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DAY /

Education is not the learning of facts,
but the training of the mind to think
(Albert Einstein).

Never doubt that a small group of thoughtful,
committed citizens can change the world;
iIndeed, it is the only thing that ever has
(Margaret Mead).

Coming together is a beginning.
Keeping together is progress.
Working together is success

(Henry Ford).
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|l ntroducti on

This workshop is composed of three sections:

M Section 1; Communication
1 Section 2: Adult learning
1 Section 3: Groups

The first section focuses on communication skills and their applications in group contexts. It
considers the skills and challenges of communicating to a varied audience with differing
needs, cultures and preferences. It also introduces the notion of communication maps and
webs to better understand the influence and input of various group members.

The second section focuses on key adult learning principles. Groups are founded with the
intention of gaining new ideas, information and insights. This section introduces the concept
of learning styles and the differing ways people absorb new information. It also briefly
considers the way our brains process information in the two hemispheres (left and right).
Finally it outlines the principles that should guide any adult learning.

The third section looks at working with groups and how groups develop. It explores the
stages of group development, and dynamics and roles in groups. It focuses on the skill of
facilitation and the process, roles and values of facilitation. It then looks at the types of
groups that peer workers might need to run and the skills they might require to do this.
These include presentation skills, consultation skills, support skills and training skills. It
includes a step-by-step overview of establishing, running and evaluating a group. It includes
information on training methods and on managing challenges and group dynamics and other
issues in groups.

This workshop will provide a good overview of communication, recovery in a group context
and those aspects of a peer worker® role that relate to conducting groups. However, it is not
possible to go into great detail or to include all the skills required, so we strongly advise peer
workers who are regularly conducting groups or training sessions to consider completing a
national group or training unit of competency as one of their electives in this course.
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The bird® eye process

One way to understand group interactions is to use the dird& eye processdé We will use the
bird® eye process at various points during this workshop.

The bird® eye process is a learning method that can take people outside their comfort zone.
It will challenge each of us, because it requires all of us to be prepared to provide feedback
in a respectful manner and to receive feedback in a non-defensive manner.

What is the bird® eye process?

In every group there are two aspects of content and process (roles and interactions).

The bird® eye process asks both the trainers and the learners to reflect on a group activity
that has just occurred, and make observations or ask questions about the individual and
group interactions (rather than the roles) that occurred.

We each imagine that we are a bird sitting in a tree, watching the group working together,
and describe what we have observed in the interactions. For example: person X was talking
over others; person Y didnd speak at all; person Z was encouraging others; person A was
asking good questions; person B was offering good suggestions; person C was off-track a
lot of the time.

Bird& eye guidelines

When using t hraeesditisimpdrsant éhgt ee apl agree to:

willingly and authentically engage in the bird& eye process

observe and be mindful about the interactions that are occurring

engage in the process in a hon-defensive manner

respect and be sensitive to the thoughts and feelings of others

pose questions about the interactions that have been occurring, rather than the roles.

=A =4 =4 4 4

The types of questions asked during this process can take people outside their comfort zone
and therefore be challenging; however, within a learning environment, this is a valuable
method that we can use to develop our self-awareness and skills.

Typical questions might include the following.

-~

1. How are you feeling about the process so far? Can you describe your authentic
emotions? What types of distinctive thoughts have you been having?

2. Is there anyone who has been dominating the discussion?

3. Is there anyone who has not been participating as much as you would have
liked?

4. What types of body language have individual group members been exhibiting?

What skills have been exhibited by group members?

What could have been done differently?

Are you happy with the progress your group is making?

Has anything frustrated you?

What strengths have individuals in your group been demonstrating?

= j

OO R O]
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Communicati on

Activity

How can a lived experience perspective influence your communication and relationship
building?

Communication skills in groups

Your communication skills need to match the audience. Earlier sections of this training
covered basic communication. This section focuses on group specific skills. Engaging and
inspiring people motivates and assists people to learn new skills and knowledge. Facilitators,
trainers and leaders need to encourage participation, break material down to clear simple
formats and present them in ways that hold people& interest. Fostering participation
encourages active learning.

Verbal communication

It is important to think not just about what you say but also about how you say it. Speaking
more slowly can be important. Using informal language and varying your volume, pitch and
rhythm can also make a difference. It is important to keep people engaged, interested and
participating, and your voice is valuable tool. Use your voice well and avoid monotonal
presentations. Speaking more loudly can draw attention to key points, but a calm, quieter
voice can often help to settle discussions that are getting heated. Too much talking by a
trainer or presenter can act as a barrier and restrict participation. In any adult learning
situation, the key is to ask questions and draw content from the participants.

Non-verbal communication

Non-verbal communication includes body language, eye contact, gestures, posture, facial
expressions, appearance, nods and head movements, grunts and other non-verbal sounds.

Terminology, jargon and acronyms

Be aware in training and facilitating that using specialised terminology, jargon and acronyms
can be a barrier and limit inclusivity. When people feel left out they are less likely to
participate or take on new concepts. It is important to explain any unfamiliar terms and
acronyms so that people understand. Straightforward plain English is best for all
participants.

Special communication needs

Before the group begins, check for any special needs. Some participants may have sight,
hearing, language or literacy challenges. You need to talk to them to determine how best to
support them and meet their needs. They can generally explain what works best for them.
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This could include changing seating arrangements, providing hearing aids or interpreters,
using larger fonts, Braille, digital or online formats, using visual or kinaesthetic activities,
demonstrating or role playing, using plain English, providing printed versions of PowerPoint
presentations or a scribe, taping sessions or many other things. New technologies can assist
with this. For example, computers can read text out loud or type up text from verbal input;
mobile phones and tablets have opened up new ways of providing and exchanging
information; and websites can allow participatory learning through wiki spaces, virtual
classrooms, webinars and online learning. Be aware, though, that these can be solutions for
many but barriers to others, particularly those who cand afford or comfortably use
technology.

Being open, flexible and versatile can help you to respond appropriately and to appreciate,
value and respect diversity. Reviewing and evaluating your communication skills can help
them to develop and grow. This can be done during training or group processes or following
the session.

Activity

How might culture influence communication in groups?

Cultural diversity and communication

Communication techniques may also need to be varied to allow culturally appropriate
practice. For example, the amount and type of eye contact that is considered respectful
varies greatly between cultures. You might need to research different cultures and their
approaches to communication. It is also important to ask people about their preferences.
This will also help you to avoid unintentional stereotyping. For example, not all Aboriginal
people are the same i some might prefer visual formats but others might prefer written.

Culture is commonly thought of as relating to ethnicity and language; however, it also
incorporates things like disability, gender, socioeconomic status, age and life experiences,
including living with mental health issues. The challenge in a group setting is the mixture and
diversity of cultures that will be present. Versatility and flexibility are essential. Getting to
know the individual participants and talking to them about their needs is an important starting
point. Researching and finding out more about different cultures can be very informative.
Reflecting on the diversity of needs and how best to balance them can be very productive. In
diverse groups (which most are), it is important that the group guidelines specifically mention
the importance of tolerance, respect and valuing difference.
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Appropriate verbal and non-verbal communication can both be affected by cultural diversity
and varied backgrounds. For example, body language can have different meanings in
different cultures: in some cultures maintaining eye contact shows respect, confidence and
honesty, while avoiding it suggests lack of interest or respect; however, in other cultures
maintaining eye contact is considered disrespectful, impolite and presumptuous. Similarly, in
some cultures it is appropriate for women to sit with their legs crossed, while in, others
showing the sole of your shoe or foot to another person suggests superiority and is
considered disrespectful.

Self-awareness

Trainers and facilitators who have strong self-awareness and are in touch with themselves
and their body language are more likely to be sensitive and aware of the actions of others.
They have a heightened awareness and consciousness of other individuals and of the
group. This can greatly help in reading a group and being aware of group dynamics and
group energy levels and engagement. It can also help in noticing individual needs and
preferences.

It is important, however, not to jump to conclusions. A person sitting quietly and not
maintaining eye contact could be disengaged, but they could be reflective. Someone sitting
with their arms crossed might be closed to what you are saying, but they might just be
feeling the cold. Talking to participants can help you to understand what is happening.

A trainer and facilitator must balance group dynamics with content and outcomes. There are

times when certain material needs to be covered, such as important legal, health or safety

information. Trainers need to maintain a healthy balance betweenme et i ng parti ci pant
needs and delivering the required content. Balancing this with a fun activity or an icebreaker

can help raise group energy levels, and this in turn will help to maximise learning.

Effective listening

As well as being self-aware, group leaders need to be good listeners. Building a shared
understanding with a group requires listening and using specific skills to confirm that the
other person is being heard correctly.

Activity

I n small groups, develop a 6Top 106 Iist ¢
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
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Activity

Now list the characteristics of a good listener.

1.

© ©®© N o o > W DN

[ERN
©

Activity

What communication skills does a group leader or trainer need?

Key skills
Active listening

This skill involves not just listening but truly hearing what is being said. To hear the
messages and unspoken ideas behind the words spoken is critical. As covered earlier in the
communication iceberg, words are only a part of any communication i you need to read the
non-verbal signals as well.

The following tips on active listening come from the National Mental Health ConsumersaSelf-
Help Clearinghouse Tools for Developing a Self-Help Group.
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Questioning i Ask clarifying questions to check meaning, build shared
understanding, identify inconsistencies, gather more information and show interest
and acceptance.

Restating i In your own words, repeat what the speaker said. This checks whether
you have understood meaning, and helps the person to feel heard.

Focusing or summarising 7 Outline or describe what has been said in a
conversation.

Reflecting 1 Explain, in your own words and based on the speaker® statements,
your perception of the speaker® underlying feelings.

Validating i Acknowledge, accept, recognise and value the speaker® feelings and
sentiments as valid and real for them.

Being present and mindful

Be present in the room, focused on what is being said and the non-verbal cues. Ensure that
you are not distracted, preoccupied or inattentive. doing throughthe mo t i doessn6t
encourage participation or good group process. Fully present trainers and facilitators bring
energy and heightened interest and awareness to the group. Practising mindfulness,
centring and reflection before and during sessions can greatly assist with this. They will help
you to remain focused alert, vigilant and attentive.

Conveying interest

Use your own body language and movements to convey interest. Face the speaker, using
nods and other non-verbal cues to show agreement, lean forward and, where culturally
appropriate, use eye contact. Recording key points raised by participants on a whiteboard or
flipchart shows that you value their comments.

Connecting

Take time before the program, during introductions and during sessions to get to know the
participants. Providing examples they can relate to will help to build relationships. Perhaps
one of the most useful techniques is to consciously learn and regularly use names i for
example, @hanks, Matt, for your input,6d hat was great, June,68Vhy do you think that is,
Rod?0

Responding

Listen to comments carefully so you can respond objectively. Making written or mental notes
of key comments can really assist you in responding and connecting i for example, &s Don
said earlier, é 6

Connecting ideas and participantsbcomments back to the content or theme of the session is
important. (This can be challenging if their comments are @ff trackd)

Questioning to engage and clarify

Adult learning is based on drawing on the experiences of people, and using it to build
knowledge for the individual and the group. Acknowledging people® experiences means we
should not be telling people things they already know. A targeted question can draw out their
knowledge and allow them to share it with the group. The trainer can then just fill in the gaps
in group knowledge and pull it all together.
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Questioning creates interactive learning, which promotes interest and engagement and
helps to establish a strong learning environment. Questions also allow you to check learning
and assess whether further training is required. They also help people to transfer their
knowledge to other contexts i for example, ¢How might this work in your job role?6

Use insight and your experience to frame questions that are open ended and gather relevant
information. Check your understanding to their responses using paraphrasing and reflection.
Good questions can also help people to reconsider what they believe and why, and to
consider new ideas, perspectives and directions.

Using empathy

This helps you to help you incorporate diverse perspectives. Ask questions to clarify
p e o p Indivigal meanings, and avoid assumptions. Draw others in to the conversation i
for example, &Vhat do other people think?6d1ow else could we understand this?6

Leading, guiding and directing

When necessary, take control and bring things back on track. Maintain timeframes and
ensure outcomes are achieved. Use a whiteboard or flipchart to garkéitems, or suggest that
some items be discussed during breaks 7 particularly if they are not of interest to the whole

group.
Maintaining the safety of the group

Intervene if comments become negative about others, or if different perspectives are not
being respected and valued. Remind the group of the importance of behaving professionally
and ethically.

Ensure that everyone has an opportunity to speak, encourage the quiet reflectors to
participate and manage group dynamics so individuals don& dominate.

Creating a safe, relevant, positive environment

Remain positive and encouraging 1 it will help others to feel positive too.

Aim to develop relationships with participants but also between participants, so they can
work closely together and learn from each other. When people feel safe they will freely share
their knowledge, skills and experiences. Sharing stories of practice and examples from work
helps other participants and makes the training more relevant.

Adapt to meet the needs of individuals in the group, be flexible and, where possible,
customise the content and process to better match group needs. This may involve spending
more time on some topics, changing the order of some topics or activities or changing
activities to meet group needs or circumstances.

Motivating the group

Your energy level will influence the group. If you have no energy, they wond either. Use
humour to motivate and engage, but be aware and reflective to ensure that the humour is
appropriate and not offensive in anyway. Consider the timing,a n d  dokenabdut serious
or sensitive issues.

To help people to connect, use praise, encouragement to help people to connect and
examples from the sector that are relevant to them and their work. Where possible, ask for
examples from the group. Identify and remove distractions or things that may disrupt or
disturb learning. These can be a barrier and make it hard to focus and learn.
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Communication webs

Communication within a group can be monitored and graphically represented as a
6 communi c aTwo methods eflidng this are shown below.

Method 1
Watch a group interacting, and draw lines showing the contributions of group members.
Step 1: Draw a sketch of the group® seating plan.

Step 2: Draw a line to each person as they speak, keeping your pen on the paper to create
a continuous line.

Step 3: Count the number of times each person spoke.

Step 1: Seating plan Step 2: Interactions Step 2: Results

Number of

Person . .
€rSON | interactions

A

Reflection questions
1 What do you notice about the lines of communication?
1 What else would you like to know?

1 What do you think the group will say when they see the results? Who do you think it
might have the most impact on? Why?

TIOMMO0
wik[hlw|N|o|o|N

Method 2

Do a similar activity, but this time use a ball of wool or string. The first person to speak holds
(and keeps) one end of the string. The ball of string is passed to each person as they speak.
At the end of the session, look at the string to count the number of interactions, as above.

Reflection questions
1 Which method do you think is more effective?

1 In Method 2, people can actually see how much they are or arend speaking, and
therefore might change their behaviour accordingly. What is the advantage of using
this method with a group?
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Activity
In small groups, discuss and make a list on butcher® paper of the things you have learnt
about communication today. As each person speaks, draw the interactions on a map or pass

the ball of wool to them. (The only person exempt is the person scribing on the butcher®
paper 1 they cand scribe and hold wool at the same time!)

Comments or drawing of your map
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How do we learn and develop competence?

Learning is a staged process. For example, when we start working in a new field we might
not even realise what skills are needed or why we might need these skills. Then, as we
develop awareness, we realise that we need certain skills and why, but we donda yet have
the competence to perform them. As we gain work experience and undertake training, we
start to develop the skills, but it takes considerable focus and concentration and it is not
always a smooth process. With time and practice, however, the skills develop to the point
where it is natural and easy and takes little concentration to perform the required tasks.

For example, as a small baby, we dond know what driving a car is all about. As time goes
on, we realise that our parents can drive cars, but we dond have the skills to do this. When
we are old enough, we start to learn how to drive. At first the process is very conscious, as
we go through the steps in our head to check mirrors and seatbelts, then safely move out

into traffic and so on. We might do a few &kangarooh o p s 6

ant crdndh the gears a bit,

but as we practise we improve. After years of driving, we often find that we have arrived
somewhere without even remembering the journey. It is now unconscious and a very

smooth process.

Finish
4. Unconsciously We are so comfortable we cin Need new
skilled withouthinkngaboulit challenges
3. Consciously We are startinguse the skills bu Neecpractice
skilled need to concentrate

2. Consciously :
[ unskilled } We know we dibhave the skills Needraining

1. Unconsciousl i

[ e y } We do@everknowabouthe skills Needawareness

Start

If we want someone to learn a new skill, we need to consider what stage they are at and

how to help them move to the next stage.
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Effective learning strategies

People learn in different ways, but some ways are more effective in helping most people to
learn and to remember what they have learnt. Here are the retention rates for some different

learning methods, in order of effectiveness:

9 Lecture: 5%

1 Reading: 10%
1 Audio-visual: 20%
9 Demonstration: 30%
9 Discussion group: 50%
1 Practise by doing: 75%
i Teaching others: 90%

Activity
In pairs, discuss the following questions.

Do you think the figures above fit for you?

What helps you to remember what happens in a group?

Storytelling based on lived experience is a powerful and memorable way to communicate.
How would you compare it to other approaches on the list above?

Resource Book
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Learning styles

We dond all learn the same way. There are a variety of learning styles and preferences in
how we receive and process information. These styles are not exclusive i a person might
use more than one. However, we tend to have a preferred style. As with many models, the
aim is not to label or categorise people. Rather, trainers and facilitators need to ensure that
they cater for the range of styles that different people might have.

Visual, auditory, reading/writing, kinaesthetic (VARK)

One of the most widely known models of learning stylesisk n o wnVARKSO ,6 whi ch st and:
for the visual, auditory, reading/writing, kinaesthetic model. The VAK Model had been used

for many years, however Neil Fleming argued that there was a fourth mode d&Reading and

Writing® Prior to Fleming& work, the VAK (Visual, Auditory, Kinaesthetic) model was in

common use. Fleming and Mills (1992) felt that learning from text by reading or writing was

significantly different from learning from pictures and diagrams.

Visual learners

Visual learners want to see the whole picture. They are holistic or dig picturedpeople and like
pictures and diagrams that help them to picture the learning. The shapes, colours and design
can assist them to learn. As a trainer or facilitator, the following approaches may be useful:

visually appealing resources that are not too crowded (e.g. use white space)
handouts

PowerPoint presentations , ,
pictures, diagrams

flowcharts and/or graphs

symbols
text emphasis, such as bolding or different colours

DVDs

posters

mind mapping

drawing

other visual resources (e.g. photos, strengths cards, photo language).

= =4 =4 =4 -4 -4 A4 A -4 -8 -4 -9

Auditory learners

Auditory learners learn best by hearing and listening. They like oral instructions and
information. They also like to talk and discuss issues, and learn by bouncing ideas off others.

/-

Approaches preferred by auditory learners may include:
1 oral questions and answers

1 seminars and lectures, using interesting examples and stories ~
9 audio tapes
9 discussions in pairs, small groups or the whole group
1 variety in voice tone, rate, pitch and volume
1 music or slogans.
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Reading/writing learners

People who learn best by reading and writing generally like words and like taking notes.
They will often say that they remember things better if they have written it down. They like to
read material and articles and are happy to copy or make notes. They often prefer
approaches such as:

1 resource books

manuals

reference material

handouts

notes on the whiteboard

lists

references, articles and reading lists
PowerPoint notes

definitions and glossaries
pre-reading and additional reading
written activities.

=A =4 =4 -4 -4 -4 -4 45 A 4

Kinaesthetic learners

Kinaesthetic learners learn best by doing, moving and touching. They are experiential
learners who value real, practical activities that they can relate to and that are relevant to
them. They dond always read the instructions i they prefer to have a go and work it out for
themselves.

Approaches that might work with these learners include:
1 engaging the senses: touch, taste, smell, sight and hearing

1 scenarios, role plays and acting

1 relevant examples from real life or the yvorkplace Letme doit |
1 hands-on approaches and demonstrations

1 problem-solving active learning activities or games

1 experimenting

i acting

9 craft/building projects

1 games

1

Multimodal learners

Not only are many people multimodal learners (using more than one of the above learning
modes), but some are context-specific, so their preferred learning style depends on the
circumstances. For example, if you were learning a hew sport or exercise you might prefer a
kinaesthetic learning style, while if you were trying to understand complex legislation you
might prefer reading and writing, while others might prefer to mind-map the information to
break it down into memorable chunks. The phrase d@vhole-sense approachéis used when a
learner combines a number of the above modes to learn efficiently.
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Activity

Imagine that you are standing on a beach. What are you aware of?

Activity

Which of the VARK learning styles are most important to you (visual, auditory,
reading/writing, Kinaesthetic)?
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Left hemispherei right hemisphere

Another model that explores the way we prefer to learn considers the two hemispheres of
the brain and how we use them. Research has confirmed that both sides of the brain are
involved in nearly every human activity. However, this model may still be useful as a simple

reflective tool.

Most people seem to have a dominant side. However, it is important to remember that it is
dominant, not absolute i although most people have a dominant hand, they still use their
other hand as well. However, when learning is new, difficult or stressful, we prefer to learn in
a certain way. It seems that at such times, our brain activity goes to the preferred side, as if

on @utopilotd

Below is a list of functions and characteristics of the left and right hemispheres of the brain.
You might notice that one side of the list seems to describe you more than the other, which
indicates your dominant side. However, much of the research about learning indicates that
learning is most effective when we integrate both the left and right hemispheres of the brain

and activate whole-brain learning.

As a facilitator, it is important to provide a range of approaches in your training to meet the
learning needs of all learners, whether they have a preference for the right or the left

hemisphere of the brain.

Functions and characteristics of the brain hemispheres

LEFT

The left side of the brain is
the site of language, and
processes information in
logical and sequential order.

Logical

Verbal
Mathematical
Symbolic
Sequential

Rational

Objective
Analytical

Focusing on details

Resource Book
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RIGHT

The right side is more
visual, and processes
intuitively, holistically and
randomly.

Artistic
Non-verbal
Creative
Intuitive
Random
Subjective
Metaphorical

Holistic
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Adult learning principles

Malcolm Knowles (1984) outlined the following key principles of adult learning in the 1970s,
and refined them in 1980.

1.

Adults are self-directed and internally motivated

Adults like to participate and choose what, how and when they learn. They like to
learn for their own reasons, and have to want to learn. So they need to be convinced
of why they need to learn.

Adults like to be respected and listened to

Trainers need to demonstrate interest and respect by actively listening, building
rapport, valuing the person and answering any questions. Adults don& want to be
spoken down to or patronised. They also dond want to be put in situations that make
them feel uncomfortable or stupid.

Adults have life experience

They bring a wealth of knowledge and experience to any training or learning session.
Respecting their knowledge and giving them opportunities to share from it is helpful.
Use their experience as a resource for training.

Training should be individually tailored and relevant

Any training should build on what they already know, and not try and teach them
things they have already grasped and are skilled in. It should be individually
packaged to meet their needs and interests. Adults like to learn at their own pace
and find their own understanding and truth. They like feedback on their progress and
opportunities to practise and build skills in a positive environment.

Adults are goal oriented

Training needs to be useful and relevant. It needs to be information they can apply
and can use to solve problems or improve their life or efficiency. It needs to have a
purpose and reason to learn i to answer the question 6 Wy is this relevant?6

Activity

In small groups, discuss which of the above principles is most important to you as an adult
learner.

As a trainer, what can you do to deliver this?
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Training strategies

1 Good adult learning is participatory. Provide choices, seek permission and give
options.

1 Provide meaningful learning experiences. Use real-life examples and workplace-
relevant scenarios.

1 Ask questions that foster reflection and independent research, and allows their
experience to be demonstrated.

1 Individually customise the training for individual interests and different learning styles.

9 Break the learning into small chunks that build on each other.

1 Make it interactive.

1 Develop rapport.

1 Show interest and respect.

1 Provide regular constructive feedback. Ask them to provide feedback on how things
are progressing.

9 Set collaborative goals.

1 Acknowledge goal completion and progress.

1 Set projects and tasks that encourage independent learning, thinking and research.
Relate new knowledge to their existing experience and knowledge.

1 Encourage reflective practice.

1 Give them opportunities to practise problem-solving and apply new knowledge to
their work role situations.

1 Be a dacilitatorérather than an &xpertéi draw on their knowledge, dond just provide
information. Ask questions, draw out their knowledge, and only provide information to
fill in their gaps.

Activity

Add five more training strategies to the list above.
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Activity T Training Experiences

1. Think about a bad trainer or training experience you have had. Describe what they/it was

like and what made it bad.

2. Think about a positive training situation you have been involved in. What was it like for
you? What made it a positive experience?

3. Tick which of the training strategies listed below the trainer demonstrated.

Training strategies

C Good adult learning is participatory.
Provided choice, sought permission
and gave options

C Provided meaningful learning
experiences, used real-life examples
and workplace-relevant scenarios

C Asked questions that fostered
reflection, independent research and
allowed your experience to be
demonstrated

C Individually customised the training
for individual interests and different
learning styles

Broke the learning into small chunks
that built on each other

Made it interactive
Developed rapport
Showed interest and respect

O 00 O

Provided regular constructive feedback,
and asked learners to provide feedback
on how things were progressing

Set collaborative goals
Acknowledged goal completion and
progress

Set projects and tasks that encouraged
independent learning, thinking and
research.

Related new knowledge to existing
experience and knowledge

Encouraged reflective practice

Gave opportunities to practise problem-
solving and apply new knowledge to
work role situations

Provide choice and alternatives

Was a oO0facilitator:
T asked questions, drew out knowledge
and only provided information to fill in

|l earnersdé gaps
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4. What else did the trainer do that made them great?

Activity 1T Bird®& eye facilitation

Engage in a birdos eyguet rpaiorcesrsés Wlathaveeyounti antgi
observed the trainer doing? Brainstorm on the whiteboard i include both strengths and
opportunities for improvement.
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Groups

Understanding how groups work

Learning groups are dynamic, constantly changing environments in which to work. All
groups evolve through stages of development, complete with their ups and downs, their
energies and their conflicts. Understanding how groups work and evolve over time can help
facilitators to track the group& progression and to manage any problems that may occur.

Stages of group development

Tuckman (1965) proposed the following model of the stages of group development. (Each
stage is discussed in more detail below.)

Stage Description Characteristics Strategies
1 High level of social politeness 1 Polite 1 Take the lead
and dependence on leader 1 Cautious Socialising i Establish safe
o 9 Leader needs to provide 1 Motivation atmosphere
£ information 1 Establishing purpose | 1 Build relationships
S T Little known about group 1 Questioning 1 Provide clear
2 membersostrengths or instructions
characteristics 1 Explain purpose and
1 Roles and responsibilities establish the goal
unclear and not yet emerging
1 Team members try to establish | § Conflict Competition 1 Normalise
themselves 1 Volatile emotions 1 Encourage leadership
o 1 They may clash or vie with 1 Power struggles 1 Maintain safety
= each other for power, control or | § Some avoid conflict 1 Expect challenges
€ positions f Model professional
o 1 Working and behaviour styles approach
» of group members may clash f Encourage leadership
1 Group may fail to resolve this and tolerance of
difference
1 Common direction established | 1 Resolving differences | f Monitor progress and
1 Roles and responsibilities 1 Engaged and energy
2 established supportive 1 Acknowledge
I= 1 Increased appreciation of 1 Cohesive individual efforts
5 others 1 Agreement and 1 Use team-building
z 1 Negotiating ways of working consensus activities
9 Establishing explicit and
implicit operating rules
> 9 Shared vision 1 Smooth and efficient 91 Delegate
c 1 Exceeds expected outcomes 9 Shared learning 1 Encourage group
e 1 Increased independent work decision making
o 1 Highly effective and 1 Lead with a light
by collaborative touch drom the side-
a |l i nesod
o 1 Task completed 1 Sadness and loss 1 Acknowledge change
< 1 Break up group and plan for transition
c 1 Celebrate group
3 achievements
Eo) 1 Acknowledge efforts
< of individuals
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Forming or greeting

This is the initial stage of any group, where learners come together for the first time.
Conversation is likely to be brief and pleasant, such as introductions and reasons for
attending. At this stage, learners are trying to establish themselves in unfamiliar
surroundings while judging the social dynamics and finding their place within the training
space.

An effective facilitator will encourage a positive, relaxed and inclusive environment as new
learners settle in. Maintaining a smile and acknowledging each learner will help all members
of the group to feel welcome and at ease.

Storming or Meeting

This stage is all about learners establishing their own identity and those of others.
Conversations will lengthen as learners discover similar interests, and energy is likely to
grow. There can be minor conflicts at this stage, such as making decisions during a group
activity, as learners work out the group dynamics.

Facilitators need to keep the training group focused at this stage, as most learners will be
concentrating on how the group works, not the content of the training session. Reminding
learners of the aim of an activity, or stressing the key concept within a discussion, can help
to refocus the group away from dominant personalities.

Norming or Interaction

This is the beginning of the productivity stage of the group. Learners now know and feel
more comfortable with each other. Their focus shifts from how the group works to what the
group wants to do. The flow of the group dynamics should bring out learnerséstrengths, such
as the natural leaders, the workers and the creative learners.

Facilitators will need to be mindful of group boundaries and keep the objectives of the
training clear. For example, facilitators may need to focus the group on being inclusive and
making sure that the quieter learners are involved in activities and discussions.

Performing or Production

This is the most dynamic and creative stage of the group& development. Learners now view
themselves as part of a group and look to achieving outcomes by working together.
Conversations at this stage often involve discussions about learnerséstrengths, and a sense
of optimism inspires ideas and challenges learners to take on new knowledge.

An effective facilitator will maintain an even mix of encouraging the group& creativity while
grounding the ideas for the purpose of the training. By recognising the strengths of learners,
such as speaking for the group or using personal experiences, the group can expand its
knowledge and find new ways to use new skills. It is important at this stage that respect and
encouragement are high priorities.

Adjourning or Completion

This stage occurs either when the group has achieved its objectives or when the scheduled
timeframe for the training has come to an end. In both cases learners may have conflicting
feelings: goals may or may not have been achieved, and some learners may be happy to
finish the training while others may experience a sense of loss.
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Working with group dynamics

Roles in groups can change over time, and people can hold more than one role at a time.
Again, the aim is not to label, stereotype or categorise but to become aware if roles are
missing and certain functions are not occurring. Making people aware of the roles can help
them to work together. Group members will perform different roles. Some people focus on
task roles and are outcome focused, while others are people focused and are keen to
maintain good relationships. A healthy group needs both. While outcomes are important in
the short term, without maintenance the group will in time break down and stop operating
effectively.

Task roles Maintenance roles
These roles are about These roles are about
getting the job done and supporting people and

producing outcomes. keeping the group together.
Initiators/contributors bring new ideas Encouragers support, encourage,
and help people to explore new ways. praise and reward; have a positive
Information seekers research and seek approach and build confidence.
information and facts to inform direction Conciliators manage conflict and
and decisions. harmonise.
Experts provide wisdom, knowledge, Involvers ensure everyone can and
experience and technical skills. does participate.
Opinion seekers ask for clarification and Compromisers give way on positions or
perspectives of others. ideas in the best interest of the group.
Opinion givers give their perspectives Observers provide feedback on group
and ideas. interactions and relationships.
Coordinators co-ordinate ideas, tasks Equalisers ensure no-one dominates
and people, create a cohesive plan and and all have equal access.
manage budgets, resources and

timelines Pr_c_)tectors speak out if someone is

' critical or putting others down.
Leaders will chair or lead meetings,
providing direction and guiding process;
they may hold a position or

naturally/informally emerge.

Team builders encourage individuals to
use their skills and talents and work well
together.

Reframers reframe ideas and concepts
in ways that promote good relationships
and greater understanding.

Elaborators build on ideas using facts
and other information.

Orienters keep things on track and clarify
progress/achievements/gaps.

Energisers motivate and inspire.

Recorders keep notes, records, minutes
and documents.

Evaluators evaluate and review
pronosals and ideas.
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Dysfunctional roles

There are also dysfunctional roles that can disrupt group activities and functions.

Criticisers have a negative and pessimistic attitude and are critical about othersdideas; they
block good ideas but rarely suggest positive ones.

Aggressors belittle and insult others, putting them down and making abusive and
threatening comments.

Nit-pickers are pedantic and get so caught up in the fine and often irrelevant details that it
slows down or paralyses the process.

Side-trackers keep taking the group off track by talking about irrelevant things.

Big-noters seek recognition, often want to brag about previous experiences or tell stories
that dond really contribute anything.

Dominators are consumed with their ideas and want to express an opinion on every topic.
They often want recognition or to be the centre of attention. They want to be in control and
drive and direct the process.

Jokers act as clowns, telling jokes and joking around. While humour can be helpful, jokers
take it too far, disrupting and slowing down group processes and sometimes putting others
down or making them uncomfortable with the humour.

Emotional drains take every opportunity to talk about their personal concerns and
emotional reactions. They act like victims and may express their inadequacy, leaving others
feeling drained or put upon.

Pick-up artists see the group as an opportunity to chat someone up or get a date.
Mavericks want to go their own way, with or without the group.

Icebergs sit in silence and freeze any action, often with an icy stare.

Activity
The Training for Transformation program from Kenya suggests that roles in a group can be seen

as animals. For example, ankaydis stubborn, has their own ideas and wond listen to others,
w h i | ienéfights arlyone who disagrees, and isnd worried a b o rtipping dthers aparto .

In small groups, come up with 10 more animals, and describe their common roles or
behaviours in a group.

1.

Resource Book 31 © 2015 National Mental Health Commission
Foundations of Peer Work i Part 4




10.

Activity Bird& eye facilitation

Engage in a birdds ey groupyooweegustinwlved n.a\that hameg

you observed? Provide feedback to each member.
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Types of groups

The role of a peer worker will determine the types of groups they might need to conduct.
However, there are four main types of groups that are common to the peer-worker role.

Main types of peer groups

Information Consultation Training or Support
presentation groups education groups

Information presentations

There are times when peer workers need to provide presentations on a specific topic or
aspect of their work. These are short speeches, lectures or presentations to convey
information, generally followed by question-and-answer time. Examples include:

1 providing information about peer work to the community or to other professionals

1 providing information about recovery and mental health, such as explaining what
recovery is and how it varies from other approaches, or running an early-intervention
group

1 providing information to other professionals or peer groups about the organisation
that employs you, the services you offer, entry requirements and so on.

Consultation groups

Sometimes peer workers meet with groups to collect their views, feedback and perspectives
on issues, programs, plans or experiences. This can be an important component of
continuous improvement, as it can identify both the strengths of existing practice and any
limitations or gaps. These groups require peer workers to gather a representative group of
people to speak and share ideas. This generally involves the peer worker developing a
series of open questions to stimulate discussion about the programs or issues involved.
They might include surveys or other techniques to gather information. The key is to develop
guestions that will inform both an evidence base from which to better understand key
aspects and requirements of practice, and a change process.

Training or education groups

These groups are designed to train or educate people about new skills, knowledge, life
issues or programs. Ideally they use adult-learning, trauma-informed care and recovery-
oriented principles to create a safe environment that fosters choice while maximising
empowerment and shared power approaches.

They could include programs about healthy lifestyle, recovery, budgeting, cooking, trauma,
relaxation, self-care, art, healing, alcohol and other drugs, self-advocacy, training the trainer
or many other topics. The programs could be formal or informal, and could run for a few
weeks, months or years. Some may have set curriculums with books, guides and/or
PowerPoint presentations, while others might require you to develop these yourself.

There are specific training courses available that teach you training and assessment skills. If
you are going to run many training programs, then finding out about these courses could be
very useful. This can be especially important if you want to run nationally accredited
programs.
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Support groups

Support groups generally involve a group of people who share a lived experience gathering
to support, comfort and encourage each other. They share stories of their lived experiences
and the effectiveness of strategies they have tried. These groups may have a set agenda or
program, or they may meet and discuss topics relevanttothep ar t i cwegkamife.Jliey
may include activities, sporting or recreational programs. Activities groups such as those
focusing on art or crafts, fishing or music can provide a reason for people to get together and
share and support each other. These often work well for people who find a lot of talking
uncomfortable. Some support groups, like Alcoholics Anonymous, have set programs,
procedures, agendas and resources. Others are agreed and negotiated by the group.
Support groups are intended to be recovery-based and peer-led. They are not &linical6or
dmedicald hut focus on sharing real lived experiences.

Participation in a mental health peer support group resulted in fewer days in a psychiatric
hospital; increased sense of security and self-esteem; decreased anxiety; broadened
sense of spirituality; increased ability to accept problems without blaming self or others
for them; (Kennedy, 1990). Reported coping better with their illness; reduced
admissions; (Kurtz, 1988). decreased distress about their target problem, increased self-
esteem, and greater self-reliance. (Lieberman & Solow, 1979) Greater life health and life
satisfaction; less worry; (Raiff, 1984).

Activity

Peer support groups vary greatly across different organisations and for different purposes.
What does a 6pebermesaunp pionr ty ogurrouopr gani sati on

Word clouds
As not ed emacldudds a pictue made/from key words about a particular topic.

The size of the words can show their importance, and colour can be used to draw attention to
particularly important words. A word cloud can be made in any shape or design that you like.
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Activity

Step 1: In small groups, create a word cloud about one of the following types of groups:
1 presentation groups
9 consultation groups
9 training or education groups
i support groups.

You might want to brainstorm a list of relevant words first, and then decide their importance,
size, position and colour.

Step 2: When all the word clouds are complete, what similarities and differences do you
notice?
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How to facilitate a group

Understanding the difference between training, facilitating and presenting

As a peer worker you may be asked to provide a presentation about your service. This
involves giving information and answering questions. At other times you may be asked to
facilitate a meeting or a support group.

Facilitation involves getting other people to share their thoughts, concerns and
perspectives. It includes managing group dynamics, setting group guidelines and framing
guestions to encourage discussion and to draw out perspectives. Facilitation is a skill or a
process that can be used in training, in support groups or in presentations.

Training involves helping a person or group of people to learn new skills and knowledge. A
trainer can use facilitation skills to help people to consider new perspectives and share ideas
with others in the group.

Effective facilitation

Effective facilitators spread their focus across three areas:
1 content/learning/outcomes/goals
9 process/activities
1 group dynamics/managing people

Content and outcomes

This refers to the topics or focus of the meeting or group, and the goals or outcomes you are
aiming to achieve.

Process

This includes the activities and processes that you use to achieve the goals. These might
include facilitating discussions, small-group activities, mind maps, games, puzzles,
worksheets and so on.

Managing dynamics
Managing group dynamics includes keeping the group on track, ensuring that everyone has
an equal opportunity to participate, and managingt h e g rerengypaddsmotivation levels.

Content and
Outcomes

Process Managing
Dynamics
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Activity
Break into three groups. Each group will discuss one of the areas listed above (content and
outcomes, process, managing dynamics).

1. Create a list of things that a facilitator needs to be aware of and manage for that
area. List the behaviours and technigues they might use to manage this area.

2. What are some of the challenges involved in managing this area?

Content/learning/ N Managing
Process/activities :
outcomes/goals dynamics

What to be
aware of

Useful
behaviour,
techniques

Challenges
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As a facilitator, you need to:

O 0 00000 0000000000000

observe group needs, engagement and energy levels
be aware of adult learning theory and principles
customise to individuals and group

know the topic and key concepts to be covered

set goals

be flexible, adaptable and able to @o with group flowé
have a range of possible activities

be confident

be focused

be aware of yourself and surroundings

be supportive

be fair and nonfudgmental

be inclusive, culturally aware and respectful

be a good communicator

demonstrate good facilitation skills

demonstrate good leadership skills

demonstrate good people skills and relationship-building skills
communicate effectively

demonstrate conflict-management skills

understand different behaviour styles.

Effective behaviours of a good facilitator include:

O 000 0000

collaboration
knowing there is no single right way (openZnindedness)
staying focused on the goals (while still being flexible)

flexibility, adaptability and willingness to customise and make changes to better meet
the groupsbneeds

being people focused and intuitive

demonstrating strong relationship skills

demonstrating strong time-management and organisational skills
willingness to try new activities and approaches.

Challenges of facilitation include:

C conflicts in the group
C difficult topics and questions
C getting full participation from the group, and lack of participation
C time management
C personal needs getting in the way
C personal beliefs being challenged.
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Roles of a facilitator

Facilitators have different roles to play in planning and conducting groups.

Activity

In what ways does a facilitator demonstrate the following roles?

Planner

Guide

Partner

Taskmaster

Motivator

Enabler

Values of a facilitator

Activity

In small groups, brainstorm a list of the values a facilitator should display.
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Dos and donds of a good facilitator

Activity
Based on the activities you have completed today, and your own observations and
experiences, brainstorm a list of do® and donds of a good facilitator.

Do Dond
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Facilitation dos and donds

The following list of dos and donds was developed in a peer project in Canada (Kalnin &
Bassey, 2011). It was designed to provide guidance and has been slightly adapted for this
resource book.

Do

Dond

=A =4 =4 4 4

=

=A =4 =4 =4

Know your participants (age,
experience, expectations, learning
styles, etc.)

Display confidence and enthusiasm
Be respectful of different opinions
Encourage sharing

Use humour when appropriate

Evaluate each session to see what
worked and what didnd

Keep a healthy balance between
sharing personal information and
dominating conversation

Use lots of visuals
Be organised

Select appropriate activities that
highlight common relevant
experiences

Make activities inclusive
Be an active listener
Ask openZnded questions

Use follow4ip exercises with
discussion questions that encourage
reflection

Be flexible

Be available to debrief with
participants outside the group

Be a role model

Empower participants to come up
with their own solutions

Bring out the best in participants
Be solution-focused

Try to dving itéi planning is key to
facilitation

Be friendly but do not cross the
professional boundary

Disrespect or downplay participantsd
ideas

Push your own ideas as the right
answer

Share too many personal stories,
unless they are helpful

Tell inappropriate or offensive jokes
or stories

Make up an answer i it& OK not to
know everything

Allow participants to bully others in
the group

Take sides

Make assumptions about family or
personal experiences

Do everything for participants i help
them find their own solutions (i.e.,

dond @ive them fishd hut deach them
how to fishd
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Training methods

Training methods
need to be varied to
increase interest, to
meet different
learning styles and to
increase recall.

The more actively
learners are involved
with content, the
more they remember
of what they learn.
This has often been
demonstrated
through the learning
pyramid shown here
(from the US National
Training
Laboratories).

Passive
(Receiving) WL KA Lectures 5%
WL N ReadinglL0%
Audiovisual0 %
WYL
Demonstration30%
!:I)D%itrllg)lpatory WL Group discussioA0%
WL Practice 75%
WL 0 Teach others 909

However, there is some controversy, as the original research is no longer available, so the
percentages are in dispute. But whether the figures are accurate or not, what is clear is that
passive learning is less effective than participatory learning (Magennis & Farrell, 2005, p. 48).

The type of training method chosen should reflect the aim or purpose of the training.

Activity

In the table below, write down what type of training methods you might use to achieve each

of the aims listed.

If you want

participants to ...

... what training method(s) might you use?

acquire knowledge

change attitudes

solve problems

develop skills

retain knowledge
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The table below shows some commonly used methods and the reasons you might want to
use each of them.

Aim of Commonly used training Aim of Commonly used
training methods training training methods
Acquiring One-on-one training Developing Demonstrations
knowledge Lecture or presentation skills Question and answer
Case studies Computer simulations
Multimedia (e.g. DVDs) Diagrams (e.g. flow charts,
Self-assessments mind maps, etc.)
Extension reading (before or Discussions
after training) Role plays
Diagrams (e.g. flow charts, Buddying (shadowing and
mind maps, etc.) role modelling)
Written activities Coaching
Changing Value-clarifying activities Retaining Practice
attitudes Role plays knowledge Self-assessment
Sensitivity training Checklists
Debates Quizzes
One-on-one facilitated Assessments
discussions Online assessments
Dilemmas Workplace application and
observation
Solving Case studies
problems Problems
Games
Challenges
Computer simulation
Mind mapping

Presentation skills

A great presentation:

1
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stimulates the mind and the imagination

inspires and moves the heart

develops understanding

motivates people to action

grabs and keeps p e o p htterdien

targets the particular audience and their interests

continues to provoke thoughts and raise questions afterwards.

Great presentations need two key ingredients

Great knowledge of the

Resource Book 43
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It& not just about what you say but also how you say it

Knowing your subject well i even being the greatest expert i is not enough. Unless the
presenter is dynamic, people will become bored and disengage. The presenter needs to
bring an energy, passion and presence to the presentation.

Public speaking makes many people nervous, which can make it hard to be dynamic.
However, as the saying goes, you often need to d-ake it till you make itd You need to display
confidence and a strong presence. The way to gain confidence is to practise and get
experience T so there is nothing better thant o ustdad itd !

Activity

In pairs, think about a really good presentation you have attended. What made it good and
memorable?

Keys to a good presentation

Present yourself and your body language as confident and relaxed.

Project your voice well, so it is easy to hear (be aware of tone, pitch, pace and
rhythm).

Speak clearly, avoiding jargon and acronyms.

Be warm, open and friendly.

Use questions to engage people, stimulate interaction and check understanding.
Use technology and other aids to gain attention and maintain interest.

Make your presentation relevanttothe a u d i e warkerdes interests or life
experience.

Use relevant examples, or seek them from the group.

Create a connection with the audience through your language, eye contact and
gestures.

C Observe the group and their body language, to monitor their interest and energy.

OO0 00000 OO0

Managing time well during a presentation

C Practise and time your presentation beforehand i this will help you be more confident
and fluent.

C Allow time for questions.
C Stick to time allowances.
C If you need more time, and energy is still high in the group, ask people if they can
spare another 10 minutes or so, or reschedule for another convenient time.
C Give breaks when needed i especially during longer presentations.
C Have some additional activities or examples ready, in case you finish early.
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Planning a presentation

Have an introduction, a body and conclusion.

Make a plan or flowchart.

Break the presentation down into small chunks or key points, and time each section.
Be clear and concise.

Practise your material and become familiar with it so you can be flexible and
adaptable when needed.

C Use some humour T but test it first to make sure it will work.

O 0 O 00

Tips to remember if you are nervous
C Keep control of your voice T not too fast or too slow.

C Breathe I manage your breath to control your heartbeat and keep your nerves under
control.

C Have a glass of water handy in case your throat gets dry.
C Use a PowerPoint presentation or handout, so all eyes are not on you.

A template for planning a presentation

Audience
What is the audience like? What do they want? Why have they come? What do they already
know? How will you capture their attention? How will you emotionally inspire them?

Introduction
State your purpose, and explain what you

Body
This is the main part of the presentation, with points arranged in logical order.

Make each point c¢clear, and identify wherm
O0Anot her Kkewpréflddtsoralis é@ébnpordrdaHowever g me

need to consider ¢é60

Conclusion
Restate or summarise the main points,tor evi ew what you have ¢
summari se what we 0 voed Soo,v etroe dr e coadpa yt eed ma i
You might want to plan a moving or dramatic finish.
End your presentation with a call to action: How can people use this information to make
a difference?

Impact

What will people remember?
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When you fill out the sample template below, outline what you would cover and note some
key phrases you would use.

Audience

Introduction

Body

Conclusion

Impact

Whiteboards or flipcharts

Whiteboards are good if your writing is easy to read, or for diagrams. However, writing on a
whiteboard does take time, and some people suffer from mind blocks in relation to spelling
when standing in front of an audience.

Flipcharts are also handy, and have the advantage of being able to be displayed on the wall
(with blutac) throughout the presentation.

Whichever you use, make sure everyone in the room can read them.

Handouts

Handouts are great, as people take them with them, so you can be sure they have the key
points, key dates and key contacts. Most people appreciate not having to take notes
themselves. The handout should be easy to read, and should not be too crowded. A diagram
or image is useful for visual learners. Make sure you number the pages if there are multiple
pages.

PowerPoint presentations
PowerPoint presentations are easy to use and can be very effective.
When you are starting out, use the following tips.

Use a standard template.
Don6t put too much i hamaxiimentof3d5rpoimisn each sl i de
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Use minimal words i remove unnecessary words and just keep key concepts.
Minimum font size is 18pt i 24pt is ideal.

Use col our and i mages, Iboytusedhem ibthey illustratea t hem bus
point and are memorable.

Choose one transition style for the whole presentation (fade-outs and fly-ins can be
distracting).

Keep it clean and simple.

Dondét wuse t oioi tmarneys uslitisdeisn 6death by Power Poi nt
Have a printed copy (or your laptop) with you so you can see what is coming next.

Have a 6Pl an B&d in case the technology fails.

Questions
At the end of the presentation, leave time for questions. Answer these concisely and clearly.

I f no one asks any guesitmightjust mead that yoti havedeer oncer ne C
very clear and have already answered their questions.
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Running a peer support group

Leadership

Leading a peer group is an important role, and needs specific characteristics and skills to do
it well.

The leader is responsible for opening and closing the group and setting the group
atmosphere. A safe emotional and physical environment is essential. The leader sets the
tone and manages issues and concerns that arise. They guide and lead the process,
establishing group procedures and operating guidelines. They also ensure the group is
managed in an orderly manner and that people and boundaries are respected.

A good leader has:
1 sufficient time, motivation and energy to devote to the planning and running of the group

9 strong self-awareness and reflective skills, so that they are aware of themselves and
their effects on others, and able to control their emotional responses

1 a positive attitude and a strong commitment to and belief in recovery and hope
good listening skills, with the ability to both listen and hear

91 clear communication skills, with the ability to give clear and concise instructions and
explanations

1 good people and relationship skills, with the ability to rapidly develop positive relationships

1 good organisational skills, with the ability to plan and prepare for both the content and
the practicalities of facilitating (e.g. booking venues, organising morning tea, etc.)

9 afair and ethical approach to protecting the rights of others and responding
respectfully and fairly (e.g. maintaining confidentiality, balancing duty of care with
dignity of risk)

9 acaring, supportive approach that is warm, friendly and empathic, that people trust
and feel comfortable with

1 good negotiation skills to obtain the necessary resources (e.g. funding, venue,
photocopying, etc.)

1 the ability to identify and manage risks

1 willingness to seek support from others and report when necessary (e.g. supervisors,
other services, etc.)

1 good record-keeping skills, as required or agreed
1 anunderstanding of i and, ideally, skills or experience ini planning and running groups.

=

Recovery in groups

People might choose to join a wide variety of groups to support their recovery, For example,
they might choose a peer-run support group, a return-to-study group, a drug and alcohol
recovery group, a relaxation program, a healthy lifestyle and wellbeing group, a budgeting
program, a parenting group, a music group, an art or craft group or many others. The choice
of group will depend on the person®& preferences and recovery goals.

Regardless of the type group, if it is run by a peer support worker or a mental health
organisation then it should be run to reflect both recovery and trauma-informed principles.
With this in mind, group leaders should aim to create groups that provide an atmosphere
where participants feel safe and have a sense of control, choice and hope.
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Support groups

How effective are support groups?

The Northern Area Mental Health Service® Northern Community Care Unit (CCU) identified
four key ways that participants in support groups can support each other:

f talking about experiences and | ifeds |
9 sharing coping and problem solving strategies

9 discussing greater participation in the wider community

9 comparing journeys of personal recovery (Pinches, 2012).

Comparing journeys of personal recovery involves telling personal stories and using self-
disclosure.

Sharing your journey

Peer workers with lived experience facilitating groups of people with lived experience need
to be aware of some particular issues. For example, what does it mean to lead a group
where you are operating from a perspective of mutuality? Your role is to run the group, but
how is this done when managing or assuming a position of power can negate the mutuality?
Similarly, as a paid employee, the focus must remain on the rest of the group. You need to
carefully balance when and how you share your story, without making it all about you. While
it is important to model honesty and transparency, a support group is not the place for you to
debrief or work through your own issues. You need to display equality while still meeting
your duty of care to keep the group a safe place.

Activity

essons

How do you personally balance your role as a peer with your role of facilitator in this setting?

Benefits of personal stories and self-disclosure

Telling your story and talking about your lived experiences in a support group can:
9 create a sense of trust, safety and connection

create hope for the future and a belief that life can get better

reduce isolation

foster reciprocity and mutuality

encourage further self-disclosure

motivate and inspire further recovery.
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Is it about illness or recovery?

The following table will help you to tell whether a story you are sharing is about illness or
recovery (Adapted from White, 2012, p. 2).

lliness stories ... Recovery stories ...
illness and diagnosis and , recovery and its
; ... emphasise ...
their consequences consequences
the bad times only in order to
how bad it was ... describe ... explain the change and
recovery
how bad it was ... focus on ... strategies used to recover
restrictions and limitations ... talk about ... choices and opportunities
stuck or disempowered .. can quve people connected, inspired and
feeling ... empowered
hopelessness .. resultin ... hope
mactlon, or reliving difficult lead to .. action
times

David Best, in an interview with Bill White about recovery, observed:

@ here was this review about mental health recovery in the British Journal of
Psychiatry last year that included the acronym CHIME for connectedness, hope,
identity, meaning and empowerment. That really sums it up for me in terms of where
| hope the pendulum swings6(White, 2012, p. 2).

Questions to consider in preparing your stories of lived experience

1
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What were some of the early indications that something wasna right for you?
What were some of the hard or distressing times?

How will you describe your situation and the key points in your story?

What does recovery mean to you?

What started your recovery journey?

What worked for you?

Who and/or what has helped you to move forward?

What things havena gone so well, and how have you moved forward?

What are your achievements and things you are pleased about?

What might inspire other people?
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Tips for telling lived-experience stories in groups
Look after yourself first

T

T
1
T

Keep your recovery in mind.

Consider the effects on you and on others of what you will disclose.
Dona leave yourself feeling too vulnerable or over-exposed.
Maintain your social and emotional wellbeing.

Keep others in mind

T
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Keep the purpose in mind: to encourage hope, understanding, connection and
recovery.

Itd about other people® needs, so keep them at the forefront.

Consider the impact of what you will disclose on others

Encourage people to talk, but dona force them.

Share information respectfully, clearly and concisely (don& go on and on).

Monitor the impact it is having i notice people® reactions in case they become
distressed or emotionally overwhelmed in listening to you or telling their own story.

Inspire others.

Do not over-dramatise or over-glamorise i it is not a competition for the most
distressing or dramatic story; nor should it discount or underplay the distress
experienced.

Be aware that people might not hear all that you are saying, might filter your words or
might make assumptions.

Be aware of people® reactions. Others may become distressed and emotionally
overwhelmed in listening to you and your own story.

Dondé dominate the discussion.
Be prepared for questions (including those you might not want to answer).
Plan your story in advance.

Recognise and acknowledge your limitations

)l
)l

Acknowledge the limits of your knowledge.
Acknowledge the limits of confidentiality if there is the potential for harm to others.

Guiding principles

9 Plan your story in advance.

1 Ask questions or make comments respectfully.

9 Listen non-judgementally and non-defensively.

1 Let everyone have equal chances to speak.

1 Do not give advice or think you have the answers or solutions for others.

1 Remember that each person is the expert in their own life, not in othersé .

1 Remember that we are all unique and, while we can have empathy, we cannot claim
to completely understand another person.

1 Have alist of services, websites, peer-developed resources and referral and
recovery options.
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Optional Activity

What other tips can you think of for telling lived-experience stories in groups?

Group sessions can become very emotional at times, and listening to otherséstories can be
distressing or even re-traumatising. How can you stay grounded and centred in these
situations?

In your organisation, if you do become distressed during a group, what can you do?
Who can you unload with?

Peer group leaders work as process facilitators rather than as @xpertsdé(which would be a
doower overdposition). Peer support groups operate from the view that no one has all the
answers. In peer work, everyone is an expert in their own life, and it is not our role to solve
others@problems but to support them to find their own way and truth. The peer worker works
from a position of respect and acknowledges and values difference, while using lived
experience and exchanging stories of hope to @ducatedor inspire each other. Wherever
possible, peer groups should have two leaders, so that if someone in the group becomes
distressed or re-traumatised, one leader can sit and talk with them without disturbing the rest
of the group.

What might a group program on peer support cover?
The Northern Area Mental Health Service as part of a peer research project, developed a
series of peer education workshops on the following topics:
1 Whatis peer support?
0 The peer support we already do as consumers
0 How to build on and strengthen peer support
1 What would peer leadership look like?

0o What would be the qualities, qualifications and job description of a peer
support worker?

Consumer peer support and the search for personal recovery
Consumer peer support and the role of groups
Peer support: helping to build bridges back into the wider community

Meaningful activity, education and employment can be helped by consumer peer
support, through confidence building and information sharing
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Prepare to Facilitate a Group

Activity:
Break into four small groups. Each will prepare to facilitate the whole group in a 10 minute
activity, based on a particular Agroup typeo, ar
1. Presentationgroupit opi ¢ fistages of group procegsso (st
etc).
2. Consultationgroupit opi ¢ fivalues of a facilitatoro

3. Training or educationgroupit opi ¢ fimanaging group dynamicso
4. Peersupportgroupit opi ¢ fAencouraging sharing and part

Each group has 15 minutes to prepare aplanfort he gr oup sessi on, using b
Focus on both the content AND the strategies you will use to engage people. Every group
member must have a role in facilitating.

You can refer to the following pages in the resource book for content and tips for facilitating,
as well as draw on your own experiences and asking questions of the trainer.

Each small group will then run their 10 minute group session for the larger group. At the end
of each presentation, there will be a time of feedback, then the group will show the whole
group their plan (on the butcherds paper).

Activity: Group discussion

What was similar, and what was different, about each type of group?

How did each group encourage sharing?
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How to plan a workshop

Planning a workshop requires strong organisational skills, creativity and an eye for detail.

A workshop should:

T
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promote physical, emotional and psychological safety

build supportive relationships

enhance self-confidence and self-efficacy

create a feeling of belonging

establish appropriate structures and procedures

offer choice and control (to build sense of empowerment)

establish positive social norms and protocols

provide opportunities to build skills

offer meaningful experiences

foster community integration and participation, and social inclusion.

Activity

Can you think of any other characteristics of a good workshop?

Practical issues
Before planning the activities, the following practical issues need to be considered.

9 Cost the training and associated activities (e.g. promotion).

1 Select a venue that is accessible and meets any special needs (e.g. fans, windows
that open or a verandah, wheelchair access).

1 Check that the room is big enough to allow breaking into small groups to undertake
activities.

9 Organise refreshments and access to hot water, etc.

1 Check the fire extinguishers and emergency evacuation requirements so you can
inform participants.

1 Organise for any required materials and resources.

9 Obtain any permission required (e.g. supervisor& sign-off, eldersdagreement, etc.).

1 Coordinate the promotion and marketing activities.

1 Arrange bookings and handle enquiries.

Activity

Add a few more practical considerations of your own.
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Developing and planning sessions

The development process

Identify the mix of key characteristics and needs of the participants.

Identify the goals, skills, knowledge and level of competency required.

Make a list of topics and activities that will develop these skills and knowledge.

Arrange the topics in a logical order, then break them down into sessions. Large
topics should be broken down into smaller chunks or steps that build on each other.

1 Once you have the content worked out, decide on the training methods and activities
you will include. It can be helpful to learn about instructional design, or at least read
some tips on this topic.

1 Develop time frames. Dond divide the time evenly, but decide how much time each
activity requires. You should plan a break every one-and-a-half or two hours (e.g.
start at 9am, break at 10.30am for 15 minutes, then 10.45am to 12.15pm, then lunch,
etc.).

1 Complete a session plan for each session.
Develop any handouts or PowerPoint presentations you require.
1 Identify, gather and prepare the necessary resources.
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Learning objectives

Learning objectives clarify your aims as a trainer, and guide the development of the training.
They also help the participants to understand the structure of the training. Learning
objectives often begin with d.earners will be able to ...§ followed by a verb. For example,
wriedorhmebdeappeofribte serviaes to consumersd Below is a list of
some verbs you can use to start you off.

6Learners

Acquire Create Implement Propose Set
Analyse Critique Improve Question Simplify
Arrange Define Infer Rank Sing
Articulate Demonstrate Integrate Rate Sketch
Assess Describe Interpret Read Solve
Assist Design Introduce Recall Sort
Balance Detect investigate Recognise Separate
Break down Develop Judge Recommend State
Build Differentiate Limit Record Summarise
Calculate Direct List Recruit Support
Carry out Discover Locate Reduce Test
Categorise Discuss Maintain Reflect Theorise
Change Distinguish Make Reframe Trace
Check Draw Manage Relate Track
Classify Edit Modify Remove Train
Collect Explain Name Reorganise Translate
Combine Explore Observe Repair Transfer
Compare Express Operate Repeat Understand
Compose Extrapolate Order Report Update
Conduct Follow Organise Represent Use
Connect Form Perform Research Validate
Consider Formulate Place Retell Verbalise
Construct Gather Plan Review Verify
Contrast Generalise Point Schedule Visualise
Convert Generate Predict Score Write
Convey Identify Prescribe Select
Coordinate Produce Sequence
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Activity: Writing learning objectives

Choose a training topic, and five verbs from the list above. Write one learning objective for

each verb.

Training topic:

1. Learners will be able to

2. Learners will be able to

3. Learners will be able to

4. Learners will be able to

5. Learners will be able to

Breaking a topic into chunks

You can use a mind map to brainstorm and break a topic down into teachable chunks

 Build supportive relationsh

romote physical, emotiongbsywhological safety

N

Enhance saibnfidence and seficacy

\ Establish appropriate structures and procedures

Training /

Presentations  education

Create a feeling of belonging

Create a sa

Offer choice and control

environment

\Build skills

Adult
learning

Learning styles

Adult learning principles

Right and left brain hemispheres

Peer
support

Consultation

Planning
Developing
a program
Training
methods

Evaluation

Developing
a program

Making it
meaningful

Getting and
maintaining
interest
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Activity
In small groups, create a mind map for a group you might run as a peer worker. Use colour,
shape and lines to connect and arrange your ideas in the space below.

Some final points on developing a group
9 Provide choices and control wherever possible i such as about where, when, what
and how they learn.

1 The focus should be on learning, not teaching i it is about what they have learnt, not
about what you think you have taught them.

1 Encourage and facilitate learner responsibility.
1 Promote authentic learning, through real situations and experiences.
1 Gather ongoing feedback to adapt and improve training.
1 Undertake reflection to adapt and improve training.
Session plan Topic: Relaxation methods
Date and time: 1 January 2020 1pm i 2.30pm

Learning objectives: To understand relaxation
To experience guided relaxation

Content Activities Duration
1. Introduction to topic Presentation 5 min 1.00pm
2. What is relaxation? Discussion in small groups 10 min | 1.05pm
3. What are its signs in our body? PowerPoint on relaxation response 15 min | 1.15pm
4. Ways to relax Brainstorm on whiteboard 10 min | 1.30pm
5. A personal story Guest speaker 20 min | 1.40pm
6. What ways have they tried? Discussion in large group 10 min | 2.00pm
7. Using a word or script to meditate Practise a meditation 15 min | 2.10pm
8. Conclusion Summary on whiteboard 5 min 2.25pm
9. Close 2.30pm
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Resources
1 Guest speaker
1 PowerPoint presentation
1 Meditation script
1 Whiteboard and pens
Evaluation

1 Do you think this is something you will try again?

1 Follow-up the next week: Did they try it? What has helped with relaxation this week?

Activity
Complete a session plan, as shown in the example above.

Session plan Topic:
Date and time:
Learning objectives:

Content Activities

Duration

Introduction to topic

1
2
3.
4,
5
6
7
8

9. Conclusion

10. Close

Resources:

Evaluation:

Running group meetings

Support groups and training groups for adult participants share many aspects in common.
Both use questions to draw on participantséexperience, and use this for the benefit of the
group. Both use an open, strengths-based facilitation approach to create growth and

development.

However, while support groups focus on personal growth and support, training groups focus

on developing new skills, knowledge and competencies. This section will look at these

common areas, and then focus on the different roles.
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Optional Activity

In small groups, discuss what you think are the key aspects and characteristics of a peer
support group.

A group is more likely to succeed if participants:
9 share at least some common ideas, values and beliefs
9 are willing and able to value differences and learn from each other
9 are prepared to work together and achieve things together
1 relate well to each other.

Characteristics of a peer support group may include:
9 regular meetings to support each other
mutual sharing and encouragement
sharing to build capacity and foster empowerment
respectful valuing of the different ways people plan and achieve recovery
organising a time and place for the group to meet
deciding on how to run the group
operating in strengths-based ways
acknowledging and celebrating achievements and steps forward in recovery
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openness to new perspectives and ideas.

The ideal size for a support group is between eight and 12 people. A training group can
include more participants to allow for small-group work i 15 to 20 people is ideal, so people
can work in small groups of four or five. Small groups allow people to learn from others, work
effectively and build relationships with each other.

Good group functioning not only enables effective and efficient work, it also gives members
a sense of satisfaction and achievement.

Monitoring group functioning requires observing the group and its interactions. This is an
important skill in good group leadership.
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Optional Activity

As a group leader, what aspects of the group would you want to observe?

How would you determine the energy level in a group?

Observing a group

9 Listen to the words and language used, and identify any analogies, images and
preferred terminology (e.g. dt hit me like a whirlwind§ dt was like a black dog§ dt
flattened me like a waveq.

9 Listen to the tone of voice and to changes in pitch, speed or volume.

9 Listen to and identify the feeling (both woven through and underpinning the
statements).

1 Observe gestures, body language and facial expressions, but dond assume what
they mean i ask the person, as they can vary between cultures and individuals (e.g.
& ou keep tapping your feet, Jim i is everything Ok?6d noticed you were frowning,
Shelly 7 is something wrong?&dot everyone was nodding at June® suggestions i
are there other perspectives?.

1 Observe roles in the group (e.g. order of speaking, talking too much, reflectors,
clowning around, supportive carers, peacemakers).

1 Be aware of hidden agendas and @ut-of-placeébehaviour.
1 Be aware of energy levels and distractions, signs of disinterest and boredom.

Leadership in training and support groups

While you may be the group leader, it is often possible to share the role within the group.
Rotating the role can help to build capacity and confidence in others as well as group
ownership. This will also help with leadership succession planning, effectively training new
leaders on the job.

Participatory leadership allows:
1 people to feel valued

1 people to feel listened to and understood
1 people to feel commitment and ownership of the group
9 capacity building and skill development
9 inclusion of a range of perspectives.
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As a leader, it is important to be a good listener and act as an example of this to group
members. Be an active listener who is obviously valuing and understanding what is being
said. You can show this by:

9 using appropriate body language (leaning slightly towards the speaker, not fidgeting
or tapping, etc.)

1 facing the speaker
9 having an open, relaxed posture (not crossed arms, etc.)

1 maintaining comfortable eye contact with the speaker® eyes (not staring, looking
around the room, rolling your eyes, etc.)

1 nodding your head in agreement

1 using short encouraging statements and non-verbal encouragers (&Jh-huh§ Mmmma
&eahdg etc.)

91 repeating, rephrasing or reflecting back the speaker® last phrase to let them know
you understood (e.g. if the speaker says & got so angry when she yelled at me and
showed no respectd you might respond with, dt sounds like you were really upset by
what your friend did.9.

Optional Activity
Reflect on how well you know yourself, in preparation for leading a group.

Choose three or four words to describe each aspect of your emotional intelligence, as listed
below.

In terms of running a group, how would you describe your level of:

i self-awareness?

1 empathy?

1 motivation?

1 self-regulation (emotional regulation)?

1 people skills?

What are your reasons for leading this group? Why is it worth doing?
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What might be your challenges?

What situations or issues might trigger you, dush your buttonséor @et under your skin®

How will you look after yourself (e.g. recognise that things are not personal, get supervision,
etc.)?

Preparing yourself for each session

In some cases you might need to write a proposal or seek permission to run the group. You
might also need to plan and distribute publicity material, such as a flyer or brochure, or
contact relevant people and organisations to advertise the group and its purpose. You might
also need to book the venue and arrange any other required resources.

If the group is following a program, then take time to become familiar with each session. If
you have not run it before, then practise a few times, especially your opening and
introduction to the group. You want to get people engaged, inspired and excited, so plan
what to say. You might also want to practise or make notes for yourself. If you are not
following a set program, then consider and make a list of the topics and material that you
might include. It may be that you have to plan or develop the group yourself, or you might
bring suggestions to the group and get them to do the planning collaboratively.

Take a few notes at each session about what is covered, and any topics or issues that
people wanted to discuss further or follow up. Review these notes before each session. Also
keep notes on any announcements, events or housekeeping issues that need to be followed
up. Find out what resources and facilities are available in the room, such as a whiteboard,
flipchart, digital projector and so on. Take spare paper, pens, textas, blutack and so on, as
well as any resource books, manuals, handouts or PowerPoint presentations.

Best practice in any peer support group requires two facilitators, or a lead
facilitator and a support person. This is really important, as sometimes a person in
the group might become distressed and need support outside the room. If there
are two facilitators, this allows one to support the person while the other continues
to run the group. This results in better duty of care for all group members.
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Peer workers need to be clear about the boundaries of their role as a group facilitator and
when there is a need to refer a person on to another service, or when support is needed.
The important thing is to know your own limits, and wherever possible to be proactive rather
than allowing risky or tricky situations to develop. Make sure you are aware of who to refer to
and who to report any concerns to. Also consider a contingency plan should the unexpected
or unpredictable occur.

Preparing the room

Plan to arrive half an hour early so you can set up the room. Generally you want to arrange
chairs in a circle or horseshoe shape, depending on the group. However, there are groups
where small groups at tables works better. The pattern will depend on any special needs in
the group.

Make sure you have extra chairs arranged in case extra people turn up. Otherwise late
arrivers will sit outside the circle and will tend to participate less. Have a sign-on sheet for
attendance, or keep track of numbers some other way, so you can report effectively on the
group. Set up any special equipment or refreshments in a safe place, particularly if boiling
water is involved.

Beginning the meeting

As people start to arrive, greet each person personally, smiling and making them feel
welcome and comfortable. Aske a ¢ h p enansepon giegt them with their name if you
have met them before. Start on time as it sets a good precedent. Start by welcoming
everyone i for example, &elcome, everyone. Let& get started.6Most groups begin with
acknowledging the traditional custodians of the land that the group is being held on. This can
be a specific acknowledgement approved by your organisation or group, or a simple
statement of respect, such as, @ wish to acknowledge the traditional custodians of this land,
and pay respect to the elders past and present for their wisdom and care of the landd If
possible, mention the traditional name of the nation. You might need to research this before
the group if you dond know it. Then introduce yourself briefly and give a little background
information to make people comfortable with you. Make any announcements and explain
about work health and safety and fire evacuation procedures. Also explain about bathrooms
and any other key housekeeping arrangements. Ask people to introduce themselves and
explain why they have come or what they are hoping to get out of the group. Depending on
the nature of the group, you might also ask them to share one or two things about
themselves, such as the organisation or area they come from.

Introductions

It is important for the group members to introduce themselves. This helps them to feel
comfortable with who else is in the group, and also breaks the ice about speaking in front of
the group.

Common questions to ask them include:
91 their name
9 their position and organisation
1 why they are attending the group.

Setting group rules or guidelines

One of the key responsibilities of the facilitator is to establish a safe environment so
participants feel safe to grow and learn. A key way to do this is to set group operating rules
or guidelines. Adult learning is about participants participating, collaborating, having choice
and having control. Establishing some guidelines in the beginning minimises issues later in
the group.
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To ensure ownership, guidelines are best established collaboratively. Most commonly, the
group is asked to brainstorm ideas about how the group will work together and operate.

Common group rules include the following.

Respect yourself

9 Practise self-care i leave the room if you need to, talk to a facilitator in the break or
follow up with a counsellor or other support person if the content raises issues for
you or distresses you in any way.

Respect others

1 Let one person speak at a time.

9 Listen attentively.

1 Value difference and varied perspectives.

1 Behave professionally and respectfully.

1 Respect privacy and practise confidentiality.

Respect the group and learning

1 Ask questions.

Be open to new ideas.

Turn mobile phones off or to silent.

Be punctual.

Participate and self-regulate (don@ dominate or be silent).

Consider moving outside your comfort zone.

1 Have fun and share humour with the group, but dond distract learning.

=A =4 =4 -4 4

Icebreakers

Groups take time to get warmed up and participate. 6cebreakerdactivities can be useful in
breaking down barriers and getting people to actively participate. Icebreakers can also lift
the energy in a group and help to establish or re-establish motivation and momentum.

Common icebreaker activities include the following.

9 Bingo cards This requires people to circulate and try to find people who meet a set
of criteria listed on a card. The criteria can be varied to match group needs, e.g.
someone whose favourite colour is purple; who prefers tea to coffee; who has a
birthday in February; who has blue eyes; who likes watching cooking shows; who
swims regularly; who can recite a Banjo Patterson poem.

9 Fruit salad One person stands in centre (beginning with the facilitator), while other
people sit in a circle. The facilitator assigns one of four fruits to people in the group
(e.g. mango, pawpaw, cherry, watermelon or any other fruit you choose). When the
person in the centre calls a fruit, everyone with that fruit must jump up and change
seats. The facilitator also tries to find a seat. The person left in the centre calls the
next fruit. If the person in the centre calls out druit saladg everyone has to change
seats.
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1 AAnyone who60One person stands in the centre (beginning with the facilitator), while
the other people sit in a circle on chairs. The person in the centre asks a question
starting with Anyone who é 6For example, Anyone who had a coffee this morningé ,
@&nyone who is wearing something blued § Byone who likes chickend @nyone who is
a Geminio , and so on.

Anyone who answers yes must jump up and change chairs. When all the chairs are
filled, the leftover person goes into the centre of the circle and asks the next
guestion.

1 Strengths cards The facilitator spreads out a deck or two of strengths cards on a
table and asks people to select one strength they currently have and one they would
like to grow in. Each person then introduces themselves to the group and explains
their choice of cards.

Optional Activity

What other icebreakers have you experienced in groups or training?

Selecting topics

The group can discuss and decide on topics at the first meeting or at a special planning
meeting. However, it is important to be aware of and sensitive to the needs of individuals in
the group. There might be times when it is more important to put aside a topic and work with
the issues people have brought to the group that week.

If topics are pre-planned then it is possible to do some preparation and to plan activities.
Group members might also be encouraged to keep a journal or collect material that might
prompt a discussion to bring to the group. Including a time for sharing, such as @ne thing
that has helped me this weekd can be very helpful.

Optional Activity

What topics would you consider for a support group you might attend or to lead (e.g. stress
and relaxation, building support networks)?

In your words and actions, encourage members to listen to each other.
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