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Welcome, Introductions and Apologies
Sarah Boul, Quality Improvement Lead, Clinical Networks
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Housekeeping:

@YHSCN_MHDN
#yhmentalhealth
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Yorkshire and the Humber
Senior PWP Network

Reflections and Purpose of Senior PWP Network
Heather Stonebank, Senior PWP, Sheffield Health and Social Care NHS
Foundation Trust and Senior PWP Advisor, Yorkshire and the Humber Clinical
Network
and
Andy Wright, IAPT Advisor, Yorkshire and the Humber Clinical Network
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Purpose of the Senior PWP Network
•

To provide a network for Senior PWPs in Yorkshire and Humber to share good
practice and innovation

•

Create a network to address local, regional and national topics for the Step 2
role

•

To come together to reflect and support each other in the Senior PWP role

•

An opportunity to develop the Senior PWP role, contribute to improving IAPT
services, Step 2 interventions and improving quality of patient care
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Aims of the Senior PWP Network
•

•
•
•

•
•
•
•

To understand and address local and regional level topics that link to national IAPT
initiatives relating to the role of the Senior PWP.
Contribute to research at Step 2.
Consider regionally identified training needs and areas of development for the Senior PWP
role.
To link with other regional and national IAPT Networks, including the Senior PWP Network
in the North West and the IAPT Providers Network, to share good practice, exchange
ideas and support local and national training events.
Linking to the national IAPT KPIs the Network will share ideas, good practice and
innovative ways of working to influence improvements in the service and patient care.
Acquire knowledge and skills in relation to leadership and develop best practice guidance
on leadership in the Senior PWP role.
Develop enhanced communication within the Senior PWP Network – including an online
forum, webinars, WebEx etc.
Reports Network activities up into the Yorkshire and the Humber IAPT Providers Network.
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Key Themes
1. What is working well in your service – what does good look like?
•
•
•
•
•

Good team work and good support
Enthusiasm and satisfaction in roles
Good line management
Progression for PWPs
Reduced waiting times, increased access rates and offering more choice

2. What challenges are you facing in your role?
•

•
•
•
•

Restructuring and managing change
Working with complex clients
Shortages of qualified PWPs
Time constraints – conflicting demands/priorities
Therapist drift
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Key Themes
3. How can we support each other in this network?
• Sharing ideas/best practice
• Developing leadership skills
• Recognition/identified role
• Understanding similarities and differences in roles/areas
• Translating ideas into actions
4. Can you identify 3 themes/topics for this network to focus on going
forwards?
• How can we support/work towards delivering meaningful Step 2 CPD
• Developing leadership skills
• Learning from each other – may incorporate specific topics i.e. supervision,
cCBT, BME, older adults, young people
• High turnover – how can we retain staff
• Wellbeing in service
• Accreditation – recognition of role by BABCP and other professionals
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Senior PWP Network Feedback
• ‘I have really enjoyed this first meeting and I am excited about
the network going forward’
• ‘This is an exciting move forward for the PWP role and
development of the senior practitioner’
• ‘Long time in the making and highly appreciated!’
• ‘Great idea, well implemented, lets keep it going now! Well
done!’
• ‘Thanks so much for organising and developing this. Finally
PWPs voices will be heard and we can support and learn from
one another’
• ‘A useful and inspiring few hours. Looking forward to next
meeting'
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Word Cloud Evaluation Summary

www.england.nhs.uk

Yorkshire and the Humber
Senior PWP Network

What is Wellbeing and Why is it Important?
(Diamond 9 Activity)
Heather Stonebank, Senior PWP, Sheffield Health and Social Care NHS
Foundation Trust and Senior PWP Advisor, Yorkshire and the Humber Clinical
Network
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Yorkshire and the Humber
Senior PWP Network

PWP Wellbeing Research
Jessie Traves, Senior PWP, Turning Point
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INSPIRATION FOR THE STUDY

PARTICIPANTS
14 Participants in total
•

All participants worked in the same organisation as the researcher

•

The therapist’s roles included: 1 counsellor, 4 trainee psychological wellbeing
practitioners (PWP), 5 qualified PWP’s and 3 Cognitive behavioural
psychotherapists.

•

Three participants recounted burnout experiences outside of their time working
as a therapist, however all of these had prior knowledge of psychological and CBT
principles.

•

The participants ages ranged from 24-61 with a mean age of 34 and the number
of years in that role ranged from 6 months to 6 years, with an average period 2
years in that role.

METHOD
A semi structured interview with mostly open style questioning was adopted, with the same
24 set questions asked to every participant. The interview schedule comprised of six
sections:
Section One: Demographic information gathered
Section Two: Questions related to the individual’s personal experience of burnout e.g.
causes, symptoms and maintenance
Section Three: Questions related to individual’s responses to burnout i.e. coping strategies
employed, both helpful and unhelpful.
Section Four: Questions related to hyper-vigilance i.e. an individual’s awareness of signs
and symptoms of burnout and focus on them.
Section Five: Questions related to an individual’s avoidance behaviours both inside and
outside of work and the impact of burnout.
Section Six: Questions related to self-efficacy, perceptions of oneself, ability to cope and
confidence in the workplace.

ANALYSIS
The interview transcripts were analysed and eight themes relating to mental health
professionals experience of burnout were identified. The themes were
•

Support

•

Acceptance

•

Avoidance

•

Work-life balance

•

The self

•

Relationships with others

•

Attitude change

•

Time and task management

Acceptance and time and task management were applicable to a work related context only,
whereas the remaining six themes applied to both inside and outside of work.

RESULTS
Eight themes were identified through thematic analysis (see previous slide). The
themes provided insight into the following areas:
•

helpful coping strategies and

•

unhelpful coping strategies,

•

the effects of burnout on the self (including self-efficacy),

•

impact and consequences of burnout,

•

maintenance factors of burnout,

•

and preventative strategies identified by the respondents

SUPPORT
Gaining support provided a pivotal role in how they coped with the period of burnout,
this was usually from management inside of work and friends and family outside
of work.

Helpful coping strategy: talking it out with other people
Unhelpful coping strategy: not telling others how they felt or highlighting any issues
with management
Preventative strategies: seeking support was identified as something to engage in if
they were to be faced with similar situations in the future, or for support to be
sought at a sooner point in time.
Maintenance factor: not seeking support was viewed by one interviewee as a factor
that helped to maintain the burnout period and four other respondents identified
a lack of support from management as a maintenance factor.

AVOIDANCE
Avoidance was found to feature in unhelpful coping strategies, maintenance of
burnout and as a consequence of burnout both inside and outside of work. Some
examples include:

•

ignoring the problem,

•

putting off planning sessions/calling clients backs,

•

not engaging in hobbies, self care or social activities,

•

avoiding speaking out and seeking support

It’s polar opposite tackling avoidance was determined as a helpful coping strategy, as
well as something that respondents identified that they would do differently if
faced with burnout again. This links in to another theme called Time and Task
management.

RELATIONSHIPS WITH OTHERS
Managing burnout had a detrimental impact on the respondent’s relationships with
others. This was in one of two ways:
•

‘taking it out on loved ones’ and being irritable with them

•

or withdrawing from them.

Some respondents viewed being irritable with others as an unhelpful coping strategy
e.g. short term may alleviate some frustration but has negative effects shortly
afterwards.

In terms of maintenance of burnout, relationships with others became relevant when
respondents described team divides, communication breakdown and lack of
managerial support.

RELS WITH OTHERS CONTINUED
Other respondents viewed their change in relationships with others solely as a
consequence of the burnout and it was identified as an issue with:
family “I didn’t really engage as much as I would with the family or be interested in
their lives”,
partners “I was not a nice person to live with as I was being really quite irritable”,
friends “I wasn’t suggesting meeting up with friends, I didn’t really reply to people
when they rang or text me…that’s not really like me”

and colleagues “My tolerance of things was a lot lower at work…..I’d get very annoyed
at what other people weren’t doing in my eyes”.

WORK-LIFE BALANCE
Having a work-life balance was identified by respondents as a helpful coping strategy
and something that they had implemented to prevent burnout occurring again.
Examples include:

•

taking the dog for a walk,

•

going to the gym,

•

“anything that will just let me leave work behind”

•

talking to others about non work related things

Not having a work-life balance was identified as a key factor in maintenance of
burnout for individuals and not doing much outside of work was viewed as an
unhelpful coping strategy.
A consequence of burnout was thinking and worrying about work outside of office
hours and working extra to try and get on top of things.

ATTITUDE CHANGE
Many respondents recognized that changes in their attitude occurred as a
consequence of the burnout experience. The attitude changes identified were
developed into three sub-themes:

•

lifestyle,

•

client care and

•

Attitude towards work.

With regards to lifestyle change, this was viewed by many as an unhelpful coping
strategy. Examples include:
•

drinking more alcohol and/or caffeine,

•

eating more (particularly unhealthy foods) or not eating regularly (e.g. skipping
meals).

ATTITUDE CHANGE CONTINUED
In relation to work, respondents described not wanting to go and feeling differently about it.
For example:
•

less enthusiasm for the role,

•

becoming more emotional at work (such as being tearful),

•

calling in sick,

•

negativity around the job/colleagues/clients
Client care was affected as a consequence of burnout due to a change in the workers
attitude. Interviewee’s described how clients “got the bare minimum” and how
enthusiasm lacked.

As a result of a change in the workers attitudes towards work and client care, productivity
was detrimentally impacted:
“I’d just find myself sitting at my desk rather than trying to tackle my to-do list”.

‘THE SELF’
‘The self’ consists of four sub-themes which are:
•

Expectations of oneself,

•

Perceived ability to cope,

•

Self-efficacy,

•

Perceived control.

Perceived control and self-efficacy were identified as maintenance factors of burnout
for many of the respondents, whilst expectations of oneself were identified as an
unhelpful coping strategy.

‘THE SELF’CONTINUED
Expectations of oneself: applied pressure to themselves, frequently in the form of
expecting that they should be able to cope, feelings of guilt were described related to the
way that their relationships had been affected and negative comparison of oneself against
others was reported.
Perceived ability to cope: doubting their coping capabilities during burnout with thoughts
but this doubt also affected perceptions of ability to cope with future endeavours:
Self-efficacy: doubted their capability, second guessed themselves and felt unable to
perform their job to a desired standard. Behaviours included seeking reassurance
from colleagues, checking decisions and revisiting textbooks more, which were
identified as a consequence of burnout affecting self-efficacy.
Perceived control: identified as a key factor in maintaining burnout for many of the
respondents who described thoughts that they were unable to change anything and
viewed the situation as helpless.

ACCEPTANCE
Acceptance was viewed as a helpful coping strategy for many, as well as being
something that would be applied should burnout occur again. Three sub themes
were developed for acceptance:

•

‘accept and adjust’,

•

‘accept and leave’ and

•

‘recognise and accept other influences’.

Some interviewees viewed burnout as ‘being the norm’ and accepted that it would
likely happen again:
“It will happen again, it’s the nature of the job”, “I suppose in this job you have to
expect it, burnout is part of it”, whereas others accepted that things were unlikely
to change and therefore felt that there was no option but to leave: “I applied for
another job…that was the only solution… because nothing else was going to
change”.

ACCEPTANCE CONTINUED
‘Recognise and accept other influences’ refers largely to those respondents who did
not feel that their confidence was impacted upon at the time and/or those who
recognized that their performance was not a direct reflection of their capability
but that other factors also played a part:
“I was taking on my job role and three other person’s work”, “It’s not because I can’t
do it, it’s because...” and “not thinking it’s just me”.
Those people who engaged in ‘accept and adjust’ and ‘recognise and accept other
influences’ appeared to manage burnout most successfully (burnout period did
not last as long)

TIME AND TASK MANAGEMENT (TTM)
TTM was identified as a helpful coping strategy, as well as a preventative strategy.
Examples included:
•

creating an action plan and tackling difficulties

•

breaking tasks down

•

creating tick lists

•

Rearranging appointment slots/diaries

•

Taking regular breaks

One of the biggest impacts of burnout inside work was on productivity e.g. making
more mistakes or “starting one thing and then going onto something else and
then juggling everything”.

TIME AND TASK MANAGEMENT CONTINUED
Linking with avoidance, not tackling problems and putting off certain tasks served to
maintain the burnout period which had an adverse impact on productivity and
client care.
In terms of unhelpful coping strategies, TTM becomes relevant when considering
those who engaged in ‘too much’ and over-burdened themselves with how much they
took on. Other examples included:

•
•
•

staying late or coming into work early
not being assertive in saying no to others
continuing to take on more tasks, despite feeling overwhelmed

BACK TO TYRRELLS (2010) MODEL
•

Avoidance coping strategies were often identified as aiding the maintenance of
the burnout period, which supports the model proposed by Tyrrell (2010).

•

Tyrrell (2010) purports that avoidance plays a key role in maintaining burnout, as
it never gives individual’s opportunity to disprove negative automatic thoughts,
such as ‘I can’t cope’. Given the frequency with which negative thoughts relating
to perception of ability to cope were apparent, this study’s findings support the
notion that there is a link between avoidance and ones efficacy.

•

Tyrrell’s (2010) maintenance model of burnout neglects to consider the influence
of organisational constraints on processes that maintain burnout e.g. lack of
time, lack of resources, workload volume, lack of managerial
support/understanding and a breakdown of communication/team

DO WE PRACTICE WHAT WE PREACH?
•

It would appear that few mental health workers use a CBT model in developing
their own strategies for stress and burnout.

•

All of the respondents engaged in avoidance behaviours of some sort during their
burnout experiences and admitted to participating in activities which they would
advise against, such as drinking more alcohol and delaying seeking support.

•

Nearly all of the respondents had self-critical thoughts related to efficacy and
failed to look for alternative explanations or perspectives, which in their
profession they would encourage their clients to do.

•

However, there were four respondents who reported that their burnout episode
lasted 3 weeks and below, so it would be reasonable to suggest that these
individuals used avoidance (for example), as an adaptive short term strategy for
self-care, as opposed to a safety behaviour that maintained burnout

DO WE PRACTICE WHAT WE PREACH
•

All of the respondents stated that they would look out for signs of burnout
returning (indicating levels of hyper-vigilance)

•

However four interviewee’s specifically indicated that they wouldn’t act
immediately, so that they could gauge whether it was a period of stress that
passes easily. In addition, having awareness of warning signs and high risk
situations would be something that a therapist would encourage their clients to
do, in order to prevent a relapse into any potential ‘vicious cycles’.

Yorkshire and the Humber
Senior PWP Network

Feedback from Wellbeing Masterclass
Heather Stonebank, Senior PWP, Sheffield Health and Social Care NHS
Foundation Trust and Senior PWP Advisor, Yorkshire and the Humber Clinical
Network
and
Andy Wright, IAPT Advisor, Yorkshire and the Humber Clinical Network
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Yorkshire and the Humber
Senior PWP Network

‘Compassion Fatigue and the Wellbeing of the

Psychological Wellbeing Practitioner Workforce’
Andy Wright, IAPT Clinical Advisor, Yorkshire and the Humber
Clinical Networks
and
Heather Stonebank, IAPT Senior PWP Advisor, Yorkshire and the
Humber Clinical Networks
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Compassion Fatigue
Jackie Williams, Lecturer in Counselling and Psychological interventions
•Compassion Fatigue - cost of caring for others in emotional pain
(Figley,1982)
•Burn out – physical and emotional exhaustion when workers feel powerless
and overwhelmed
•Moral distress – policies conflict with beliefs about patient care (Mitchell,
2012)
•Primary Trauma – experience of trauma
•Secondary Trauma – exposure to patients trauma via clinic/supervision
•Vicarious Trauma – beliefs changed from exposure of patients trauma
•Low impact debriefing – the process of de-briefing: Self awareness,
fair warning, consent, minimal details
•What can we do: worklife/balance, 30 mins relaxing, creating time for you
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The Wellbeing of the PWP
Workforce
Liz Kell, Senior Lecturer in Psychological Interventions; Chair of the PWP
Professional Network
•Two thirds of respondents often or always found their job interesting
•75% of respondents satisfied with overall quality of life
•82% of respondents never (or rarely) felt subjected to personal harassment
through bullying
•Only 50% were often or always satisfied with the amount of time they have for
supervision
•Only 20% were satisfied with the amount of time spent on CPD
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Wellbeing survey findings:
Survey identified key themes impacting on PWP wellbeing:
•Managing complexity
•Influence in decisions
•Looking after own wellbeing
•Career development and opportunity
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Managing Complexity
•All dealing with complex cases – using PWP core skills – skills not
necessarily different but need more attention
•Being flexible and creative, one goal at a time, making adjustments
•Work valued by the patient – focus on patients goals
•Psycho-education – keep things simple, not getting overwhelmed, use
signposting to manage complexity

•Managing expectations of patient, clinician and service
•Variation in resources and training provision in services
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Influence in decisions
•Decisions happen at a high level
•PWP input at commissioning level
•Good practice from managers identified
•Champion role – opportunity for feedback
•Suggestions for PWP shadowing
•PWPs would feel more valued if they had more influence
•Direct PWP input in service redesign and bid development
•Weekly meetings/forums to share ideas
•Opportunities for PWPs to progress into management roles
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PWP Wellbeing
What works well:
•Good, open communication channels
•Sense of team and peer support
•Flexibility to do things differently, e.g groups
•Access to CPD
•Access to mindfulness groups
Short term actions:
•Suggestions box
•Team/fun events
•Peer support
•Sufficient and reliable supervision
Long term actions:
•Review job role/descriptions
•Supporting wellbeing activities
•Services being approved to support PWP Wellbeing
•Wellbeing agreement
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Career development and
opportunity
•To have more opportunities to access training
•Specialist and champion roles
•Expansion of role - more variety
•Recognition as a core profession
•Pay incentives
•To progress into a supervisor role
•Research opportunities
•Investment in PWPs
•More training
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Wellbeing Discussion
All
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Wellbeing Discussion
Please spend 20 minutes (10 minutes on each question) considering and
discussing the two questions below:
1. What are services currently doing to promote wellbeing?
2. What could Senior PWPs do to promote wellbeing around the
following areas highlighted in the wellbeing survey:
• Managing complexity
• Influence in decisions
• Looking after own wellbeing
• Career development and opportunity
Please record your discussions on the feedback form provided.
Please be prepared to feedback key messages to the room.
www.england.nhs.uk
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Time for a break?

15 minutes only please!
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Feedback from Wellbeing Discussion
All
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Provider Presentation:
Running Courses in IAPT
Tyra Sutton and Louise Unitt, North Yorkshire, Senior PWPs
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Running Courses in IAPT
Tyra Sutton (Senior PWP)
Louise Unitt (Senior PWP)

Content
 Why run courses in IAPT

 Challenges to running courses
 Overcoming Challenges
– Alignment to care pathway
– Therapist belief

– Training Therapist

 Key points to consider

Why run courses in IAPT
 Low intensity intervention

 Stand alone treatment – clients can recover from
courses
 Part of the Stepped Care Model
 Good way to learn psychoeducation before 1:1
 Promote engagement at next level of intervention

Challenges to running courses
 Therapist belief – alignment to care pathway

 Patient belief- 1:1 is better
 Therapist confidence in delivering courses
 Selling courses to clients (numbers of participants)
 Appropriate client’s for courses
 Practicalities – accessible venues, time of course
(evening v day)

How North Yorkshire IAPT overcame
challenges
 Therapist belief and alignment to care pathway:

– “will client’s benefit from a course, it’s not 1:1”

 Ways this was challenged:
– Training on what is expected from the PWP role
– Use of Journal article to support this (Green et al
2012)
– Presentation of stats to support ‘recovery’ from
courses
– Importance of aligning to care pathway & impact
of not doing so on client and service

National Recovery rates 2014/2015

Building Therapist Confidence:
What are the blocks?

Letting go of
behaviour
change

?
?

Therapists
belief in self /
confidence

Emotions
Clinicians
Actions

What North Yorkshire IAPT Did:
 CPD day

 What are the PWP’s worries
 Role Play – present slides from course to the group
 What are the worries now – reflection, feedback
 Remember PWP skills
– they know the content of the course!

Right client, Right Course
 Assessing client’s needs – what is the main problem?

 Consider risk
 Are they motivated to attend a course
 Can they attend a course – consider the location of the
course, time, etc (don’t set the client up to fail!)
 Learning style of client

 Will the client benefit from psychoeducation around
their presentation

Key points to consider
 Dose & recovery (Ferrand et al. 2016)

 Is your course the right amount of sessions?

Questions ???

Yorkshire and the Humber
Senior PWP Network

Results of Psychoeducation and Stress
Control Survey
Recommendations and Next Steps
Discussion
Sarah Boul, Quality Improvement Lead, Yorkshire and the
Humber Clinical Networks
and
All
www.england.nhs.uk

Results of Psychoeducation and
Stress Control Survey
Following discussions at the Yorkshire and the Humber Senior PWP Network meeting in
October 2016 and the IAPT Providers’ Network meeting in November 2016 it was agreed that
the Clinical Network would conduct a short, anonymous survey to gain some insight into
current feelings and experiences of the workforce with regards to psychoeducational and
stress control group courses.
The survey received 57 responses. Respondents job roles included:
IAPT Managers, Accredited Counsellors, CBT and High Intensity Therapists, Senior PWPs,
PWPs and Trainee PWPs.
Responses were received from the following geographical areas:
Which area are you based in?
3.5%

21.1%
42.1%

North Yorkshire and Humber
South Yorkshire and Bassetlaw

33.3%

West Yorkshire
Other
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Results of Psychoeducation and
Stress Control Survey
Q. What training do you receive to deliver psycho educational courses?
Answers included:
• None
• In house training
• Shadowing
• One day training on content and demands of the course
• Jim White - stress control training
• Stress control workshops and seminars
• 1 day training session on presentation skills.
• A half day intro to the content, skills and format and then a half day practical
session to practice delivering and receiving feedback in venue.
• Shadowing
• 1 hour role play presentation during PWP training at university with class of 25
trainee PWP's
• 1:1 session going through course details
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Results of Psychoeducation and
Stress Control Survey
Q. What training do you think is needed to deliver these courses?
Answers included:
• Specific training on managing group dynamics
• Shadowing / Mentoring Support
• Training in the information given on the course
• Public speaking and overcoming performance anxiety
• Presentation skills
• Practice - shadowing
• Group training on the PWP course
• Formal one day training for familiarisation with course materials and delivery.
• Classroom management techniques
• Performance sessions on how to project your voice, tone and rhythm of voice,
stance, engaging audience, etc. With Video feedback?
• Group skills and confidence building, difficulties you may face in a group.

And many more!
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Results of Psychoeducation and
Stress Control Survey
Q. Specifically regarding stress control: How confident do you feel delivering stress
control?
Specifically regarding stress control:
How confident do you feel delivering stress control?

10.9%

Absolutely confident

9.1%

Confident
Neither confident or unconfident

21.8%

Unconfident
47.3%
10.9%
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Not at all confident

Results of Psychoeducation and
Stress Control Survey
Q. Specifically regarding stress control: How confident do you feel delivering stress
control?
Qualitative comments to this question included:
• Only through time/experience have I gained in confidence
• Confidence has increased through practice.
• I had some training a while a go and could do with a refresher
• I think I feel more confident having previously worked in an educational setting
and having experience facilitating groups.
• I find the slides do not give an indication of what is meant to be said on the
course
• I have delivered it for 3 years, but still get nervous
• Delivered a 6 session stress management course that was written in house and
received no training on this, just had to read it and do it.
• In the service we run a 6 session stress management seminar that is written in
house but is similar to Stress Control
• I don't mind public speaking so I feel OK but I don't feel confident in management
of groups
www.england.nhs.uk

Results of Psychoeducation and
Stress Control Survey
Q. Specifically regarding stress control training: What training have you received?
Answers included:
• None (a significant number of respondents answered with this)
• 4 hours with experienced facilitators
• During trainee year conducted - Introduction to stress control
• 2 hours of stress control training reading information and presenting it and getting
feedback.
• IAPT low intensity psychological interventions postgrad certificate.
• 1:1 session going through course details
• Had a group discussion looking at home work booklet but no actual presenting
• Covered stress control as a topic in the PWP course at York University
• Shadowing and brief introductory training
• Group Supervision
• In house only
• Stress control from Jim White
• In house presentation skills training course for delivering courses
www.england.nhs.uk

Results of Psychoeducation and
Stress Control Survey
Q. Specifically regarding stress control training: How has this training prepared you
for the delivery of Stress Control?
Answers included:
• No training received (a significant number of respondents answered with this)
• I do not think that this training prepared me to deliver stress control
• Prepared me a little
• Has shown me the format but has not prepared me to deliver it myself
• Insight to slides and examples
• Familiarised me with the content and the style of delivery required
• 1:1 sessions give me a chance to makes notes on my own copy of the
presentation so that I know what to say and when.
• Shadowing the course initially is a good starting point
• It doesn't prepare you for teaching or managing a group
• It has helped a little, I definitely think there needs to be more
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Results of Psychoeducation and
Stress Control Survey
Q. Specifically regarding stress control training: What further training do you think
you require?
Answers included:
• General tips on what has worked previously
• Someone to identify what points should be made during the training.
• Public speaking and overcoming performance anxiety.
• Presentation skills
• Mentoring support
• Managing group dynamics as people can talk and staff are anxious on how to
manage this
• More information on the material presented and the mode of delivery usually
used. Group skills, confidence building, course content and how to present
certain areas with confidence
• Practice, having a go, feedback
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Results of Psychoeducation and
Stress Control Survey

So:
What recommendations can we make from
these results?
and
What are our next steps?
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Yorkshire and the Humber
Senior PWP Network

Any Other Business
Topics for next time
Yammer
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Yorkshire and the Humber
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Thank you for Attending!
Please remember to fill out your
evaluation forms!
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