Book review:
Froggatt, D., Fadden, G., Johnson, D.L., Leggatt, M. & Shankar, R. (2007) Families as Partners in Mental Health Care: A Guidebook for Implementing Family Work. Toronto: World Fellowship for Schizophrenia. 
Adult psychiatric services in the UK have a poor record in providing family work. With one or two notable exceptions, family interventions have by and large been developed in a piecemeal fashion through the energies of innovative practitioners, rather than being central to the clinical strategies of mental health Trusts. The N.I.C.E. clinical guidelines for schizophrenia regarding family interventions appear to be ignored on a widespread basis to a degree that might generate public alarm in the case of any major physical illness. Addressing the multiple obstacles to the routine delivery of services for families and carers is therefore surely one of the most important challenges currently facing psychiatry. 
In view of this situation, this book therefore couldn’t be more timely. Edited by an impressive international team who bring vast experience and passion to the task, it includes contributions from around the globe. It is striking, (and perhaps says something about the fairly homogenous culture of psychiatry), that although the contributors are writing from different countries, all of the chapters have relevance for a UK readership. 
The aim of the book is to motivate services to adopt and implement family work as core to service delivery. Crucially, it also aims for inclusiveness, in that it is written for all who are involved in the care of people with serious mental illness including professionals, managers, policy makers, service-users and family members. Challenges to the implementation of family work exist at multiple levels, as a number of commentators in the book point out, and optimum change strategies therefore entail collaboration between all who are interested in seeing things improve. 
The book is inspiring in that it is crammed full of practical advice about how to influence the culture of mental health services towards family inclusiveness. In Chapter 3 Margaret Leggatt provides a clear and systematic analysis of the challenges to innovation at multiple levels. These include challenges associated with family interventions themselves, (for example, confusion around which models to implement, lack of research which focuses on the issue of implementation); potential challenges associated with the service-user, (for instance, beliefs about independence or a desire for confidentiality which might lead to a reluctance to engage in family meetings); potential challenges associated with the families themselves (such as lack of practical or emotional resources to become involved, an inability to acknowledge the seriousness  of the problem in the early stages or previous bad experiences of services); challenges that may be associated with staff, (such as concerns about confidentiality, lack of training, outdated beliefs about psychosis); organizational challenges, (including conflicting priorities or service structures that impede the delivery of family work) ; social challenges, (such as concerns about stigma); and economic challenges, (for example, budgetary constraints leading to an  emphasis on short-term, quick fix treatments). Leggatt quotes Grainne Fadden, Director of the Meriden Project and a co-editor of this book, who comments that an emphasis on, “targets, budgets, mergers restructuring and development of new services often means that clinical priorities do not receive due attention” (p.28). 

In describing these multiple challenges, however, Leggatt is careful to remind us that, “challenges are only challenges and can be surmounted” (p. 28). Indeed, a major strength of this book is that it is filled with success stories. In Chapter 4 Fadden shares her experiences from the Meriden project of involving and training professionals in family interventions. Over a nine year period, this project has trained approximately 2500 staff from across 13 organizations in delivering family work.  Fadden emphasizes the need to provide training to staff at all levels of the organization, including middle and senior managers, in order to create the organizational change necessary to support practice post-training. 
Another hallmark of the Meriden project is an emphasis on partnership working between professionals and carers. Chapter 5, which focuses on involving carers, includes a detailed account by Peter Woodhams of his experiences of becoming involved as a carer in shaping services, including acting as a trainer for the Meriden Project and chairing the project’s Advisory Group. Woodhams energy and commitment permeate this account, and he offers guidance about how carers can contribute in a range of different ways to local, regional and national strategy. He also emphasizes that while for some carers contributing actively at meetings or formal events may be daunting, their very presence can help to increase professional awareness of carer issues. 
Chapter 5 also contains an account by Roger Stanbridge and Frank Burbach from Somerset of how carer involvement has become central to the staff training and service development strategies in their Trust. Burbach and Stanbridge are one of the great recent success stories within the family interventions field, an object lesson in how it can be done. Their training programme in family interventions for psychosis in Somerset was innovative in integrating cognitive-behavioural and systemic approaches to family work for psychosis at a time when there was a depressing degree of inter-model rivalry within the field. They also showed that many of the usual problems around implementation can be addressed when training and service delivery are well integrated with one another, for instance, by providing whole team training delivered in the workplace (Burbach & Stanbridge 1998). Like Peter Woodhams, Stanbridge and Burbach stress the importance of carer involvement throughout the organization, rather than families being viewed simply as the recipients of treatment.
Chapter 7 discusses health care provision in low-income countries and the importance of developing self-care and mutual support for carers, as well as partnership working between agencies to provide carer education and support. Several other examples of successful family-based services and training programmes are presented from around the world, including Norway, Argentina, North America, Canada and the U.K. A number of contributors discuss the delivery of Multi-Family Group (M.F. G.) approaches, which are attracting increasing interest here in the U.K. 
Maintaining the inclusive stance of the book, Chapter 8 includes the contributions that both government and non-government carer organizations can make towards service improvement. Antony Sheehan discuses the place of policy in shaping the values and goals of mental health staff. Attention to macro-level policy initiatives is crucial to shifting the services towards family inclusiveness, since the values and attitudes that serve to obstruct the investment in and delivery of family work are encountered at all systemic levels, including the broader cultural level . In a thoughtful closing discussion of issues of confidentiality and privacy as potential challenges to family work, Diane Froggatt identifies a general assumption that has developed in many western countries that the individual is more or less independent of their family and community. The subsequent loosening of family ties risks leads to the alienation of those who are most vulnerable. Challenging this reductionist assumption, Froggatt states, “Neverless, it is clear that we are all interdependent and that society cannot function without the offering and giving of love, support and care when needed. Arguing independence above all things flies in the face of familial ties, familial love and familial duties”. (p. 146). 

The inclusiveness of the book is commendable, and I would have liked to have seen this stance extended to discussions of other models of family work, particularly the Needs Adapted and Open Dialogue models from Finland. While the evidence-base for these systemic and psychodynamically based approaches is admittedly weaker in that they are not supported by randomised-control trials, they have been successfully embedded within Finnish services over several decades and have been carefully evaluated in relation to process and outcomes using action research methodologies (Lehtinen et al. 1996; Seikkula et al. 2003).

This highly readable and inspiring book is a major contribution to the field, directly addressing the complexities of implementation and compellingly re-asserting the requirement for family involvement and family work to be at the centre rather than the margins of psychiatric care. It needs to be read widely and should be required reading on training programmes for all mental health staff.
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