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Introduction

The following is a summary of the content and process used to teach collaborative strategies for the development of community mental health services to more than 45 Russian psychiatrists, psychologists and social workers representing 21 regions.  

Guiding Principles

The course was based on the principles of adult education and was designed to maximize opportunities for experiential and reflective learning within a two-week time frame.  The learning and teaching experiences were intensive, amounting to approximately 60 hours of instruction within the 10-day period.  Of the 60 hours, the vast majority of time was devoted to professional’s participating in experiential learning opportunities which focused on group processes, teamwork and other collaborative strategies related to the development and delivery of community based mental health services. We assumed that it was more effective for students to learn about collaborative group processes by being immersed in both small and large group activities with opportunities to practice and analyze these experiences directly in contrast to more traditional academic teaching practices (e.g., lecture format focusing on theoretical models).  

Another purpose was to deliver this course in keeping with the ‘train-the-trainer model’ as one of many efforts designed to sustain in-service professional development beyond the term of the project.  The learning process, being experiential, included informal and formal learning opportunities.  The intent of the framework was to illustrate multiple stages of participation by engaging these professionals with a clear, practical body of “facts”, real-world experiences, and coherent values and approaches necessary to the examination of social change.  The approach attempted to ensure that both the knowledge of the instructors and the knowledge of the students in their contexts (e.g., cultural, professional, political) were brought to bear on all aspects of the teaching materials and process. 

Overarching Topics

The following major topics were experientially and interactively woven throughout the course. These topics were rarely addressed as distinct and separate elements but rather presented as overarching and integrated concepts foundational to the development of community based mental health services. A brief commentary on each of these topics follows.

· Community Development 

· Leadership Development

· Advocacy

· Working with families and individuals

· Partnerships 

Community Development – Teaching in another language to another culture and through an interpreter presents its own unique challenges.  Additional challenges lay not only in trying to bridge cultural and linguistic differences, but also in attempting to communicate concepts and possibilities.  This was most evident in our attempts to promote/describe some of the ideas inherent in North American community development practices, such as the establishment of non-government organizations to operate and deliver community based services; a practice apparently still very new to Russia and professionals in the mental health systems.

Students and hosts could offer no comparable examples from their own experience and many doubted the possibility given the negative attitudes of the Russian public towards people with a mental illness. The examples described by the participants, as advancements in mental health were reported as less institutional services (such as small and more personalized accommodations). As we understood it, all such service innovations were still operated by institutions on institutional grounds.  We felt that hope and inspiration were needed, if a new vision of community based mental health services were to be realized.

Fortuitously, we found a comparable Russian example in the Moscow Times, with which a few students were familiar. As the newspaper article reported, more than 20 women’s shelters now exist in Russia and these shelters have formed a national organization. These shelters have been created in response to both domestic violence and in challenge to the reported attitudes of the Russian public where many still view wives as sexual property and responsible for the abuse they experience. The national organization was becoming active in furthering the public awareness of the issue and in the development of additional shelters. This single example, of passionate and committed Russians creating a community based response in the face of a wide spread systemic societal problem, was an instrumental teaching example we used to portray the concept of community development. It was our desire to find local initiatives that might penetrate the thinking of mental health professionals, so we offered it up as a heuristic for understanding and perhaps, more importantly, as an inspiration for those engaged in innovating community responses. More illustrative examples most likely exist within Russia and knowledge of these (e.g., how they were created, funding sources, governance models, etc.) would be beneficial to further the teaching events.

Leadership development – Although material was not directly presented on leadership development, it is embedded in the course and project.  That is, by virtue of the project’s explicit expectation that students will commit to action upon return to their regions. The closing days of the course increasingly focused on this commitment to act and on what actions students might take upon their return to their communities. Emphasis was placed on the concept of collective leadership, as might be exemplified through teamwork, coaching, group processes and working in partnership with families, other professionals, and organizations. Leadership was considered as essential if new community based initiatives were to be realized and the MRIP itself was illustrative of this.

Advocacy – With regards to this concept, the focus was not on generating lists of specific advocacy skills or strategies but rather on encouraging the value of identifying with individuals with mental illness as human beings; that no treatment modalities could be effective if people with a mental illness were dehumanized in the process.  The concept of advocacy in this context was to understand the necessity for professionals, to the degree possible, to honestly attempt to represent the interests of the individuals being served, as if they were their own.  This was particularly challenging to teach as was evidenced in the student responses to some of the exercise designed to address this concept.  The learning process was most enabled by those students who had already adopted this stance prior to the course, were critical of traditional institutional practices and were passionate in their defense of the humanity of the people they served.  In the future it might be helpful to have more time and interpretive resources so as to encourage students to share their beliefs and professional stance with the class – describing the process of personal change might be very instructive to other young professionals struggling with these ideas.  

Working with families and individuals – Although it is well recognized that any substantial advancement in the development of community based mental health services requires the leadership and active partnerships of families and individuals with a mental illness, and while efforts were made to invite and involve parents as participants in the course, more work is required.  A small number of parents and parent leaders were present at various moments during the course and were invited to participant in the group processes whenever they were able.  One day of the course was devoted specifically to working with families, and parents were informed of this.  One person with a mental illness did attend with a family member for part of the day.  This is a topic area that can only be enhanced with the improved involvement of families and the strategies necessary to increase that involvement.  Working in partnership with individuals and families, while essential, embodies a number of inherent challenges.  Advancement on this front requires some coherency in vision and values and this is not a given either among professionals or families.

Partnerships – This topic encompassed the presentation of concepts and skills required to work in partnership with other professionals, disciplines, organizations and services to: enhance public awareness and attitudes towards individuals with a mental illness; raise awareness with respect to the need for community based mental health services; facilitate the employment and integration of individuals with a mental illness within Russian society; and enable the delivery of community based mental health services.

Specific Topics

Many of the specific subjects/content covered during the course were contained within handouts and overheads that were prepared and translated prior to the delivery of the course.  All the participants were provided with a copy of the overheads. The subjects included, but were not limited to:

· Stages of group development 

· Group typologies

· Principles of community living 

· Managing groups 

· Tips for facilitators

· Materials on the team and team work

· Individual behaviors in groups

· Group process exercise on roles and dynamics

· Description of the Canada-Russia Disability Program

· Materials on self-help group characteristics

· Materials on quality of life

· Core assumptions/values about community integration

· Community integration: key principles and practical challenges

· Information on becoming an ally

· Typology of professional and self-help practice and belief

· The healing Journey

· A framework for examining the effects of social support on the stress process

· Changing views of people with psychiatric disabilities

· Redefining the needs of mental health consumers

· Forms of community care

· Foundations for a new approach

Recommendations for future training

The following brief points can be discussed in more detail with the project team, but as instructors we wanted to highlight some aspects of learning that we think would benefit (us if not others) in preparation for the next round of training.  
More specific knowledge of community life and resources in Russia

More opportunities to meet individuals and families using mental health services

More visits with self-help group members 

More visits to various components of mental health service system 

More time to prepare

Conclusions

Overall, we were very impressed by the participation of each professional in the group.  They were thoughtful, challenging, enthusiastic, and always respectful of each other and us. Over the course of the time together we believed that they, in fact, did create a sense of community – a community of professionals interested in forming and sustaining partnerships with each other, relevant community members, individuals with mental illness and their families.  We were inspired by the quality of the people and their potential to make positive and lasting changes to the mental health system – both collectively and individually.

