Mental Health Policies & Procedures: A Manager’s Toolkit

Supporting Frontline Staff: Understanding the Issues
Research Highlights 
· Results from several recent surveys of mental health professionals have suggested that their `burnout' and poor mental well-being are at high levels compared with other occupational populations 
· Attempts to ensure delivery of high-quality mental health services are crucially dependent on the availability of skilled and highly motivated professionals 
~ “Improving support for mental health staff: a qualitative study”, 1999
· Supportive supervision had consistently positive main or direct effects on satisfaction, indicating that high levels of perceived emotional support from a supervisor contributes to greater job satisfaction…but, there is an important limiting condition to supervision effectiveness: when work demands are high, emotionally supportive supervision loses its benefits
~ “Supervision of Paraprofessionals in the Human Services Field: A Qualitative Approach”, 1990
· Adequate training is vital since there are many possible problems, distortions and miscommunications that can occur when using an interpreter for mental health services
· Interpreters may feel protective of the client, causing an omission or distortion of information
· They might answer for the client, or try to present the client in an unrealistic light
· They might either minimize or exaggerate the pathology, depending on their attitude toward the client
· Out of a sense of respect for the therapist, interpreters might mask or hide information
· Interpreters might be uncomfortable and embarrassed to talk about issues such as sexuality, family problems, finances, suicidal plans, or hallucinations
~ “The Use of Bilingual, Bicultural Paraprofessionals in Mental Health Services: 

Issues for Hiring, Training, and Supervision”, 1997
Formal Supervision vs. Informal Supervision
Source: Superficial supervision: Are we placing clinicians and clients at risk?” (2010)
· Both types are needed to discuss critical issues at any time of the day

· But formal supervision is considered to be the most valuable in terms of professional growth and development. Formal supervision is seen by staff as a structured space for sorting through some difficult cases or issues. Ask yourself:
· Are you conducting formal supervision meetings on a regular basis?

· Are they being cancelled or repeatedly postponed?

· Are they not valued by the organization?

· There is a danger of too much informal/superficial supervision. It has the potential to water down the need to explore the real issues in more detail, which should be discussed thoroughly in formal structured supervision. Informal supervision gives the perception is that everything is ‘okay’ because the crisis has been averted through the use of convenient answers.

“The next time staff wants a quick professional answer, while we might be happy to indulge and share our wisdom, perhaps we should also be placing a caveat on our advice, that our colleague should ensure that whatever the reason for the professional consultation, the issues should be explored in more detail and greater depth during their next formal structured supervision session.”

The desire for expedient answers must be balanced 
with the need for a more formalized approach to supervision.
~ Superficial supervision: Are we placing clinicians and clients at risk? 2010
Best Practices of a Good Supervisor:

· Available, accessible, affable, able

· Technically competent

· Good human relation skills

· Good organizational-management skills

· Knowledgeable

· High quality practice skills

· Open door policy

· High level of commitment to supervision

· Attitude of openness

· Showing appreciation and giving commendation

· Willing and able to set limits

· Use power fairly

· Staff know what is expected of them (clearly)

· Staff can respectfully challenge supervisor 

· High degree of trust and shared meaning

~ Kadushin & Harkness (2002) and Skidmore (1990)
“Over two-thirds of staff who received supervision said that it provided support as a setting in which anxieties about work could be discussed and reassurance obtained.”

~ “Improving support for mental health staff: a qualitative study”, 1999

Online Resources:
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Improving Front Line Services: A Framework for Supporting Front Line Staff

http://www.scotland.gov.uk/Publications/2005/05/13124510/45114 
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Mental Health in the Workplace:
· Mental Health Works: http://www.mentalhealthworks.ca/index.asp
· Workplace Mental Health Promotion: http://wmhp.cmhaontario.ca/ 
· Workplace Strategies for Mental Health: http://www.gwlcentreformentalhealth.com/index.asp 
Supporting Frontline Staff: Managers’ Best Practices
Source: Teresa Ierullo, Just the Facts!
Supporting frontline staff starts with the manager, not the staff! Quite often, both managers and frontline staff require “how to help clients” training (within the framework of their own roles and responsibilities) and a better understanding of mental health and addiction issues. As you review the best practices in supporting frontline staff, reflect on the skills and competencies that you need to learn or could improve. A great manager never pretends to ‘know it all’.
	STRATEGY
	SAMPLE TASKS & INITIATIVES

	Provide a supportive, safe environment
	· Develop a culture where staff can ask questions, learn, discuss, and express differences of opinion openly and honestly 
· Develop a trusting, respectful, open, comfortable, cooperative relationship between staff and management
· Show your ability to respond and willingness to help (timeliness)
· Be available and accessible
· Hold regular group meetings and 1:1 meetings
· Have an open door policy (let staff know about this and then be sure to put it into practice)
· Ensure staff have unlimited and easy access to policies and procedures
· Support decisions of staff 
· Allow staff to take some de-stress time, as needed (take a break, turn off email for a short time, take a walk, etc.)
· Train staff in conflict resolution, emergency procedures, etc.


	Help workers process their feelings and issues

	· Encourage self-awareness 
· Help staff to analyze own patterns in their immigration experience and their current level of acculturation
· Help staff to manage their changing role in their own ethnic community
· Allow colleagues to lend emotional support to each other
· Reinforce boundaries, priorities and limits
· Encourage staff to help clients by teaching them to ‘help themselves’; discuss with staff what it really means to empower clients 


	Be clear with staff roles, responsibilities and boundaries

	· Staff may need to help with boundary issues, but it is often the absence of role clarity/job descriptions that can cause boundary issues
· Be sure staff know who to turn to for help (the organizational structure, processes and roles are clear to them)
· Have up-to-date job descriptions
· Review responsibilities at formal meetings
· Discuss issues of liability and legislation; remind staff of legal risks
· Discipline only if necessary
· Allow time for staff to make changes


	Provide ongoing training

	· Help staff to develop skills; partner staff with a more experienced colleague, to obtain feedback on work and to set future objectives
· Distribute and orient staff to the Mental Health Policies & Procedures 
· Allow time for informal learning (online resources, etc.), 
· Include mental health/addiction training in annual training plans
· Invite experts in the field as guest speakers; invite clients with disabilities as guest speakers
· Use training manuals/fact sheets to fill in gaps in learning


	Provide regular communication
	· Set times for regular discussion about specific problems or caseloads

· Allow staff to ‘vent’ frustrations (without commenting too much)
· Implement an agency newsletter (especially if staff are off-site)

· Have an open door policy to call/connect with a manager

· Have group/staff events

· Create peer support groups

· Encourage group collaboration/brainstorming
· Communicate relentlessly when change is happening
 

	Use a collaborative 

decision-making process
	· Back up staff with decisions, especially in front of clients and colleagues
· Encourage staff to come to you prepared with ideas how to solve a problem and what hasn't worked  (instead of only asking management for answers)
· Give staff ideas how to solve a problem instead of giving them the answer
· Let staff know about upcoming changes, strategies and give them an opportunity to provide feedback and opinion throughout the entire process



	Provide quick and easy access to organizational information 
	· Ensure policies & procedures are easily accessible at all times, without staff having to ask to view them (e.g. a central, online format with policies, procedures, rules, guidelines, etc.)
· Develop a centralized FAQ section (Intranet, etc.) containing frequently asked questions with appropriate answers
· Provide actual scripts to reinforce training
· Ask staff to summarize any new learning (as a result of attending training sessions, networking events, etc.) and to compile/distribute (and file in a central location)


	Encourage promotion of the issues, internally and externally
	· Provide information to the community about services in multiple languages as well as in multiple formats 

· Written materials such as leaflets and hand-outs

· Audiovisual materials such as posters, displays and videos

· Mass media: local television, radio and newspapers

· Group presentations; Telephone ; Website 

· Implement a social marketing strategy designed to raise awareness, encourage help seeking and promote positive attitudes about mental illness
· Advocate
· Provide sensitization training for all staff 

· Build a coalition with community-based organizations 

· Work with health partners to ensure access to appropriate, specialized mental health services that address the experience of trauma and torture

	Know your own limitations
	· Tell staff you don’t know the answer, but together can find it
· Think about your own training needs

· Be aware of your own bias in decision-making

	Remember your own 

self-care needs
	· Provide care not only for staff, but for yourself
· Manage your own stress

· Have regular meetings with other managers to discuss difficult issues

· Use the same self-care suggestions for yourself that you recommend to staff

	Be aware change is not a one-time event
	· Every strategy you implement, know you will have to repeat it again and again until real learning and change has occurred 

	What other strategies can you think of?
	


Supporting Frontline Staff: Stress in the Workplace
Source: http://www.cgsst.com/eng/risk-factors/organizational-risk-factors.asp
Organizational Risk Factors

Several studies show that factors linked to the organization play an important role in work-related mental health problems. Some of these factors include:
	Possible cause for staff stress
	Am I seeing this with my staff? (yes/no)
	Possible Solutions & Prevention Strategies

	Work overload
	
	· Discuss with staff possible options (shared work, delegation of tasks, etc.)

· Take a critical look at staff’s daily/weekly tasks; are they overburdened by work that is not necessary?

· Take a critical look at internal processes and systems; is there duplication of tasks? Barriers to effective work processes?

· Consider the need to add more staff

	Not enough work
	
	· Discuss with staff possible short-term projects
· Determine if there are any groups, events, etc. staff can attend to enhance organization’s goals  
· Delegate tasks if other staff are overworked
· Consider the need to lay off staff

	Role conflict/ambiguity
	
	· Ensure all staff have up-to-date job descriptions
· Discuss roles and responsibilities in group meetings and 1:1 meetings

· Analyze your internal processes; there may duplication in work 

	Lack of participation in decision-making
	
	· Encourage staff to provide feedback and insight to all decisions and changes
· Encourage staff to develop own solutions 

	Unhealthy physical environment and difficult working conditions (noise, heat, lighting, workspace, etc.)
	
	· Improve physical work conditions
· Consider moving work spaces, etc.

· Review low cost options 

	Work schedules (long hours, irregular hours, etc.)
	
	· Take a critical look at the work schedule and determine if absolutely necessary or can be altered

	Job insecurity
	
	· Be open and honest with staff; the more you communicate, the less fearful people become

	Lack of recognition
	
	· Recognize one person every day or week, even with a verbal gesture
· Recognize staff at all group meetings

	Poor interpersonal relations/conflicts (with colleagues, management, etc.)
	
	· Pinpoint the cause for conflict
· Bring all parties together to find a solution

· Do not let conflict get out of control

	Poor information flow/communication
	
	· Hold regular team meetings
· Hold regular 1:1 meetings

· Add a communication strategy for every decision/change in the organization 


Individual Risk Factors

Source: http://www.cgsst.com/eng/risk-factors/risk-factors-related-to-the-individual.asp 

When a person goes to work, it is difficult for her/him to leave behind personality, expectations, and personal/family problems. Some individual risk factors to keep in mind are:
Negative Effect
Characterized by sensitivity to negative stimuli and are likely to experience emotions such as sadness, anxiety, guilt and hostility. When they perceive a situation in the workplace as being unfair or inequitable, they are more likely to want to quit their job, are more mistrustful of their superior and less committed to their organization than their peers who have less “negative effect”.
Type A Personality
Considered to be competitive, highly ambitious and impatient and seem to have a strong need to maintain control, even over things that are uncontrollable.
Lack of Social Support
Family members, friends and co-workers can be an important source of moral support, practical help and confidence building for a person who is experiencing mental health problems.
Poor Lifestyle 


Poor eating habits, lack of exercise, etc.
Poor Adjustment Strategies
Adjustment is a natural reaction on the part of individuals who want to protect themselves against excessive demands or a situation that is harmful to them. Some adjustment strategies are less appropriate than others. For example, certain individuals will try to decrease their psychological stress by consuming drugs or alcohol while others will try to manage their time better, solve their problems and express their needs.

CRISIS PREVENTION: A MANAGER’S ROLE

Source: Toronto Drop-In Network (TDIN) Toolkit; http://www.toronto.ca/housing/pdf/toolkit05.pdf 

Crisis situations will occasionally occur. These situations can be extremely volatile, since the safety of many people- the agitated participants, other clients, staff, and volunteers- may be at risk. In high stress situations, the smallest gesture or most seemingly inconsequential word can provoke someone’s anger further. It is important to be prepared for these situations so that you can keep your cool and handle the situation effectively.

Training:

· It is a good practice for staff to receive training in crisis prevention and de-escalation techniques, such as:

· Non-violent crisis intervention

· Understanding and managing aggressive behaviour, and

· Defusing hostility 

Personal and staff dynamics:

· Handling a crisis situation involves effectively managing internal, personal dynamics as well as external, interpersonal dynamics. 

· Self-knowledge is an important tool for constructively handling conflicts.
· Staff need to be encouraged to trust their intuition and gain insights into their own anxieties and feelings about crisis situations and their own styles or preferences regarding conflict management as well as those of others.

· Just as participants have “triggers” that should be monitored, so too staff have “triggers” that should be monitored. “Triggers” or “buttons” are sensitive points that, when activated, can cause the individual to become emotional and escalate the situation rather than defuse it. Staff need to identify and discuss their triggers with coworkers so that they can strategize on how to handle these concerns as a team. For example, some staff mentioned that any hint of domestic abuse will set them off, and they have trained the volunteers and other staff members that they work with to intervene in those situations. Other staff members may be triggered when participants use racial slurs to address them.
· Recognizing your own triggers and developing contingency plans with other staff members can help to defuse these situations and result in constructive resolutions for all individuals involved.
Management strategies:

· Staff team leaders – whether supervisors, managers, or coordinators – should work actively to foster a safe space for staff to talk about their personal triggers, anxieties, and concerns in dealing with crisis situations. This may not be easy to do, because it requires talking about vulnerability in situations where staff are most worried about being or appearing to be vulnerable.

· Management should also ensure that a discussion of service restrictions occurs in the team. In the heat of the moment during a crisis, it may seem like the best course of action for all concerned is to bar an individual. However, agencies exist to serve the most marginalized populations, and “hard-to-serve” people should be their priority. 

· In a moment of crisis, staff can feel vulnerable and as though the agitator is in control of the situation. However, even in these moments, staff need to be conscious of the fact that they have the power to cut the participant off from much-needed services and resources, and that they should avoid doing this if at all possible.

· Management should also take care of staff – providing opportunities for frontline workers to de-stress and encourage self-care or ways to debrief and wind down. The best learning comes from a debriefing meeting after a crisis situation. Staff can take the time to reflect on the experience and their reactions, and build these insights into plans for handling the next crisis. It is important for staff to have open lines of communication so that staff know that they can speak to each other honestly about their concerns or suggestions. Team-building is also important – coworkers need to know that they can rely on each other in crisis situations. 
Inter-Agency Coordination

· It is a good practice for agencies that are located near each other to coordinate on issues of safety and security. 

· Often, agencies coordinate their hours of operation and programming so that the participants who frequent both (or all) of them have increased access to service and expanded choices; it is a good practice for these agencies to communicate with each other both formally and informally about concerns regarding their shared population. 

· Formally, you may hold monthly meetings to coordinate an approach with particular individuals or to discuss security mechanisms. 

· Informally, you may simply call each other on an as-needed basis, for example, when a frustrated and angry participant storms out of one agency and is likely heading to the next.
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