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Jf'.The project conducted a suxvey of continuing education a

-

Y . . ’ ' . *
| SO FOREWORD :

A )

In late 1975 the Mental Health Program of.thé Southern Regional Education

~.BOATA (SREB). received a grant (No. 1-T15-MH14098) frém the Continuing-Educa-

tion Branch of the National Institute of Mental Health to strengthen continu-

ing educatipon for mental health throughout 'the 14 states of the SREB regiaon.

tivities then under-~

“ way in the professional schools, professional societies_andl mental health- «

" agencies (beth state and community) to learn more of tﬁzan eds and problems

- which were being encduntered., Responses showed thaf therd were several areas
of general concern: funding; needs assessment; evalu2eiofi; gaining sanction

® for continuing education; credentialing; greater élarification of continuing
education fesponsibilities between the professional schools, the professional

" societies anﬁ mental health agencies; centinuing education for paraprofession-
als; and continuing education for community ca;egi ers.. ' . .

, r~ . . ) - '

. A major strategy.of theqproject has been to utilize task forces of small

groups of knowledgeable persons to explore 3ome of these issues in detail and

to prepare guideline publications which might be of use to persons presently

responsible for conducting education programg in mental health.or for those

persons who may be coming-.into positions where threy will be degveloping such
programs. ¢ ° . : Cow .
7 ‘ :

»

. w ‘ . Ly
‘We are -grateful to the mémbers of the task force who helped develop these
"guidelines for continuing education in mental health for community caregivers

and_to the National Institute qf Mental Health for support of this entire -
project. '

- ~ °

- . Harold L. McPheeters, M.D. °
‘ Tl . ¢ Director, Commission on Mental
\ - Health and Human Services :
.- - . .Y Mrs. Frances R. Todd,,Project Director
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) INTRODUCTION . = :

A L]
.

»

Until recently there has been little systematic attention to . '

continuing education in mental health. The field has trgditionally)been

‘

- . \ . ' &
led by a handful of major professions (psychiatry, psychology, social
‘ ' ‘

. *r -
work and nursing), each, of which offered training and certification with
® N

>

no great concern.for future change or developmert. For the most part,

3

there has been inadequate atfention to mental health continuing education
9 - ° v
- ¢ .
for community caregivers, such as teachers, physicians or social workers,

to help them with tpe mental heaith aspects ‘df their work. The typical

. *® -

égtitude too often has.been that these caregivers were not sufficiently
trained to be expected to work in such a sophisticated area. At most they

were expected to be able to recognize and refer disturbed persons to the

3

fully trained mental health professionals for ﬁherapy.

However, the past ten years have seen great changes in the teéhnolbgy

and concepts Jf mental health. There are now new treatment methodologies
. v ;

3

o =

(e.g?, mew psychotropic medication%%.behavibr modificatioen, realit& ther;py);

<new modes of service delivery (e.g., consultation, education and conmunity
Y ~ . \

‘planning); and new adminpistrative forms (e.gi, communit§ mental health

) A v d

centérs, alcohol and drug education centers, hot lines). With all o% these

“
e '

new developments in-the mental health system it has becgme necessary to

* N .

establigh i range of educational programs to help the staffs of mental health

4 )

-
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¢ agencies tqg keep up:to—date‘with the new~technology and to help them function \‘ -
. effectively. in the delivery of. services. . w . .

y. ‘. } . : Ll 1 . .

N One of the major concepts inherent in the notion of community mental -

I s ‘ \

. health is that there is a wide range of community caregivers who can be helped
.- " » . . ’ .
o to reecognize and better manage many of _the mental health aspects of the )
- - N ~ b
'people they see as their regular clients. This may invQlve recognizing and

&

\) referring seriously disturbed or troubled people to mentdl health centers, . ;
' » ) , :
|- psychiatrists or other appropriate ‘resources. More importantly, however, it .

is expected that the car°givers W1ll be able to mdnage a considerable portion

’ 1 of their less troubied clients themselves and that they will be better able to -

- - deal with the interpersonal aspects of their clients' mental health:«

- L}
> .

The notion of using individuals who are already involved with people in

a” range of helping relationships and of giv1ng "consultation and education .

o
’ N . -

. T to them was expresded as a ‘national policy in tke Community Mental Health

eCenters Amendments of 1974. The concept includes working w{th community

* . caregivers for prevention and control of mental"’ disability as well as for -
< ' - .
____early case detection and referral of the mentally impaired In addition to .

. the consultation and education mandate® for,federally funded community mental

e . health centers, continuing education for community caregivers also is being

-

N
) provided by mady other groups and organizations, such as professional schoals, ,

. 4 . »

community colleges, professional societies, state mental health agencies and

.proprietary and voluntary.groups. \ : 1 T

ég"»' %
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i . 'I'here are a number of variat:ions t:o the format or structure through .

which mental health concepts, principles and methods ‘can be provided to :

N v . .
> ’ communit:y_ caregivers. Semﬁa’rs or workshgps' can be int:ermit:t:ent: or ghe time

- . ';'A. o N & - S . ;
affairs. Co‘ht:inuing educat:iorymight aiso- take the form of a year-long

: 7 training project: in weekly session§ for m‘iniit‘:‘erg,ﬂ(oa police. Jutvenile .

,’ ', . L2 . )
j'udg'es might:,, meet an hour 3 glay for three months. ‘The principles and recom-<
mendatiorzjwhich follow apply to any.of these. ° ' T . . \
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A o . DEFINITIONS . (_ : , .

b 8 l) -~ \‘: . ’ . .

I | For‘purposgs of this report it is desirable to agree upon the definitions

of certain terms so that we can "box the,comﬁassv for further discussions. .

»

— as commdnity mental health centers, professional sociéties, or private and

> . rlearning in the concept of continuing édugation (i.e., kedrning to play golf,

- . N . ) ’
_ "Among key terms are: . ”
. * XY ' )

.Continuing Education -- syétematic learning éxperiences
designed. to improve, modify or up-date’ one's knowledge,
_ skills er values in areas of professional or occupatéonal

practice. - RN

. 4 M - A - /

\Aithough some definitions include the notion of- any gind of l&fg-long

© -

to raise orchids or to appreciate art), in the context' of these guidelines

the definition is limited to pfbfessional or occupational pracéice5
. J +

. . ]

Some authors would limit the meaning to fogpally‘acbredigéd Bp&érams '

[a ¥

-

sponsored by colleges or universities:. The definition here is hot so

.
- N

restrictive; it also includes programs sponsored by operating agencies, such
. .

-Endividual use of.programmeﬁ instru%tion materials, but not casual reading.

The learning experience does not need to be accredited or- systematically

evaluated to meet Ehis definition although it is desirable that any contiguing‘

'edqéation program be evaluated. . . ‘ .

' ’




( R ‘ oo
- . ' ,
Mental health —--the field of knowledge and applied .
‘technique which 'is concerned with the mental and emo- ) {
tional health and illness of the population and the
.social systems which help or hinder persons intheir ‘
psycho-social functioning. .

. N ) . N ' .
This includes all areas of mental illmess, mental retardation, emotional

disturbance, aleohol and drug abuse as well as the prevention bf these con-
- . . 3 , [ . *
ditions and promotion of the mental health ?f the population at large. It

is not restricted to what mental health agencies'ahd their staffs do, but

‘extends to any activities of other coﬁmunity agents or agencies which affect
. - . . _— ¢
the mental health of people. It encompasses at least three major areas of

’ ot

competence.! _ ’éﬁ .
CiiniCal knowledge and skills about the causes and . )
diagnoses of various emotional or mental disabili- r

ties and the-ability to intervéne on behalf of indi-

viduals or small groups. @his is the area of pro-

; fesional competence which is traditionally dffered
- in pre-professional training and in continuing ;educa~
- tion. It 1s a basic and essential aspect of mental .

o heaglth practice, but it is often not sufficient ,
vprovide for tHe'efficignﬁ delivery of. mental health o

serviceés. v .

3

J : : .
Knowledge and skills for the delivery of mental health .
- . . services ‘to clients and communities. These service )
) délivery competencies go beyond the basig clinical
knbwledge of diagnosis and treatment and include skill -
. . in‘prevention, méntal health éducation, consultation, )
and rehabilitation. They also include such concepts
as the use of teams, communfty process skills, assur-
ance of patient compliance and taintendnce of ‘support
: systems for clients who Have been released from-acute .
" treatment but still require extensive assistance in T
order to function in the commégity. .

N

» N
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\ P
Knoﬁloggg and skills for administration of programs, - .
funds and personnel to deliver mental health services. Cie

- Most mental health professionals and paraprofessionals
soon find themselves involved in administrative or
supervisory responsibilities®in addition to their cli- : Y
nical” and service delivery duties. -Very few pre-
professional training programs‘prepare their graduates
forrany kind of administrative skills. This ared is .

-left either to continuing education or to thé "school - , L
of hard knocks" which comes with experience. o

- \

N . .
v Communig; Caxegivers -- staff persons of community .
agencies or independent community workers who are
primarily involved in the delivery of health, educa-
tional and-social welfare services, but who are 1nti~ .
mately involved in the psycho-social functioning of their .
. clients through thelr professional or occupational roles. '

\

\ »
~
~

This definition includes family physicians, clergymen, nurses, welfare - -

workers, tkachers, child care-workers, judges, police, parole and probation
‘workers, rehaoilitabion counselors and community health workers. It might

o . ¥ . .
also inélude persons whose work involves providing other client services in -

whjch psycho-social fﬁnctioning is sometimes intimately revealed, "such as,

+ . . .
beautioians; bartenders and funeral directaors. .

~ _ L . ;

Il

It should be made clear that Earegivers may be otaff members of s

community agencies or organizations or they may be independent practitioners

in the communiti. Thoy ppy‘be proﬁp;sionals with high academic degrees ' -
(e.g., phyoici?ns or:sociai workers) or they may be persons.with relatively
meager educational background -- sometimes limited to in~sérviag.training i
£3£“§och catégories of,norkers as da§ care petsonnolaor homem;ker-home health

-

aides.




RATIONALE FOR USING COMMUNITY CAREGIVERS

.
N , v ow .
:

| i There are several reasons why community caregivers should be considered .
. ° ’ ' . A
o a part of the total system of mental health Services. Studies have repeat#&dly
Y . N N . D ’ * * . e
wmShown that: : L o ‘ Lo B
" There will never be enough traditionally trained . o
professionals to.meet the mental health service. -
needs of the population. . . S
> - L ' e T : o ~“~T‘
' Most peoplé turn first to & community caregiver for .. IR . .
" help with an emotional problem rather than to a ' Co . =
mental health agency or professional. N : ) e
There is a built-in relatdionship between clienté
and caregivers .g2., between student and teacher,
- °  between parishioner and clergyman) which can bk R
used 'to improve mental health.

. The best avenue to early case égtection is ‘through °
N v those in-the society: who spot budding emotidnal . ’
’ psoblems and. who are in a-position tqQ intervene .at . .
early stages. . ‘

i & “ . LY ” * , )
Activities -to prevent‘emotional disturbances and ’ :
. maladjustments from occlirring are best conducted by L ' N
: those caregivers who already have regular interpersonal .
contacts with the people. - These are -programs of pri-
mary prevention. ) .

1Y ~

L]
~

4

i : T
Caregivers are an important and integral part of the network of human: oo

. services and of the community mental lealth system. In recent years there

1 ' - -

has been a considerable increase in the number of continu{ng education

-

programs directed to helping the community caregiver recognize pathology. -

7 . o s, o
and to make referrals to mental health agencies or professionals. However,
thé”ﬁéﬁtal health professiomal who limits cqmmunity caregivers to their - A
< . R * | ‘ .
N ' regular roles is.losing an effectiye tool for primary and secondary preven-

tion (e.g.,'ﬁromoting mental health and ‘detecting and managing minor probleﬁS' .

: , - ~ 11 . N
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which could become serious if allowed to”develop).,. v,

[N

- N )
. ’

'
¢ N g - .

. With the growing acceptance of‘community caregivers as ™ récognized
L] . v
component of the mental health delivéry’ system, there has been an increased

- ?

development of continuing education programs which enhance uheir capabilities v
*. » 1in mental health roles. However, there are séveral problems coneermtwg .
R sl R LT .. ) ' .' ' BN L
* .« continuing education programs for caregivers: what format is most effective; - -
C - c
1 . . : .

*¢ how programs can ‘be.arranged ahd funded; how .caregivets can be motivated'

!

and hbw_the programs can be evaluated. These guidelines will addrgss some

of .these issues and make recommendations for. implementing continuing edupa-

N PRpS
. 4 1] £ . .
tion programs for* community caregivers. . i . -

-~ ‘ . . .
- > e .o .
®

There is no single pattern for the enhancement of capabilities of

¢ community caregivers which can be used as a template for all such programs, g }
. Different locations, different agencies and different developmental stages .

A e . - e,

will modify the-method or approach which is most appropriate forsany given

a
v

situation. However it is hoped that mental‘health centers or other, groups

‘or on/anizations will fipd these basic concepts helpful in programming con- -

4 ) \ - — s -

. tinuing education for community caregivers: - . R . .

P ' . N £l . ’ . .
DlSTIECTION BETWEEN CONSULTATION AND EDUCATION - . -

- Te

Q .

In view of the charge in the community mental health legislation to*"
. . . 4 ,

. conduct consultation and eBUcation it may be usefyl to make a distinotion SR

.

- .- between the two: ' . ]

»
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Consultation is the process of providing expert advice .
iy ) and assistance regarding a clinical case, a problem or«

<a gituation'or a program.. It is rather, harpiyefargeted
.to the problem for which the consultee/ has sought assis-
tance. There is sometimes overlap between consultation

\ . and education -- especially i#f the consultant structures
. i the process so that it involves education regarding how

) the consultee may better mapage similar problems in the
v a . future as well as resolving the immediate problem for ’ »/
N . wh}ch consultatiop is requeqted. ‘ . - T

. Continuing education, on the other hand, is a planned
L educational program to enhance the knowledge and skills
. of caregivers régardless of whether they have perceived
PR . a specific problem and requested assistance. Obviously,
' there are problems in assessing the néeds for such ' .
. educational programs and structuring them in such a way
h " that they are helpful to the community caregivers, as well .
X ~as to the mental health p;pfessiqpals who are conducting
. . . the program. : - :

y

~. . ¢ Y . i
’ -

1L In fact,‘there is a,cons§defable problem in this area b%cquse there has

i >

v N €

R ) \bfteﬁibeen,a‘tehdenc§ for th:/mental health profeséionals tb,dgsign.such con-
tinuing education programs i

terms of "psychiatry" and "mental illness"
£

while caregivers are more concergéd’with the everyday asﬁecfé of .the psycho- ¢
' » ~ . N .
S ‘gocial functioning of thgir .clients. Caregivers are likely to-be interested

.
. . o

T in suth matters as.coumseling famfliegéin\grief, managing resistive ﬁatients}
/ % T
5. oy .

7‘fand motivating discouraéed clidnts rather ;hgh in. schizophrenia or psychotic

depressionST"TEE;;’is a.need for a better un

derstanding of what the care-

- — . o .

givers want to, and should, knaw and for the best methods to train them in
{" . o s .o . . ) °
+"+ cqntinuing education programs. - . .
A - : '
N : ‘ | ,
‘J o . N ~ . & . 2 %
s ol Ly ‘:, o . . . s . R ' .- ~
§ ' - T , . . - ‘6 " ) - o . . '
. - )
p . - / . ‘ ~ . .
7 . ¢y - . 10 1':. . . -




T of community colleges and technical, schools. In addition, some- schools of

PP .
- . e

r‘ 1)
Z m . .

w7 - i ‘ C .
, \ . % b] . .
o < ) SANCTIONS . _
.@ ) . a . . -

L/
e .

A‘sdbstantial~issgejin—fhe matter of continuing education gor‘cogmunity
caregivers is that of sganction of the whole endeavor. This has two dimen-
. ;A

sions -- a) sanction from‘ths educational provider's organization and b) °

sanction from the community.carégiver‘s'ofganization. ’ “

.~
-

Y -

Perhaps the most common sponsors of continuing education programs for

.
.

community éﬁregivers are mental heaith centers. Federally funded centers

r - M [

. are charged by law with conducting "consultation and education" and they

.

AR

s have on their staffs qualified mental health pquesgionals to carry out

‘e

these responsi%ilities. Continuing education for caregivers is also provided

by family service agencies, children's agencies, state mental hospitals,

veterans' administration hospitals or state mental health agencies. Private

‘mental héalth practiti’ﬂEf§$\Z:ademic institutions and professional societies .

) . . .
“also occasionally sponsor conkinuing education programs for caregivers. As °

the responsibility of academia for community services becomes more.clear,

acadeﬁic institutions often feel a special obligation to provide continuing

e e e e - -

education for persons in their local compupitiés., This-is particuylarly true

. )
< * { = . [d .
social work, departments of psychiatry and:-other professional schools sponsor .
. . & - . (‘ N

continuing education programs,for‘comm&hity caregivers Ehroughout an entir ,

"N <

e .

c .
+- region or state. . ’ e N

e v ) . N . .
. Ny 3
. A .

s
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SANCTION FROM THE BROVIDER AGENCY

For many mental‘health professionals who plan to conduct continuing °.

. .~

education programs for community caregivers, it is more difficult to obtain

approval from their own agency head than to secure support from the adminis-

trator of the caregiving,agencygg The dean of a professional school or the

president of a professional society ma give}low priority to continuing,
e
education for community caregivers as compared to that for staff of his own

agency or institution. It is useful for-the mental health educator to .
S e ”*

develop skills in intlerpréting to the mental health center director the

¢

"dean of the college or the 'head of the organization fhe value of enhancing
. ¢ )

~ N °
.

the capabilities of caregivers in mental health work.

»
S

When this is done successfully, a mental health center becomes known -

3

as a major staff development resource for other components of the human__
servic%s network, as well as a specialized Tenter for the_diagnosis and

;treatment of sick or troubled people. Such a reputation may‘lead to in-
‘ - - -

creased community support and finanging for the mental health center.
oL S ]

[y . N [

. 1 .
. Many of the same advantages may accrue to the college or professional
-

&

school which sponsors continuing educasion‘programs for local caregivers.

e DA

Mbst colleges and professional schools are under considerable pressune to

-~ . <

render community services" ahd continuing education programs of this kind.

As in the case of ‘the community mental health centers\academic based oon-
tinuing education programs enhance the reputation of the coilege or profes-

. »

si,nal school as a community resource and increase the base of support for

the college. In some cases the funds which result from fees or contracts

£

“
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had ~

. . . . . ' Lo t
for continuing education can be used for support of other college activitiks.,
S . X ’ ¢ . . ".\ R '

.. qu.Level.Cléérance is Essential

] " - v . .
—

community

~ i

All réquests to provide continuing education prégrams for
) . . . .

cagégivers should be discussed with the administrative head of the mgﬁiél '

. health aéency or organizatiod. This is important since relationships to-
. +

outside agenties and organizations are a primary responsibility of ‘any top /
lével administrator. .Clearance at the top is“also a means of keeping the
= administrator informed of needs and strateg}es. Because it is the obligation

of leadefship to elicit community understanding and support for the agency,
Cﬂ~‘ ) ¢

- the leader must knéw how the agency is relating to other community agencies -

and to key opinion mékers. Vﬁiie the problégé of obtaining permission and

support to carry out confinuigg education in those agencies which have a priz_

e —

mary oriedtation to serviﬁé #he_communi;y, sich as community mental Heélth

.- —— = R 5
\ ~centeys and community dollegés, will not ordinarily be great, it may be

{ B . . B .~ - «
difficult to obtain such sanction from'professional societies which usually
4

o o~

—~ . 3

" feel an obligation to their own member§ rather than to the community at large.
- N - . -

?

- ;‘-@l- - SANCTION FROM THE CAREGIVER'S ORGANIZATION . ' o
’ ! M — _ A ‘ ’

_The matter of obtaining sanction from the community caregivers' agency

s

ey
“ —.or association is-usually not complicated. ';gﬂpany cases an agency, such as

»

T a welfare department or a school systém, has made the initial inquiry about
_ ? ' '
L S — - . . .
‘having a continuing education program on some aspect of mental health for its

¢ -

&staff. Sanction is solidified by responding to the inquiry and formalizing

2

. the planning and arrdngements. A

{
e
1




»

Ihe mental health continuing educator will sometimes encounter a problem °

. ¢ - @

L

in entering a host system and obtaining approva1 to-conduct continuing

. education if an agency head is resistant to the idea. \There are skills which .

x

involve learning about-’ the host .system and its needs and offering help related
. to the administrator s perceptions of the system that may facilitate entering

‘ systeéems. There will be occasioqs when the c1infEa1 referrals to a mental

health program from: a community agency, such as a school or police department,

. indicate that the staff of the agency need continuing education about certain
5} .

.

~ 1

aspects of their work. Gathering.hard data from the clinical records and

!

contactihg the agency.head to discuss the problem with him could 1ead to

L3
. , ° . ’,
“favorable consideration of a cortinuing education ptogram.

~

.,

- ~

. » L .
The agency.head who seems ambivalent or uncertain can often be convinced
" - [ %

when he is showm ghe advantages to him The increased capabilities of his

R . VO
staff may bring prestige to his agency so that it receives more community

el

"support. Resistance may be based on a lack of understanding of what mental
L « ¢

health education is all about or a feeling that to admit to such a need is a

1

sign of weakness.

AN ' ) - ~ o
If;an.agency_staff member contacts the mental health continuing education

\provider in regard to a program, the matter should be brought to the atteﬁtion

3

of his or her supervisor and then to the agenecy head for approva1 The hier-

archial structure of organizations should be respected Any resistance at a

\ * 9 »

supervisory 1eve1 should be: dea1t with directly,. as it is usually net advisa e

to attempt to secure a change of administrative decision by going to,a highér -

L]

e O
authority. Lo N g

.
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“If is well to-remember that even the commuﬁity'caregivers who atre -in
. ’ ?

¢ . )y

'private'practice, such as physicians, clergymEn and.lanyers, have professional

hd )

‘organizations, such as medical societies, ministerial associations or bar assoh

g ' /
ciations, which provide a ma}or 1eadership role for this kind of activity ¢

Officials of these bodies should be involged'in planning and arrangfng con~
, . Y 79 . . - LN '

tinuing education programs for their members. ) A ; ‘
2 .

. N - .o,
‘ .

»
. ad

OBTAI WRITTEN AGREEMENTS ON GONTRACTS

° - T~ . T

Most relationships with community agencies arranging continuing education
A \ . . N

programs in mehtal health will naf reghire a formal wkitten contract.

e

It is
-a good idea however, to have the major pointsﬂwritten in a memorandum or 3

t 3 ° e ad

agreement which provides a Basis\for understanding and documentation both for-

the present and the future. A written record is especially desirable in workifg
" v

- “‘*’*ﬁwith professional assbciations which are likely to have new officers each year.

S
°

I¥ money. is to bé/exchanged a written contract will be required. " A written

agreement whith states the goals and expectations of both provider and consumer

* . * .

- ( o
may also begused f8r evaluative purposes. ’*_ ‘
o - L
L ,
- 4
+ .
- e
4 R *
’ @
. ~ o .
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relationship.

NEEDS ASSESSMENT

4

. - % "

o Thene has been a tendency for ,some mental health continuing educators

. ’
¥ -

“to plan programs for community caregivers without an adequate assessment of

the caregivers' needs. The most useful continuing education programs focus

.

on prgviding support and direction regarding the everyday emotional and .

adjustment problems of the clients with whom the caregivér has a built-in

- ’
s -

*

¢
~ 7 .
!

The fact that caregivers are not primarily in the business of delivering

mental health services puts special obligations on the mental health educator

to assure that programs are really designed to meet the caregivers' needs.

1 .

This is vital for recruiting appropriate participants. Except for certain

caregivers whose agencies have arranged the program and. directed their‘staffs’
' . R
to attend most community caregivers are entirely free to decide whether or
. S N
not they Wish to participate in a given continuing education program.

.- — %

In such a buyer!s market any program of continuing education for care-

- . ) . . >

"givers should be preceded by some systematic analysis to determine as ,

accurately;as possible what the particular group needs to know to be more

-

effective'in the mental health aspects of their work.“ The procedures for-
v ‘

- doing an analysis of need may range from fairly simple discussions with

e
selected leaders of the group to complex surveys or self assessment examina-

.,tions./ In some casgs the mental health educator will have to explain what is

- L ¢#




;Ni ' bmeant by the%germ "mental health" since many caregivers think this term refers

-

‘ only to major’ megtal illness. The educator will also have -to explain what he

jr, ‘ ,for she has to offer and help the prospective participants identify ways in

; h T'i-mhich the proposed knowledge and skills could be use’ul to them ik their work.

2 Data from“reﬁerrals to mental health treatment programs or discussions of

o ‘olininalwtases in which there is mutual interést may provide a‘springboard for

- - asse;sing needs. - . —_—
s . | é

... METHODS OF NEEDS ASSESSMENT . :

- -
fl .

L4
'

) s
L]

Surveys, questionnaires, and professional observations are useful tools
)

N . for identifying the needs'of caregivers for educatdon to help .them gioe .

\

better service to their clients.: Brief surveys by mfil or phone are often -
P4 .

. helpful The ‘percentage of return may not be great, but the information

received represents grass roots interest Such a survey may later motivate

-~ v

= ,‘participation in programs because the rank and file members realize they have

. had a part in the program design. The use of a survey presents the possibility

that’reéuests may reflect subjects in which the caregivers already have com-

. »

petence or subjects of exotic'appeal,ratper than real problem areas. However,

- b -

it'may-be‘uéeful»to begin a continuing education program on the basis of

o -

.
3% . - v

" these requests and then grédually move to matters of greater nega'as they
become apparent in the course of the program. Spontaneous’ requests from indi-

vidual caregivers often provi&e meaq;ngful clues to what may be needed.- The

- e

- .- 3

'mental health educator should be alert to any of these indicators and be

- + ~"~ready to respond.

N

N
.

\



t : A Elanning,committee of representative éaregivers is often employed in vt

Al \ . t
needs analysis. These representatives know their problems and those of their

TR Y
r »

' colleagues® This strategy is especially useful if the focus' of th!ir Sugges—

. Gt

,tions‘is_around,psycho-social problems in practiee and how these might be

addredsed, rather than oh subjects which may be intriguing, but not really
v' . ] " t‘{ / L . *
relevant to their practice. The committee may also proylde names of persons-.

whom they respect as instructors for the programs. 0

- . A

. . a - -

. The recommendation of supervisors is appropriate in agencies such as
welfare departments, where supervisors are in positions to know the kinds of

problems and needs being encountered. by their staffs. This technique also .

+

provides greater likelihood that staff persons will be released to attend the
Coe e * * '
" programs and that there will"be follow-up after “the experience. fhis approach\ .

presents the possibility that supervisors may blame ignorance in Ehe staff

- teyy
* practitioners for problems which are really caused hy organizational limita-

q

tions, such as poor communications, conflicfing objectives, or unclear dele~

v g he
LY
. -

'gation of authority. =This must then be ‘dealt with because’continuing education
’ \

b .
s -

for staff is not a remedy for poor administration on the part of supervisors”

or leaders. : :’ o 5 :

»

4 - - -—— .- N . -
oy . -

- r“ .

‘Evaluation responses from previous program participants have some utility
— . e

NE

in'needs assessment. This technique applies only to programs which follow

some initial effort, but it can be a very useful method_for assessing further

e *

needs, Jonce a series| of. continuing education programs is undertaken. At this

-t

e
" point the group is more sophisticated about what the mental he\ith continuigg
. A ‘ , S . -
¢ . - . ¢ - .
education program might offer them and about their mental health practice needs.

Rt
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-—— — - —assist in identifying needs of members. °

-

-y

¢
L
& 5,
;‘}‘ 3
i

s - memsmes

Every evaluation form should include a request for fu&ﬁre program suggestions

B2

if there ig 1iﬁ@ly to be a on—going series of continuing education offerings.
B ) . o ' 3 ) ,

Assessm;nt of abtual performance from clinfcal case redords ofqthe -

a4 13

caregivers provides excellent clues as to continuing e&ﬁcation needs. This

-~ A=

technique is often possible qnly for regular employees of agencies which keep

.

and review case_records: However, it is becoming more 1iek1y with new peer

<

review requirements (i.e., Professional Standards Review Organizations) and

»® N

wi/» better statistical record keepingein community mental health centers.

This method has the advantage that it identifies the everyday,problems of the

<

caregivers which represent the real difficultiés being experienced by tpe

practitioners. This technique provides a reieVaney and a motivation which can

—

be obtained in no other way. It also furnishes an,excellent base line against
; > ‘ . ,
E’program can he evaluated.

. ‘ . .o -
’#ﬁ\’ Kl s 3 , S

. e ‘ s
Inquiries to professional societies can reach groups not accessible

which the effectiveness of the coﬁtinugngheducatio

) w

', and other professiqnals

through official agencies. ?hysicians, attornej

sional societfr There may be a continuing ed Cation committee which can

.

sometimes make a presentation at a-profe

how members can more adequately fulfill' their mental nealtﬁ roles. ‘Through

such an appearance, needs can be determined andypfograms planned.

-~
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SETTING PROGRAM- OBJECTIVES .~

fd
- >

’” - 4 -~ ”

~ N
'

3

- In the field of continuing education attentidn should be -paid to the

setting of program objectives in terms which will 1end themselves to ultimate

1Y

evaiuationf The participants should have a reasonably clear idea of what
w

they can expect to get out of the program so that they can measure their pro-

“~

gress against the stated objectiyes. In general, it 1s preferable to set

3

objectives in terms of the behaviors or activities which the learners will

carry out in their practices.. The aim should be to make their work with
. % - . L .
clients both more effective and more efficient. This requires attention to

all aspects of how the caregivers presently.Serve\their clients and what mental

S

v

tions. .This usually requires a period of egpioration.and"discussion to~deter-

-

mine how the caregivers can best use the mental health information in their

s S, . v - - .
' ; T
- -dndividual situations.- ) N B -~
s . . 4! . /
~_ . - - \ s
. o

In setting program objectives in mental health the continuing educator

should avoid ‘the tendency to set the objectives only in termsg of the mental

“ - . L]

health agency s major goals. Community caregivers are not 1ike1y~to have a

. a

. major interest in taking on responsi&i%ities for the nentally ill‘and

!

seriously disturbed,‘but often .information about psychosis and neurosis can

be included in a continuing education program which is primarily directed,to
other mental health concerns of the caregivers.’
vy & .
. B N - g

Ob;eEtives,;therefore;'would

] S - '

: .
. . *
. . - .
4 - .
' L “ 23 4 ‘
- .
. P . .
’

. ’ .
health knowledge can most appropriately be worked intz/the overall presenta—

-




——— /
i'u7 ., . mot relate to 1ncreasing knowledge about psychiatric matters, but would have
e e
’ to do with such aspects of this knowledge as pertain to the oaregiver e,regur

1Y
.~# * 7 . lar work. A cohtinuing mental hea}th education program for community care-

.givers may not, readily iend itself to a statement of measurable behavieral

; "/ ’ objectives, but objectiveSishould be -stated in graphic and specific terms

hhich are clear enough at the outset so that’ participants can hav% some base
\ » —

S " \\\~ine and yardstick to go by as they enroll in the program. . . °
.o . - v
: ¢
Objectives should not be too global or long-range. It is preferable to

. set objectives which deal with a specific problem or purpose-which can realis-

»» ° tically be accomplished nithin the time available and under the condition of

»

o "~ the particular program or course. . Principl points’to remember in setting
'objectives for continuing education programs for community. caregivers are to.
-
‘ '1) .base them on needs, 2) be specific, and 3) fit objectives to the goals of

.the caregivers.

<

&=
T
-
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PROGRAM DESIGN

R ~

- -
. s
¢ -~ ® '
. - .

-

’ r

. P -
Following the overall assesgment of needs and setting of objectives for

a continuiné:eQudation program for commﬁhity caregivers, there is the taék of

designing the individual programs so that fhéy fit the specific practice re-" -

.

quirements of the caregivers. There are several factors to be considered in

v
.

N

.p}bgram design: ooy

\

.

-
”

N
- . pa 1
. ~The. subject areas should®focus on the areas in
«which caregivers are having pract@pe;problems.

. « .
\

Different aspects of the same subjects ma& be stressed at different times

s >

-~ sometimes for applied skills, sometimes for new attitudes, and sometimes °
. .

for help in administering programs. in the- subject area. )

Wt ‘,. )
The learner group can often'SUggest_the,format .
of‘the;programs.

. b o~
¥

Sbﬁg\p:pfeséions prefer didactic lectures or panel presentations with

'

questioné. Others prefer case studies, videotapes, or experiential simula-

o

",
tions. The formafs are likely to change as people become more widely experi-

-~

1 . ; Sagr”
Provisions should be made for varfety -
3 . ‘

and flexibility to conform to new requests and changing gopﬁistication.

énceq wizh different modes of learning.
. 7

L -

-
. .

It is important to assure that time and place oo
arrangements are convenient for attendees. )

’ v
- LS
s - T

- d

The preferences are often-extremely varfed. For instance, précticing

- <
/

23 , ' 7

.'l . R e
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-

physicians may prefer Sunday, meetings for their programs, while certain ;
d - " ’
°. other grOups, gsuch as-cIErgymen or salaried hgency empleees, cannot or will
. »

not attend suhday programs. 1t is essential to consider the schedules ahd ..
- * [ 4
conveniencé& o the,agency and the caregivers in makingﬁ?rogram arrangements.,
¢ . / , ‘ ﬂﬂ
In the ‘case of school teaclers and their principals, drrangements should be ,
‘made for subBtitute teachers or the programs should be scheduled outsipe of
‘classroom hours. : ' . "
W . - N . .
Frequently caregivers have stropg preference for .
‘# .instructors who are either. a) "big names" in _ . - :
their field, b) persons known by the caregivers ) .
,to be knowledgeable, or ¢) persons experienced in L . '
caregivers' area of work. These preferences for
- certain instructors should be respected by the o .

program planners. ! ) o . L .

¥

L]

-~ P

The selection of instructors is .a vital matter4 The instructor must be

. \\t

knowledgeable both about 'mental health concepts and the area of practice of

the caregivers., The instructor should also possess the appropriate educational
. '

ekpertise and be sensitive to the. heeds and reactions of the trainees. Indivi-

duals with’ practice experience in the same field as that of the caregivers

e oo .

often make better instructors than university professors or mental health

professionals with no experience in the carégivers' field. The instrujtor is

e »
‘4 -~ [} -

o

projected will be’a prime determinant in selection of the individual instruc-

o P . b
tors. . .. - .

- .
a - ~ . . * <
-~

. °

- &
The value of selecting individual caregivers "to be ihstructors should not.
» ]

" be overlooked. They can be used;as small group leaders and a8 presenters for 7

- . € . .
»

]

iE? almost always a model for the trainees, and Lthe kind of model which is to be -




c - some of the sessions. They cap certainl§—p\ nt cases from their own
. . . . ) ~ e

I3 - [ . . -~

/. practice in a more relevant fashion than most mental health professionals. d

¢

; Having caregivers as instructors helps establish ‘rapport with the other;»

Lo trainees and'addé~a practical and relevant ingredient. . ’

- T . . ~ &
. Program planners should be aware of the importance

. ‘ of flexibilitz. . i . ' y

[ o ) R -
1 . . O

Even with careful assessment of needs,® it is necessarp for the mental _‘—‘\r

. f ! - . . z )
.health'continuZ£;_EQEcator to remain alert to changing_or newly emerging

- 1

needs of the participants as the program proceeds. *It is not at all unusual

for a sequence to be planned to improve caregivers' knowledge and skills in a h
» . .

- subject area (e.g.5 recognizing and counseling of*alcoholics) only to have it

*
.

soon become apparent that the real problem is one of attitudes. There is no

.~

T~ - £
o, . ' pat technique for assess1ng these changing needsfgbut the educator should "

té

- » - -

remain alert to the necessity for revising content and methods to meet new

. : ;éeds as they arise. ' ' ’
, . - . . . . o _
/ ‘The questioh is sometimes asked about core PR
‘. curricula which can be used in mental health i
* \continuing education for community caregivers. . ~ .
o L _ - There are probably no ‘core curricula which can be applied rautinely to<~
) any and all caregivers, but «ther® are certain themes-which are likely to -
\ <€ s - - LT
: : come up in Such training-progtams. The continuihg educator. should be ready s
; £ i to deal with them when they arise. Among“them are: . f ) bt
Interpersonal skills for workfng effectively in a helping, relationship
i A Tt \ * —
with clients. These items of genuineness, accurate empathy and noneposeessiﬁe oL
N "‘l < - ...' R a . .» . ~ -
- o 25

. . R . ‘ ~‘.
5 ‘ ] . I | . 27 ' , .

.
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{0

warmth (as defined by Truax and Carkhuff*) seem to be key elements of any
. " .

~helping relationship/and can be taught regardless of the profession or field.

~ - .
v v

) . ¢
Role relatianship problems present another frequent theme for community
: »
déregivers. The caregiver's major social role as a policeman, physician or
clergyman,‘often seems to call for the caregiver to bge vested in authority,

Ealdd Q=

an image which conflicts with the more colleagual and listener role of a men-

_tal head th counselor These roles can be blended but it is often necessary

teo give specific attentioﬁ*to this conflict and how it might be resolved

Ix]

Problems around arranging time for mental health counseling of clients
-4nd Meking fee charges for this kind of work are common to any caregiver

group. Physicians, lawyers, clergymen and teachers often feel that long 50-*

f

<

minute therapy hours are necessary in order to add a mental healaj dimension

totheir work. They nay need to realize that the time they 2re aliready, de-

PR ) . - T <
votipg to clients can be used therapeutically. Sometimes caregivers in
private practice fe%I that they cannot legitimately charge clients for "just

v ' v *

talking" with them. They need help to realize that such a serqice deserves a

fee just as much as any more traditional‘ssrvice.
- . -
Knowledge of community resources is a necessary.part of the equipment of
. - 4 -
jﬁny caregiver. Sometimes community caregivers try to manage client problems

K -

*. .o

%&hflthemselves ith no awareness that there are other community resources, such
seling centers, dgy care programs, rehabilitation counselors,
I- . /

*Carkhuff R. and Truax, ‘C. B. Toward Effective Counseling and
Psychotherapy, Aldine, 1967




‘ visitiné nurse agsociations, homemaker services and pastoral counselors, upon»

v

" -

* whom they can call to help with various aspects of the client 8 problem. . E

* The| mental health continuing educator sRould be prepared to offer information .

, ab utkgther community services and’ how to enlist them on behalf of clients. ‘ e
——~—— D -~ -
Techniques of referrsl and collaboration are essential gkills in the practice

R

N . .
of'most caregivers. , ) ¢ .

S
. * , 9e . I3 B R

A great deal'of the literathre of primary ptevention-in mental health poe

.

- " describes the importance of support and consultation to,individuals.at times

-

of criges in their lives. Virthally all,commm?ity careéivers see clients in
' = times of everyday life crises and can provide support an& congultation at

- those times. Thus, the matter of crisis management is a common theme in <

1}

continuing education programs for caregivers. Obviously, the specific nature

of the crises encountered by school teachers will vary from those gncountered
! A s
by,ciergymen or policemen, but many of -the-principles and techniques arg

-

> similar.: . .
* L1 . .
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e . INSTRUCTION - Co -
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BV 3 R . ) . 7 .
T "’“Iﬁstructibn in a continuing educationr program in mental health for * .,
. . . e

" community careg?vets deserves special attention to assure that it meets the

needs and expectations of the consumefs.. Since the usual pattern of much of-

.

". basic professional education” is the formal lecture, it may be the first method'

. " of choice for\instruction'to'professionalcgroups. This is an efficient

{4 =

instructional technique for imparting knowle&ge, but it has limited usefulness

for developing new skills or-for modifying values and attitudes. It 1is, how-

<
ever,'advisable to start where the learners feel comfortable. and move from

K there to other experiential learning techniques which can be worked into the
the program along the way. . . oo
i ° 3 T~ . . : . . .

! <

The maxdmum learning seems to tdke place when
~ . ,sthe ‘learners are actively involved in such
3 - ~~ - learning techniques .as group discussions, role
playing or simulations. - -

- ad Ly

In addition, the lea}ning of skills and changing of attitudes require

1
) b4 @

. .actual participating and performance on the part of .the learmer. For. these

kinds of learning, experiential exercises, such as real case presentations,

{

simulations,'ﬁideOtape playbacks and mini-labs, are most useful. . .

. .
. -
N L B -

.
e -— Ee -

° o .Lectufes "and panels should be oriented to the - - ]
-0 needs and problems of caregivers. ' « . -

K
/ . . ¢

Forcefulness and a down-to-earth style are always well received, while

[ - .

- <
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T e

.

jargon and theoretical abstractions tend to legg% caregivers frustrated.

1 3. v .a‘
, . ;o . .
Specific information and practical suggestions are greatly appreciated. °*
The instructors must feel and displgy confidence in the ability of
* caregivers to recognize and work effectively with emotional broblems of
" their clients. Instructors must not be,disda‘gful of the caregiverslor of .
their agencies. . . . )
S A N : -
. A critical aspect of instruction is the attitudes
and values which instructors have about the profes- T
sions and agencies of ,the caregivers.
. L)
In using caregivers as presenters, it is possible . |
. . to capitalize on their unique understanding of the : %
- .  needs and problems of their fellow caregivers. )
This enablés them to expedite the translation of the new khowledge' and-
skills into the language and practiceAsettings of their colleagues. They
. . ,
also frequently either already have or can easily establish a problem solving
. . :‘ . \7
format.which speeds up~Jearning. © o
The learning prockss for community c;regivers .
' will be "expedjted/ if the focus of the entire .
- program is on problem solvirg ways to make )
- their practices more effective and efficient. . . e S L)
All of the didacticsinstruction is then placed in the context of ' .
Background material trelevamt to the learJ;rs' practice. Their participation
r . , L3
in identifying problems is essential because the mental health 'expert is not ’

‘4

_always.familar(éith the caregiver's field of activiEy.

¢ Zavasager
)

1
C— ’




L 3N

. with less knowledge’or entirely different assumptions than had been presumed.

i . < . .
T
: : ' ¢ -
¢ 4 1Y )
(
- In planning the content of a ¢continuing education
program for community caregivers it is well to . ‘
make. no fifm assu@pgions .

N
. . &
. .

This applies to what the learnérs may already énow or tge\Troblems they

:

really face. Very often it turns out that the caregivers are functioning

. , . s
On .the other hand,:some caregivers may have more knowledge and experience

in mental health than had been anticipated. Sometimes they can bring to the

A
N >

group creative ways they have found to deal with mental health issues. The

: .
» - .

) gise instructor thus seeks frequent inputs from learners to validate or dispel

-

previous assumptions. < . .

\
. 5

The question of whether training for community
caregivers should be interd1sc1plinarz,is often .

- . ‘

raised. R - .

Ny ~ [}

4 .
»

©e If the program is requested by an agency to serve all of its staff mem-

i
-~

bers, regardless of profession, the programs can probably be scheduled to be
interdisciplinary both in respect to the faculty and the participants. This

is generally a desirable arrangment whenever it is\appropirate. The educa-

®

tional level of the taregivers, the topic to be aodressed and the functions
) ‘} . , -
. 3\ . -~
of the agency help to determine whether or not an interdisciplinary approach

%
will be vafhable: If the continuing edueétion need of the caregivers is to

L . . . . -
learn how to collaborate with other agemcies, it is well t6 use representatives

of these agencies as part of the learning experience. = -
. ; 1




- ~ . ~- .  ARRANGEMENTS AND PROMOTION - .

-

3 - . ’
» " \ ’ -

The arrangements and promotion for a continuing education program for
. AN

1! ~ .

community caregivers should be carefully planned and carried eut. Of

A

. 2 !
ne¢essity there is an element of marketing much the same as in show business --

especially when the program is not obligatory for caregivers who are busy with\\\\

: . . ?
many other responsibilitigs which absorb their time and energies. ™ Major

ty
Y

fabtors to be considered in arranging and promoting are:

A plapning committee of caregivers can be very
helpful in deciding the time and place of sessions
for they know the schedules and concerns of their
assocjates. ' iy

A survey may also have provided some suggestioné. Frequengly £¥.is
desirable to pfovidé continuing education proéram; in mental health at the
regular meetiné times and places of the trainee'g;oués (i.e., at the staff
mepting of the general hespital, at the ministerial ass;ciation deeting, at” ~ .

‘ L)

\/ . o,
the teachers' meeting of the school). It is almost always preferable to take

a program to the caregivers rather than to ask them to come to the mental
3 ) ‘ % :
heglth center, uq;versity‘;L other unusual location.” Ve

-

i

. Progtams also may be hefg\ih‘loca; hotels, community colleges, community
centers,Abhurcheé or other public.places. It is always important to check
. ~ RS , .

aﬁd confirm arraQérmeﬁts and to make\sure of detailé concerning all physical
R f .

~

pféperfiés.' The ‘physical and socill aspects of thg program add to the comfgrt

~ . N

1 , 33 , .




of the group, make them more réceptive and motivated, and enable participants

to become highly involved. Plans should be made for coffee breaks'éqd often

. " for receptions or meals especially if the program is to continue over some

-

of time..- If the participants are go%ﬁg to have to be away from home

A o

'f&: more than one day, suitable housing arrangements will have to be made and

‘ ﬁeriod’

- confirmed. = , . . ' ‘ ?
S : . . L - A ’ # L
Thegannouncements for a continuing education
- . eErdag’am.should be both attractive and specific

_in the information they provide. \ I | v

+

The wording of the title of the program is of great importance-in

+

I~ . . , .
recruiting participants. It should be crisp and appealing so that it clearly

identifies the subject and what potential participants can expect to get from

the.program. Titles which are too abstract or academic in tone are likely to

. ? . ! |

_ turn off potential registrants. Titles which promise practical "how-to'' assis-

tance for practitioners are more apt to have appeal. . * ' —_—

s <

g . . .
Currently, most.continuing igfcation programs in péntal hedlth use a

pfinted'brochure to aﬁnounce programs. The brochure.has all of the 'essential
5 ) ) -

information about the program —-- titlé and sponsoring organization, program , ' ~

a objectives, audience expected, tentative schedule, instructors and their

. v

- . , o .
qualifications, timeé and place, credits to be awarded, fees, arrangementg’for AR

.

v

. housing, arnd directions for.finding the meeting ﬁlace. There is usuall a.

-~ -
-

&

wr
e
i

pre-registration applicatioh form for participants to fill out and return.

All p}e—registration should be acknowledged if possible. Certain kinds of
. . : . - & «

continuing educatioh.programs are appropriately. annotunced and reported in

~, -

»

¢ . - . 34 34
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« tafhf%% community support.’ .

s
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I

newspapers, If often stimulatgs attendance

’

the progtam appear {p.the local newspaper a day‘befére the program itself,

A:report on the program after the event is also newswo

", * The size of the group and the type of program

B

tovhave had é brief article about

-
AN

@

rthy a;d ajids in main-

determine how plans are made and -carried out..

The above ideas are more appropriate for formally structured continuing.

education programs. Other.types of continuing\eduéﬁfz;; for community care-

.givers might include reéulag small group meetings of g%e;gy or police over an

extended period of time and would require different plans-and

Arrangemeﬁis.\ <
, 8.

.

- : : . ’
The composition of the caregiver group and the nature of their learning needs

"

o R

“det

o
D

methods can be provided to cémmunity caregivers but,'in all ca

3

. 7 . ~
,° and to assure that there is advance notification of programs,

¢

ermine the format and arrangeftents for a program?

attention should be given to potential participants' needs and convenience

, .7
There are endless vari-
M ’

ations to the patterns through which mental health cpqcep%sw<3;;éciples and

s, special

~
-

~
'

\
& 9
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xfeceived, can be used for cost.accounting of “the Program. -

EVALUATION AND CREI)ENTIAI:ING a . _ S

Y

. ~ ‘ . W g ©
.

PO 0 P * ) C . ‘) N “» _ .,
% i
@Eqéry continuing education program should be evaluated in several w‘s. «

’

At the very least there should pe Opportunity for each of the participants to

express his “judgment about the educational process -~ whether the program was

-

) helpful whether the instructors were satisfactory and whethgr the arrangements.

were suitable. ThESe judgments wiil help in planning future programs. They
L LY

can be obtained by.an evaluation form to be filled out by each particfpant at

the end of each program. This provides evaluation of the process -~ not the

»

outcomes -- but it is a valid and iﬁportant aspect of evaluation.

< . . |
L] "” .

®

o Along-with this, the mental health continuing educator should keep .

administrative records of the names of the persons in attendance,‘demographic

details about the participants’, and records about the subjects and instructors

:to aid in evaluating the overall continuing_education program. This informa-

o o
LY

tion, consideredé?long with fiscalgdata about expenses incurred and-fees

.
- \ , -

. k4 a
.

The evaluation of the learning itself'is’sonewhat ﬁbre difficult.A Tech—

L}
.~

\ . e LR 4 . R ' "
niques which are often used include: ; s

-
<

Paper and pencil tests gfven befare and after. continuing ) -
educatibn-programs to‘medsure changes "in opinlons or ///”/////'
knowledge., Hpwever, many caregiverg resent such test
Sometimes the explanation that the &sults are_needed for
program planning and overall program evaluation makes them’
- more acceptable, and’ sofetimes. the testing procedu;fs can

-?

R

»
i g e

P | v LT
oo .t -

- T - . . .. .
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. o
52' - . be cleverly iqgérporated into the instructional proces;\}
5 ] e itsqlf. . . .
. s - -

P Other kinds of before and after tests can be used. Among
j”, . these are responses to programmed materials, trigger films,
P IR videotapes and simulations conducted at the start of the . .
;" Lo training program and again at the end. These are often

o more palatable to the caregivers and are easier to incot- . e
y o porate into the learning process so that they do not appear
: . . to be "tests" in the usual sense.

. . 1If clinical case recordg*have been hsed to assess the need
.+ * for the program in the first placé (e.g., from peer reviéw :
) " programs), it is useful to continue to monitor clinical

.@ records of the participants' clients to learn whether their
practice behavior has changed. This, of course, is the
ideal condition for evaluation, but it is too seldom employed.
Sometimes it is possible to evaluate unobtrusive measures of
the changes resulting from continuing education ii.e., changed
e patterss of referrals to the local cemmunity mental hfi;"

e

" . center). . -

‘It may be possible to call or vigit participants at some time
following the program ‘to ask what changes they have'made in
. their practices as.a result of the programs. Supervisors of
-- salaried caregivers may be able to tell from their observa-
‘tigns whether there has been a change in’ the practices of R
Gz:e who participated in the continuing edpcation program__,

-

e

If. there are sufficient funds, it is often desdrable to 4
design a systematic follow-up program of visits to the '
- . practitioners in their agency or office settings. This kind
. of evaluation could cost as much as the original training
- . " program, but there are instances when it should be done to

' " be sure that the éontinuing-education is having some real
"~ impact on the practitioners' practice behavior.

.

In these days when many professional societieé and ligensure beards are

N - / o i
requiring evidence of continuing education for coptinued membership or for

. ~ °

B vt .

relicensure, it isgimportant that continuing education programs’be prepared
Tk * 3 @ .

¥ to offen‘s kind of certificate as a credential for persons who participate.’

Pinvolves keepihg accurate records ¢% attendance which can be referred to

-

.o and réaaily assessed years later to verify an individual's participation at'a

i hl -




- .

« .
-t

-

'parficular program together wi}h‘the amount and kind of credit he received,

N

The two major é&stems of formél_program accreditation for continuing

' edﬁcatiOn in mental health are the Category I Continuing-Medical Education

.creQ}ts oftghe American Medical gssociation for physicians, and'Coptinuing o

-

Education Unit credits for other profeésions. )
. o7 . N

2
-, 4

. The AMA syétem, which is iincreasingly becoming mandatory by medical\:

. societies, medical licensure boards and hospital staffs, requires that a

.
A

physician have 60 hours of Category I credit among a total of 150 crehit

¢

_ hours of .continuing medical education every three years. The trainihg pro--

. ’ - '
K s

B grams which award Category I credits must be aécredited by the American

3 -

Medical Association. This system applies only to physicians and the various

medical specialties. -

4
-

., The other major sy;tem‘of accreditation is ‘the Continuing Educaiién,Uniﬁ
(CEU) which is- recognized generaliy in the.field df higher education for a.

3

- wide range of Brofessions‘and teqhnoIogies. A CEU }s.awarded for every 10
. B H B . *

o ¥

clochhhéirs“of formally(structured continuiﬁg education by a training program
» Wy r
structured to award the CEU. A natioﬁ%}\Task Force deveIOpe&ﬁthe'cpncept of
i .o - .

the CEU and has stated specific criteri;'to be followed before an institution

;an award these units. , There is still need for further clarification of

several issues involved in'CEUsJ but the GEU is rapid1§ gaining acceptance as
» . l‘ » . - { . -

;be c¢redential for continuing education. -

L3 . : “ . -
Both the AMA" and CEU systems expect the overall.training program to be

- . - w \

. . A , *
of high quality if it awards certificates to individuals. The accreditation

B . +
“u
N

39




. ) ) ‘ ‘ ’ . _ Q
. requir%s that there be an assegsment of needs, that the progra

.

ed, that there b9§Specific objectives, that an evaluation be\ made and

‘pi
g ,
that records be kept. All of this calls for a considerable amount ‘of

]

part of cogtiﬁuing educaf?on ﬁgr all of the professions of our socig;y

-

4
With the growﬁh of ﬁrofessional mandates for cont&nufhg education, a
tinuing

the increasing demand of agencies that all workers pafticipaté in con
a . N M . L

.

<

education in order to be eligible for pay raises and promotions, there will
[ X N v ~ ~ N

»probably be an increase in demand from caregiver groups who will need certain

£

. kinds of credits. The mental health system should be prepared to provide,the

"

. ‘ . ot
kind of caregiver continuing education which help these workers to fitl their

mental health related roles and'ﬁe gain the desired credentials.
: ' : .

e. of’

Certificates and reports which are provided to a caregiver may b
value in meeting some future réquirement for licensure'qr'cegtification.

Whatever. the circumstances of the experience; a caregiver who takes part in

a structured and competently conducted mental health continuing education,

. . . . 4 .
program should receive tangible evidence of his. accomplishment.

>
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. " FINANCING

<

e
F T s >
k-1

’ Little systematic attention has been given to financing #ontinuing

’. . £

education for community caregivers, even thougn this. is an essential facet

in the ‘development of programs.

.

for caregivers have relied upon varijous funding methods. .
A major source of funding for. continuing education of comhugity care-
/ ' ™

' givers.has been provided under the Consultation and Educatidn budgets of

community mental health centers.

programs after federal fundsk‘br community mental health centers have ended
)
remains to be addressed. Th's isRa justifiable expenditure,of public funds

but it will 'qqf%e specific|documentation=in the budget requests to local

coynty commissioners or state finance officials. The advocacy of caregiver

groeps whq:afe satisfied cus omers should he, an asset in appeaiing for

.

/ ‘ T

. . )

J L4

2 ' ' . ¢
.

public funds.

“If the continuin:aﬁducation program is requested by a commuﬁ?%y agengy,
in order to helﬁ,its staff’to do a more effective job in, the mental h Alth

aspects of their work that agency may be able to pay the costs of the in—

/\
- v,

structdonal programs asﬁggpart of the agency's staff development budget.

THis arrangement usyally requires a written contract with specific budget

L) /* - N _" :

arrangements. Many school systems, social_yelfare agencies and ifndustries

are using ‘such a system: . - , .

Mental health continuing education programs

=

.

3 * ®
The question of financial support for such

),

-




K ) ‘ - vy . - ’r ‘4:1 T

- companies which do business with the potential participants, but it is also

- provisidiis that there shall be.no dctive sales promotion“at the training
: ' . ©17

St

-y . Lt £ -

- ' ¢ bl

For private prastitioners in the higher income brackets, a common

‘ practice 18 to charge a substantial registration fee,tq cover the instrue-

-

tional costs of individual programs. This arrangement is: satisfactory for

- practitioners in higher income grOups but it is not feasible to charge high s

: -

u registration fees for.persons in low or modest income levels. Evenbwhen sub-

o

~ stantial fees are charged, they seldom cover much more than the instructional

costs of the program. The basic cost of the overall admigistration -- the
\ . : . . o
planning, the arranging, evaluating and record keeping -- still need’to be
-y -
covered. There &hould be some mechanism for financing these-costs..

d

[

Another possible source of funds fogﬁcontinhing education programs for

caregivers is grants from local merchants, pharmaceutical companies and book

-

w
A 4

. publishers. Civic clubs, mental health associations and local serviece organi-

-

zations which have an interest in mental health have sometimes provided funds

for continuing education programs. It is‘anpropriate to accept grants from

1
\

1
A4 - . . . 1

well to have certain specific guidelines for such grants. These'migg; include .

. . @

. sessions, that the sbogsorship firm shall not have exclusive display rights

»fdf exhibits:at the meeting; and that acknowl%dgements will be limited to

certain forms. _Without such gpidelines, the continuing editdtion program. may
s . . - .

find itself accuséd of*favo;itism and _ commercialism. ST .

- ~ e ‘

~ . t Y . . ~

Federal grants from the National ‘Institute of Mental Health or -other

. - e

agencies are- another source of funds for mental-health continuing education

Yo%

for caregiver& One source which has often been overlooked is.the-U.S. Office

¢ -




{ .
of Bdﬁcation...Since the passage of the Elemedtary and Secondary Education ¢

Act there have been d number of federal laws passed providing special funds
" .for training teachers.and ancillary personnel in the -schools. ‘

. o
o -

These resources could be used for training teachers in’ the mental health

LIRS ]

N

‘aspects of  their role. Other federal funding sources, such as Title XX of

1
“ - v

the Social Security Act, may provide monies for continuing education of com-

P .
-

munity caregivets to make them morg effective in their mental health roles.
» ¢ .

*L It is possible that other resources ng4ﬁg?be tapped for funds or faciii-(/’

4
ties which would otherwise cost money. Churches have provided housing and

ﬁbpies,for mental health continuing gducation for clergy and other caregivers.

Y,M.C.A.'s, community colleges and other community resources may be amenable

to providing space, volunteers,.equipment and, sometimes, funds.

.

"soft" money which has a sub-

Most of these approaches to funding are

v

stantial element of uncertainty. While a certain amount of scrambling for
funds of this kind is desirable to assure that programs remain relevant, it
can be damaging to the overall program to have the very existence of a con-

[ ] . .
tinuing education program placed in this kind of entrepreneural situation.

“

.+A:.Basi¢ budget *commitment, would seem to‘Se essential for a mental health
agency or organization which is serious about .providing continuing education
for community caregivers. Such a basic budget would provide for security and

L

continuity of a staff to do planning, programming and eyaluation.

*

!
{
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ADMINISTRATION

.

-

From the items already discussed it'is apparent that there must_ be

S “« @

effective administration for a successful’ program of continuing education

S ~

\,

+ for community caregivers. Someone must have the time ,and tesponsibility

for undertaking the” assessment of needs, the planning and arranging,,the

evaluation, the reéord keeping, and the obtaining of financing and budgeting.®

-

s
In too many agencies and organizations there has been inadequate_recognition

.

L4

. of these needs and consequently poor definition of administrative responsi-‘

bility. 0vera11 sanction and support for oontinuing education of community

caregivers must ‘come from top administrationq but there must also be. an

|
g

. ~—
&n

administrative structure assigned to this function. . S

-

o
¢
.
°
. 3 . .

'In'an agency such ds_a community mental health center, the basic respon--,
sibility fox continuing education of community caregivers *should preferably
)
be assigned to a simgle person. Usually the person who has overall responsi-~

bility for coordinating all Consultation and Education activity is placed in

.

this role. Otherwise, what is everyone's responsibility ends up being no

(3]

" one's responsibility. This, does not mean that this omne person will be the

S -
- .

organizer and planner, for a11 contdnuing education programs. Rather, this

) person’s responsibilities should be to encourage and assist other staff

persons of £hé mental health center?’to undertake appropriate. continuing

.

education programs. This will facilitate*and assure a higher quality fo

\

L




<

* ~ ) ’ »
* all of the various continuing education programs offered by the mental health

)

-

center. ° - e X
. : -
- -~ . _ .
For professional schools or soé;éties it would a}lso seem desirable to N

e >bhvi a gingle person assigned to continuing education responsibilities both

-
-

for staff and fo;agbmmuniti'caregivers. This person could be supported by a

committee of other members of the faculty or association. The title might be

\

Coordinator or Chairperson of €ontinuing Education. This is not only a way in

- -~ - - . -

. which the organization can provide sanction for continuing_educa%ion, but it

r . ®
also:provides a specific mechanism for carrying out this charge.

4 ’

There are a few areas -in which broad administrative -support for continu-

ing education of community caregivers might be developed*to enhance and better

assist the wholeceffoft. Among them are: -

- - 0 ~

N . M

Inclusiow of conéiﬁuing education for caregivefs as
a formal objective of state, and-local mental health
. programs. This would help provide on-going funding,
‘ staffing and technical resources to help in the
continuing educaéion°work‘for caregivers in all parts
of.fhe state and community: - N
Establishment of state level programs to accredit and
record continuing education credits for individuals o
so that each individual program does not have to set ~ - . .
up and maintain Its own record keeping system. This
would require agreement of the mental health agencies,
o T the professions and the professional schools.

s - ~ - -

clarify guidelines for various aspects of continuing
; education for caregivers, to train administrators
and instructors of continuing education-and to share
. specialized resdurces. i
. . N .

© N : . L N b3

.
. .o 44

. o Conducting of stdte levellaﬁd‘regional workéhops to o . e

>



*

Establishment of state and regional newsletters or
other mechanisms to exchange information about con-
tinuing, education programs for caregivers to’ better
coordinate and share resources. .o
., . 'S \ ¢

I'ts N * . . o e——
STRATEGIES FOR GAINING AND MAINTAINING . ] .
ADMINISTRATIVE SUPPORT i

- v

. Continuing education of community caregivers can take place in a variety

of settings under the sponsorship of different agencies.

To assure that "the administration develops a commitment and. continues

.support for continﬁing education programs for caregivers, there needs to be

’

continual demonstratien of how continuing education programs help the agency

to reach its goal by helping caregivers to deal with situations which would
otherwise 0vefburden the faciiity. The continuing education program director
must cén;taﬁtiy seek out and feed back to top level agency leaders information
demonsérating that continuing educ;tion,for comm&nity taregiber§ has an impact

on agency practices and en the delivery of community services.
*

A good ¢valuation effort is convincing to administrators, eSpécigll if

‘it i§ based on hard facts showing changed patéerns of referral and follow-up

s
. . e R

-of cases. Evaluations which show results and satisfiell customers .are a help
- - ~ - . $’
&35 13 *
in maintaining adWfAistrative support. Cost analyses which show the economy *

¢ e

‘of providing continuing education for cohmunity caregivers #ill also assist '

. . -

' #n, establishing a priority for continuing education in the total agency

- -

program. . .

o

NS
a
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>

component of the total mental

_Community caregivers are a significant
. . 3

health system and can be utilized tosextend the service potential of tradi-

2

‘tionaly mental health services.

Almost every human service worker is a caregiver in the sense that
troubled people make uséxof their regular working relationships to help deal —

. et - N
with emotional problems. There are certain categories of individuals, how- -
' ) -~
ever, who are more apt o be seen by the public és'logical sourceggof help by

’

virtue of their roles (e.g., ministers, teachers, family doctor%, public

.
v’

health nurses ‘and policemen). The foregbing‘éuggéstions are addressed to
- ] :

persons in.mental health agencies, professional schools, and pro}essional

societies, who gesign and implement continuing education programs for these

(&3
-,

and other commuﬁity caregivers.
% . . d(;r
> <
There are' certain problems in developing prﬂgrams which need to be under-
'.f .

stood and dealt with in evolving systems of continuing educatibn for caré—
: - f

“givers, Different levels of competence, varied underétanding of commundity

- - N

need and inconsistent int®rpretatiops of the consultation and education process

o

constitute some of the barriers to developing effective programs'. “

-

A
1Y

2
" Factors which.play a-part in determining the outcome of continuing

edpcaéion endeavors for cgpmunity caregivers are the matter of sanctions and .
: N _— b s 414
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1.
14

fuhding} the quality of needs assessment; setting of objectives, program

deFign, the quality of instruction, evaluation and credentialin%

.
-~ -
-

* Successful continuing education for community caregivers requires

. +

attéention to all of these components and to the principles of starting

gghﬁre the participants are,” planning collaboratively, and maintaining.the
: L .

flexibility to change course when developments indicate a need for change.

There are a number of mental health organizations_which provide continuing
education’ for community caregivers. Th%se offerings take a variety of forms,

13

ranging from one time help with a specific problem to long-range, on-going

programs for staffh and ageﬁcies. In all of these it is important to criti-

14
[y

cally anal?Ze the needs, set clear objectives, to target the instructional

(MY

program clearly to the né‘ﬁ and to secure and maintain administrative

7Y

support from both the provider systemland the caregiver systen. g

.
»

&
e

Throughout 411 the professioms, agencies and institutions there will be

1

a growing demand and acceptance of continuing mental health education for

- a '

.community caregivers as a part of the mental health delivery system. Persons
¢ o ; - R . -
who are responsible for developing the programs to meet” this demand will do

well to depelop all components of their programs in a systematic way-'so that
. ) ) . . s

there will be high quality programs to meet the need.

s N .
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