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1. AIMS OF THE PROJECT

1.1 To develop a scheme which attempts to meet the leisure and
relationship needs of mentally handicapped adults in one neighbourhood
of Manchester (Higher Blackley) through establishing and supporting
1:1 relationships with ordinary members of the community from a pilot
stage already undertaken. To use experience gained from other
countries (specifically North America) combined with a community
development conceptual framework to establish such relationships in a
unique way in this country.

1.2 To establish the feasibility of recruiting and training a local person
to maintain the scheme, with a minimum of financial input, after a
number of years, once grant aid ceases.

1.3 To extend some of the issues that have been encountered in the present
scheme in establishing a full-blown citizen advocacy scheme in this
country, through acquiring practical experience in (i) becoming fully
acquainted with the priority needs of individual mentally handicapped
people, explaining the scheme to them and/or their carers and
negotiating their involvement with the scheme; and (ii) recruiting,
orienting, matching and supporting advocates who would relate to an
important set of needs.

1.4 To evaluate the effectiveness of the scheme which would demonstrate a
new departure in order to (i) inform the further development of the
project; and (ii) draw out the issues for the implementation of
citizen advocacy schemes.

1.5 To liaise with , but remain independent from, statutory agencies whose
service provision greatly effects the lives of the people with mental
handicaps. Relevant co-operation with other appropriate voluntary
agencies will also be extended.

2. BACKGROUND OF THE PROJECT

2.1 At least three studies have shown that people with mental handicaps
living in the community tend to have impoverished social lives.
Cheseldine and Jeffree (1981) concluded from their study of
adolescents in Greater Manchester that most of their activities were
passive, solitary and/or family orientated. Furthermore, Dulson
(1983), in a study which formed the basis for the present project,
found a similar picture for adults resident in the northern half of
the City of Manchester. In a more detailed investigation, he found
that the main differences between ordinary residents of Blackley and
those with a mental handicap were that the latter's activities were
both more restricted and oriented around family members or other
persons with mental handicaps. Activities that are taken for granted
by many people, were completely alien to many adults with a mental
handicap -an evening out at the pub or an afternoon at the football
ground/cinema, for example. McConkey, Walsh and Mulcahy (1981),
surveyed the use of leisure time by 200 mentally handicapped adults
living at home in Dublin, and found that activities were
overwhelmingly passive and solitary (these were the same activities



that predominated in Blackley: TV, records, radio). Nearly half of the
sample did not take part in any activity outside the family: only a
third took part in any community activity; and 78 per cent had no non-
handicapped friends.

2.2 One response of concerned people in North America has been the Citizen
Advocacy movement, and it is Wolfensberger who has done much of the
development and systematisation of the concept (e.g. Wolfensberger and
Zauha, 1973; Wolfensberger, 1977; O'Brien and Wolfensberger, 1978).

Citizen Advocacy has been defined as

"a mature, competent citizen volunteer
representing as if they were her/his own, the
interests of another citizen who is impaired in
her/his instrumental competency, or who has
major expressive needs that are unmet and/or
which are likely to remain unmet without special
intervention."

Wolfensberger, 1973.

A typical citizen advocacy scheme has an 'advocacy office', which will
recruit, match and support a network of advocates in a defined
geographic area, in accordance with the needs of the impaired or
disadvantaged persons they work with. A major consideration is the
problem of conflict of interest, and this is avoided in a number of
ways, for example: by acquiring funding that is separate from that of
other service provision, and by separating advocacy from case manage
ment.

Citizen advocacy is a complex concept (c.f. Wolfensberger, 1977), and
it may involve both formal and informal roles. It subsumes
befriending, but is more extensive than that alone, addressing
practical or instrumental needs as well as emotional or expressive
ones (see Appendix I). Advocacy takes a number of forms and no one
model exists (see article by D Carter).

2.3 In 1982, two workshops (organised by C.M.H.E.R.A.) were held in the
North West, on Citizen Advocacy. Subsequently, a group of people came
together to examine the feasibility of establishing a citizen advocacy
scheme in Manchester.

In this steering group, discussion highlighted three issues:

(i) While the principles of citizen advocacy are probably universal,
at least to modern Western Societies, implementation might be
rather different in cultural contexts. This suggested that whilst
there was an obvious need for advocacy in Britain, and
particularly Manchester, innovations in this country may take on
a different focus.

(ii) From the experience of the American advocacy movement, the
implementive barriers encountered by the Advocacy Alliance in
London (which relates to residents of large mental handicap



institutions), and from our understanding of the principles of
community development and volunteer organisation, we concluded
that we should focus on a small defined 'community', rather than
on the whole city, or even a health distrit or casework area and
for these reasons we chose the relatively stable community of
Higher Blackley.

(iii) Given the rather daunting task of starting what we believed to be
the first locally-based citizen advocacy scheme in this country,
we decided to concentrate on one important aspect of a mentally
handicapped person's life. We felt this would be both more
manageable and of greater impact initially, and therefore chose
to focus attention on the localised community (c.f. Wertheimer,
1984). We were also aware that the local Social and Health
Services have become increasingly concerned with qualitative
aspects of mentally handicapped people's lives and felt the need
for utilising services which increased such peoples' options and
choices in activities and relationships.

2.4 A researcher (Paul Dulson) was appointed from underspent Health
Authority funds to work with one member of the steering group (Mark
Burton) over a 4 month period, to examine the social and leisure
activities of people in Higher Blackley - both people with and without
mental handicap - and to begin developing a community profile (copy of
report enclosed).

2.5 This work formed the basis of a successful grant application to the
National Consortium on Opportunities for Volunteering for a
development worker.

She was appointed in December 1983 to do pilot work for the scheme,
which was named the Blackley Leisure Integration Support Scheme
(BLISS). Unfortunately, this worker found it difficult to understand,
accept, and work within the philosophy of the project, and, perhaps
with the challenge of developing an innovative scheme, this led to her
departure in February, 1984. We have since appointed another worker
(Karen Hirst) in April 1984 who has effectively done essential pilot
work in order to establish a basis for developing the project.

Because funding ceases in March 1985, the first phase of the scheme
has been to pilot the approach which is new in this country and
evaluate the need it services. The present worker had the unenviable
task of evaluating the feasibility of the approach to attempt to set
up some relationships between people with mental handicaps and local
community residents.

From this initial and essential work, it has become clear that the
project can move into second phase which broadens the role of the
volunteers considerably. Many of the "leisure" relationships which
have been set up thus far have, by natural progression, advanced into
more general advocacy. An example of this would be the leisure advo
cate who then took on the role of enabling a handicapped person to
attain access to a necessary Speech Therapist.



2.6 We are, therefore, seeking support to develop the project into this
second phase now that piloting has been undertaken. We estimate that
over 3 years we could expect the scheme to become self-sustaining.

3. STAFFING THE PROJECT

3.1 It is envisaged that the present worker will continue from the
piloting stage into the developmental stage of the project. During the
initial phase she has gained much experience which would be difficult
to replace, particularly:

(i) A knowledge and familiarity with a number of mentally .iK
.. handicapped people residential in the area. MA»&M

(ii) A visibility and acceptance by local community members and
groups who would be essential to the development of an

*t*A-SoMlt W^ advocacy relationship. iDftijir K)\tt\
(iii) A relationship negotiated with statutory agencies which '>.<m i

operates in the area (specialist social work team; a
specialist team from the Health Auhtority; residential
workers in a local hostel and neighbourhood scheme
resettling mentally handicapped people from institutions;
local G.P.'s). At present the worker is based in a community
education facility where she works with the volunteer bureau
organiser and a number of voluntary groups. All these rela
tionships are seen as essential to the success of the
project.

(Curriculum vitae of the worker and other key members are provided in
Appendix II.)

3.2 The present worker is experienced in the recruitment, training and
support of volunteers. Additional experience is available from the
management committee, notably the General Secretary of Manchester
Council for Voluntary Services who has access to knowledge/courses etc
which may facilitate this vital aspect of the project. Other committee
members are committed to designing and running induction courses for
volunteers and enabling week to week support. Essentially, volunteers
need have no special backgrounds except to be local community members
who will see mentally handicapped people as fellow citizens. <^. ^—L--- "vL

4. ORGANISATION OF PROJECT AND METHODS OF WORK

4.1. The appropriate methods for a project such as this are diverse and
challenging. The tasks of the development workers will largely be
concerned with:-

(i) Identifying and becoming acquainted with a small number of
persons with mental handicaps, with a view to identifying
their priority needs for leisure activities and relation
ships. We have drawn on the work of Brost and Johnson (1982)
here. Contact with mentally handicapped people has and will
come from the Social Services area team, the Health
Authority Team, residential workers, families and friends



and, hopefully, handicapped people themselves. Specialist
back-up where necessary is therefore also available by using
the same referral channels.

(ii) Explaining the scheme to the mentally handicapped person
and/or her/his carers, and negotiating their involvement
with the scheme.

(iii) Recruiting, matching, orientating and supporting appropriate
'leisure advocates' to share in ordinary leisure activities
on a 1:1 basis with the handicapped people. This involves
methods fromcommunity work/development, interviewing and
assessment, and counselling practices.

We have found that it is productive to make use of natural
networks of friendship and volunteering as a means of
interesting and selecting/recruiting potential leisure
advocates. Extensive use has been made of contacts extending
from the local community education centre (where the
development worker is based), the neighbourhood care group,
the local volunteer centre and the churches.

In orientating leisure advocates, we are drawing upon
material developed for citzen advocacy schemes in North
America, suitably anglicised, and would hope to develop
methods more appropriate to the local culture. Our early
experience suggests that close attention should be devoted
to the proper orientation and training of advocates.

(iv) Liaison with service providers (social workers, residential
staff, community health staff, etc.), with a view to
establishing a general atmosphere of goodwill for the +
project. Again, in our pilot work, we have found this to be
important, for example, in protecting our commitments to
quality versus quantity of relationships, and the separation
between case management and advocacy.

(v) Identifying, recruiting and training a local person or
persons to maintain the project on a voluntary basis
(perhaps with some limited financial support). This is to be
carefully monitored, and the project would only be handed
over in this way if the management committee could be
assured of the future quality and continuity of the project.

(vi) Because relationships are difficult to build if they are to
last, numbers will be initially small but should increase
throughout the project.

(vii) The worker will continue to be based at the community
education facility mentioned above for the duration of the
grant.

4.2 Overleaf, Figure 4.1 details some of the tasks of the project* and their inter
relationships.

\ '
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4.3 (i) The Project management committee, (members listed in Appen
dix I), is a central resource for the project and provides
supervision for the worker as well as a number of other
functions.

(ii) Our pilot work has confirmed our early prediction that the
implementation of the scheme would be slow. We are currently
working with 5 people with mental handicaps, (although a
sixth, who had been successfully matched, died suddenly).

Taking a prevalence rate of around 3.7 per cent of the
population of 13,000, we would expect around 50 severely
mentally handicapped people in Blackley. Some of these will
be children, and some will be in long stay hospitals, but it
should also be noted that Blackley has perhaps 40 additional
people in local residential services. This would suggest a
very rough figure of 60 or 70 people whom the project could
serve. Assuming that it is possible to match up to 10
additional people per year (maximum), it can be seen that in
spite of the small number of people served, the project
could make a very real impact on the quality of life of
mentally handicapped people in Blackley. It is also likely
that some people will refuse the scheme and others will not
be found appropriate advocates (although this may not relate
to level of handicap and the scheme would operate a zero-
reject principle). Some relationships, too, despite our best
efforts, will break down.

We therefore see the scheme as growing slowly over a number
of years, but probably never reaching full saturation.

(iii) Initially, we had envisaged that the project would proceed
in a linear, cumulative way. The process would be one of
getting to know a mentally handicapped person whilst publi
cising the project and recruiting volunteers. Having got to
know the person well, and ascertained her/his leisure advo
cacy needs, the worker would then select, orientate and
train a suitable volunteer and facilitate the matching of
mentally handicapped person with advocate. There would then
follow a period of volunteer support and monitoring that the
handicapped person's needs were, indeed, being met. As the
relationship developed, the worker would then gradually
withdraw to a position where s/he would give minimum support
and maintain a low 'monitoring profile1. As one relationship
got underway, the worker would then begin to get to know
another mentally handicapped person, and proceed as before.
Slowly, the scheme would incorporate more and more mentally
handicapped people and leisure advocates. The workers job
would become more varied as the relationships reached
different stages.

(iv) The reality of the project to date, has been that none of



COSTINGS

the relationships have progressed in such an 'orderly1
manner.

From our experience, we must expect that volunteers will
withdraw for various reasons before matches are made; crises
will occur in the mentally handicapped persons1 lives before
relationsips are well established, necessitating unexpected
worker involvement; crises will occur in volunteers1 lives
that will require the worker to resume some of the leisure
advocacy tasks temporarily, and so on.

We have found that the complexity of the work that the
development worker has to do, now that 5 mentally
handicapped peoople are involved in the project, is great.

Relationships with mentally handicapped people take a long
time to develop, and we envisage that if the project is to
expand, we will require a worker for a period of at least
three years.

We give overleaf estimated costs for the financial years 1985-6, 1986-7, and
1987-8. As will be clear by now, it is not easy to predict the development
of the project. The following, then, are our best guess, although the 1985-6
figures are probably accurate (excepting revisions necessary because of
pay awards).



Estimated Costs, at 1984 prices. 1985 - 1988.

ITEM

a) Salaries
One worker on JNC s.c. pts.
25-30 (award pending)

b) Employer's N.I. contribution
at 11.95%.

c) Stationery.

d) Postage.

e) Telephone.

f) Printing and copying.

g) Staff advertising.

h) Travel.

i) Volunteers expenses - estimated
on £2.00 per person per week on
basis of 40% take-up.

j) Evaluation.

k) Staff training.

1) Volunteers training and
running workshops.

m) Insurance: staff

volunteers.

n) Auditing accounts.

o) Registration as limited
liable company.

p) Affiliation to
Manchester CVS.

TOTALS

1985-6 1986-7 1987-8

7,404 7,650 7,896

885 914 944

60 60 60

140 140 140

100 100 100

300 300 300

200 - -

600 600 600

500 700 900

2,000 500 500

350 200 200

350 350 350

50 50 50

80 80 80

20 20 20

60 _ _

£13,104 £11,669 £12,144
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6. EVALUATION

6.1 Evaluation is seen as a priority for this project because:-

(i) The innovative nature of the project demands its evaluation prior
to any dissemination as a model (sumraative evaluation).

(ii) The adjustment of the project to give a response to need in the
most effective way demands that there is ongoing evaluation of
the project's performance. Furthermore, documenting the project
provides a resource of concrete examples to use in explaining
this rather unfamiliar type of service to people such as poten
tial volunteers or other interested parties. Again, documentation
of what is happening provides a basis for ongoing evaluation to
refine and develop the project (formative evaluation).

(iii) The existence of system pressure is likely to create a drift away
from the central principles of the project, unless some form of
standard is used to check how the project measures against the
principles of citizen advocacy (quality assurance).

6.2 The following evaluation questions could be asked:-

(i) Does this project meet the requirements of a citizen advocacy
scheme? Where does it differ or have to make compromises?

CAPE - by O'Brien and Wolfensberger (1978) is a useful tool
for asking these questions. CAPE can be applied internally,
ie, by those running and managing a project.

(ii) Is this project meeting the needs of its users?

Independent evaluation by persons skilled in normalization-
based methods (eg PASS and its derivatives, Wolfensberger
and Glenn, 1975) is appropriate here.

(iii) What are the outcomes as experienced by people with mental
handicaps, their carers, and the leisure advocates?

We see this as being appropriately addressed by a variety of
qualitative evaluation methods (Patton, 1980), and would
emphasize first-person accounts acquired by interview
methods (cf Brandon and Ridley, 1983), as well as some of
the developments in "new paradigm" social psychological
research (eg Reason and Rowan, 1981).

11



(iv) What is it like developing a scheme of this sort? What are the
issues, the pressures, the satisfactions? How might the worker be
adequately supported?

Depth interviews and diary records could form a basis for
answering some of these questions.

(v) What is the "clinical utility" of the scheme? Or, how do the
handicapped people change?

While this question is an interesting one, and is often the
basic question asked when services are evaluated, we see it
as an incidental issue. While the development of individuals
capabilities is both encouraged and welcomed, and also
expected as an effect of the project, we do not see this as
the primary goal of the project. The needs to be addressed
are access to leisure activities and the option of having
friendship relationships, and we do not see these as
reducible to skill acquisition or other behavioural changes.
O'Brien (1976) makes a similar point in detail in his guide
to the self evaluation of citizen advocacy programmes.

6.3 The management committee includes members with expertise and
experience in service evaluation and in social research methods. We
would also like to bring in outside and therefore non-partisan
evaluators for some of the tasks detailed above (largely those
concerned with keeping the project on task). We are in contact with
the relevant organizations and individuals. Such evaluation is costly
but seen as extremely beneficial when describing innovative schemes,
especially where such schemes, if successful, will be mirrored across
the country as people become more aware of the necessity for such a
service.

7. DISSEMINATION

7.1 There has already been interest in the project from other localities.
We have discussed our experience so far with groups from Sheffield,
Oldham, Rochdale and Bristol, and have been invited to speak on the
project at two conferences. We believe that it is important to discuss
the issues and problems with others during the early stages,
especially as we need to explore problem areas fully before moving on
to the next challenging stage.

7.2 The evaluation methods discussed in the previous section would form a
basis for dissemination. This is particularly the case for the first-
person accounts, and we would be keen to develop literature and
perhaps a video as ways of explaining the content of the project.

7.3 We would also hope to draw on the other evaluation results in order to
prepare articles on the project for the various journals in the field.
(We plan to write an article based on Paul Dulson's study in the near
future).

12



8. OTHER SUPPORT

8.1 The project is administered, free of charge by Manchester Council for
Voluntary Service. This does not include auditing of accounts.

The worker based at Plant Hill Community Education Centre, which is
attached to an ordinary secondary school in the middle of Blackley.
The accommodation is free and we have been told that, unless there are
unforseen changes, we will be welcome to continue using this base over
the next 2 to 3 years. A telephone is available, but we have included
in the costing an element to cover a contribution to charges.

8.2 Professional support from the members of the Management Committee and
other persons (e.g. volunteer organisers, community workers, social
workers) is freely available to the project staff.

13
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APPENDIX I Organisational Details

Membership of Management Committee, Blackley Leisure Integration Scheme
Convened January 1983 as Manchester Citizen Advocacy Steering Group

P.hr-isHnP Arir.ock

Dr. Mark Burton *

Godfrey Claff
(from Oct. f83)

Paul Clarke *

Paul Dulson

(from Sept. f83)

Kevin Ford

(left Manchester
October '83)

Cllr. Nick Harris

(resigned Sept. f8A
Due to pressure of
other commitments)

Graham Holroyd

(Treasurer)
(from Oct. f83)

Dr Carolyn Kagan

(Co-ordinator and
Secretary)

Health Education Officer (Mental Health) until
April 1983. Currently Senior Clinical Psychologist
Community Support Team (Mental Handicap) North
Manchester Health Authority

Senior Psychologist, Community Support Team
(Mental Handicap) North Manchester Health Authority

General Secretary, Manchester Council for Voluntary
Service

Core Team Worker, Outreach for Jewish Youth

Voluntary Welfare Rights Officer, South Manchester
MENCAP. Trainee Social Worker. Researcher on

project June- September 1983

Volunteers Organiser, Manchester Council for
Voluntary Service

Secretary, Central Manchester Community Health
Council. Manchester Alliance for Community Care

Community Education Worker, M.E.C. and Organiser,
Higher Blackley Volunteer Centre

Lecturer in Applied Social Psychology and Counselling,
Manchester Polytechnic (with special responsibility
for Community Liason with School of Psychology)

* Member of 'Supervision sub-group1 who meet weekly with the project
development worker.

The Management Group meets monthly.

With the development of the project, the composition of the Management
Committee is under review: we are keen to develop representation of local
people as well as leisure advocates and primary and secondary fconsumers1
(mentally handicapped participants, carers etc.)



Name:

Date of Birth:

Address:

Qualifications:

APPENDIX I I

CURRICULUM VITAE

Mark H. Burton

31-1-1952
*

Community Support Team,
Resource Centre,
Beech Mount,
Harpurhey,
Manchester,

M9 1XS.

BSc with first class honours, psychology,
University of London (University College), 1973.

PhD in psychology, University of Birmingham, 1976.

MSc in clinical psychology, University of
Manchester, 1979.

Present Position: Senior clinical psychologist, Community
Support Team (Mental Handicap), North
Manchester Health Authority.

Previous posts:

Honorary Post:

1976-77 Research Psychologist, Birmingham Area
Health Authority, All Saints Hospital.

1977-79 Clinical Psychologist, Manchester Area
Health Authority, seconded to Univ. Manchester
training course in clinical psychology.

Jan - Dec 1980 Visiting lecturer, School of
Psychology, University of New South Wales,
Sydney, Australia.

1981-82 Research Fellow, Hester Adrian Research
Centre, University of Manchester.

Clinical Psychologist, Tameside Area Health
Authority, 1981-2.

Experience

Practical/Professional

1977 Evaluation research on a token-economy scheme for long term
residents of a psychiatric hospital. Participation in design of
improved rehabilitation programme.

1977-79 Fulfilled usual training requirements for clinical
psychology (Adult and Child Psychiatry, work with mentally handi
capped people). Also carried out innovative work with elderly
people with mental deterioration.



MHB 2.

1980 Supervision of students in running behaviourally based health
promotion programme. Advised on development of day service for elderly
confusedpeople in the community.

1981-2 Action research project focussed on routine care practices in
small mental handicap hospital. Service development work (training,
programme planning, consultancy for nursing staff). Studied
organizational constraints on resident and staff behaviour.
Also 1 session per week as clinical psychologist - mostly individual
counselling in mental health clinic.

Present responsibilities Over the last 2 years have had a central role
in setting up community support team to serve people with mental handicaps.
This has involved planning, recruiting and selecting staff, and liaising
with other services and agencies. During the first 18 months I was the
team's coordinator which entailed representing the team to the District
Health Authority and other agencies, and monitoring and facilitating the
work of the team through a democratic process of clarifying service
design principles and values, and their implications. Coordination is
now devolved to team members. Responsibilities as clinical psychologist
include both casework and service development. In addition to the above
work I have facilitated extended service planning meetings for mental
health services in the District (some of this work is being written up as
part of a Kings Fund project).

Research

Current

a) Advising students and other professionals, including academics.
b) Participation in new project on social skills and social knowledge
among mentally handicapped people.
c) Evaluation of services, using value-based approaches, Currently
setting up local body to advance this work. Planning work to evaluate
aspects of leisure integration project using 'new paradigm' approaches.

1981-2

DHSS project on improving quality of care of residents in mental handicap
institution. Involved use of observational methods and unobtrusive

measures. Analysis focussed on constraints on residents independence
skills, quality of interactions, development of process and outcome
measures and organizational constraints on implementing individual
training plans.

1977-79

Research focussing on ways of changing staff-resident interactions on
a ward level, using various methods, in services for people with long-
term mental health problems or mental deterioration of old age.

Other Research

i) History of clinical psychology in Britain - archive research
focussing on period 1948-60 (with Kagan, 1981).

ii) Study of effectiveness of different types of outpatient appointment
letters (with Ball and McQuire, 1981)



MHB 3.

ii) G.P.s' concepts of anxiety (with Brown and Kagan, 1980)

iii) Auditory hallucinations and behavioural interventions
(with Green, 1977-1978).

v) PhD research in area of Experimental Behaviour Analysis (supervised
by D. Blackman).

vi) Theoretical work on behaviourism and the sociology of knowledge
(see Burton 1980), verbal behaviour and cultural production (see 1982
and work in press), and community care policies (see Burton 1983).

Publications

Schedule-induced drinking: entrainment by fixed and random interval
schedule controlled feeding. T.I.T. Journal of Life Sciences 1979
(with J.D. Keehn).

Behavioural analysis and cognition Behavioural Psychotherapy
1978, 6, 12-21.

Serial dependency and statistical methods with single-case
investigations. Behaviour Analysis 1979, 2_9 12-21.

Determinism, relativism, and the behavior of scientists.
Behaviorism 1980, 8, 113-122.

Evaluation and change in a psychogeriatric ward through direct
observation and feedback. British Journal of Psychiatry
1980, H7, 566-571.

Behavioural approaches in nursing the elderly. Nursing Times
1981, 77, 247-248, (with Spall).

The Offerton Self-Care Checklist Hester Adrian Research Centre,
Manchester, 1981 (with Thomas and Cullen).

Take a new look at your ward. Nursing Times 1982 (with Thomas and
Cullen).

Reality Orientation for the elderly: a critique. Journal of •
Advanced Nursing 1982, ]_, 427-433.

A model of behavior analysis with the mentally handicapped.
Journal of Practical Approaches to Developmental Handicap
1982, 6, 6-9. (with Cullen and Thomas).

Looking at Environments: Part 1 Nursing Mirror 1982* 155, (7) 44-5.
Part 2 Nursing Mirror 1982, ,155, (8) 56-57.

Theses on the verbal community. Behaviour Analysis 1982, 3 (3), 26-9.

Understanding mental health services: theory and practice. Critical
Social Policy 1983, 3, (1) 54-74.

A preliminary report on the nature of interactions in a mental handicap
institution. Behaviour Research and Therapy 1983, 21_, 579-583. *
(with Cullen, Watts, and Thomas).
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Education in values in A. Shearer (Ed.) An Ordinary Life: Issues and
Strategies for Community Mental Handicap Services Kings Fund Centre
London, 1983.

The verbal community and the societal construction of consciousness. Chapter
for A. Costall and A. Still (eds.) Alternatives to Cognitivism
in preparation for publication.

The environment, good interactions, and interpersonal skills in nursing.
Chapter for C. Kagan (ed.) Interpersonal Skills in Nursing: Areas
of Research and Application In Press, Croom-Helm.

Consultancy and Development Work (1981-4)

Association of Professions for the Mentally Handicappped

Salford Health Authority

Community Mental Handicap Education and Research Association

University of Leicester (Diploma in Applied Social Learning Theory)

Community Mehtal Handicap Team, Oldham H.A. and SSD

Central Manchester Health Authority/City of Manchester Social Services Dept.

Kings Fund Centre

North West MIND

Newcastle Partnership

Manchester Education Committee (North Manchester Health Authority).

Outreach for Jewish Youth

Recent Positions of Responsibility

Coordinator North Manchester Community Support Team

Chairperson, Northwestern Regional Interest Group of Clinical Psychologists
(Mental Handicap)

District representative: North West Regional Committee of Clinical Psych
ologists

Member: Health Care Planning Team Handicap and Disability, North Manchester
Health Authority

Member: Management Committee 104 project (Outreach for Jewish Youth and
Greater Manchester Jewish Housing Association)

Member: Management Committee, Higher Blackley Volunteer Centre

Member: Management Committee, Blackley Leisure Integration Support Scheme.

M.H. Burton 1984
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Date of Birth:

Address:

Present Post:

Qualifications:

CURRICULUM VITAE

CK/CV/1

Carolyn Morag Kagan

18.4.51

School of Psychology,
Manchester Polytechnic,
John Dalton Building,
Chester Street,
Manchester Ml 5GD

Lecturer in Psychology

1974 B.Sc. (London External) Psychology with two
year Sociology ancillary Upper 2nd Class Hons.

1981 D.Phil. Oxford University (Wolfson College)

Full Time Employment

Sept. 1976 - Present Lecturer in Psychology (Applied Social Psychology
and Counselling), Manchester Polytechnic

Jan. 1980 - Sept. 1980 Academic Visitor, University New South Wales,
Australia

July 1971 - Oct. 1971 Senior Housemother, Childrens' Home

Sept. 1969 - July 1971 Residential Social Worker, Senior Girls' Approved
School

Research Experience

Current:

(i) Social Knowledge and Skill in Mentally Handicapped People

Director of Studies of project concerned with the development of social
knowledge and of the skills required by mentally handicapped adults in
order to increase their quality of integrated community living. Received
Polytechnic funding for full-time research assistant as from January 1985.

(ii) Perception of Environments and of Personal Control by Mentally
Handicapped People

Internal advisor to project funded by N.W.R.H.A and administered from the
School of Psychology, Manchester Polytechnic

(iii) Concepts and Methods of Counselling

Supervision of part-time research project examining the concepts and
methods used by practising counsellors.

(iv) Aggressive Behaviour Towards, and Passenger Handling Skills of
Bus Drivers

External Supervisor to project funded by West Midlands P.T.E. and based
at Wolverhampton Polytechnic. Project concerned with the construction,
implementation and evaluation of passenger handling skills in order to



CK/CV/2

decrease the incidence of aggression towards bus drivers.

(v) Cognitive Aspects of Social/Interpersonal Skills Training

Evaluation research including personal construct techniques and the
development of methods to investigate social problem solving in a variety
of applied settings.

Previous

(i) 1982. Gender Identity of Mentally Handicapped Adults. The
development of methods of eliciting gender identity from those people
who lack good verbal skills.

(ii) 1981 The Genesis of Clinical Psychology as a Profession in Britain
(1948-1960). Mostly archival and biographical research with reference
to the social and political context of the development of the profssion.
(with Burton)

(iii) 1981 Civil Disturbance in Manchester. The causes, handling and
prevention of civil disturbance in Manchester. Commissioned by Greater
Manchester Council: The 'Hytner Tribunal'. Investigation involved
local community profiles, public and private interviews, and socio-
historical research.

(iv) 1980 General Practitioners' understanding of the concept of anxiety,
An exploratory study into 'representations sociales'. (with Brown and
Burton)

(v) 1974-75. The effects of institutionalisation on the self esteem
of adolescent girls in a community home. Funded by SSRC postgraduate
studentship.

Publications

1. 1975 Shyness in Adolescence Script for London Wsekend Television

2. 1977 The Cognitive Representation of Political Personalities
International Journal of Psychology (with Forgas and Frey)

3. 1981 Report of the Moss Side Enquiry Panel (the 'Hytner Report')
Greater Manchester Council: Manchester (with Da'Cocodia, Hytner,
Spencer and Yates)

4. 1982 Looking at Environments: (i) The Physical and Social Environ
ments of the Mental Health Services Nursing Mirror, August (with
Burton)

5. 1982 Looking at Environments: (ii) How the User sees the Environ
ment Nursing Mirror, August (with Burton)

6. 1984 Social Problem Solving and Social Skills Training British
Journal of Clinical Psychology,23, 161-173

Books in Progress

1. Interpersonal Skills in Nursing: Research and Applications
Croom Helm: London (due early 1985)

2. Interpersonal Skills in Nursing: A Practical Manual
Harper and Row: London (due 1985)
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Conference and Seminar Papers

Papers on the different research projects I have been engaged on have
been delivered to the Australian Social Psychology Conference; BPS
Division of Clinical Psychologists' group meetings; numerous academic
and professional groups.

Press Reports

Television, radio and press reports have been given on my work into
social/interpersonal skills training, the outcome of the Hytner Tribunal,
and educational links with voluntary organisations in Manchester.. This
has included live and recorded interviews, and invited articles.

Consultancy and Relevant Experience

Current

1. Community Liason within Social Science Dept., Manchester Polytechnic,
with particular reference to psychology. Contact with community organisa
tions in order to develop joint projects and consultancies with School %
of Psychology.

2. Conference/workshop organiser, School of Psychology, Manchester
Polytechnic

3. Coordinator, leisure advocacy scheme for mentally handicapped
adults in Blackley, North Manchester.

4. Member, Research and Development Committee, Manchester Council for
Voluntary Service.

5. Member and evaluator, Research Exchange,Manchester Council for
Voluntary Service.

6. Member, North West Occupational Mental Health Group

7. Member, Professional Support Group of Community Liason Officer,
Greater Manchester Council

8. Advisor on the nature of social and interpersonal difficulty to
various personnel in primary health care.

9. External Examiner, British Association Occupational Therapists

10. Course leader (alternate), Diploma in Counselling, Manchester
Polytechnic: Member British Association of Counselling (ho professonal
accredition implied)

11. Member British Society Experimental and Clinical Hypnosis (no
professional accredition implied)
12. Academic Liason, N.W. Research Officers in Social Services Departments
Recent

1. Member of Women and Children's Health Working Party. Central
Manchester Community Health Council

2. Advisor to the appointment of Community Liason Officer, Greater
Manchester Council.

3. Curriculum Development : Experiential Learning for Psychiatric
Nurse Tutors

4. Member, Polytechnic Director's Working PArty on Retirement and
Old Age.
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Teaching Experience

1. Part time teaching of social psychology to students of Occupational
Therapy, District Nurses, College of Preceptors, Open University and
to young men on remand at Oxford Prison.

2. Social and applied social psychology to degree level students of
Social Science, Psychology, Business Studies, Combined Studies and
Nursing Studies.

3. Applied social psychology to students on vocational courses,
including Community Psychiatric and Mental Handicap Nurses , Health
Visitors, Youth.and Community Workers, Trade Unionists, Careers Guidance
Officers and Counsellors.

4. Supervision of final year HOnours student projects in the areas
of non-verbal communication, social behaviour of different ethnic groups,
homosexuality, self-concepts, social perception, personal construct
theory, mental handicap, women and identity, women and work, occupational
stress, unemployment, social psychology of mental disorder, rapport in
psychotherapy, evaluation of counselling services, police-community
relations.

Carolyn Kagan,
October, 1984
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Name: Christine Adcock

Date of Birth: 17.1.1952.
-'• i.

Address: 7 Beech wood Avenue, Choriton, Manhcester. M21 2UA.

University Education

1971-74 BA (Hons) Psychology, University of London - 1st Class.

1977-79 KSc in Clinical Psychology, University of Birmingham.

As well as fulfiLling the requirements of this course in
child and adult psychiatry and mental handicap, I also under
took a further community placement in a GP practise in which
I was supervised by a Clinical Psychologist who was a tutor
on the course. My thesis title is "Development and application
of a family interaction coding system with "problem" and
mentally handicapped families".

1981 Part-time M.Phil., Salford University. "Political economy %
of mental health since the inception of the NHS."

Pool 11una liclu

1974-77 Clinical research worker on "Coping with Anxiety" project,
Department ot Psychiatry iWarnelorc' Hospital), Oxford
University.

1979-1983 Health Education Officer with special responsibility for
psychiatry and mental handicap, Manchester Area Health Authority,
(now administered by North Manchester Health Authority,
Central Drive, Crumpsall, Manchester. M8 6RL).

1983 - Senior Clinical Psychologist with the Community Support
Team in North Manchester.

Papers Presented

Paper given at conference at Birmingham University "Psycho
logical Interventions and Child Abuse", June 1979.

Paper to the Division of Psychiatry on "Prevention and Mental
Health Education", February 1980.

Paper given to group on Health and Housing entitled "Mental
health and Housing". July 1982.

Paper to the working group from the DHA on "Community Services
and long stay services with reference to the elderly and
dependant". August 1982.

Paper to the Regional Health Authority Planning Group on
the E.S.M.I. Services. December 1982.

Joint presentation of the "Openshaw model" at the Kings
Fund Centre.
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Joint presentation of the "Openshaw Model" to Social Services
managers in Lancashire. *

Paper on "Openshaw Project" to Regional conference of Clinical
Psychologists and Health Education Officers.

- And to members of the Steering Group for Manchester

City Council's "Equal Opportunities - People with Disabilities".

Publications

"Attitudes, Values and Behaviour Change", Methuen, 1974,

- co-author with Dr B Reich.

Chapter in "Political Economy of Mental Health", ed C Hegmbotham,
V Hughes (in preparation).

On editorial collective of "The Italian Experience - the .

closure of psychiatric hospitals".

"An Ordinary Life for People with Mental Health Problems"

(in preparation as Kings Fund Project paper).

Links with Voluntary Agencies

* Vice chairperson, Manchester MIND.

* Manchester Alliance for Community Care.

* Central Manchester CHC.

* Steering Group of Blackley Leisure Intergration Support

Scheme.

* Co-operative work with 42nd Street (community mental

health project for young people).

r, 'V'



GODFREY CLAFF - 1984

CURRICULUM VITAE

Summary

Full Time Experience

1. Peter Green Centre - Touth & Community Worker - 1969/74

2. Manchester C.V. S. - Student Unit Supervisor - 1974/t>reeent (1980) *

3. a) Victoria Avenue Junior School - teacher - 1963

b) Butterstile County Primary - teacher - 1965

c) Clareraont Open Air School - teacher - 1968/9

d) St Lukefsf Weaete - teacher - 1969
* 1980 - 1984 Manchester CVS General Secretary

In Association with these posts:

4# Adelphi Com munity Project, Salford - Community Worker

5« Salford Council for Voluntary Service - Honorary Secretary

6. Manchester Council for Community Relations - Chairman, Touth Committee

7. Salford Employment Trust - Hon. Secretary and Hon. Treasurer

8. Rochdale Touth Workers - Consultant

9# Standing Conference of National Voluntary Touth Organisations - Committee

10. Community & Touth Service Association - Committee member and various r
posts on local committee

11. Cinderella Trust - Member

12. Salford University Union Conaminity Services Steering Committee - Member

13. Manchester Childminders - Workers Support Group

14. Lecturing, Group Work etc: Chorley College of Education

PreBton Polytechnic

Salford Technical College

Manchester Polytechnic

Manchester University

Lancaster University

15. Salford Joint Training Panel

16. Manchester Education Working Party on Touth Work in a Multi-Cultural Society



GC/CV/2

Part-Time Worir

17. Greater Manchester Touth Association Intermediate Treatment Project - Director
18. Rochdale Intermediate Treatment Project - Consultant
19. Manchester University Settlement - Playschemes Organiser/Colony Holiday

Director/Training Organiser and Tutor
Manchester Education Committee, Basic Training Course for Touth Workers - Tutor
Manchester C. V. S./Whester University Settlement - Director

20.

21.

Voluntary Work

22. Jewish Lads' Brigade - Officer

23. Withington Trust - Committee Member

24. North West Children's and Young Person's Recreational Trust - Chairman
25. Beeston YMCA Youth Club - Worker

26. Collyhurst Community Centre - student placement
27. Ashton Probation Service - student placement
28. Beswick Detached Touth Work Project - worker
29. Glossop Women's Aid - Joint Secretary
30. Touth Development Trust - Member

Other relevant experiences

31. Salford Harriers - runner and Assistant Honorary Secretary
32. Leeds Students' Union - Entertainments Secretary
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Names - Karen E1 i z abet.h Hi rst.

Address F1 a t 3 j, 11;, As h i: r e e P o a d Cr"u mp s a 1 1 ? Ma n <:: h e s t e r.

Date of. Birth: - 26th October 1961.

C!.«*0. fc<=i.l 8 kf*£ f l^i: - S i n g 1 <• •-

ILdilcatiqn and ii»JAJ..li..?-.?..^fe.krtQ-%

1980 - 1983 University' at Nanchester
B S c (Ho n s) Li Id «5r a 1 b t u cJ i e s i r i S c i e n c o

wi t:h

Genet ic s and Ce11 Biology

1973 - 1980 Stand Grammar School for Girls

"Al> 1evel Bi ol ogy
Physics

BeneraI Studies

/AG' level Maths

J0' level Physics Maths

Etiology English language
Chemistry English Literature

•• History French

Governors Physics Prise

Empl Hyment

1984- Blackely Lei sure Integration Support Scheme
Lei sure 1ntegrat: ion L)(jveJ opinent War ker

1983 -L984 Outreach tor Jewish Youth

Soci a J Educat ion Devol opmen r. Wur ker

1982 B. LJ •P. A. IHasp i ta 1 C^\Ler ing Assjstant

1981 B.U.P-A. Hospital Catering Assistant

December 1984
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C.V. K. ti. Hi rs I. De< ember I9b«l I age Number

Vol uritary Work

1983 Wythenshaw Citizens Advice Bureau
Worker

Courses Attended

Summer 1983 to date

C - A - B. IV a i r i i ng Cour se

C.V.S. One-day Seminar for Volunteer Training %

Normalisation in l;'rcici n:u •-• 1wo Days non residential
course

(E;: tra-mural Depart merit Uni versi ty of Manchester

C.M.H.E.R.A. Programme Analysis of Service Systems
(P.A.S.S.) - Five d^y residential — University of
Manchester

B. I. M. H. I. eisur e and Recreatj on
for People with a Mental Handicap

City of Manchester Continuing Education Training unit
Video and Audio Visual Aids

(One day course, College of Adult Education)

C.V.S. Selection;, Training and support of Volunteers
<Ten week course Soc ia1 Ser vices Stud y Centre)

Counselling Course North Manchester* College
•Leading to a Certificate in Counselling

December 1984
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f^liMjao.%-O^L.. 5l£V^onsi bi•JJ t y

1981 - 1982 Treasurer of the Science of Science Society
1982 - 1983 3rd Year representative

to the Departmental Staff/Student Committee

fidditi &l\$A^lQ±arnjit i_on

l hold a full, clean, British driving licence
and own a motor cmr

EersonaJLJjrte£ests

Sports, Husic, Handicrafts, Cooking and Travel.
Xhave travelled extensively through France, Germany,
Switzerland, Belgium, Luxembourg and Italy fay car

End of K.E.Hirst Curriculum Vitae 1984


