice guide – Learning from Experience).  Getting around the “us and them” dynamic in practice and education.

· Development of the 10 Essential Shared Capabilities – implications for curriculum development 

· How students can be helped to learn about and develop resilience. 

· Work-based learning and bridging the theory/practice divide

· Recruitment and selection of students. 

· CAMHS training and the inclusion in learning and teaching about mental health of an emphasis on infant mental health. 

· Learning and teaching about self harm

Health Sciences and Practice Subject Centre (in conjunction with mhhe) 

To continue to develop the Mental Health Special Interest Group (MHSIG) and, in particular, consider how it might take a lead in relation to the following:

· Public mental health, including mental health promotion – its role in the curriculum

· The mental health component of allied health professions: eg dietetics, occupational therapy, youth and community work etc.  Developing a training programme?

· What do mental health students (across the disciplines) need to learn and understand about physical health and activity, diet etc?  The MHSIG might organise an event on this

In addition the Health Sciences and Practice Mental Health Special Interest Group would be well placed to provide – through sub-groups – an opportunity for the discussion of single discipline issues, such as the proposed changes to mental health nursing and their implications for how students learn.   The Royal College of Nursing and Mental Health Academics UK would be key partners in any initiative such as this. 

Next meeting:  to be confirmed
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