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Introducing ‘Speed Training’- understanding Autism.


Summary June 2006


Community Health Team East, Rosemount


Lead person- Vicki Marshall CNLD, Spq. Community Nurse Team (East)


Tel 01625 663268 e mail victoria.marshall@cwpnt.nhs.uk


Executive Summary


This project had 3 key aims, to determine if an innovative/different approach to training direct care staff had a positive impact on how they supported people with a learning disability who have autism, to actively encourage other nurses to develop their teaching skills, to promote multi professional/agency working. To date 7 sessions have been facilitated, overall with very positive feedback. The sessions continue to be reviewed and changes made. 


Background 


The role of Community Learning Disability Nurses has been regularly debated in the last two decades (Mobbs 2002, Mitchell 2004, Teasdale 2005) and we recognise the need to continue developing practice to demonstrate that we have a unique role in providing expertise that supports and informs the care for people with a Learning Disability (Department of Health 2001, Stewart 2001, Mobbs 2002). As we have become increasingly aware of the influences of government and local policy developments, we have begun to embrace developments and be braver in changing the way we have traditionally worked (Department of Health 2000, 2002a, b). A key role for Community Nursing is providing training, for those that directly support people with a learning disability (Department of Health 2002a, Culling 2001, McCray 2003).


The notion of delivering training in a new way was born from the development of ‘special interest areas’, which our team promotes to develop the knowledge and skills of individual practitioners within the nursing team (Hutchins 2003).  The role includes gathering and presenting latest research to the team, collating a resource i.e. person and papers, accessible to anyone, and provide training on your specialist area. Autism was my choice of specialist area.


Recognising that I was not confident facilitating formal training it was inevitable that as soon as the wider service was aware of our developing ‘specialist areas’ that requests would come! And, eventually I was asked to deliver a session on autism to a day service staff team, minimum audience of 25!! Fear set in!!!


Coincidentally, the nursing team were experiencing difficulties in establishing positive team relationships from the recent amalgamation of the Additional Support Team (behavioural specialist team) and the Community Nurse Team. Considerable time was spent in challenging discussions of our nursing roles (Culling 2001, Department of Health 2001) and the team were struggling in developing a common understanding or goal. I felt developing a practical project would offer us all opportunity to work together in a non threatening way, with a common goal/task ahead (Cameron 2001).


Pondering on the dilemmas of providing training and team development the idea of ‘Speed training’ was born! 


In the planning stage several issues were considered:


· The range of knowledge and experience of day service staff i.e. very young and inexperienced staff to very knowledgeable and experienced.


· How to practically demonstrate some of the strategies we often recommend to staff teams.


· The comments/questions direct care staff have made about individuals that reflected their perceptions of that person and their role, e.g. ‘that was really attention seeking behaviour’


· The skills and needs of all the nurses in our newly combined team e.g. who was specialist in what, time to develop skills, developing team work.


· The individual participant’s different learning styles and needs.


· The expectations that we were developing an evidence base to our work i.e. using latest research, referencing the work and developing best practice.


· The pressures to develop multidisciplinary and interagency working. 


How it works


· The session is presented over 3 hours.


· Initial sessions were facilitated at Social Services Day services, were we were able to ask staff for their questions, and send them an information pack (Social story, PECS, activity planner, questions etc) prior to the session. Following sessions have been facilitated via the Joint Training Partnership, at David Lewis Centre, where it has been impractical to send any pre session information or gather their questions. 


· Each facilitator develops a 10 minute session to deliver from their table, with a handout on their specialist area in the context of understanding autism, e.g. Understanding autism and mental health, and physical health etc. A support worker acts as ‘prompter’, her role is time keeping, ringing the hand bell every 10 minutes to indicate time to move to next table, and generally oversee the session making sure everyone has what they need.  


· The physical and interpersonal environment is an important aspect of the session; it reflects the practical strategies that support people with autism e.g. - each table has a different coloured sign, PECS cards are used, positive reinforcement (sweets/fruit) are given out. 


· For sessions at day services the staffs compile a list of questions for us, and that becomes their questionnaire for the session. 


· On the day all participants gather in an outer room where I and the prompter brief them on what is going to happen. They are invited into the larger room and asked to sit at a table and the session starts. 10 minutes at each table, breaks for riddles, refreshments and to look at the all the posters and the resource table, which has a reference list of all information provided in the session, books and articles. Participants are invited to leave their contact details for any information they would like.


· At the end we quiz participants on information they have been given in the session and ask them to complete an evaluation.


Aims & objectives


· To provide an innovative approach to training that answered direct care staffs questions. 


· To practically demonstrate some of the strategies those are proven to be effective in supporting people with autism.


· To enable colleagues to develop their teaching skills, and promote opportunities to develop team working.


· To actively promote multi disciplinary/agency working.


· To actively promote evidence based practice.


Method


Following the first two sessions two focus groups met and commented on aspects of the training. 


So far seven training events have been facilitated; each has been evaluated by the participants, and the outcome feedback to the facilitators. The facilitators are also asked to comment. 


Results


See graph in appendix


Focus group comments:


Facilitators:


Thoroughly enjoyed, especially liked making participants responsible for their own learning.


Very tiring.


More time needed to go through issues.


Excellent team working for our team. Shows team can work together.


Clear rules between team e.g. sticking to your topic and redirecting questions to the appropriate table.


Need a few minutes between tables.


Only heard positive feedback.


Participants:


Environment a bit noisy.


Facilitators very knowledgeable.


Very interactive, good to share information.


Can be confusing at beginning.


Very good how practical strategies are used throughout.


Raised confidence.


Learning Points


1. Within the current subject area (autism) further develop the range of topics, i.e. include other topics/facilitators e.g. parents/carers, forensic issues, psychology.


2. In the first 2 sessions we facilitated 10 tables, initial evaluations resulted in a review of topic areas, and some were changed. We now facilitate 11 tables (activities, the basics, care management, challenging behaviour, communication, diagnoses, physical health and diet, epilepsy, mental health, theory of mind, syndromes). The facilitators agree that taking into account the timing and numbers of participants, ideally 10 tables is enough. 


3. Develop other subjects to be delivered to direct care staff in this style e.g. ‘Understanding Learning Disability’, ‘mental health’, ‘dementia’, and the drier subject’s e.g.  ‘Why we do what we do- understanding government policy/guidance’ etc.


4. Deliver these sessions to pre reg nursing/social work students.


5. Continue to encourage inexperienced/unconfident practitioners to facilitate a table.


6. Generally the feel is that the session works better with a team that know each other, when pre-course information prepares them more for the session, and they have specifically requested the topic. Difficulties that have been experienced e.g. participants being misinformed of time and being late, participants being sent- i.e. not a specific request, too many participants= too much noise, not being able to prepare participants by providing pre session information.


7. Whilst the session itself is evaluated by participants and facilitators, it would be useful to know whether it has any impact on direct care staffs working practices.


ACTION PLAN


		ACTION NO

		ACTION

		Completion date

		By whom



		1.

		Discuss with carers/parents

		July 06

		VM



		2.

		Review information from each current table, discuss with co facilitators how that can be streamlined, to establish 10 tables.

		July 06

		VM & ALL



		3.

		Discuss with provider services/JTP to establish priority area.


Identify key people to develop session.

		September 06

		VM


PD


DR



		4.

		Discuss possibility with Chester University.


Identify key people to develop & deliver session.

		September 06

		VM



		5.

		Send out flyer to promote opportunities- to ‘practice your teaching skills and develop your knowledge’.

		July 06

		VM



		6.

		Review all feedback with all facilitators. Discuss with JTP how to overcome some of the difficulties.

		July 06

		VM & ALL


PD



		7.

		Develop the end of the session to incorporate action plans for participants.


E.g. the participants, either as a team or individuals to agree their action plan, which will include some change to their working practices. This can be reviewed following session, in agreement with them.

		September 06

		VM & ALL
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