CANADA-RUSSIA DISABILITY PROGRAM

Two-Part Canada-Led Learning Event

Responding to Trauma:

Developing Community-based Systems to Help Individuals and Families

Consultations on the issues of general and community psychiatry:

Building the regional demonstration model

October 18 – 29, 2004, Stavropol

Stavropol Krai Clinical Psychiatric Hospital #1,

Moscow Research Institute of Psychiatry

&

Community Rehabilitation & Disability Studies, University of Calgary

Instructor: Dr. Michael Eleff (Canada)

The following report includes a summary of this event, notes on the participants, program structure and additional activities during the course of the program. Dr. Eleff's impressions are presented in brief. The recommendations emerging from the seminar are included as are further comments from Dr. Eleff. While the report is by no means exhaustive, it is hoped that it presents an overview of this intensive, cooperative program.

Summary of the Event Schedule

October 18 – 26

Responding to Trauma: 

Developing Community-based Systems to Help Individuals and Families

October 18 and 19: 

Workshop with small group facilitators: team-building,

                                

goals and objectives

October 20: 


Meeting the participants. 




              



Needs and Resources of the region (Dr. Bylim)

                    


Seminar structure, goals and objectives 

October 21: 


“Beslan Day”

October 22: 


PTSD Overview and Systems Issues

October 23: 


Getting it wrong. Getting it right

                    


Why do we get it wrong?

October 24: 


Sunday, Day Off

October 25: 


The Challenge of Change. Developing recommendations 

October 26: 


Review and planning for the future

October 27 – 29

Consultations on the issues of general and community psychiatry: 

Building the regional demonstration model 

October 27: 


Building Self-Help, Consumer & Family Organizations

October 28: 


Consultations in General & Community Psychiatry

October 29: 


AM: Clinical Consultations

PM:  Regional Psychiatric Association Meeting: 

Psychosocial Rehabilitation     

Program Participants and Structure

The program participants included up to 120 individuals. Approximately half of the participants are on staff at the Stavropol Krai Psychiatric Hospital #1. The other half work in a wide variety of community agencies. There were also two psychiatrists from outside Stavropol Krai, including one from Omsk. From the standpoint of professional training, approximately 80 of the participants are clinical psychologists, some 25 are psychiatrists. The remaining individuals are social workers, employees of NGO's serving refugees and a small number of students. (There were many more students who expressed interest in attending the seminar, but the lecture theatre could only accommodate 120.)

 

The seminar was structured to maximize the use of small groups sessions. The group was divided into 6 smaller groups with a maximum of 20 members in each group. These groups were co-facilitated by 2 members of the core facilitators group which met on the first two days: as the process of developing a team among the facilitators occupied the first two days, so the subsequent days concentrated on team-building and group processes for the 6 groups of participants. There were three kinds of sessions in the seminar: lectures, including an introductory lecture by Dr. Igor Bylim and a total of seven lectures by Dr. Eleff, small groups sessions, one or two of which occurred daily, and reporting sessions, in which a "reporter" for each small group presented to the whole group, following which there were questions, discussion and comments from Dr. Eleff. The Recommendations listed below were compiled from the final sessions and represent the suggestions from the seminar participants as a whole.

 

Additional Activities During the Course of the Seminar

In addition to the formal seminar and the events of the final three days outlines in the schedule above, Dr. Eleff and the visitors from Canada and Omsk and outside of the region were invited to visit several programs in Stavropol. These included the two Rehabilitation Units of the Psychiatric Hospital, the Pro-psy offices, which are shared with the Stavropol Regional Psychoanalytic Association and the Centre of Social Help to Families and Children. Dr. Eleff also had the opportunity to meet informally with students of psychology and medical students (who also attended one of the lectures), as well as participate in a prolonged discussion with students of social work at the North Caucasus Technical University.

Impressions

Dr. Eleff's impressions of the seminar participants, process, programs visited and students were generally extremely favourable. He commented repeatedly on the high level of knowledge and professional competency displayed by his Russian colleagues. Similarly, he was very impressed by the openness of the mental health professionals and students he encountered. This openness, both intellectual and emotional, was something he identified as a real strength in Russian colleagues. The work in small groups proceeded in a far more effective and intimate way than might have been the case in the relatively constricted professional culture encountered in Canada and the United States. The mental health service delivery system, on the other hand, struggles with challenges in communication and coordination. It was Dr. Eleff's impression that many services exist on "islands," in relative isolation from each other. This has made it more difficult to shift the care of individuals and families from a more traditional, hospital-based system to a more integrated system in which there is a free flow of information and services from hospital to community and, when necessary, back again.

 

Recommendations

As mentioned above, a series of recommendations emerged from the seminar, both concerning the specific issues around responding to trauma and of a more general nature. Recognizing that these recommendations are proposals emerging from the group as a whole, and will require further review and consideration before they can be regarded as approaching the status of Methodological Recommendations, they are included here to provide a summary of the views of the seminar participants, as developed in the small groups and discussed by the participants.

 

The following ideas emerged from small group discussions, and are based on the participants' reflections and insights:

I.
Recommendations specific to Trauma Response

1. Pre-established response teams 

In advance of any future need, teams should be established within local areas. Members should be selected carefully, considering both professional and personal characteristics. Each team should include psychiatrists, psychologists, and other mental health professionals. Team members should have regular meetings, to become familiar with each other and with Best Practices. They should be provided with comprehensive training, including periodic “refresher” courses. Basic Medical First Aid should be part of this training. The leader, preferably together with a deputy or alternate in the event that the leader might be unavailable, should be well known to the team.

The leader should know both his/her colleagues (leaders of other teams) and to whom she/he is to report.  That is, the overall coordinator of, say, eight groups with eight members each. The leaders’ group should also meet regularly, getting to know each other and their tasks.

2. An easily recognizable and visible identification symbol, whether a uniform, a vest or whatever, should be made available to every member of the Psychological Trauma Response Teams. This is important for safety as well as role definition. 

3. A Representative Council, made up of members of the community agencies, hospitals, government departments and NGO’s, should be established. This council would meet regularly and take responsibility for ongoing liaison between various parts of the care system as well as ongoing education, both for professionals and for the public at large.  Toward this end, a representative of the mass media should be invited to join this Council. 

4. Public education should include information about responses to emergency situations: The public should know what supports are available and how to access them. This can be achieved by a combination of public information sessions, preparing and distributing brochures and with the help of the mass media. 

II.
Professional Development and Support

1. The commitment to the provision of mental health services through multidisciplinary teams requires full participation by all professions as equal, mutually dependent partners. This principle should be expressed in the inclusion of nursing and social work in clinical conferences and management teams. Psychiatrists, psychologists and psychotherapists are essential members of the team, as important in the profession of mental health services as nursing and social work. As the professionalism, training and contributions of all staff are recognized and valued, patients, families, and the community as a whole stand to benefit. 

2. Recent experiences, including the tragedy in Beslan, emphasize the need to provide timely, sustained and confidential (private, separate from the workplace) psychological support to mental health professionals who have been traumatized in the course of their work. This would include encouraging informal peer support systems as well as more formalized services. It may be appropriate for a hospital, for example, to establish a contract with an external service to be available to provide assessments, brief therapy and/or referrals for hospital staff requesting such assistance.  

Establishing such services requires both administrative support and the fostering of a culture of “caring for the caregiver”. While this may take time and effort, it is in the interests of all parts of the system to make this a priority.

3. Continuing professional development should be provided in a manner consistent with principles of inclusiveness and integration of hospital-based, community-based and self-help services. An excellent example of this is Stavropol’s “Society and Mental Health” conference. Features of this conference include: The involvement of both providers and consumers of mental health services, with variable, affordable registration fees and holding the conference in a central location, not on hospital grounds. Another useful approach to continuing education involves arranging web sites and links which would include information about upcoming programs and events. 

4. There is a need to ensure the safety of service providers (an administrative responsibility of the highest priority). Suggestions for ensuring safety: 

a. No professional should meet alone with a client who is known to be potentially dangerous; a senior administrator should be present.

b. Emergency buttons should be installed in offices. Phone numbers and names of people who answer a hot line phone should remain confidential, even between colleagues. Under no circumstances should there be any meetings with clients when the therapist is alone at the agency.

c. Every negative decision should be expressed only on behalf of the agency; protecting professionals from being held individually responsible (and being vulnerable to possible violent consequences).  

III.
Recommendations concerning Community Mental Health Services and Psychosocial Rehabilitation of the mentally ill.  

As the movement towards community-based treatment of the mentally ill continues to evolve, a number of principles should be observed:

1. This shift in approach requires easy access to information for the public and professionals alike. A telephone information line (not a crisis line, which is a separate matter) should be established, well-publicized and easily accessible. The person answering the phone may be a senior (experienced) psychiatric nurse or social worker. The functions of this service would include dispensing general information about mental health problems, providing contact phone numbers for services as appropriate (including emergency services if required) and linking up with all agencies involved in mental health care. 

This phone service may or may not be provided by the hospital. However, it should not be identified as a hospital service, but rather as a more general “Mental Health Information Service”.

Whether or not this service should also be a resource for mental health professionals seeking information concerning appropriate places to refer to remains is to be decided. One view is that this is a separate function which may be better provided by a separate phone line.  

2. Along with broad public education, it is important that professional communities in different sectors of service become more aware of and knowledgeable about of each other and the entire mental health system. This can be achieved through educational events, seminars, and conferences, as well as regular supervision and facilitating professional peer support groups which would been in ‘neutral territory’. 

3. Over time, services should be provided through a single, integrated system, combining hospital-based, community-based, self-help and NGO services. Communication, coordination among the partners is of central importance. As more services are provided in the community, and more patients are living outside of the hospital, the number of patients in hospital will probably decline. Because the shift to community living is based on quality of life considerations, services and money should follow patients into the community. Successful downsizing of psychiatric hospitals should be cost-neutral: if funds are redirected to high-quality, recovery-oriented rehabilitation programs, what is saved is not money but the quality of patients’ lives. (In places where “de-institutionalization” has been a disguise for cost-cutting patients have been poorly served and have suffered). 

Further Comments Concerning the Mental Health System in Russia
Recognizing that Dr. Eleff spent a relatively brief time in Stavropol and only one day at the Moscow Institute, there are some comments he would like to make concerning the Mental Health System in Russia. As a reflection of the very tentative nature of these comments, they are offered in point form. Hopefully, they can serve as the basis for future discussions, both within Russia and as part of the ongoing Mental Health Stream of the Canada Russia Disability Program.

 

1) The use of the term "Mental Health," as distinct from the term "Psychiatry," implies that the enterprise of providing services to individuals, families and communities experiencing difficulties cannot be regarded as the responsibility of psychiatrists, either alone or together with psychologists. Rather, this work requires mutually-dependent multi-disciplinary teams. Social workers, psychiatric nurses and, in the future, occupational therapists and rehabilitation specialists, all have roles to play in the care, recovery and rehabilitation of those living with mental disorders of all sorts. This becomes increasing important as the movement from large hospitals to community services proceeds.

 

2) While it is clear that national centres of expertise, such as the Moscow Institute, play an invaluable role in education and research, it is of critical importance to recognize the contributions of regional "Centres of Excellence", (to use a term currently employed in Canada.) Academic leadership can be recognized in a wide variety of settings without diminishing the historic role of central institutions. However, from an outsider's perspective, these are issues of educational innovation, both pre-service and in-service, research productivity and creative administrative structures, rather than "just" traditional authority.

 

3) Without belaboring the point, it is clear that the availability of good (often excellent) mental health professionals is not enough. The CRDP may be able to focus on a number of systemic issues, using the experiences, both successes and failures, of the Canadian system, together with the local and national realities of systems in Stavropol, Moscow, other areas such as Omsk and Russia as a whole, to work toward the development of more coordinated and integrated care-delivery systems.

The many strengths of the education, research and service programs in Russia should be supported and enhanced. The fragmented and, in some cases, ineffective parts of the present systems can evolve into new structures and processes.

 

In summary, the process of this seminar, perhaps even more than its contents, allowed Dr. Eleff to experience a number of different aspects of mental health services in Stavropol and, to a lesser extent, in Moscow, during a relatively brief time. He recognizes that his impressions and comments are necessarily based on insufficient information and understanding. Nevertheless, they are included in this report, together with the more descriptive summary and those recommendations emerging from the participants as a group, in the hope they may be useful. If they do nothing but stimulate further discussion, that will be more than sufficient response.

 

Submitted by Dr. Michael Eleff, November 23, 2004

