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Welcome to Series Seven mﬁg‘i‘ng

minds*
This is the first webinar in the seventh series on infant and child mental health, presented by

Emerging Minds and the Mental Health Professionals’ Network.

Series Seven topics include:

e Trauma e Suicidal Ideation
e Children in Out of Home Care e School Refusal
 Disasters « Play with infants and toddlers

Subscribe to receive your invitation: www.emergingminds.com.au/Subscribe OR sign up for an MHPN

account


http://www.emergingminds.com.au/Subscribe

Tonight’s panel m~g§
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Kate Headley Dan Fighera Cass Tinning Facilitator:
Speech Pathologist, Counsellor, Director, Chris Dolman
NSW SA Youth at Risk Project, ACT Senior Practice
Health Directorate, Development Officer,
ACT Emerging Minds,

SA
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How to use the platform emerging

minds*
To interact with the webinar platform and to access resources, select the following options:

Supporting Resources Live Chat Technical Support
Tech Support
Click on this button under the To open the audience chat box, Click on this button in the top right-
video panel to access resources click on this icon located in the hand corner of your screen
(i.e. slides, case study and panel top right hand side corner of your

bios). screen.
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At the webinar’s completion, participants will be able to:

» Discuss how practitioners can invite and encourage children’s participation in therapy when a child
shows reluctance to engage.

« Outline ways to ensure therapeutic work with a child who has experienced trauma is purposeful and
useful.

 Qutline how to work with children and their families where the child has been positioned as being in
some way complicit in the abuse.

* |dentify how practitioners can work with children and their families where the child is experiencing
anger, hurt and mistrust due to the abuse they have experienced.

Disclaimer
The content in this webinar is for educational purposes only and does not constitute medical advice.
If any content in tonight’s webinar causes distress, please seek care with your GP, local mental health service or Lifeline 13 11 14.



A counsellor’s perspective

Bringing a Mindset To The Work

Cultural Story
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Inviting and Encouraging Participation

Let’s get curious...
Child: How does it feel for the child to attend therapy?

Us: How can we feel confident working in this space and how does our story influence our work?

Culture: What do we and others believe about/expect of children who attend therapy?

Summation:

Be child-centric: they are an active, knowledgeable contributor with contextual behaviours.

Note lived influence, bring fun, curiosity, transparency, mindful presence, follow their lead.

Couch power and expectations, decentralise responsibility, recruit safe allies.

If nothing else, provide a good early experience of “therapy” for future readiness.

Dan Fighera 8
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Working With Anger, Hurt and Mistrust

Let’s get curious...

Child: What are the child’s behaviours saying and how might their experience(s) have shaped this?

Us: What is our responsibility and within our power to provide an opposite experience?

Culture: How can we influence the environment, and the narratives supporters hold about the child?

Summation:

Trust breached, unsafe, invalidated, powerless, unheard, silenced, not consensual.

Choice, predictable, normalise, validate, understanding, pause, collaborate, renegotiate.

Involve, educate, collaborate and reconnect with safe people in their lives.

Where we can, provide a space for their values, ideas and other meaningful life stories.

Dan Fighera 9
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Working With a Sense of Abuse Complicity

Let’s get curious...

Child: How can we give children a place to stand?

Us: What do we need to sit in this space with our clients to challenge shame and blame?

Culture: What societal narratives do we need to attend to and challenge?

Summation:

* Make power visible, stories of protest/resistance in “small” acts, combat tricks, lies and BS.
 We don’t need to be perfect, sit in the hole with, work relationally, and seek support.

* Shine a light, bravery to contest language, cultural ideas and stigma in our circles.

e Ultimately, without challenge there is no change.

Dan Fighera 10
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Try:
* Provide easily understood
Challenge = information about your role, the
The child referral process, what you can do

doesn’t show an together, how long you will be

, working together.
understanding jl> * Child friendly strategies for
of, orvalue in collecting information about
meeting with working/not working

you * Child friendly strategies for goal

setting/prioritisation
* Regular outcome measuring that is
accessible to the child.

Kate Headley



Challenge =
The child
presents as non-
verbal, disgruntle
and/or as if they
won’t talk with
you

Try:
* Interacting through doing,
rather than talking
* Using game/problem-solving
contexts to reduce stress
* Modify the level of language
and support with visuals
* Reduce the intensity of 1:1
Interactions — use videos,
songs, a book as
conversation starters.
* Think about seating positions
and body language
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A speech pathologist’s perspective
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Challenge =

trust you.

o

The child speaks or
acts in a way that
shows they don’t

/

=)

S

* Building a sense of

psychological safety by
setting a routine and

negotiated expectations

for your time with them

* Use visual supports to
‘stick to that plan’
 Simply and clearly explain
changes — support with
visuals

* Give forewarning of
K change if possible. /

emerging
minds®
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Challenge =
The child
demonstrates
dysregulation

Try:

* Being curiously collaborative —
“| feel like | might have got
something wrong today?”

* What do they need in that
moment to feel better?
* Return to their strengths -
what gives them a sense of
achievement/worth/mastery?

* Be reflective — What was their

behaviour communicating?

@
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* Today | will be exploring my reflections both as a clinical supervisor & manager AND as a
therapist in a team providing therapeutic interventions for children and young people who
have experienced all forms of child abuse trauma.

* Clinical caseloads should not only be determined by number of clients. Good intake
information can provide some insight into the likelihood of “complexity” and use this
information in the consideration of caseload.

* “Complexity” can include a child’s reluctance to attend therapy, or strong sense of
shame, or a child’s belief in their complicity in the abuse. This should require a therapist
to take a little more time to reflect, widely engage all the people in the child’s life (the
child’s constellation) and seek support.

Cass Tinning
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* As a supervisor/manager, | spend much of my time supporting my team to complete their
assessments!

* Engage all the “stars from the child’s constellation” and prioritise safety.

« Remembering that the assessment is a point in time: it is never perfect or perfectly
complete.

* |tis astepin the process, and the next step is the Review, and this supports a “good
enough assessment”.

* As a therapist | struggled to balance the process of information gathering & assessment
writing with actually providing the intervention (can anyone relate?)

* You don’t need to “stop assessing” and “start therapy”: assessments and therapeutic
interventions can be happening at the same time.

* | struggled with the idea that my assessment could not express everything | knew and
could not be “perfect”. But what is a “good enough” assessment?

@

emerging
minds®

Cass Tinning
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A “good enough assessment” is one that will be reviewed in a timely way.

It covers all the assessment domains that we know well (if unsure review the Blue Knot or
Australian Childhood Foundation documents around clinical assessment of childhood
trauma), ensures safety is included, BUT importantly includes rapport building, fun
therapeutic activities, building a connection with all the stars in the child’s constellation.

As a supervisor/manager | observed that timely reviews creates the space to celebrate and
feedback what my team can notice as a result of the therapy to the child, their family and
their support constellation.

Identifying clinical improvement, movement and change helps sustain therapists especially
when they are “stuck” in therapy or when they are confronting really challenging issues of
complicity and shame.

Cass Tinning
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* My hot tips for therapists:
* Ensure that your assessments and reviews cover safety.

* Make therapy a fun and joyous experience, even when you are working with children
who have experienced horrible events in their life.

* Many therapy & assessment activities come from the schools of expressive art therapy
(see Cathy Malchiodi ), play therapy (see Tasmanian Katherine Olejniczak) and somatic
activities (Pat Ogden).

* These provide the therapist with the information needed for a good assessment AND

provide the child and their family either psychoeducation and/or the therapeutic
intervention that is needed.

Cass Tinning 18
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* My hot tips for both therapists & supervisors/managers:

* A therapist role modelling safe, reliable, predictable relationships with a child and their

family is the key component to the therapeutic relationship and actually is a therapy
intervention in and of itself.

e Gathering evidence through the assessment and subsequent reviews of how the child
and their family tolerates and learns from this relationship is often the answer to the
question “is this intervention working?”

* This must be supported by the therapist having enough time in their caseload to work
at that child’s pace, as well as completing a “good enough” assessment with regular
reviews with feedback to the child, their family, their support constellation, and the
therapist’s supervisor/manager.

Cass Tinning

19



Q&A SQSSion emergiﬁg

minds®

Kate Headley
Speech Pathologist,
NSW

M, Ask a Question

Dan Fighera Cass Tinning Facilitator:
Counsellor, Director, Chris Dolman
SA Youth at Risk Project, Senior Practice
ACT Health Directorate, Development Officer,
ACT Emerging Minds,
SA

Ask a question: To ask the speakers a question, click on the three dots and
then ‘Ask a Question’ in the lower right corner of your screen.
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Upcoming webinars:
« BPD: Caring for the carers - Wednesday 9th October

» The right time for return to work: Optimising work participation for patients/clients recovering from injury or
illness - Monday 14th October

To browse and register for upcoming webinars covering a variety of mental health topics visit:
www.mhpn.org.au/webinars/

Latest release podcasts:
MHPN'’s podcast series ‘Mental Health in Focus’ in partnership with ANZACATA

» Creative Arts Therapies — Episode 1 — The Evidence

Available at www.mhpn.org.au/podcasts or by searching Mental Health in Focus in your preferred podcast app.

21
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MHPN supports over 350 networks across the country where mental health
practitioners meet either in person or online to discuss issues of local importance.

Visit www.mhpn.org.au to join your local network, a number bring together
practitioners with a shared interest in young people’s mental health.

Interested in starting a new network? Visit www.mhpn.org.au to learn how MHPN
will provide advice, administration and other support throughout the process.

22


http://www.mhpn.org.au/
http://www.mhpn.org.au/

Thank you for participating erg‘i‘ng

minds®

* Please ensure you complete the feedback survey before you log out.
* Your Statement of Attendance will be emailed within one week.

* You will receive an email with a link to the recording and associated resources
associated in the next week.
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This webinar was co-produced by MHPN and Emerging Minds for the Emerging
Minds: National Workforce Centre for Child Mental Health (NWCCMH) project.

The NWCCMH is funded by the Australian Government Department of Health under
the National Support for Child and Youth Mental Health Program.
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Please share your valuable feedback about the
webinar by:

@

emerging
minds®
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