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Content Outline 

Goals:

1. To understand and describe the Russia mental health system as it currently is;

2. To understand the nature of change processes in social systems such as providing mental health services, and how to pursue sustainable change;

3. To identify elements of an evaluation framework that provides information on extent to which change towards community-based services are being achieved;

4. To become acquainted with the Future Search Conference approach as a means of identifying a vision of an ideal in mental health services that Russia might strive towards, and the elements of a plan for working towards that end in the CRDP pilot regions.

Content

Content covered through a mix of presentations and small group exercises.
June 8 – 9 
1. Nature and context of mental health systems
a. Context for system change – mental health as a social issue (OH set, see Attachment 1)

b. Ways of thinking about systems – contrast of Luhmann’s social theory (systems defined by language) with general systems theory (ppt presentation)

c. Community mental health principles and issues, with particular emphasis on the ‘Heuristic Vee’ of ‘knowledge’ and ‘values’ in decision-making (ppt);

d. Essential purposes and components of systems, with particular reference to mental health system (Exercise Set 1 – Part I, see Attachment 2)

e. What all falls into a ‘mental health’ system? – Analysis of Boundaries (Exercise – Set 1, Part II, see Attachment 2)

f. Kinds and sources of energy – from policy to people, from inside and outside  (Exercise – Set 1, Part III, see Attachment 2); and analysis of the level of dynamism in Russia’s mental health system, along with potential for change (Exercise – Set 1, Part IV, see Attachment 2)

g. Analysis of the environment within which the mental health system exists – locally/regionally, at the country level, internationally (Exercise – Set 1, Part V, see Attachment 2)
June 10
2. Nature of change processes and their application to mental health systems
a. Introduction to sources of knowledge on processes of change (OH set), 

b. The elements of change as experienced by individuals (Exercise – Set 2, Part I, see Attachment 3)
c. Knowledge and values bases of change – a critical look at elements (Exercise – Set 2, Part II, see Attachment 3)
d. Elements of a strategy that support desired change processes in the mental health system (Exercise – Set 2, Part III, see Attachment 3)
June 11
3. Towards Elements of an Evaluation of Mental Health Demonstration Sites
a. Inferential, quantitative dimension of evaluation (a.m.)

i. Overview of data routinely collected on mental health services in Russia, and indicators of system function

ii. Exercise

b. Deductive, qualitative dimension of evaluation (p.m.)

i. Introduction to issues requiring qualitative approaches

ii. Exercise using the RBM Framework as a guide

June 12
4. Future Search Conference
Participants: Community of Learners joined by members of New Choices, and participants from local social service centre and the Moscow State Social University

Purpose: to introduce a collaborative approach to designing preferred future human services, with particular emphasis on mental health service needs.

Content: The Future Search Conference approach has been used in many settings for purposes of designing desired futures shared by all stakeholders concerned about a given issue (issues range from economic development to addressing social issues in the community to future services alternatives).  To build shared perspectives, all stakeholders work in mixed groups (for the most part) to:
· Develop a sense of shared past with respect to the nature of the world we live in, histories and values

· Current trends affecting our collective futures

· Identifying the common areas that stakeholders care about, and what they would like to do about such issues

· Design an ideal future that all stakeholders would like to work towards

· Identify common ground amongst stakeholders that can be built on in working towards the desired future

· Develop a ‘contract’ between stakeholders on developing a more systematic plan for implementation following the Future Search Conference.

A Future Search Conference typically takes place over a period of several days.  The intent of this one-day session was to introduce collaborative planning.  Focus was given to two exercises – developing a sense of shared past, and designing an ideal future.

Attachment 1

Context for System Change

Context

· MH issues one of fastest growing social problems in industrialized world 

· rapid rise in rate of depression in high income countries  (Russia included) – in Canada estimate of $6 billion loss in productivity.

· WHO guidelines – mid-1990s Government of Russia adopted WHO standards as its guide for how mental health services ought to be organized.

· Phase down use of large mental hospitals

· Build up variety and kinds of services that enable people with psychiatric impairments to remain in their community – live in own home, remain connected to their families and friends

· WHO standards didn’t just emerge by accident

· Based on cumulative experience in a number of countries

· 1965 – Eileen Brooke (WHO) – 3.0 beds/1000 adult pop’n. Now routinely about 0.1 beds/1000 pop’n

What problems need to be addressed? 

· Dated and antiquated services structures 

· large hospitals in need of repair, 

· tight budgets, 

· quality of life for patients compromised, etc.  

· Solution – more money? Won’t solve on its own.

· Stigma 

· sociologists studies of ‘deviance’ – how people respond to others 

· congregating people with similar characteristics in the same place a major contributor to people seeing as deviant – maximizes social view of dangerousness.

· Changing Knowledge Base – Evidence

· Community where vast majority of people with psychiatric impairment, even with severe disorders, live.  

· Short term hospital stay (less than 20 days) superior to longer term or open ended stay in terms of returning people to active community life, return to work, etc. (RCT studies – meta analysis) (Cochrane Library) 

· Shift in burden of responsibility from mental health system alone to shared responsibility with others. 

· Empower and enhance role of service users and families

· Role of social support

· Roles of other agencies – social service centres, recreational centres, education programs, etc. part of network of supports.

· Shift of psychiatrist role from solely responsible to leader of interdisciplinary group
Service Accessibility
· Physical accessibility - buildings and services accessible to all users;

· Geographic accessibility – localized and regional services, with home-based and community based supports 

· Social accessibility – services available to all irrespective of gender, age, race, ethnic or religious differences

Service Provision

· Service model is community oriented and inclusive

· Expert specialists and generalists – and flexible in application of knowledge to community settings

· Individualized – personnel flexible in application of knowledge to fit specific needs and situations of individuals using services

· Service user oriented – users involved in decision-making affecting them, importance of user permission

· Community oriented – seek to provide services closest to users’ places of daily life

· Effective and efficient administrative systems 

· Collaborative – with variety of other services and provided

· Coordinated – within and between service providing organizations

Sources of Knowledge on topic of change

Research

· General and social systems theory

· Conflict resolution

· Cultural and inter-cultural relationships

· Learning theory

· Others

Documented Cases

· Small and large scale transformation of human service systems

· Adaptation of private sector companies

· Government changes in policy direction

Research and experience identifies 5 key factors important to achieving change:

· Vision of desirable future

· Congruent values of major ‘stakeholders’

· Understanding of context

· Sound plan of action

· Adequate resourcing

Context 

· Environment – social, policy, economic

· Timeliness issues
Attachment 2
Exercise Set 1
MH System Description

Goal: to describe and understand the Russia mental health system as it currently exists.  

Part I – Essential Purpose and Components

Task: 

a. Determine what the essential purpose or purposes of the mental health system are.  What is it that distinguishes the mental health system from other systems?

Discussion

b. Determine what the essential components of a mental health system are.  What components have to be in place where, if any one component were missing, the system’s purpose could not be achieved?

Discussion

Part II - Boundaries

Task: To determine what defines the boundaries of the mental health system  

a. How does one know, as a professional, whether one is ‘in’ or ‘out’ of the mental health system?

b. How does the public know where the boundaries of the mental health system are?

c. How does the person requiring help with a common mental disorder know where the boundaries of the mental health system are?

Discussion

Part III – Kinds and Sources of Energy

Task: To determine what the kinds and sources of energy are on without which the mental health system would not operate.

a. What kinds of energy are important to keep the system alive? What are the sources of such energy?

b. What are the kinds of energy used by those working in the mental health system? Are these similar or different from ‘a’? Kinds of energy contributed by those working? Are these included in ‘a’?

c. What are the kinds of energy used by those seeking help from the mental health system? Are these included in any of the above?  Kinds of energy contributed by users?  Are these included above?

Discussion

Part IV – Level of System Dynamism

Task: To determine: 

a. Aspects of the mental health system that could be considered essentially static (dead),

b. Those that could be considered dynamic (very alive), and 

c. Those that are somewhere in between but have potential of becoming alive

d. What are the forces within the mental health system that inhibit development and change? What are the forces that foster life and continuing change? What is the relative strength of these forces? (Illustrate in a figure or drawing or some other way)

Discussion

Part V – Environment(s) within which the mental health system exists

Task: To critically analyze the environments within which the mental health system exists

a. What are the different environments within which the mental health system can be seen to exist? 

b. Describe each environment in terms of:

1) The kinds of ‘mountains’ and ‘valleys’ that the mental health system must negotiate to achieve its purposes. Think of ‘Mountains’ as being forces in the environment the mental health system either must negotiate around, or climb.

2) Describe each Mountain in terms of how strongly it affects the mental health system – i.e. how high and steep is it? (Use both words to describe, and assign a strength number where ‘0’ is ‘no effect’ and ‘10’ is very strong effect)

3) Of the ‘Mountains’ in the environment, which is the most immediate that the mental health system faces? Which next immediate?  

c. What are the resources within mental health systems that enable use to tackle these Mountains?

d. What resources (sources of energy) does the system need to gather to tackle them?

Attachment 3
Exercise Set 2
Understanding Change

Goal: to understand the nature of change processes, and how to pursue sustainable change.  

Part I – Document one example of change

Task: Examine the nature of change, and its constituent elements.

1. Each Person:

c. From your life experience, choose one example of significant change that either affected you directly, or is one that you have had an opportunity to observe.

d. Examine that example along the following lines:

1) How did you first become aware that a change was taking place?  

2) As you look back, was the change process at its very beginning? Or, already well established?

3) What were the environmental conditions that supported the change? What were the environmental conditions that interferred with the change?

4) What was the focus of the change? What boundaries were being challenged? Whose ‘interests’ were being challenged?  

5) What sources of energy fueled the change? Who or what was promoting the change processes?

6) What words were being used to describe the ‘old’ system being changed? What words were being used to describe the ‘new’ and desired situation?

7) What purposes were being pursued? What similarities and differences were there in ‘words’ being used to describe the proposed changes, and the real purposes that emerged?  

2. Small Group Discussion

e. Share your examples with each other.  Then:

1) On each of the points under ‘b’, above, compare your examples.

2) What is similar, and what is different?

3) Record what is similar and what is different in the examples.

4) Prepare a summary for presentation to the entire group.

3. Report to Whole Group

Discussion

Part II – Elements of change

Task: Choose one of the examples discussed in Part I, and examine the following:

1. Examine knowledge and value bases of change

a. What knowledge bases underpinned the proposed changes?  How valid and reliable was such knowledge?

b. What values supported or encouraged the proposed changes?  What was the source of those values?  Are they socially sustainable?  Appropriate for the welfare of humankind?

2. Who were the different ‘players’ in the change process?  What were the different roles they played?  Are they supportive of change? Resistant to change?

Discussion

Part III –  Strategy of Chage

Task: To determine the important elements of a strategy that would support desired change processes in the mental health system.

1. What do we need to know if the goal of establishing community based mental health services is to be accomplished?  How much do we know? What additional research would it be useful to do?

2. What are the core values underlying community based mental health services?  What are the core values of the current mental health system?  How are these similar and different? 

3. Who are the ‘stakeholders’ in the change process?  Of these, are they in support of change? Resistant to change?

4. What essential kinds of support are needed to establish community based mental health services?  What are the sources of such support?

5. Where is the ‘energy centre’ that can coordinate and give direction to the change process? 

6. What is a realizable objective that can be accomplished within

a. 3 months?

b. 6 months?

c. 1 year?

d. 3 years?

7. What step needs to be taken now to achieve each of the above?

Discussion
