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Staff burnout and work-related stress in mental health professionals cost the

National Health Service not only millions of pounds each year, but also impact

upon the welfare of those being cared for. Staff Support Groups in the Helping

Professions takes the lead from recent Department of Health initiatives, promoting

the use of staff support groups to foster emotional resilience, deal with potential

con¯ict and support re¯ective practice.

In this book Hartley, Kennard and their contributors explore the in¯uences that

help and hinder the setting up and running of staff support groups, and attempt to

counter the often negative reactions that the term `staff support' can evoke. They

demonstrate that such support groups can be a sophisticated and valuable inter-

vention that needs careful preparation and skilful management to succeed, and will

in turn not only bene®t the individual, but also the department as a whole and those

that they care for.

Contributors share their experiences of facilitating support groups in a number of

settings including:

· psychiatric wards

· therapeutic communities

· social services

· schools

· children's homes.

Containing a wealth of case material, Staff Support Groups in the Helping

Professions will provide much-needed guidance for those professionals attending,

managing, or in the process of setting up a staff support group.

Phil Hartley is an Adult Psychotherapist at St Andrews Counselling and Psycho-

therapy Service, North Yorkshire and York Primary Care Trust. He is also a

member of the Institute of Group Analysis.

David Kennard is a clinical psychologist and group analyst providing supervision

and staff support to individuals and organizations. He was formerly Head of

Psychological Services at The Retreat, York, and is a member of the Institute of

Group Analysis.
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Foreword

It makes intuitive sense that in health care, support is needed for carers; it is
generally acknowledged that happy staff make happy patients. However,
the very widespread awareness of this issue is, paradoxically, matched by
the equally widespread neglect in thinking about what staff support really
should be. This book comes from the authors' willingness to tackle that
paradox, apparently with the help of best Yorkshire beer. It is therefore a
rare and welcome book, adventuring cautiously into this almost taboo
subject area. It is an adventure since staff ®nd taking time to consider their
own feelings brings their identity closer to the image of suffering patients
than is altogether comfortable. Indeed with the pressure among profes-
sional carers to care for others, the pressure to care for themselves is
ignored, even frowned upon. And such frowning gets a generous degree of
support from ef®ciency experts and accountants in public services, where
direct patient contact is believed to be the only criterion of good profes-
sional care. Staff supporting each other appears an indulgence and an
escape from the dif®culties of the real work.

It is only recently that the notion of morale has become in¯uential again,
and has still not yet fed through properly into service planning. So often,
low morale is regarded as something that should not happen and can in any
case be dealt with by a one-off recommendation by an inspection body of
some kind. The idea that the personnel and the team are an extremely
sensitive working apparatus which needs constant attention and mainten-
ance is resisted, and indeed unwelcome by both professionals who believe
themselves to be robust and not nearly as vulnerable as their charges, and
by managers called to account for spending the public purse. The book is
therefore not only rare and welcome, but also brave since it must squarely
confront those two shibboleths.

Anyone familiar with the struggle to offer staff support in the form of a
group or team meeting, will be familiar with the often insuperable prob-
lems: low or declining attendance, the permanent absence/exclusion of key
®gures of authority, the persistent re¯ection on the inadequacy of provision
for their work, an obsession with the apparent scandalous inadequacy of



other professional groups, the often persistent use of the group for personal
abreaction of an individual's distress, and the problem of the group as an
arena for developing solidarity around inappropriate beliefs. In short, a
staff group can so often simply replicate the clients' problems presented to
the service, a process that is often called parallel process.

However, it is not only the ambiguity in the hearts of group members
that causes trouble; there is some actual uncertainty when re¯ecting on
what a re¯ective practice in a staff group actually is. There is always a fault-
line when we attempt to meld the personal involvement of individuals with
the organisational mode of roles and tasks (e.g. Hinshelwood 2008). This
leads to a tendency to slide to opposite poles: the individual experiences of
the work on one hand, and on the other the organisation's less personal
demands in terms of a role (often written out as a depersonalised job
description, etc). The individual's feelings at one pole, and the organisa-
tion's purpose at the other appear separate and even con¯ictual. But, in
truth, when we come to the performance of a care role, the person and the
role are not easily separated. We are very aware of that fact ± the personal
is professional; and one cannot do the work of professional care without
really acknowledging the personal impact of stress. Such enmeshment can
be a productive stress; potentially a guide (our feelings are a `receiving
apparatus') for understanding the precise and vital aspects of the emotional
climate. This is the concept of the `use of self' as some would express it. At
the same time, the organisation is inserted deeply inside the individuals ±
the `organisation in the mind', which Armstrong (2005) would claim should
be the prime focus.

These intimacies between self and organisation frequently lead to con-
fusions about where to focus, and they can surface as unhappy and dis-
tracting occurrences in support groups. If the blend of the individual's
personal baggage with the burden of the organisational task leads to con-
fusion of the two, then the work of support can dither between a support for
the staff member to be his own person, or a support to keep facing the
working task. Following on from this, perhaps we could see that various
approaches to running staff groups will line up behind one of three different
strategies: a focus on the individual's baggage which needs dealing with
before the organisational work can be properly attended to; a focus on the
impact of the organisational task and conditions upon the staff member, for
instance `role analysis', which unfairly exacerbates the stress of the already
stressful work; or, thirdly, a focus on how individuals manage the balancing
act between the two, between their stress and the task.

Some, as the authors in this book, would suggest that a successful group
moves around amongst these aims (and more), and can ¯ourish as a most
¯exible entity, applying itself where necessary. Others might argue that such
versatility, in a situation already ambiguous and confused, needs to be
limited by a constant vigilance and group awareness of what aim is being
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pursued at any given moment. This and many other dimensions of debate
mark out where future thought and discussion must move. There is a long
debate to be had. The relative advantages and disadvantages of different
approaches, tasks, and indeed degrees of ¯exibility, need more experience
and research. This book represents an impressive start on the issues and
keeps our noses ®rmly to the ground, snif®ng out the myriad of speci®c
practical issues and questions. It is an extremely thoughtful ®rst appraisal
of the issues which have to become part of a developing psychology of care.

I wish this book had been written decades ago, before I started having to
learn for myself the pitfalls and advantages of this work. I guess many
readers will have the sense that so many of us have had to do this work
without turning to an established body of knowledge and experience. We
have each had to re-invent the wheel for ourselves. Now ± here is the wheel,
at last.

Bob Hinshelwood

Foreword xi



Preface

This book has had a six year gestation. In December 2002 the editors ran a
pair of workshops at an ISPS UK conference entitled Making the Acute
Ward a Therapeutic Environment. Ours were among a number of parallel
sessions, but to our surprise and to some extent our alarm it seemed that all
the conference participants wanted to attend. The workshop notice
promised that `managing feelings appropriately in the group or on the ward
can be helpful to effective staff performance'. There was a lot of interest in
the idea, but talking to one another was quite dif®cult, there was little
consensus, and there were questions about the style of facilitation. On
re¯ection and not surprisingly the workshops were similar to staff support
groups. This set us thinking, and initiated a series of meetings between us at
one of York's most congenial pubs. There seemed to be suf®cient interest in
the subject to warrant writing something, and a search of Amazon found no
evidence that anyone had yet written a book on staff support groups in the
®eld of health care. We decided to try and write one.

We spent a year discussing over pints and by exchange of emails what the
scope and structure of the book should be, and also exploring, painfully at
times, our ambivalence about writing it. Our own experience was limited
mainly to adult mental health settings, secure and non-secure, so we would
need to look for contributors from other backgrounds, although we didn't
want it to be just a book of edited contributions. We wanted to write a core
section ourselves. Our ambivalence was partly about taking on another
commitment, but more about our doubts about how much difference staff
support groups really made and the feeling of impotence that they can
engender, especially in the prevailing culture of competences and targets.

Here is an exchange of e-mails between us in May 2003:

PHIL: I feel some ambivalence too. Partly the amount of work and ®nding
time. The subject matter, I think, forces one, or at least me, to confront
the damage done to people and teams by the work. Despite running
staff groups, I'm sceptical about the degree of difference they make.
Part of coming to terms with the work is my inability to make a great



deal of change. At most, I in¯uence people's experience of their work. I
would like to know more about your ambivalence about the subject
matter.

DAVID: My ambivalence ± what's it about? One is the overload of
commitments right now, which should ease by end June if I can get on
with them. Another is my response to the near collapse of the staff
support group on X ward, which has been cancelled more often than
it's met in the last two to three months, and has felt super®cial and
been poorly attended when it has met. The nurse manager has been off
sick for over a month. I probably need peer supervision on this. Like
you I have doubts about the effectiveness of staff groups ± partly
because they're like a dipstick into the grinding of the organisation's
social unconscious, and it's lonely and hellish down there ± no one
wants to go. Even writing that helps.

PHIL: Since our meeting with Eva and Graeme I think I understand the
ambivalence a little better. I was more reassured about individual
comments by people who attended the workshop at the ISPS confer-
ence . . . I think the participants' disappointment in the workshop
was the failure to provide a magical solution. Staff groups also want
magical solutions, as do organisations. I think the facilitator's role is to
survive being disappointing in order to help staff tolerate their own
disappointment in not being able to provide a `cure'. The culture is one
of being constantly just good enough, if lucky. The book, I think, will
achieve its task if it allows discussion of failure and disappointment and
how it affects staff and the treatment they provide.

And a little later:

PHIL: Heretical management speak this may be but what is wrong with
¯ying in the face of NSF [National Service Framework] and NICE
[National Institute for Health and Clinical Excellence]! What we are
trying to write, I think, is how to actually get on and achieve a task.
Bureaucratic systems do not contemplate failure because they rely on
procedure not process ± we should concentrate on process.

It took us the best part of two years to resolve our ambivalence suf®ciently
to agree a format for the book and begin looking for contributors and a
publisher. The rest of the time was taken up with developing the book's
structure and content, long exchanges with our contributors, and ®nally
writing and debating our own chapters. Such is the nature of writing
collaborations. We hope we and our contributors have managed to steer a
middle way between the extremes of despair and magical (or procedural)
solutions, and to provide a balance of practical, truthful realism about the
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experience of working in caring settings and demonstrating that sharing
these experiences, if carefully managed, can help to ease the pain and
improve the quality of care staff are able to give.

Phil Hartley
David Kennard

York
July 2008
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Introduction

Articles about support groups for nurses, psychiatrists and medical students
®rst started appearing in medical and nursing journals in the 1970s and
early 1980s (Kanas 1986), yet to our knowledge this is the ®rst book
devoted exclusively to the topic of staff support groups in the helping
professions. Why should this be so ± that a topic with a 30 year history has
not invited the detailed attention that a book can give?

Perhaps one answer lies in the ambivalence the topic arouses concerning
the gap between our wish for a powerful agent to reduce pressure and
anxiety at work, and the feeling of impotence that nothing we do makes
much difference. (Perhaps surprisingly the research evidence we present in
Chapter 8 suggests that around half those attending staff support groups do
®nd them helpful.)

Another answer may be that staff support groups are a little like
mongrels: there are a lot of them around but they don't have the pedigree
of therapeutic groups, supervision groups or sensitivity groups. Although
their owners may regard them with much fondness, they are not subject to
the same kind of scrutiny, evaluation and public presentations. And like
mongrels, staff support groups may have a mixture of antecedents which
makes them hard to categorise. They can sometimes be sturdy and long-
lived, but people are inclined to give little thought to their care and often
abandon them when they lose interest.

The aims of this book are to give a brief overview of the origins and
spread of staff support groups, to indicate their value and uses, and to
provide a practical guide to their effective management and facilitation, and
the pitfalls that await the unprepared. We think that much can be done to
avoid or reduce the factors that work against their success and to increase
the likelihood of staff ®nding such groups bene®cial.

Although we hope that the book will be of value to anyone embarking
on, or already involved in, this important and neglected aspect of group
work, we think we should caution the reader that facilitating staff support
groups is not something to be undertaken by an inexperienced group
worker, and that the book should not be treated as a manual. As we hope



will become clear, the task is one that calls for an appreciation of what is
going on at different levels in an organisation, openly and covertly, from
the individual through to the team and up to the organisation's manage-
ment structure and leadership. It calls for a combination of understanding,
tact and tenacity that at times will stretch even the most experienced group
practitioner.

Having issued this caution, we hope the book will be of real and practical
use to anyone who does engage in, or seek a better understanding of, this
challenging, important and rewarding work.

We do not attempt to create a uni®ed theoretical model for staff support
groups ± if we accept they are group `mongrels' that might be a logical
contradiction. We do try to locate their place in relation to other kinds of
groups in the helping professions, and to provide what we think are sensible
and tested approaches to setting up staff support groups and getting the
best out of them.

THE PREVALENCE OF STAFF SUPPORT GROUPS

Staff support groups can be found in the following settings:

· acute psychiatric wards;

· units for people with long-term mental health problems;

· community mental health teams;

· secure forensic units, special hospitals and offender institutions;

· therapeutic communities;

· child and adolescent services;

· psychotherapy and counselling services;

· hospices;

· social services;

· plus a variety of medical and educational settings.

It is hard to get precise ®gures for the number of staff support groups
running at any one time. An informal survey by the editors in preparing
this book suggested that anything between two and ten staff support groups
or re¯ective practice groups (we address the different use of these two terms
in Chapter 1) were being run in each mental health trust in England. Most
of these were in community mental health teams or in more specialist
services with a known high risk of stress including secure settings, thera-
peutic communities, personality disorder services, hospices and women's
services. In a survey of 189 schools and departments providing mental
health teaching in England, 64 per cent of nurse lecturers reported they
were involved in facilitating staff support groups, and the proportions for
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other disciplines were psychology 46 per cent, occupational therapy 26 per
cent, medicine 25 per cent, social work 18 per cent (Ferguson et al. 2003).

THE POLICY CONTEXT

In recent years the Department of Health has recognized work-related
stress and low staff morale as widespread problems in the health service and
has produced initiatives to address them (Department of Health (DH) 2000,
2003). A number of factors have been identi®ed as leading to work-related
stress, including lack of autonomy, organisational confusion, staff being
isolated from their team, misunderstanding of one another's roles and lack
of management support (DH 2003). A number of recent reports include
actions for looking after the staff. Mental Health Policy Implementation
Guide: Adult Acute Inpatient Care Provision emphasises the need to develop
a `culture of learning from the day to day experiences of working with users
and their families' (DH 2002: 21). Guidance by the National Institute for
Mental Health in England (NIMHE) in 2003, Personality Disorder: No
Longer a Diagnosis of Exclusion, stresses the need for staff working with
this client group to have a high degree of emotional resilience, and for all
personality disorder teams to have `robust structures for supervision that
support re¯ective practice and assist staff to manage anxiety and deal with
con¯ict' (NIMHE 2003: 44).

Excellent models for supervision in mental health work have been devel-
oped by Proctor (2000) and Hawkins and Shohet (2000) and the concept of
re¯ective practice (Schon 1991) has emerged as an important feature of
training and continuing professional development in the mental health
professions ± in particular nursing (Ryan and Pritchard 2004; Bulman et al.
2004). We believe that staff support groups contribute to the effective
functioning of staff teams and the well-being of their members in a way that
differs from clinical supervision or from a model of re¯ective practice based
on analysing decision-making processes. The explicit core intention of staff
support groups is to help the members of a staff team talk together about
the emotional impact of their work and support each other in coping with
stressful situations. Although the aim sounds simple, putting it into practice
is often quite complex.

WHAT IS THE PROBLEM WITH STAFF SUPPORT
GROUPS?

The following statements, not direct quotes but not untypical of what one
often hears, give some hint at what the problem might be:

Introduction 3



`I feel guilty sitting in a staff support group when there are patients out
there that need care.'

`Staff support groups are a management device to get the staff to
accept the unacceptable.'

`How can I say what I really feel in front of colleagues I have to work
with each day or a manager who'll be doing my appraisal?'

We can see at once that there are complex issues and that ambivalence
about taking part in a staff support group might be expected as the norm
and the starting point for anyone planning to set up or run such a group.

The jumping off point for this book is therefore a question. Given the
strong case for staff support in mental health and related services, and the
enthusiasm that many managers and clinical leaders have for staff support
groups, why do they often fail? Why do the staff who request them often
struggle to use them and let them starve through lack of attendance and
attention? We believe that an understanding is needed of the inherent
dif®culties in setting up and running staff support groups, and for staff in
using them, if they are to work effectively. The aim of this book is to
balance an optimistic and positive view of the potential bene®ts of a staff
support group with a realistic appreciation of the issues involved that might
hinder or torpedo their efforts, and how to think about and deal with these
issues.

THEORETICAL UNDERPINNINGS OF THE BOOK

The editors and several of the contributors are group analysts, whose
approach combines concepts from psychoanalysis and social psychology ±
in particular group dynamics and systems theory (Foulkes 1964, 1975; Pines
1983). In addition several of us have worked in therapeutic communities
and have derived practical experience of the interface between individuals
and institutions from these settings. These connections are no accident ±
professionals with these backgrounds tend to be the ones who are interested
in staff support groups. However, in writing and editing the book we have
tried to avoid making theoretical assumptions about the situations we
describe ± with what success the reader must judge ± and to explain the use
of psychodynamic concepts where these occur. We are aware that readers
may have diverse theoretical backgrounds ± psychoanalytic, person-
centred, cognitive-behavioural ± and hope the book is accessible to all these
readers.
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THE PLAN OF THE BOOK

The book is divided into two parts. The ®rst part is written by the editors
and is intended to provide an overview and practical guide to setting up and
facilitating staff support groups. The second part comprises contributions
by six experienced facilitators writing about their experiences of facilitating
staff support groups in a variety of settings.

Part I

Chapter 1, `What staff support groups are for', identi®es the range of uses
staff support groups have and looks at how they differ from other kinds of
groups that are designed to help the staff in care-giving settings, such as
re¯ective practice groups, supervision groups and sensitivity groups. We
suggest here that it is the ¯exibility of staff support groups that is both their
strength and a potential risk. Chapter 2 tackles a preliminary question that
we feel is necessary to address in any book on staff support, whether
individual or group: why it is dif®cult for staff to ask for support, especially
if they work in one of the caring professions. Anyone who has tried to set up
a system for supporting staff will almost certainly have encountered this
paradox ± that support needs are readily acknowledged but offers of
support are often poorly used. As already suggested above, the reasons for
this are complex. In this chapter we try to tease out the factors in the
individual, in the team, in the institution, and in the concept of support
itself, that in¯uence someone's readiness to use the available support.

Chapter 3 provides the reader with an overview of what we consider are
the ten keys to a successful staff support group. We didn't write the chapter
with the rounded ®gure of ten in mind, but that is the number that
emerged. This chapter is both a summary and a starting point for the three
chapters that follow. It underscores why staff support groups need careful
preparation and sensitive facilitation by an experienced group worker if
they are to work effectively. Chapter 4 goes into the questions that need to
be considered in setting up a staff support group. We do this from two
perspectives: the individual or team looking for someone to facilitate a staff
support group, and the would-be facilitator. Care and thought at this stage
will help to build a group on ®rm foundations rather than one that
collapses early on. Chapter 5 explores the role of the facilitator once the
group is up and running, starting with the early sessions, and addressing
issues of boundaries, task maintenance and working with feelings. We also
touch here on the overlap and differences between facilitating a staff
support group and a therapeutic group. Chapter 6 picks up the questions
and concerns, identi®ed at the end of Chapter 4, that group members often
ask about and explores them in more depth, with examples from practice
looking at how they can be responded to. These concerns include the
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