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Day	2		-	Tuesday	17th	October	2017:		Power

8.30am	-	8:50am Day	visitor	intro	briefing	and	refreshments

9.00am	-	9.15am Welcome	 Flitcro6	Room

9.15am	-	10.00am Agency	and	Resilience	in	a	neo	liberal	climate			Dr	Yvon	Guest	
(Psychodynamic	Counsellor	and	Research	Consultant)

Flitcro6	Room

10.10am	-	10.45am Large	Group	Discussion Flitcro6	Room

10.45am-11.15am Refreshments

11.15am	-	12.00pm Persons,	not	commodi+es				Bob	Hinshelwood Flitcro6	Room

12.15pm	-	1.00pm Small	Groups Various,	as	listed

1.00pm	-	2.00pm Lunch

2.00pm	-	2.45pm Young	people’s	voices	as	a	source	of	evidence		Vicki	Giles	(Research	and	
Development	Officer,	Research	In	PracPce)

Flitcro6	Room

2.45pm	-	3.15pm Refreshments

3.15pm	-	4.15pm TC	presentaPons Various,	as	listed

4.30pm	-	5.30pm Large	Group	Community	MeePng,	facilitated	by	John	Diamond,	CEO,	
Mulberry	Bush	School	(followed	by	group	photo)

Flitcro6	Room

7.00pm Conference	Dinner

8.30pm Conference	Ceilidh	hosted	by	the	Ceilidh	Tree Drawing	Room

Conference	Programme	-	2017	
(provisional)



 

	Tuesday	17th	October	Plenary	Presenta+ons
9.15am	–	10.00am  
Yvon	Guest	(psychodynamic	counsellor	and	research	consultant)	

The	findings	 from	my	research	on	adults	who	were	 in	care	as	children	revealed	that	
each	journey	is	unique	and	complete	recovery	from	mulPple	childhood	traumas	may	
never	 be	 possible	 for	 some.	 This	 does	 not	mean	 to	 say	 that	 the	 parPcipants	 in	my	
study	 were	 not	 resilient	 –	 far	 from	 it.	 They	 merely	 demonstrated	 the	 necessity	 to	
change	 the	way	we	 think	 about	 resilience.	Most	 importantly,	 to	move	 away	 from	a	
binary	model	of	 thinking	of	good	resilience	and	bad	resilience	because	the	reality	 is	
far	 more	 nuanced.	 The	 primary	 goal	 of	 resilience	 was	 to	 survive	 external	 threats	

(perhaps	an	abusive	living	situaPon)	which	may	have	led	to	internal	threats	(maybe	aggressive	behaviour).	This	
was	 achieved	 via	 a	 combinaPon	 of	 internal	 resources	 (for	 some	 the	 ability	 to	 make	 friends)	 and	 external	
resources	 (a	 kind	 teacher)	 –	 or	 if	 the	 threats	 greatly	 outnumber	 the	 resources	 then	 literally	 by	 any	 means	
necessary.	 Therefore,	 aspects	of	 resilience,	 such	as,	 individual	 agency	 conscious	or	unconscious	manifested	 in	
mulPple	 ways	 and	 power	 was	 possible	 even	 in	 what	 appeared	 to	 be	 the	 most	 powerless	 situaPons.	 The	
secondary	goal	of	resilience	was	to	move	beyond	just	surviving	and	this	happened	at	any	Pme	in	a	person’s	life.	
To	facilitate	this	move	required	a	situaPon	where	there	were	more	resources	than	threats.	Just	to	demonstrate	
the	complexity	even	the	most	supporPve	environments	and	people	genuinely	trying	to	be	helpful	were	found	to	
contain	threats	and	elements	of	oppression.	Over	the	life	span	resilience	and	therefore	agency	and	power	were	
constantly	shi6ing	and	evolving	according	to	Pme	and	context.

2.00pm	-	2.45pm  
Young	people’s	voices	as	a	source	of	evidence 
Vicki	Giles	(Research	and	Development	Officer,	Research	in	Prac+ce) 

Research	in	PracPce	has	over	21	years’	experience	in	helping	organisaPons,	teams	and	
individuals	 to	 access,	 understand	 and	 apply	 evidence	 in	 their	 work	 with	 children,	
young	people	and	families.	In	this	session,	we	will	discuss	the	importance	of	research	
use	 (and	 evidence-informed	 pracPce	 in	 parPcular)	 within	 the	 children’s	 residenPal	

sector,	 thinking	 about	 how	 small	 steps	 in	 research	 use	 can	 build	 confidence	 in	 decision-making	 and	 enhance	
pracPce	 experPse	 to	 help	 the	 children	 in	 your	 care.	We	will	 consider	 the	 importance	 of	 children	 and	 young	
people’s	voice	as	a	source	of	evidence	and	reflect	on	why	we	find	it	so	hard	within	children’s	services	to	treat	YP	
as	knowledgeable	experts,	while	exploring	the	leadership	role	for	the	residenPal	sector	in	this.

11.15am	-	12.00pm  
Persons,	not	commodi.es	  
Bob	Hinshelwood  

TherapeuPc	communiPes	have	always	been	challenging	if	not	revoluPonary.	 	They	have	
been	so	ever	since	the	first	one	was	closed	a6er	six	weeks.	 	That	was	75	years	ago.	 	TCs	
have	been	 challenging	 not	 just	 for	members,	 and	 staff,	 but	 for	 the	 psychiatric	 services	
and	 insPtuPons	 that	 have	 housed	 TC.	 	 There	 has	 always	 tended	 to	 be	 a	 culture	 clash	
because	TCs	are	not	a	modality	of	treatment,	but	a	way	of	being	and	relaPng.		And	today	

as	much	as	ever	such	relaPonal	forms	of	treatment	are	a	challenge	for	the	standard	methods	of	gauging	efficacy	
and	outcome,	etc.



To	create	addiPonal	increased	choice	and	breadth	for	parPcipants	at	the	conference,	we	are	
pleased	to	provide	opPons	to	select	your	own	programme.	

Sign-up	sheets	will	be	available	outside	the	Flitcro[	Room.		Numbers	are	limited,	so	please	sign	
up	to	ensure	you	can	afend	your	choice	of	event.	(Space	is	reserved	for	day	visitors)

Tuesday	17th	October:	3.15pm-4.15pm		
TC	Presenta+ons

Op+on	1	in	the	Hodgson	Room	

Session	A:	Empowerment	Outcome	for	Psychiatric	Patients	of	a	Therapeutic	Residential	
Community.		
Seventeen	years’	of	experience,	led	by	Giuseppe	Verzè.	(Co-authors:	Vincenzo	Cesario,	Gabriella	
Piccione,	Simonetta	Tonello)	

Our	objective	is	the	evaluation	of	the	outcome	for	psychiatric	patients	residents	of	our	
Therapeutic	Community.		

During	this	period,	many	changes	have	occurred	requiring	constant	update	of	our	approach	to	
disability	due	to	mental	illness.	Some	show	connection	to	the	evolution	of	the	illness	itself,	
others	to	societal	changes	and	to	a	varied	political	approach	to	health	issues	with	reduction	of	
public	resources.	

Four	cases	illustrate	the	methodology	within	our	facility	and	the	network	of	support	in	the	
community	needed	to	facilitate	empowerment	within	personal,	social,	living	and	work	skills.		

Throughout	this	time	a	common	theme	has	always	been	consistent,	which	is	placing	the	person	
first	and	the	disability	after,	according	to	the	holistic	rehabilitation	method.		

We	have	utilized	as	a	benchmark,	achievement	of	autonomy	in	making	choices	and	reaching	
goals,	as	well	as	enhanced	self-consciousness.	Some	positive	and	negative	factors	influencing	
outcome	have	emerged.	

Adaptation	to	changes	involves	not	only	our	patients,	but	also	the	team	of	professional	workers	
that	follow	them,	which	is	constantly	changing.		

The	Department	of	Mental	Health	has	to	implement	strategies	of	intervention	at	the	local	and	
regional	government	level,	dealing	with	ever	dwindling	resources	to	achieve	our	goals.



Tuesday	17th	October:	3.15pm-4.15pm		
TC	Presenta+ons

Op+on	1	in	the	Hodgson	Room
Session	B:	Empowering	Communities	through	Community	Mental	Health	Interventions:	An	
experience	from	India,	led	by	Beena	George	

In	a	massive	country	like	India,	the	mental	health	practices	demands	wide	range	of	services,	
from	creating	awareness	to	rehabilitation.	Already	disempowered	by	poverty	,	lack	of	education	
and	ignorance,	the	mental	health	scenario	is	badly	affected	by	the	prevalence	of	severe	social	
stigma	and	strong	superstitious	believes	across	the	states.		In	order	to	bring	a	positive	change	in	
health	seeking	behaviour,	the		traditional	health	service	approach-	which	is	highly	insufficient-
proved	to	be	highly	unpractical.		

Evangelical	Social	Action	Forum(ESAF)	a	national	NGO,	known	for	its	significant	contribution	to	
financial	inclusion	through	Micro	Finance,		implemented	a	pilot	project	on	community	mental	
health	by	capacitating	community	health	workers	(Arogyamithras)	in	two	districts.	Community	
women	from	the	ESAF	Self	Help	Groups(SHGs)		were	chosen	to	become	the	Arogyamithras	for	
the	project	and	they	were	trained	to	deliver	health	education	programmes	to	bring	awareness	
on	mental	illness.	They	were	gone	through	rigorous	hands-on	training	programs	and	thus	gained	
the	knowledge	to	teach	other	community	women	about	mental	health.	The	capacity	building	of	
the	health	workers		was	in	such	a	way	that	they	were	able		to	identify	the	mental	health	
problems	and	educate	the	affected	family	about	the	need	to	take	treatment	by	empowering	
them	to	overcome	the	stigma	and	believes.	Through	the	program,	1828			families	were	educated	
to	understand	their	own	mental	health		challenges,	and	empowered	enough	to	seek	help.		The	
health	workers	referred	several	affected	individuals		and	families	for	further	treatment	who	
otherwise	wouldn’t	have	gone	for	any	treatment.

Op+on	2	in	the	Sandby	Room
Circles	of	Support	and	Accountability:	an	example	of	the	wider	Community	as	Therapist?,	
led	by	Chris	Holman	

Circles	of	Support	and	Accountability	are	a	social	intervention	demonstrated	to	reduce	
reoffending	by	people	who	have	served	prison	sentences	for	sexual	offending.	A	group	of	
about	4	volunteers,	drawn	from	the	community	to	which	the	offender	is	returning,	meet	
regularly	with	the	offender	to	hold	them	to	account	by	challenging	behaviour	which	may	
precipitate	offending,	and	to	support	them	by	promoting	social	engagement	which	reduces	
the	risk	of	offending.		The	approach	will	be	described,	and	the	questions	it	raises	will	be	
discussed.	Among	others:	what	is	a	Community?;	can	a	Circle	represent	or	stand	in	for	the	
wider	Community?;	is	this	compassionate	help	or	social	control?.	These	questions	are	of	
relevance	to	all	TC	practice,	as	we	offer	settings	to	enable	social	change	or	development	
which	ostensibly	stand	for	the	wider	society	-	from	which	the	TC	may	in	fact	be	
quite	different.	


