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1. Project Context 
 

The NHS constitution1 outlines the values which underpin its key 

principles. Rightly, the first value is: 

“Working together for patients:  Patients come first in everything we do. 

We fully involve patients, staff, families, carers, communities, and 
professionals inside and outside the NHS. We put the needs of patients 

and communities before organisational boundaries. We speak up when 

things go wrong.”  

This value sets the scene for one of the NHS’s pledges – “The NHS also 

pledges to……work in partnership with you, your family, carers and 

representatives” 

Similar values are present in key partnership organisations including 
Social Care, as this quote from  SCIE (social care institute for excellence), 

regarding social care training outlines:2 “There is a strong commitment to 
partnership work in social work education, grounded in a philosophy and 

value base at the core of practice…..The involvement of people who use 
services and their carers has gradually emerged since the 1980s, 

supported by social changes such as a greater emphasis on rights and an 

awareness of social exclusion” 

This is a value of which health and social care care colleagues should be 
rightfully proud and in the authors' experience is something which most 

colleagues are committed to. When partnership working goes well, 
outcomes for individuals, and the sense of satisfaction with the service 

can improve This is well summed up in the following statement from The 
Challenging Behaviour Foundation3: “In order to achieve the best possible 

outcomes for the person in your care, building good relationships with 
family carers is vital. The Challenging Behaviour Foundation’s founding 

principle is family carers and professionals working together as equal 

partners, with both being viewed as experts”.  

 
1 downloaded from https://www.gov.uk/government/publications/the-
nhs-constitution-for-england/the-nhs-constitution-for-england on 6th 

October 2020 
2 Downloaded from 

https://www.scie.org.uk/publications/guides/guide23/messages/whyteach.asp#:~:text

=National%20Occupational%20Standards%20for%20social%20work%20%282002%2

9%20-,relationships%20and%20working%20within%20multi-

disciplinary%20and%20multi-organisational%20teams on 6th October 2020 
3 Downloaded from https://www.challengingbehaviour.org.uk/supporting-you/for-

professionals/working-in-partnership.html on 6th October 2020 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england%20on%206th%20October%202020
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england%20on%206th%20October%202020
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england%20on%206th%20October%202020
https://www.scie.org.uk/publications/guides/guide23/messages/whyteach.asp#:~:text=National%20Occupational%20Standards%20for%20social%20work%20%282002%29%20-,relationships%20and%20working%20within%20multi-disciplinary%20and%20multi-organisational%20teams
https://www.scie.org.uk/publications/guides/guide23/messages/whyteach.asp#:~:text=National%20Occupational%20Standards%20for%20social%20work%20%282002%29%20-,relationships%20and%20working%20within%20multi-disciplinary%20and%20multi-organisational%20teams
https://www.scie.org.uk/publications/guides/guide23/messages/whyteach.asp#:~:text=National%20Occupational%20Standards%20for%20social%20work%20%282002%29%20-,relationships%20and%20working%20within%20multi-disciplinary%20and%20multi-organisational%20teams
https://www.scie.org.uk/publications/guides/guide23/messages/whyteach.asp#:~:text=National%20Occupational%20Standards%20for%20social%20work%20%282002%29%20-,relationships%20and%20working%20within%20multi-disciplinary%20and%20multi-organisational%20teams
https://www.challengingbehaviour.org.uk/supporting-you/for-professionals/working-in-partnership.html
https://www.challengingbehaviour.org.uk/supporting-you/for-professionals/working-in-partnership.html
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Partnership working, whilst highly worthwhile, and 
the most ethical approach, is not always easy. 

Working in partnership with families is not a simple 
matter of staff sharing information; it is a process of 

working together to achieve a common goal. In 
doing so there can be tensions related to differing 

views of the partnership’s aims (within families or 
between services and families), frustrations with the 

financial limitations, differing opinions on what a 
vulnerable person who is unable to make their own 

choice may need, difficulties in understanding 
differing positions, service inflexibility and hard to 

understand eligibility critieria etc. In addition both 
families and professionals may have experienced 

situations which have eroded trust. Professionals 

may have, for example, experienced aggression 
from people including those who use services (in 

2018, 15% of NHS staff reported experiencing 
assault from service users, their family or the public 

in the preceding year4, and a 2013 report estimated 
that 93% of social care staff had experienced verbal 

abuse5). Service users and families may have been 
the victims of health and/ or social care service 

failures or may have been vicariously affects e.g.  
due to large hospital scandals such as the 

Winterbourne View assaults.   

The transforming care agenda was “all about 

improving health and care services so that more 
people can live in the community, with the right 

support, and close to home”6. Clearly partnership 
working between services, service users and families 

is required in order to achieve the aims of that 
programme and its hopes for permanent subsequent 

change. However, the skills required for partnership 
working can be neglected, leaving staff to manage 

the inherent tensions and dilemmas without always 
having recourse to specific supports to make sense 

of some sometimes very challenging dynamics. This 
project aimed to support health and social care staff 

working with adults with learning disabilities in 

 
4 Downloaded from https://www.gov.uk/government/news/stronger-protection-from-

violence-for-nhs-staff on 6th October 2020 
5 Downloaded from https://www.skillsforcare.org.uk/Document-library/NMDS-SC,-

workforce-intelligence-and-innovation/Research/Violence-reports/Violence-against-

social-care-workers---composite-report.pdf on 6th October 2020 
6 Quote from this website, downloaded on 6th October 2020 

https://www.england.nhs.uk/learning-disabilities/care/ 

• “A good three – 
way relationship 

between the 
person with a 

learning 
disability, their 

family and the 
support staff 

who look after 
them can be 

difficult to 

achieve. 

• When the 
relationship 

goes well, it 
helps to 

improve the life 
of the service 

user and is 
greatly valued 

by the family. 
When it goes 

badly, and 

tensions and 
conflicts 

develop, 
everyone 

suffers.” 

Quote from Centre 
404, a charity that 

offers friendly, 

reliable and 
person-centred 

support to people 
with a learning 

disability and their 
families in North 

London. 

 

https://www.gov.uk/government/news/stronger-protection-from-violence-for-nhs-staff
https://www.gov.uk/government/news/stronger-protection-from-violence-for-nhs-staff
https://www.skillsforcare.org.uk/Document-library/NMDS-SC,-workforce-intelligence-and-innovation/Research/Violence-reports/Violence-against-social-care-workers---composite-report.pdf
https://www.skillsforcare.org.uk/Document-library/NMDS-SC,-workforce-intelligence-and-innovation/Research/Violence-reports/Violence-against-social-care-workers---composite-report.pdf
https://www.skillsforcare.org.uk/Document-library/NMDS-SC,-workforce-intelligence-and-innovation/Research/Violence-reports/Violence-against-social-care-workers---composite-report.pdf
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Sussex to have further develop the skills required to truly work in 
partnership with service users and families and to have the reflective 

spaces and support they need to maintain and enact those skills.  

 

SPFT Service and Staff 

 
 
The SPFT learning disability service provides multidisciplinary community and an 
inpatient service to people with a learning disability living in Sussex. There are 6 
community teams all of which are co-located with the local authority. The teams 
work with people who need specialist additional support which can't be met by 
mainstream health provision in the areas of complex physical health, behaviour 
support and mental health. All pathways have a wellbeing focus.  
 
 
The Service also provides inpatient provision for up to 10 people with a learning 
disability and complex mental health and behaviour support needs at the Selden 
Centre as well as the PDCA which provides specialist domiciliary care and 
support to 14 people with highly complex and challenging needs in their flats 
within Eastbourne.  
 
In total we employ @150 staff in the following roles: 
Speech and Language Therapists 
Psychiatrists 
Psychologists and Psychological therapists 
Occupational Therapists 
Community Learning Disability Nurses 
Physiotherapists 
Operational leads 
Admin staff 
Inpatient support staff 
Specialist domiciliary care staff 
 
 

We have at our core the following priorities: 
 
 

 

• ensuring coproduction and design is at the heart of all our workstreams-
focusing on what matters most to people using our services. 

• Building upon and embedding the Transforming Care agenda 

• Learning and developing services in relation to feedback from LEDER 
reviews 

• Building on existing pathways in Behaviour support and mental health to 
ensure there are clear standards of care and closer integration with the 
adult mental health workstreams where possible.  

• Recruitment and retention and wellbeing of staff.  
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Project Structure 

 
Our project aimed to deliver it’s aims through 3 strands of work as 

demonstrated in the diagram below:  
 

 
    

 
Improving staff skills to work 

in partnership with family’s project 
 

 
 

 

 
 

 
1. Formal training 

sessions for 
staff 

 
 

 

 
 

 

 
 

 
2. Embedding 

ideas in 
practice: 

support in the 
teams.  

 
 

 

 
 

 
3. Induction 

training for new 
staff 

Each of these 3 strands of work will be outlined in more detail below.  
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2. Project work strand 1: Formal training sessions for staff.  
 

 
Work Strand 1 Project Work:  

 
Three training days were offered for health and social care staff working 

with adults with learning disabilities. The content of each day was the 
same but the sessions were offered at three venues across the large 

county of Sussex both to enable staff from all bases to attend and to 
enable a larger group to be trained. The sessions were marketed to both 

health and social care teams supporting adults with learning disabilities 
in East Sussex, West Sussex and Brighton and Hove, using the existing 

communication networks.  
 

The ‘Creating 

Collaborative 
Partnerships with family 

carers’ training days 
took place on:  

 
28th September 2018 

2nd November 2018 
11th February 2019 

 
 

 
 

 
 

 
The training sessions were delivered by a family carer and a clinical 
psychologist/ systemic psychotherapist from the Islington Family Carers 

association. Staff were given the following information about the training days 
when booking onto a session:  

 
 
 

 
 

 
 
 

 
 

 
 
 

 

Text box 1 – introduction from training flyer 
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“The mothers, fathers, sisters and brothers of people with learning disabilities 
are known as “family carers” once their relative reaches the age of 18 and 

becomes a client of adult services. They bring with them their own history of 
experiences, some good, some difficult and painful. They will start to deal with 

a whole new set of services, health and social workers and support staff. When 
these relationships go well, they are greatly valued by the families and help to 
improve the lives of the service users. When they go badly, and tensions and 

conflicts develop, everyone suffers. 
 

Islington Family Carers, in an unusual and very successful partnership with 
Housing and Social Services and Centre 404, have made two training films 
entitled: 

    

“Learn With Us” and “Mind the Gap(s)”. 
 

Excerpts from interviews with families, support workers and their managers are 

edited together to produce a stimulating and thought-provoking narrative. Role 
plays by professional actors highlight areas of conflict and difficulty. 
 

We have created an accompanying training resource for a day workshop. We 
will watch the films in sections allowing plenty of time for discussion and 

extracting learning from the themes that emerge. There will be several 
handouts to aid learning. 
 

Learning Outcomes 
 

• Greater understanding of the nature of the three-way relationship 
between people with learning disabilities, their families and the staff who 
support them. 

• Exploration in depth of some of the difficulties which emerge in 
relationships between families and health and social services. 

• How to use effective partnership working with family carers to improve 
service delivery and outcomes for people with learning disabilities. 

 
Clare Palmer: Is a family carer, film maker and fiction writer.  
 

Henrik Lynggaard: Is a clinical psychologist and systemic psychotherapist. 
 

Both Clare and Henrik have substantial experience of providing training in a 
variety of settings”.  

 
The training days were engaging, 

creative, stimulating and fruitful, as will 
be outlined further in the outcomes 

section of the report.  A mixture of more 

didactic and small-group reflective 
spaces allowed participants to absorb 

and reflect on the dilemmas shared on 
the abovementioned training films, 

which were realistically ‘hard hitting’ and 

Text box 2 – Interested to 
know more about the training?  

 
Want to find out more about 

the ‘learn with us’ films and the 
training offered by Centre 404? 

Follow this link:  
https://centre404.org.uk/learn

withus/ 
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complex (including potential financial abuse and quality of life concerns).  
 

Feedback and reflections after the first two sessions enabled trainers and 
the project team to notice that we had not invited family carers to the 

training sessions. This was agreed to be a gap. Subsequent to the final 
training sessions, the project team made contact with local carer groups 

and explored with them whether they would consider it appropriate to 
invite carers to the session. The local carer’s group representative was 

extremely helpful in helping us to consider how to word an invite to 
carers such that they could understand the project aims and how their 

attendance could be beneficial to the training aims of increasing staff’s 
ability to work collaboratively with family carers . It was agreed 

important to ensure that carers knew that although we recognised their 
support needs, the training was not a place in which to seek emotional 

support specifically – though it was hoped that through upskilling staff, 

more supportive contexts in general could be constructed. The carers 
group lead collated our information and approached families directly. 

They carers group committed to offering support to the families 
attending if needed after the workshop.    

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 



 

9 | P a g e  

 

Work Strand 1: Project Outcomes 
 

The training sessions were attended by nurses, psychologists, speech 
and language therapists, social workers, physiotherapists, and other 

health/ social care professionals, all of whom worked with people with 
learning disabilities. Family carers also attended the final session. 34 

people signed up for the training day in September 2018, over 30 for the 
training day in November 2018 and 34 for the training day in February 

2019. As is common at training events, not all people were able to 
actually attend on the day. Exact numbers of people who signed up for 

the November training event and exact number of attendees for the 
September and November 2018 days have, unfortunately, been lost due 

to a computer issue. Estimated attendance was 20 each day. 22 people 
attended the training day in February 2019, 5 of whom were family 

carers. Approximately 57 staff benefited directly from the training. The 

sessions were formally evaluated using a survey monkey survey. The 
tables below summarise the questions asked and answers received. 

These evaluations were collected as soon as possible after the sessions, 
allowing the feedback to be shared with the workshop facilitators and 

adaptations made to following events. Family carers were also invited to 
complete the evaluation survey should they wish to. Information 

collected enabled the authors to identify which responses came from 
professionals from different professional groups and which response 

came from family carers. As is common with evaluations not mandated 
on the day, a large number of participants did not complete the forms. 

However, as the survey monkey format offered better anonymity of 
response, this had been agreed to be a suitable compromise.  
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Training Session on 28th September 2018 
Summary of Evaluations 

 

Question 

 

Summary of Responses 

1. Was the event well planned? 
(Scale of 1-5 for answers, 1 

being not at all well planned, 5 
being really well planned).  

 

Range: 2-5 
Mean Average: 4.14 

2. What did you think of the 

Venue? (Scale of 1-5 for 
answers, 1 being venue was 

very poor, 5 being venue was 
excellent  

Range: 2-4 

Mean Average: 3 

3. How useful did you find the 

workshop (1 being not useful at 
all, 5 being extremely useful) 

 

Range: 3-5 

Mean Average 4.14 

4. How relevant was the content of 

the training to your role? (1 

being not at all relevant, 5 
being highly relevant) 

Range: 3-5 

Mean Average: 4.43 

5. Did the workshop meet your 
expectations? (1, not at all 5 

being completely met 
expectations) 

 

Range: 2-5 
Mean Average: 4.29 

6. Will it impact on practice? (1 
being I do not expect it to 

impact on my practice, 5 being 
the workshop will have 

significant impact on my 
practice) 

 

Range: 3-5 
Mean Average: 4 

7. Would you recommend to your 
colleagues?  Yes or No answer 

 

6 Yes 
1 No 

8. What was the best part of the 

workshop? (free text box for 
answers) 

 
 

Answers include use of videos, 

weaving complex thinking in 
accessible medium, hearing 

family perspective including 
understanding their pressures 

and the toll this takes and 
understanding the perspective 

on professional roles.  
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9. What would you have liked 
more of/ any other comment 

(free text box for answers) 

Answers included more 
examples linked to health 

CLDT role and examples of 
good as well as poor practice, 

two-day training, seeing more 
of the videos, discussing more 

complex and problematic 
families and specific 

interventions/ models for 
working with families.  

10. What is your role Answers were provided by 

psychologists, speech and 
language therapist, nurse, 

physiotherapist and ‘other’  
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Training Session on 2nd November 2018 
Summary of Evaluations 

 

Question 

 

Summary of Responses 

1. Was the event well planned? 
(Scale of 1-5 for answers, 1 

being not at all well planned, 5 
being really well planned).  

 

Range: 4-5 
Mean Average: 4.67 

2. What did you think of the 

Venue? (Scale of 1-5 for 
answers, 1 being venue was 

very poor, 5 being venue was 
excellent  

Range: 4 

Mean Average: 4 

3. How useful did you find the 

workshop (1 being not useful at 
all, 5 being extremely useful) 

 

Range: 3-5 

Mean Average 4.33 

4. How relevant was the content of 

the training to your role? (1 

being not at all relevant, 5 
being highly relevant) 

 

Range: 3-5 

Mean Average: 4.33 

5. Did the workshop meet your 

expectations? (1, not at all 5 
being completely met 

expectations) 
 

Range: 3-5 

Mean Average: 4.33 

6. Will it impact on practice? (1 

being I do not expect it to 
impact on my practice, 5 being 

the workshop will have 
significant impact on my 

practice) 
 

Range: 2-5 

Mean Average: 3.67 

7. Would you recommend to your 

colleagues?  Yes or No answer 
 

2 Yes 

1 No 

8. What was the best part of the 
workshop? (free text box for 

answers) 
 

 

Answers include group 
exercises and multiple 

perspectives being 
represented.  

9. What would you have liked 
more of/ any other comment 

(free text box for answers) 

Answers included making the 
link to current LD roles clearer, 

perhaps exploring strategies to 
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implement during difficult 
circumstances. Some found 

the morning session was not 
as helpful as due to their role 

they are already aware of 
these issues. 

10. What is your role Answers were provided by a 

social worker, speech therapist 
and Psychologist. 
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Training Session on 11th February 2019 
Summary of Evaluations 

 

Question 

 

Summary of Responses 

1. Was the event well planned? 
(Scale of 1-5 for answers, 1 

being not at all well planned, 5 
being really well planned).  

 

Range: 4-5 
Mean Average: 4.4 

2. What did you think of the 

Venue? (Scale of 1-5 for 
answers, 1 being venue was 

very poor, 5 being venue was 
excellent  

Range: 2-5 

Mean Average: 3.6 

3. How useful did you find the 

workshop (1being not useful at 
all, 5 being extremely useful) 

 

Range: 3-5 

Mean Average 4.3 

4. How relevant was the content of 

the training to your role? (1 

being not at all relevant, 5 
being highly relevant) 

 

Range: 2-57 

Mean Average: 4.3 

5. Did the workshop meet your 

expectations? (1, not at all 5 
being completely met 

expectations) 
 

Range: 3-5 

Mean Average: 4.5 

6. Will it impact on practice? (1 

being I do not expect it to 
impact on my practice, 5 being 

the workshop will have 
significant impact on my 

practice) 
 

Range: 1-58 

Mean Average: 3.6 
 

 
 

 
 

 
 

7. Would you recommend to your 

colleagues?  Yes or No answer 
 

8 Yes 

1 No 
1 Did not answer 

 
7 Please note that scores of 2 and 3 were provided by family carers. All professionals 

gave scores of 4 or 5. Mean average for professionals was 4.75. 
8 Please note that one family carer gave this a score of 1 and one a score of 3. All 

other scores were 3, 4 or 5. Mean average for professionals only was 4. 
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8. What was the best part of the 
workshop? (free text box for 

answers) 
 

 

Answers include having 
parents and carers actually at 

the training (a number of 
people gave variations of this 

comment), interactive nature 
of the training, films depicting 

people’s experiences, 
consideration of how long-term 

family context may impact on 
interactions at the current 

time, change to interaction 

with professionals, one person 
commented that “this training 

has totally made me review 
the lens through which I see 

my interactions with people 
who have been caring for their 

9now adult) children. The 
practical truth of some 

people's lives - I hadn't 
thoughts of the actual 

practicalities of the everyday. 
Thank goodness I have this 

training at the relative 'start' 
of my career”.  

9. What would you have liked 

more of/ any other comment 
(free text box for answers) 

Answers included presenters 

to better understand the IT, 
focus on broader range of 

issues (not just leaving home), 
more discussion about realistic 

options for working with 
families, more time for 

interaction, for this training to 
be available to front-line staff.  

10. What is your role Answers were provided by 

psychologist, speech and 
language therapist, nurse, OT, 

psychiatrist, social worker and 
‘other’ (family carers) 
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The above tables demonstrate a largely very positive experience of the 
workshops: most participants would recommend the course to others', 

found it helpful and relevant to their role and believed it would positively 
impact on their professional practice. Family carer attendance at the 

final event was felt by all to offer a huge benefit and a huge success. On 
the day of the workshop, the family carers reported finding the event 

extremely helpful and said they were very glad to have been involved. 
They reported valuing the professional commitment to truly 

understanding carers experiences of services and considering the impact 
of previous experiences on the dynamics and meanings of subsequent 

interactions. They were frequently able to add personal experiences and 
associated emotion to the ideas being explored and to challenge 

professionals in a way experienced as extremely helpful. Family carers 
were very respectful of the training context of the event and appeared 

not to be unsettled by staff honestly discussing their weaknesses and 

learning needs. The supporting carer group did not report any 
subsequent adverse reactions. Below are a number of quotes which were 

offered in the evaluation summary: these further evidence the success 
of the training events and in some instances the specific added value of 

family carer attendance.  
 

• We are so busy promoting the interests of the person with a 
learning disability we forget they are within a network of 

relationships. (Professional Attendee) 
 

• Great to have social workers here. They are not usually included 
(OT). 

 
• I work with lots of families, this is a really important perspective 

for me (Care Manager SSD) 

 
• Brilliant video (Psychologist) 

 
• [Role play] should be in everyone’s induction (Professional 

Attendee) 
 

• How can we pay people the minimum wage and expect them to 
navigate this minefield? (Professional Attendee) 

 
• History is so important – we need to know it but how do we find 

time to listen? (Professional Attendee) 
 

• Who owns the history, who tells it? (Professional Attendee) 
 

• Wonderful, well-paced, focussed, coca cola exercise in particular. I 

am in a position to influence training agenda, and I will do so 
(Psychologist) 
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• Knew about the triangle but never explored in depth. So important 

to have multi-disciplinary training with social workers (Assistant 
Psychologist).  

 
• Really good that this is happening. My question is, is this audience 

senior? How will it be cascaded to front line where it is needed? 
(Family Carer) 

 
• Reassured that this training is happening. The experiences we 

have had are more common than I realised (Family Carer) 
 

• Nice to know we are valued, collaborative working felt good 
(Family Carer) 

 

• Realistic scenarios but how will this be cascaded to the front-line 
workers who work with my son? (Family Carer) 

 
• Massive thing to work with carers, never done it before. I will 

remember it. I have been afraid of it up till now (Professional 
Attendee). 

 
• I have a child in nursery, always on my mind, these carers have 

this for a lifetime (Professional Attendee) 
 

• Continue to work in partnership, improve communication 
(Occupational Therapist) 

 
• I will work with the social care team more closely (Assistant 

Psychologist) 

 
• Great pleasure to be here. 2 important words, transparency and 

trust. System does not encourage trust have to do this on a 
personal level (Family Carer) 

 
• So different with carers present, more powerful. Pedal Power – my 

retirement project (Psychologist) 
 

• I will make space for carers to share hopes and fears 
(Psychologist) 

 
• I had interpreted carer anxiety as criticism, I need to dig down, 

look beyond the surface (Professional Attendee).  
 

• parents get to me when they have a complaint. I need to get to 

them before that, get to know them first (Professional Attendee) 
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• Thought provoking, I try to work holistically and influence the 
families I work with (Professional Attendee) 

 
• Takes me back to the early days of my training, listen. We need 

time to do this, and time is short (Professional Attendee) 
 

• Proud that this does not happen on my team (Professional 
Attendee) 

 
• People want to break free. Question your prejudices and 

assumptions. How do you make it not about you? (Professional 
Attendee) 

 
• Pleased to have met this early in my training, hearing what it can 

be like for family members. Can it be fed into Uni syllabus? 

(Student Professional Attendee).  
 

• Opportunity to reflect, ideas to take back. Privilege to be here. 
Beginning well, well begun is half done (Professional Attendee) 

 
• Ongoing commitment to partnership. Some narratives we weave 

around some families are thin, how do we start off in a new 
direction? (Professional Attendee) 

 
• Brought it to life. Families as resource. Really enjoyed it, working 

together (Family Carer) 
 

• Get more of people’s stories in the service where I work. Find out 
more. Look for the positives. Ask families (Professional Attendee). 
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3. Work strand 2: Embedding the ideas in practice - support in 

the teams 
 

Formal training is clearly just one aspect of the supports needed to 
embed and embrace change within health and social care teams. Below 

we will outline the supports offered in 1) Sussex Partnership’s Ward for 
Adults with learning disabilities ‘The Selden Centre’ and 2) the integrated 

health and social care teams in West Sussex both of which aimed to 
support workshop attendees, and other staff, to work in ways compatible 

with the workshop's learning.  
 

Work Strand 2 Project Work in Selden Centre ATU 
 

 

Many member of the Selden multi-
disciplinary team (MDT) attended the 

workshops. Subsequently, the MDT reflected 
on the challenges which the whole staff 

team face when supporting very 
traumatised families, including managing 

feelings of anger, burnout, anxiety about 
contact with the family and 'splitting'. It was 

agreed that reflective and sense-making 
spaces were required in order to protect 

against this and in order to support staff to 
continue to offer the compassionate spaces 

and interactions to which the MDT are 
committed.  

 

Therefore, the second author, a Consultant 
Psychologist and Approved Clinician who 

holds a post-graduate certificate in applied 
systemic theory and has many years' 

experience in working from a systemic 
perspective, facilitated 'Clinical Review 

sessions' and 'Formulation sessions' at the 
Selden Centre.  

 
Both clinical review and formulation 

sessions are attended by the MDT at the 
Selden Centre (Nursing, Occupational Therapy, Speech and Language 

Therapy, Psychiatry and Psychology). Clinical reviews are a space in 
which to explore the current supports being offered to clients and the 

relationships around these supports. This includes reflecting on how the 

team are working in partnership with the person and their family and 
ensuring that the team are able to 'hear' and understand feedback 

Text box 3 – Information 
about the Selden Centre 

 
The Selden Centre is a 

10-bedded inpatient unit 
for adults with learning 

disabilities primarily 
serving the Sussex 

population. The best way 
to find out more about 

the service is to hear 
from someone who’s 

used it, so if you’re 

interested, have a listen 
to what Steven has to 

say on this video:  
 

https://www.youtube.co
m/watch?v=ZtO4kfYc9F8
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received from the family in a context which protects the team from a 
depressive or defensive response. The formulation sessions are a space 

in which the team can consider their understanding of the issues which 
led to admission and which are currently preventing discharge. The 

systemic focus within formulations includes attending to the experiences 
and relationships with services which the person and their family have 

experienced. This supports the team to understand the sometimes 
intense emotionally-led responses which traumatised families can 

present which prevents pathologizing the family reactions and thereby 
supports flexible containing responses. Further aims of the formulation 

sessions is supporting clinicians to examine their unconscious biases and 
to develop their understanding of the barriers to partnership working 

which services can inadvertently create.  
 

Clinical review sessions are facilitated by above-mentioned psychologist 

approximately once a fortnight and formulation sessions approximately 
once a month.  
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Work Strand 2 Project Outcomes in Selden Centre ATU 
 

Short feedback questionnaires were emailed to MDT colleagues who had 
attended the clinical review and formulation sessions. Feedback below 

demonstrates the value which clinicians believed the sessions had for 
both their personal practice, the team's practice and for service user and 

family experiences during admission:  
 

 
Psychology facilitation of clinical review and formulation sessions 

with a focus on working in partnership with families 
 

1. Please outline briefly how psychology facilitation of the 
above sessions has supported the Selden team to focus on 

working in partnership with families 

 
Participant 1 (Charge Nurse): it has allowed a safe space for the 

team to come together and reflect on how we can support 
families, develop and focus on partnership working which is truly 

joined up. As a result we have implemented Pathways to support 
these goals, carers information, and explored our own 

professional views.  
 

Participant 2 (Charge Nurse): It has helped focus the team on the 
importance of working in collaboration with families.  

 
 

2. How has the Selden Centre team's practice changed 
because of this work (with a focus on working in 

partnership with families)? 

 
Participant 1 (Charge Nurse): Yes, formulations are focused, 

person centred and under continual review, where a process is in 
place. Mdts are focused around the client's needs, and how we 

can support the families.  
 

Participant 2 (Charge Nurse): It has ensured that during our 
formulation meetings and reviews families are at the front of our 

minds and the importance of their input into these.  
 

 
3. How do you feel clients and families might have benefitted 

from this work? 
 

Participant 1 (Charge Nurse): They are better informed of the 

admission, treatment and discharge process, valued, listened to 
and heard.  
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Participant 2 (Charge Nurse): I think families feel more included 

in discussion fully informed of the care being received 
 

 
4. Any other comments/feedback? 

 
Participant 1 (Charge Nurse): I have found this support 

invaluable , and the benefits for the team / family are also very 
clear.  

 
Participant 2 (Charge Nurse): No comments received in this 

section 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

  



 

23 | P a g e  

 

Work Strand 2 Project Work in West Sussex Health and Social 
Care Teams 

 
The workshop learning dovetailed well with ongoing conversations in 

West Sussex Health and Social Care teams about supporting families and 
the clinical experience of working with traumatised, stressed families. 

Further conversations about service developments were stimulated by 
the workshops. In response to these issues, the team employed a 

Systemic Family Therapist to support the team's work with families. A 
number of specific initiatives were implemented including a systemic 

practice group being established within the West Sussex Learning 
Disability teams. This staff support group is facilitated by an experienced 

Systemic Family Therapist, with support from Consultant Clinical 
psychologist who also has a Diploma in systemic practice and many 

years' experience of using systemic ideas in practice.  

 
One key aspect of the work in the Systemic Practice Group has been to 

support clinicians when they are working in complex networks involving 
families, multiple agencies/ services and other communities given the 

complex dynamics which can arise in this context, especially if the 
challenges are complex and risky. The group has the goal of developing 

the family-inclusive and network-inclusive practices of the service. The 
service already employs carer-inclusive practices such as network 

meetings and the group is actively supporting the development of family 
and systemic work in the West Sussex Teams.  A key practice has been 

'as if' empathy building conversations in which clinicians share dilemmas 
and participants listen from particular 'as if' positions of those in the 

network.  These conversations can 'thicken narratives' leading to 
understanding which allow for a multiplicity of understandings and new 

solutions. and experiences in the network emerges, practitioners often 

feel less constrained and new possibilities emerge.  
 

 
Work Strand 2 Project Outcomes in West Sussex Health and 

Social Care Team 
 

A systemic practice group which has previously offered in the Learning 
Disability Service in East Sussex, Sussex Partnership NHS Foundation 

Trust has been previously was evaluated. In that evaluation, clinicians 
reported a range of positive benefits including:  

“feel less stuck" 
"create new ideas about possible next steps" 

"hear the voice of the person with learning disabilities" 
"identify emotions in the system so they could acknowledge and respond 

to them more effectively" 

"have a new and more empathic understanding of the individuals in the 
system" 
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"listen to the views of others in a non-defensive way".   
 

Plans are in place to more formally evaluate the professional's 
experiences of the systemic practice group in West Sussex. Informal 

feedback suggests that the group is appreciated and experienced as 
helpful in supporting clinical practice including partnership working.  

 
The Systemic Practice Group is one key tool to ensure the supports 

offered to families and the partnership working with them is appropriate 
and high quality. The team have, therefore, attended to the experiences 

of families who receive support from the West Sussex Health and Social 
Care teams 'Enhanced Support Service'. Below is the executive 

summary, results and conclusions of a project completed by a trainee 
clinical psychologist from University of Surrey which aimed to receive 

and assimilate family feedback into the service and future service 

development.  
 

 

Family carer views of support received from the Community Learning 
Disability Team Enhanced Support Service, July 2020.  Hollie Butcher 

and Dr Shona Daynes 
 

Executive Summary 
 

Learning Disability Enhanced Support Services (ESS) were 
commissioned to support adults with learning disabilities who present 

with challenging behaviour to live valued lives in their local 
communities, rather than in long stay hospitals (NHS England, 2015).  

To date, feedback from family carers, who are generally the main 
recipients of support from the ESS and who often provide substantial 

care and advocacy for their loved one, has not been sought by the 

ESS.  The current service evaluation project aimed to gather feedback 
from carers to understand strengths and limitations of the support 

currently being offered by the ESS.  A questionnaire, designed to 
collect both qualitative and quantitative data, was developed and 

distributed to 32 family carers currently receiving support from the 
ESS. Feedback was received from 5 respondents, who were generally 

satisfied with approachability of ESS staff, the quality of written 
reports, the opportunities for expressing concerns and the service as a 

whole.  On average, compared to before, respondents also felt more 
confident managing their loved one’s challenging behaviour after 

receiving support from the ESS.  There was insufficient qualitative 
feedback to conduct thematic analysis as planned.  This service 

evaluation project provided carers with a means of providing formal 
feedback, which had not previously been possible in the ESS.  

However, the low response rate makes it difficult to understand 
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whether this feedback is indicative of broader family carer satisfaction.  

Future recommendations are made in light of this low response rate. 
 

Results & Conclusions 
 

Five of 32 (15.6%) family carers returned their completed 
questionnaire, of which 4 provided both qualitative and quantitative 

feedback.  
 

Qualitative feedback provided was generally related to specific 
concerns of carers and no recurring themes were evident. Due to the 

low response rate, clear areas of strength and areas for improvement 
could not be distinguished. 

 
Quantitative results showed some promise, albeit only in relation to 5 

family carers’ experiences. On average, respondents reported feeling 

more confident in caring for their loved one since receiving input from 
the ESS.  Furthermore, respondents were generally satisfied with staff 

approachability, the quality of written reports, their opportunity to 
express concerns and with the service as a whole; with average 

scores in these areas ranging between 3 and 4.6 out of 5. 
 

Although findings only provide a small indication of the strengths and 
limitations of the ESS; Feedback received was positive and the 

questionnaire designed provides a starting point for future data 
collection and allows for collection of regular feedback from family 

carers. 
   

The service plans to extend these evaluations further to include more 
in-depth data collection such an interviews or where possible focus 

groups with families supported by ESS (Enhanced Support Services), 

and also to broaden this out to capture work by the wider CLDT 
(Community Learning Disability Team).  
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Project Work Strand 3: Induction Pack for New Staff in 
Learning Disability Services 

 
 

 
At the end of the project we wanted to ensure that the leaning could be 

sustained and new members of staff encouraged to share our learning. 
We got agreement from C4C to purchase their training materials and use 

them as part of the routine induction of new staff.  
 

Some of the training materials can be viewed here: 
 

Learn With Us: working in Partnership with Family Carers 
 

https://centre404.org.uk/learnwithus/ 

 
 

 
We are putting together a self learning package which asks new staff to 

watch the films and reflect on a number of areas for learning. These 
include: 

 

1. Constant anxiety/stress/worry experienced by carers.  

Think about the stress and anxieties most carers have- for 

example, like Owen said, not believing anyone else can care for 

their person like they can.   

What does this feel like.  

What impact may this have? 

What could our response be to support family carers better? 

 

 

2. Isolation from other people that carers often feel. 

Friends/family/strangers might exclude them, make them feel 

isolated 

What does this feel like.  

What impact may this have? 

What could our response be to support family carers better? 

 

 

 

“Disabled by association”- social model of disability.  Although 

equality act made it unlawful to discriminate against those with LDs, 

many still share some problems. E.g. distance from peers, lack of 

education, less likely to have own families, vulnerable to hate crimes, 

the career themselves might not be able to continue with employment, 

https://centre404.org.uk/learnwithus/
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financial statues effected. Looks at social isolation and exclusion (Like 

Niroo and Jignesh said). Exclusion can also be within the family itself. 

 

What does this feel like.  

What impact may this have? 

What could our response be to support family carers better? 

 

 

3. Many worry that at some point they will no longer be able to care 

for the person they support. They know the person best and it’s 

worrying to think they might be cared for in the future by someone 

that doesn’t understand them as well. This is especially difficult if 

they’ve been the voice for the individual and they worry that this 

voice could be lost. 

 

What does this feel like.  

What impact may this have? 

What could our response be to support family carers better? 

 

The training will involve the watching of videos and completing a work 
book / pamphlet which includes a list of useful resources and further 

reading.  
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1) Reflections and Lessons Learnt 

 
As a whole this project has supported the 

further embedding of a commitment to true 
partnership working with family carers; 

partnership working which includes true 
power sharing and joint constructions of 

understandings regarding how best to offer 
support at times of stress and distress.  

 
The project deviated from the original plans 

in some areas, most significantly in work 
strand 2 – the work to embed the ideas in 

the teams. Original plans had been for staff 

outside of the service’s usual staff to 
facilitate reflective sessions for service staff. 

However, it became clear that staff in the 
teams were requesting more flexible and 

responsive supports than that model would 
allow and as a result, the focus shifted to 

using the project money to create space for 
the supports needed within the existing 

team’s staffing resources. This deviation 
allowed a more responsive support which 

likely increased the value of the work and 
enabled key staff participation.  

 
None of the three training sessions were 

attended by all people who had booked a 

place reflecting the high workloads and 
commitment to quick responses in instances 

of very high stress and crisis (evidenced by 
the informal feedback sent to facilitators by 

those unable to attend as they had 
planned). Balancing of the needs for CPD 

with a commitment to flexible staff response 
is an on-going struggle within health and 

social care services. The induction pack may 
be one way to ensure that he ideas direct 

attenders of the training were able to 
benefit from have a broader audience – not 

least because it will be shared with the SPFT 
and WSCC teams supporting people with 

learning disabilities in a way which ensure 

existing staff can also benefit from it.  
 

Top Practical Tips for future 

projects 
 

• Do not underestimate how 
time consuming it is to set up 

training, especially when the 
facilitators are external and 

require accommodation – 
carefully consider whether the 

time can be accommodated 

within existing hours or 
whether additional hours/ 

funding is required to support 
that. It is estimated that 

setting up of the 3 training 
days took two full day’s 

project team work in addition 
to a full day of admin 

support.  
 

• Keep duplicates of attendees 
lists and other important 

information to buffer against 
potential IT issues.  

 

• Inviting family carers to staff 
training sessions can work 

well and add an additional 
reflective/ learning 

dimension. Ensure that the 
purpose of the sessions are 

really clear to carers and that 
they have avenues through 

which to access support 
should the sessions trigger 

any difficult thoughts or 
feelings.   

 
• Book in regular project 

meetings. These will help to 

keep the project on track and 
to re-plan should you need to 

do so because of any issues 
(like a global pandemic for 

example!!).  
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Given the significant benefits of family carer attendance, the authors 
would recommend inviting family carers to all such workshops and 

training events and we consider it a weakness of our project that we did 
not do this for the first two workshops. Arguably, service users should 

also have been invited and attention paid to the support which would 
enable their participation. Attendance from the learning disability 

directorate's unqualified staff (e.g. support workers and administrative 
staff) was poor. We believe that we could have paid more attention to 

how these workshops were marketed to all staff: it is possible that our 
communications did not enable unqualified staff to fully see the 

relevance of this workshop for their role. Many of the free text 
evaluation comments evidence a concern about how the workshop 

learning can be shared more broadly with the services' staff. We believe 
it would have been helpful to inform attendees of the plans to create an 

induction pack for new staff in order to broaden the impact of the 

training as well as plans for further supports in teams to enable clinicians 
to embed the learning in their practice.  

 
 

 
2) Future Developments 

 
The consultation work set up at the Selden Centre and the systemic 

practice group which is now established within the West Sussex Health 
and Social Care Teams, will continue and the work has been 

incorporated into substantive work plans. The senior psychology 
leadership group is exploring how to ensure equity of such supports 

across the Sussex Partnership NHS Foundation Trust services for people 
with learning disabilities.  

 

There is a commitment to ensuring that the working with family carers 

induction pack is completed by all new staff in the Sussex Partnership 

NHS Foundation Trust Learning Disability directorate. In order to ensure 

that this is a core part of the induction to working within Learning 

Disability Services we are working with the Training Department to 

ensure that it can be accessed via the training portal and that they are 

able to ensure all staff have ease of access to the DVD training 

materials. We also wish to evaluate the impact of the training to ensure 

that our 'self-study' version is impacting on practice in the way that the 

face to face training had so clearly done. We also plan to link this 

training with The Triangle of Care agenda within the Trust. The project 

has a dedicated lead who is responsible for ensuring good practice 

across all caregroups. Linking this work to this agenda will be a 

important part of ensuring that the training is seen as a central part of 

improving the quality of our work in this area and ensuring that the work 

is not lost. 


