 Meriden Learning Event 

Working with Families and Cultural Diversity

On 24 May this year, the Meriden Programme held another of its extremely successful Learning Events, this time focussing on Family Work and Cultural Diversity. The day was held at the Britannia Hotel in Wolverhampton and was well subscribed with over 100 delegates from across the West Midlands. Those who attended represented a wide range of professionals, service users and carers from both the statutory and voluntary sectors. Eleven of the thirteen Trusts that subscribe to the Meriden Programme were able to send representatives.

As the day opened I gave a brief outline of the work of the Meriden Programme and a background to the Meriden Cultural Diversity Special Interest Group (now known as the Transcultural Family Work Forum). Following this, the speakers for the morning were introduced. 

Ranjit Senghera, Race Equality Regional Lead, NIMHE West Midlands, was first to set the scene in a presentation entitled “Black and Minority Ethnic Families and Recovery Pathways”. In her presentation, Ranjit outlined her role within NIMHE and described a number of current drivers for change and their specific reference to user and carer issues. These included the “Inside Outside” report (2003) and “Delivering Race Equality in Mental Health Care” (2005). She went on to outline the current national agenda, referring to the 3 key building blocks of “better information, more appropriate and responsive services and increased community engagement” (Delivering Race Equality – A Framework for Action (2003).  In terms of community engagement, she then went on to describe the rationale behind the new Community Development Worker posts - and welcomed the fact that the Birmingham and Black Country Strategic Health Authority has been identified as a National Focused Implementer site. 

The second speaker of the day was Rameri Moukam, Psychotherapist, Pattigift African Centred Mental Health Service, Birmingham. Rameri gave a lively and thought-provoking presentation entitled “Why the Colour Blind Approach Won’t Work”. In this engaging session, she took the audience on an historical journey through the development of western psychology, considering how the development of eurocentric models of health have influenced service development and, consequently, the experience of the Black community. Rameri reflected upon issues of culture and identity, and how when working with difference, it is essential to give up the position of “expert” – a theme which is also consistent with the model of family work advocated by Meriden. The audience were clearly engaged by Rameri’s enthusiastic style of presentation, with many identifying with her words. Nods, comments and words of agreement could be heard from the audience throughout!   

Following on from Rameri, the Meriden Programme were pleased to welcome Echo Yeung, who was able to speak regarding her work with the Chinese community in Liverpool, presenting “Improving Accessibility to Mental Health Services for Chinese People”. Echo, author of the “Endurance” manual, gave a colourful presentation regarding her work developing the manual, which aims to identify many of the issues faced by the Chinese community and improve accessibility to mental health services for this group of often isolated families. Echo described her own research and the key areas identified, in terms of alternative models for health, language barriers and cultural differences that make the Chinese population in Britain particularly “hard to reach”. Recommendations focused on education of both the Chinese community and mental health professionals. Training of interpreters was also highlighted as key to improving accessibility.

Following lunch, the Programme welcomed Jocelyn Avigad, Principle Family Therapist from the Medical Foundation, London. Founded in 1985, the “Medical Foundation for the Care of Victims of Torture” provides care and rehabilitation to survivors of torture and other forms of organised violence. As a Family Therapist, Jocelyn was able to reflect on her work with the Medical Foundation, giving the audience a stark picture of the trauma experienced by the individuals and families who access support from her Team. Jocelyn presented a family case study, poignantly highlighted with acetate copies of a child’s drawings. This presentation then set the scene for her workshop, one of the 5 that ran in parallel for the remainder of the afternoon.

Workshop Sessions

“Working with Asylum Seeker and Refugee Families – What Does it Take?”

Jocelyn Avigad – The Medical Foundation

By Martin Atchison, Project Worker, The Meriden Programme.

Leading on from her presentation, Jocelyn went into more detail about the practicalities of working with asylum seeker and refugee families. To illustrate this she asked for volunteers to role-play a Kosovan-Albanian family and an interpreter, with Jocelyn taking on the role of the therapist. She then split the rest of the group up, asking a group to concentrate on the therapist, the interpreter or the family. The role-play was made more realistic by the ‘family’ (and the observing ‘family’ group) covering their ears when the interpreter spoke to the therapist. Also the therapist (and the observing ‘therapist’ group) covered their ears when the interpreter spoke to the family. By doing this it ensured that communication between the family and the therapist was always conducted through the interpreter. This was intended to illustrate the difficulties present when working in this way, but Jocelyn was very positive about how it was possible to work through an interpreter with this population and achieve positive results.

A number of people who attended the workshop were able to identify with the issues that working with asylum seekers highlighted. Several staff worked on a regular basis with asylum seekers and refugees and discussed a number of difficulties they had experienced. These were the additional time it took, the lack of knowledge about the culture of the people they were working with and the horrific nature of the abuse and trauma that people had experienced. Also there wasn’t often a great deal of time or continuity when working with asylum seekers as they were often moved on to a different area or were reluctant to get involved with mental health services. This meant that it was difficult to start working with people given the complexities of the situation, though a number of those present had had some extremely rewarding experiences when working with asylum seekers.   

There were a number of comments about the lack of training, information or support for staff that had worked with asylum seekers and refugees. There was some uncertainty about getting involved and working with a family using a family therapy approach due the concerns raised above. A number of those present were heartened by the positive outlook that Jocelyn had about working with families and the availability of information and support that could be obtained from the Medical Foundation. 

Further information regarding the work of Jocelyn Avigad or the Medical Foundation can be found at www.torturecare.org.uk or by telephoning the London offices on 0207 697 7777.
__________________________________________

“Family Working in Wolverhampton Using a Multi-Agency Approach”

Yasmin Malik & Sukhi Kaur – Wolverhampton Primary Care Trust

By Michelle Palmer, Assistant Psychologist, The Meriden Programme.
Yasmin Malik, Community Psychiatric Nurse, Wolverhampton City PCT and Sukhi Kaur, School Counsellor for the NSPCC, jointly presented a snapshot of a case in progress illustrating family work using a multi-agency approach in Wolverhampton.  Sukhi explained how when a pupil was referred to her, in her role as School Counsellor, she realised there was a place for family work (based on her training in this area).  The case presented to the group was of an extended family of which one member was currently diagnosed as having a mental illness, another had a history of mental illness and a third had a possible diagnosis of learning difficulties.  Agreement was reached with all family members for them to take part in family work.  This has been beneficial to all concerned.  Sukhi also explained how she sees many children from multi-ethnic backgrounds where neither her ethnicity nor the ethnicity of the family is relevant.  What is relevant, is the relationships built up between the family and the person offering family work.

Following this was a presentation by a service user and a carer who talked about how Behavioural Family Therapy (BFT) had helped them despite their initial scepticism of the model.  It was extremely useful to gain an insight into both a service user’s and a carer’s experience of receiving family work and this really helped to reinforce the positive message given by Yasmin and Sukhi earlier in the workshop.  Both presentations sparked a lively discussion about a range of issues relating to the delivery of family work including dealing with loss and grief, working effectively with children and older family members and the role of trust between family and therapist.  The importance of working across boundaries but within clearly defined roles was highlighted when Sukhi talked about her experience of being counsellor to a pupil at her school as well as carrying out family work with his family.

As the workshop drew to a close the overall conclusion was that BFT can play an important part in multi-agency working and that it does not necessarily have to be workers in mental health services that identify families who would benefit from family work.  When some doubts were expressed about the usefulness of the BFT model with Black and Minority Ethnic (BME) families, both Yasmin and Sukhi were quick to point out that it does work effectively - they know this because they are out there doing it, seeing the results for themselves.  It was noted that although there is a need to be culturally sensitive when working with families, BFT is about focusing on skills that are common to everybody, regardless of ethnic background, and therefore there is a great deal of potential for all families to benefit from this type of family work. 

Yasmin Malik can be contacted at Wolverhampton City PCT by telephoning 01902 445652.

__________________________________________
“Working with Chinese Service Users and their Carers”

Veronica Lo, Chinese Community Centre, Birmingham

By Juliet Wallace, Administrative Assistant, The Meriden Programme.

Veronica Lo, from the Chinese Community Centre in Birmingham (CCC-B), facilitated a workshop in which she provided the delegates with background information on the Centre.  Veronica reported that mental ill health within the Chinese community holds a great deal of stigma, and suggested this may in some way account for the lack of knowledge of this sector of the community, and the poor uptake of mental health services.  Within the workshop delegates discussed at length the different perceptions and misconceptions about mental ill health, from both the Chinese perspective and the perspective of health care professionals. However, changing practices and an increasing acknowledgement of the unique needs of the Chinese community were recognised. Following Echo Yeung’s presentation earlier in the day, the Chinese community was once again acknowledged as sometimes “hard to reach” and language issues were raised. Communication issues posed barriers for Mandarin and Cantonese speaking families – and information concerning the huge variety of other dialects was also interesting and surprising!  The needs of service users and their families were highlighted, and experiences of working with the Chinese community shared. 

Veronica Lo can be contacted at the CCC-B, 99 Bradford St, Birmingham, B12 0NS or by telephoning 0121 685 8510.

__________________________________________
“A Family’s Experience of Behavioural Family Therapy”

Robert Peumalu, Lecturer Practitioner, Sandwell Mental Health & Social Care Trust 

and the Hay Family

In this workshop, facilitated by Robert Peumalu, the BFT model was introduced and set in context. Robert outlined the rationale behind this way of working, in terms of evidence base and government guidance, and then guided the audience through the various components of the intervention. This interactive presentation enabled the audience to see the work undertaken from both Robert and the family’s perspective, with opportunity for questions and discussion throughout. Emphasis was placed on collaborative working and the development of an alliance between therapist and family.  In terms of working with cultural difference, Robert identified a number of key considerations – many of which he acknowledged are good practice irrespective of race, ethnicity or culture.  Rapport, trust and humility were seen as essential, coupled with a need to build honest and respectful relationships from the start. In summary, both Robert and members of the Hay family were able to identify the numerous benefits of working together, and identified how using the BFT model to structure their work proved beneficial.

__________________________________________

“Engagement with Families in the BFT Process”

Clive Brown and Sanjay Dhokiya, AXIS, Birmingham

Sanjay and Clive presented an informative and stimulating workshop on “engagement” - a stage of therapy which was suggested as particularly challenging when working with BME families. Sanjay was able to set the scene by describing the issues he faces in routine clinical practice within AXIS, the Birmingham based project which supports people from BME communities recovering from mental health problems. The concept of family orientated person centred planning (PCP) was then introduced and a number of assessment tools suggested.  The main theme of the session was focussed on mapping, with Sanjay and Clive guiding the group through a PCP exercise - which made extensive use of flip chart paper and sellotape! 

Once the group had determined a suggested “vision”, Sanjay crafted a paper time-line which was able to reflect the here and now, through to achievement of the desired goal – incorporating the steps and people/resources necessary to achieve the intended plan. As an introduction to this type of work, the session proved invaluable and gave the audience a great deal to think about. It also demonstrated how different, creative techniques could be used to enhance the family work undertaken, and assist in the assessment and engagement process. 

Sanjay and Clive can be contacted through AXIS, based at 198-200 Albert Road, Handsworth, Birmingham or by telephoning 0121 464 4133.

Some Comments From the Day

“Interesting and relevant information.  Not enough time!”

“Very energised and inspiring.”

“Thought provoking, practical and overly necessary.”

“An excellent learning event as usual!”  
For any other information about this learning event, the speakers who kindly contributed, or the work of the Transcultural Family Work Forum, please contact me on paula.mills@bsmht.nhs.uk
Paula Mills

Project Worker
The Meriden Programme
