UCL Systemic Foundation Course Handbook (2020)
University College London
Foundation Course in Systemic Thinking and Practice
The Foundation level course is integrated into UCL’s 3-year full-time Doctorate in Clinical Psychology (DClinPsy), and delivered mostly during years 1 and 2 of the DClinPsy. 

Course overview and ethos

This Foundation course aims to provide students with an understanding of the main concepts and practices in systems theory and therapy, as well as systemic research. Theoretical developments and clinical applications of systems theory over the past 30 years are tracked. Systemic approaches, methods and techniques pertaining to several ‘schools’ of systemic therapy are covered. We use a systemic approach to the teaching so the methods we use are coherent with systemic practice, with the intention of weaving theory and practice throughout.  Students learn basic systemic practice skills and techniques via video material, role plays, group exercises, large group discussion and reading. The focus is on a variety of contexts for individual work, family work and systemic consultation. Students are invited to make connections between the teaching and the varying clinical settings they are on placements.

The course promotes anti-discriminatory practice and attention to the wider social and cultural context, as well as students’ development into reflective and culturally competent practitioners. The course intends to create a comfortable context for learning which encourages and welcomes different views and through developing skills in self-reflexivity sees these views as resources in our work.

The following topics are covered: Systems theory; systemic genograms and mapping; family like cycle; systemic evidence base and research; structural, strategic, Milan and post-Milan approaches; narrative, social constructionist and solution focused approaches; systemic hypothesising, assessment and formulation; adapting systemic interventions to working with children, older adults and people with learning disabilities.

The course provides a basis from which students can progress towards intermediate level systemic training. 

Course content

The Foundation Level course is integrated into UCL’s 3-year full-time DClinPsy. Students attend two days/week teaching on the Doctorate in Year 1, three days/fortnight in Year 2 and on average one day/fortnight in Year 3.  
 
All students on the Doctorate receive a total of 61.3 hours of teaching directly relevant to AFT Level 1 learning outcomes. Detailed below are the lectures that form part of this course, together with the DClinPsy course unit which they fall under. In addition to the 61.3 taught hours, students also attend Social Grace reflective seminars across the three years to give them further opportunity to discuss and practice their developing skills, and a three-hour systemic consultation skills practice session in Year 3.

Course Syllabus
Year One (29 hours)
Introduction to Systemic Therapy (6 hours)
Eleanor Martin & Alison Milton
This introductory session will provide an overview of systemic theory and its application in clinical settings. Trainees will learn about using systemic ideas in thinking about referrals, systemic hypothesising, and circular questions. Evidence production in relation to systemic therapy process and outcomes will be briefly considered.
Key References 
Burnham, J. (1992). Approach - Method - Technique: Making distinctions and creating connections. Human Systems: The Journal of Systemic Consultation and Management, 3, 3-26.
Dallos, R. & Draper, R. (2005). An introduction to family therapy: Systemic theory and practice (2nd ed.). London: Open University Press.
Reder, P., & Fredman, G. (1996). The relationship to help: Interacting beliefs about the treatment process. Clinical Child Psychology and Psychiatry, 1, 457-467.

Introduction to Cultural Competence (3 hours)
Henry Clements, Chelsea Gardener & Kat Alcock
This session provides an overview of the cultural competence unit, beginning with a focus on "the dangers of a single story". We will look at definitions of “cultural competence” and “the culturally competent scientist-practitioner”, and we will also examine the drivers behind cultural competence and the importance of internalising culturally competent practice as part of general therapeutic competence. We will begin to develop a safe space for discussing difference, diversity and discrimination, and finally we will introduce cultural genograms. 
Key References

Burnham, J. (1992). Approach - Method - Technique: Making Distinctions and Creating Connections. Human Systems: The Journal of Systemic Consultation and Management, 3, 3-26.
Burnham, J. (2013). Developments in social GGRRAAACCEEESSS: Visible-invisible, voiced-unvoiced. In I. Krause (ed.), Culture and reflexivity in systemic psychotherapy: Mutual perspectives. London: Karnac.
Hardy, K. V., & Laszloffy, T. A. (1995). The cultural genogram: Key to training culturally competent family therapists. Journal of Marital and Family Therapy, 21 (3), 227 - 237.
Hook, J.N., Davis, D.E., Owen, J., Worthington, E.L. & Utsey, S.O. (2013). Cultural humility: measuring openness to culturally diverse clients. Journal of Counseling Psychology, 60(3), 354-366.
Huey, S.J., Tilley, J.L., Jones, E.O. & Smith, C.A. (2014). The contribution of cultural competence to evidence-based care for ethnically diverse populations. Annual Review of Clinical Psychology, 10, 305-338.
Kleinman, A. & Benson, P. (2006). Anthropology in the clinic: The problem of cultural competency and how to fix it. PLoS Medicine, 3(10): e294.
Sue, D.W. & Sue, D. (2013). Counseling the culturally diverse (6th ed.). Hoboken, NJ: John Wiley & Sons.
Sue, S., Zane, N., Nagayama Hall, G.C. and Berger, L.K. (2009). The case for cultural competency in psychotherapeutic interventions. Annual Review of Psychology, 60, 525-548.

Talking about race, culture and racism in clinical practice (5 hours)
Chelsea Gardner & Angela Byrne (Clinical Psychologist) & Susan Jackson (Expert by experience)

This session will critique the concept of ‘hard to engage’ clients and communities and examine ways in which psychologists and the services in which they work can become more accessible and acceptable to people from Black Asian and minority ethnic (BAME) communities. This will be set in the context of the under-representation of clients from BAME communities in psychology, and the ‘circles of fear’ between Black communities and mental health services. Drawing on the strengths and resources of BME communities, strategies for improving practice will be discussed.  The session will be presented by an expert by experience/service user involvement representative and a clinical psychologist.
Key references
Byrne, A. et al. (2011). ‘A powerful piece of work’: African and Caribbean men talking about the tree of life. CONTEXT, 117, 40 - 45.
Joof, B (2009). There needs to be change. A Life in the Day: Mental Health and Social Inclusion, 13 (4), 6-7.
Keating, F, et al. (2002). Breaking the circles of fear: A review of the relationship between mental health services and African and Caribbean communities. London: Sainsbury Centre for Mental Health.


Developing Cultural Competence: Skills Practice (3 hours)
Kat Alcock, Chelsea Gardener & Henry Clements
This session will briefly examine what we mean by “culture” and will then focus on developing cultural competence using the three levels introduced in the first session:
Cultural awareness and beliefs (Level 1): In order to begin to build your own “cultural biography” we will ask you to reflect on your own cultural genograms. 
Cultural knowledge (Level 2): We will introduce the concept of “worldviews and examine notions of “the self”.
Cultural skills (Level 3):  We will examine how to explore cultural values and beliefs with clients. This will include how to ask about a client’s “relationship to help” and how to use the Co-ordinated Management of Meaning (CMM) to help remain curious.
Key References
Pearce, W.B. (2004). The Coordinated Management of Meaning (CMM). In W. Gadyjunst (Ed.), Theorizing communication and culture (pp. 35-54), Thousand Oaks, CA: Sage. Available at: http://cmminstitute.net/sites/default/files/documents/The-Coordinated-Management-of-Meaning-2004.pdf  
Reder, P., & Fredman, G. (1996). The relationship to help: Interacting beliefs about the treatment process. Clinical Child Psychology and Psychiatry, 1, 457-467.
Numerous resources available from the CMM Institute for Personal and Social Evolution: www.cmminstitute.net

Community Psychology: Philosophy and Action (6 hours) 
Kat Alcock and Chelsea Gardener
This session aims to broaden trainees’ understanding of the levels at which clinical psychologists can intervene, and to begin to familiarise trainees with the community psychology philosophy. The session will make space for trainees to think about applying the philosophy in practice. 
Key References
Orford, J. (2008). Community psychology: Challenges, controversies and emerging consensus. Chichester: Wiley.
Prilleltensky, I. (1989). Psychology and the status quo. American Psychologist, 44, 795-802.
Rappaport, J., & Seidman, E. (Eds.) (2000). Handbook of community psychology. New York: Kluwer Academic/Plenum.

Sexuality, Relationships and Clinical Psychology- conversations about sexuality with whom, when, why and how? (3 hours)
Kathy Mackenzie-White 
This session will discuss with whom, when, why and how to have conversations about sexuality, including how sexuality is connected to well-being, physical health and emotional health. The historical social and legal status of homosexuality will be examined, together with the effects of homophobia, bi-phobia and heterosexism. The lecture is taught within a systemic frame, with a focus on the power of language and space for different perspectives to be heard in relation to this complex area- including space for small group and large group discussions. The lecture situates sexuality within historical and cultural frames, with space to reflect on ways that sexuality intersects with other ‘social graces’ and what ‘cultural competence’ looks like in practice. Theoretical perspectives in relation to sexuality are considered, including social constructionism, Queer Theory and Gay Affirmative Therapy.
Key References 
Butler, C. & Byrne, A. (2007). Queer in practice: Therapy and queer theory. In Moon, L. (Ed). Feeling queer or queer feelings? Radical approaches to counselling, sex, sexualities and genders. London: Routledge. 
Butler, C., O’Donovan, A. & Shaw, E. (2009).Sex, Sexuality & Therapeutic Practice: A Manual for         Therapists and Trainers. 

Davies, D. & Neal, C. (2000). Pink Therapy 2: Therapeutic perspectives on working with lesbian, gay and bisexual clients. Buckingham: Open University Press. 
Kort, J. (2007). Gay affirmative therapy for the straight clinician. New York: Norton. 
Long, J. (1996) Working with lesbians, gays and bisexuals: Addressing heterosexism in supervision. Family Process, 365, 377-388. 
Richards, C. & Barker, M. (2013).  Sexuality & Gender for Mental Health Professionals. A practical Guide. 
Spellman, D. (1999) To boldly know…and not know, about heterosexual dominance. Journal of Family Therapy, 21, 55-59. 


An Introduction to Gender Diversity (3 hours)
Lorna Hobbs and Alex Muir
The session aims to introduce the topic of gender diversity, and its relevance to Clinical Psychology practice. It will introduce the appropriate terms and language to work sensitively with trans and non-binary people, enhance trainees understanding of the impact of prejudice and discrimination (overt and more subtle forms) on trans and non-binary people’s mental health. The session will explore intersectionality, and how holding multiple identities can create specific challenges. Trainees will be encouraged to consider their own self-awareness of how our own assumptions, beliefs and values can impact our ability to work effectively with trans and non-binary people. Signposting to best practice guidance and support resources will be provided. 


[bookmark: _GoBack]Year Two (33.5 hours)
Development of Systemic Practice - three schools (3 hours)
Alison Milton & Eleanor Martin

This session gives a historical overview of the three founding schools of family therapy – the structural, strategic and Milan schools. It introduces the key ideas and concepts of systemic therapy and the similarities and differences between the schools. It takes a critical stance and looks at how these models have influenced current ideas and practice. The sessions comprises a combination of lecturing, video and interactive small group work.
Reading to be done before session:
Hayes, H. (1991) A reintroduction to family therapy: clarification of three schools. Australia and New Zealand Journal of Family Therapy, 12, 27-43.
Key References
Burnham, J. (1987) Family Therapy, Chapters 1 and 3. London, Tavistock.
Jones, E. (1993) Family Systems Therapy: Developments in the Milan-Systemic Therapies, London: Wiley.

Post Milan Developments (3 hours)
Eleanor Martin & Alison Milton
This session looks at the limitations or constraints of the Early Milan Approach and so the Post Milan developments which followed. The session considers some of the key differences between the Milan and Post Milan approaches, such as the move from first to second order cybernetics, the importance of multiple perspectives, the use of reflecting practices and inclusion of the wider system. As usual, the session aims to use systemic practices to teach the theory and so there is an opportunity to practice reflecting conversations, self-reflexivity and to consider how to invite multiple perspectives. 
Key References
Andersen, T. (1987). The reflecting team: Dialogue and meta-dialogue in clinical work. Family Process, 26, 415-428.
Anderson, H. & Goolishian, H. (1992). The client is the expert: A not-knowing approach to therapy. In. S. McNamee & K. Gergen (Eds.). Social construction and the therapeutic process. Newbury Park, CA: Sage.
Cecchin, G. (1987). Hypothesizing, circularity and neutrality revisited: an invitation to curiosity. Family Process, 26, 405-413.
Reder, P. & Fredman, G. (1996). The relationship to help: Interacting beliefs about the treatment process. Clinical Child Psychology and Psychiatry, 1, 457-467.

Introduction to Social Constructionism (3 hours)
Isabelle Ekdawi
This session introduces some of the central ideas from social constructionist philosophy that have influenced and been used in Post-Milan systemic therapy and systemic approaches.  Participants will be invited to think about these philosophical concepts and the possible effects that these ideas could have on our approach to clients, their systems and the concerns that they present with. We will also look at some of the Systemic methods and techniques that incorporate these ideas. The presenter will use a range of teaching methods, including lecture, facilitated discussion & exercises.
Key References
Burr, V. (2003). An introduction to social constructionism (2nd ed). London: Routledge Chapter 1: Introduction - What is Social Constructionism.
Ekdawi, I., Gibbons, S., Bennett, E. & Hughes, G. (2000). Whose reality is it anyway? putting social constructionist philosophy into everyday clinical practice.  Brighton: Pavilion.
McNamee, S. & Gergen, K.J. (Eds) (1992). Therapy as social construction. London: Sage. Chapter 1 - Hoffman, L. A., Reflexive Stance for Family Therapy. Chapter 5 - Lax, W.D., Postmodern Thinking in Clinical Practice.

Introduction to Narrative Therapy (3 hours)
Alison Milton & Eleanor Martin 
In this lecture Alison and Eleanor help to create a ‘learning community’ to explore and embody the principles of Narrative Therapy with trainees. Narrative therapy is grounded in social constructionism, which assumes that the social world is not ‘found’ but ‘made’ and that communication is the process by which this social world is made. Narrative therapy considers how wider social forces shape individual perceptions and how the individual as agent shapes the world. Individuals neither stand outside their social world nor are passive receivers of it.
Narrative therapy proposes that there are ‘dominant plots’ and ‘sub-plots’ in our lives.  They suggest that we tell different stories about ourselves in different contexts, but that some of these stories are more dominant or stronger than others. Its focus is on exploring how meanings and actions emerge in context and how co-creating enabling stories about our lives might enable us to ‘move on’. There is a focus on therapeutic process, although process and outcome are inextricably interrelated.
Key References
Combs, G. & Freedman, J. (2012). Narrative, poststructuralism, and social justice: Current practices in narrative therapy. The Counselling Psychologist, 40, 1033-1060.
Madsen, W.C. (2007) (2nd edn.). Collaborative therapy with multi-stressed families. London: Guilford Press. 
Morgan, A. (2000). What is narrative therapy? An easy to read introduction. Adelaide, Aus: Dulwich Centre Publications. 
Pearce, W.B. (2007). Making social worlds: A communication perspective. Oxford: Blackwell Publishing. 
White, M. (2004). Narrative practice and exotic lives: Resurrecting diversity in everyday life. Adelaide, Aus: Dulwich Centre Publications.

Narrative Therapy: Outsider Witnesses (3 hours)
Taiwo Afuape
In this lecture Taiwo builds on the introduction to Narrative Practice session.  It develops the idea of practices that evoke and include the voices of others as ‘allies’ in the persons developing preferred narrative.  Trainees are introduced to the idea of ways to enable telling and re-telling of stories in ways that make clients stronger. The steps of how to engage in an Outsider Witness conversation are described and what to consider when making responses.  Trainees engage in experiential exercises allowing practice of the method and approach. 
Key references
The Dulwich Centre – on-line resource.
Carey, M & Russell, S (2003). Outsider-witness practices: some answers to commonly asked questions.  The International Journal of Narrative Therapy and Community Work. No.1 issue of DCP. Adelaide.
Walther, S & Fox, H (2012). Narrative therapy and outsider witness practice: Teachers as a community of acknowledgement. Educational & Child Psychology Vol. 29 No. 2.
White, M. (2000). Reflecting-team work as definitional ceremony revisited. In M. White (Ed.) Reflections on narrative practice: Essays and interviews. Adelaide: Dulwich Centre.

Narrative Practices: Tree of Life (3 hours)
Sandra Baum, with Sam Riches
This session introduces trainees to the Tree of Life in context. The speakers will introduce trainees to the roots of Tree of Life work in Africa by Ncazelo Ncube and David Denborough, and the use of the Tree of Life as a Narrative Therapy approach to loss and trauma. Trainees will become familiar with the format of a Tree of Life workshop and will consider ways of using Tree of Life in work with communities, groups and individuals.
Key References
Denborough, D. (2008). Collective narrative practice: Responding to individuals, groups, and communities who have experienced trauma.  Adelaide, Aus: Dulwich Centre Publications. 
Ncube, N. (2006). The Tree of Life Project: Using narrative ideas in work with vulnerable children in Southern Africa. International Journal of Narrative Therapy and Community Work, 1, 3-16.
Ncube-Milo, N. & Denborough, D. (2007). The Tree of Life manual. REPPSI. www.repssi.org

Solution Focused Therapy (2 hours)
Daniel Glazer leading, with Halina Flannery
This session will provide an overview of Solution Focused Therapy (SFT) and the history of its development. Key concepts that guide SFT will be considered, including: the centrality of problem free talk, setting the focus in SFT, the use of miracle questions, the use of scaling & coping questions, looking for previous solutions and exceptions, and providing compliments and feedback to clients.
Key References
De Shazer, S. (2007). More than miracles: The state of the art of solution-focused brief therapy. London: Routledge. 
Milner, J. (2011). Working with children and teenagers using solution focused approaches: Enabling children to overcome challenges and achieve their potential. Jessica Kingsley Publ. 
O'Connell, B. (1998). Solution-focused therapy. London: Sage.
Ratner, H. & George, E. (2012). Solution focused brief therapy: 100 key points and techniques. London: Routledge. 

Integrating Systemic Work into Clinical Practice Systemic (3 hours)
Eleanor Martin & Alison Milton
This session aims to review the second year systemic teaching by considering how trainees may integrate their learning of systemic approaches into their clinical practice.  It will look at the different service contexts that psychologists work in and consider how trainees may make use of different systemic techniques, methods and approaches.  It helps trainees to consider how to write up systemic work as case reports and how to ensure strong theory practice links.
Key References
Burnham, J.B. (1992). Approach, method, technique: Making distinctions and creating connections. human systems. Journal of Systemic Consultation and Management, 3(1), 3-26
Hedges, F (2005). An introduction to systemic therapy with individuals: A social constructionist approach. Basingstoke: Palgrave Macmillan.

Systemic Practice across clinical settings: Child & Adolescent Settings (2 hours)
Rachel Marfleet and Amy Hawkins
This session aims to develop trainees' understanding of the application of systemic ideas with children, adolescents and their families. The application of systemic ideas with children, adolescents and their families will be examined in the light of theory and research.
Key References
Asen, E. & Scholz, M. (2010) Multi-Family therapy: Concepts and techniques. London: Routledge. 
Carr, A. (2009) The effectiveness of family therapy and systemic interventions for child-focused problems. Journal of FamilyTherapy, 31, 3-45.
Freeman, J. (1997). Playful approaches to serious problems: narrative therapy with children and their families. New York: Norton Professional Books.
Miller, L. & McLeod, E. (2001). Children as participants in family therapy: Practice, research, and theoretical concerns. The Family Journal, 9, 375-383.
Stratton, P., Silver, E., Nascimento, N.,McDonnel, L., Powell, G. & Nwotny, E. (2014). Couple and Family Outcome Research in the previous decade: What does the evidence tell us? Contemporary Family Therapy, 37, 1-12. 

Systemic Practice across clinical settings: Learning Disability Settings (3 hours)
Sandra Baum, with Bethan Ramsey & Joel Parker 
This session aims to develop trainees' understanding of the application of systemic ideas with people with learning disabilities, their families, paid carers and wider systems. The application of systemic ideas in this field will be examined  in the light of theory and research.
Key Reference
Baum, S. & Lynggaard, H. (2006). Intellectual disabilities: A systemic approach. London: Karnac.

Year Three (3 hours)
Systemic Consultation: Collaborative Consultation in Action (3 hours)
Vicky Mattison 
We work in a community based child and adolescent mental health service ( CAMHS) and have become increasingly aware of the impact of indirect work with clients, through consultation with front line staff ( teachers, nurses, day centre staff).  We are particularly interested in working with whole systems and teams, and also in meeting with individual staff to consider dilemmas from their work, and to find opportunities for skill sharing and recognising the strengths and resources of others.  This lecture draws on some of our clinical experiences, and refers also to the literature to demonstrate a model of collaborative consultation work.  We focus on setting up and beginnings, mapping relationships and getting to know organisations.  We describe and illustrate aspects of the consultation process (by drawing on current examples from our work and interviewing each other in front of the group).  We also consider the common pull towards an ' expert position' and when and how to share expertise.  This session begins with some theory and ends with examples of live dilemmas. Additional to the three taught hours, which are part of the AFT accreditation, are facilitated clinical seminars in the afternoon that offer opportunities for trainees to practice aspects of consultation.
Key References
Crothers, Hughes & Morine (2008). Theory and cases in school- based consultation.
Fredman & Rappaport (2010). In G. Fredman, E. Anderson and J. Stott (Eds), Being with older people - a systemic approach, London: Karnac.
Lang & McAdam (1990). Referrals, Referrers and Systems of Concern. A chapter about good beginnings leading to quicker endings.

Social GGRRAAACCEEESSS Seminars
Unit organisers: Chelsea Gardener, Kat Alcock & Patrick Harrison
Primary purpose and theoretical underpinnings
The primary purpose of this unit is to provide a formalised reflective space for trainees to critically reflect upon key social realities. Underpinning this reflective group is the systemic concept of ‘Social Graces’. John Burnham and colleagues developed the acronym 'social graces' to represent aspects of difference in beliefs, power and lifestyle, visible and invisible, voiced and unvoiced, to which we might pay attention in therapy and in supervision. Social Graces represent issues like gender, geography, race, religion, age, ability, appearance, class, culture, ethnicity, education, employment, sexuality, sexual orientation and spirituality. This framework provides an aid to assess one’s relationship with the different aspects of the Social Graces, in both personal lives and whilst on clinical training. In particular, it allows for one to explore the influence of the Social Graces; many of which could have a dominant presence or, alternatively, may be invisible or unnoticed.

Philosophy
The premise of the reflective group is that the social realities (milieu) which trainees come from and move through are saturated with various challenging human social characteristics. It is incumbent upon clinical psychologists to immerse themselves within and confront these realities, via participation in honest processes which facilitate consciousness raising and critical reflection.
There is a trilateral relationship between trainees’ personal selves; their clinical development and the social milieu within which each trainee exists and will eventually qualify to practice within. There are ongoing interactional processes occurring within this trilateral relationship, and being so entwined creates the understandable potential (for various reasons) for essential realities within interactions to be overlooked. A reflective metaphor here being a fish only recognising and reflecting on the water upon which it relies and exists within, when increasing disruption occurs. Such disruptions (e.g., biases and assumptions being revealed and challenged), although often uncomfortable, provide crucial opportunities for reflection, learning and development.

Principles
The principles underpinning the reflective group are drawn from the communicated experiences of UCL DClinpsy trainees and from the Social Graces and associated realities:
· There is no one position/perspective that holds absolute truth, as all positions/perspectives are subject to reflection, subjectivity and    relativity - a position of critical reflection is therefore the optimal position.
· Social realities consist of layers of difference, diversities and otherness. Without adequate means of reflection, trainees run the risk of not being able to fully recognize and appreciate these features, their complexity and intersectionality.
· (In)advertent inequalities, alienating processes and (un)conscious biases which occur within wider society are mirrored within clinical psychology training and practice.
· Reflection of the trilateral parts can be very uncomfortable at times, like handling a ‘hot potato’, but in order to sufficiently embrace these parts, the potato needs to be handled.
· The landscape of social graces/realties are subject to change, therefore sufficient and adequate awareness and reflection need to be ongoing processes.
· Acceptance of discomfort, challenge and questioning of self, perspective and position is a given - hence acceptance that there may be moments of overt ‘emotional expression’.
· All views, perspectives, contributions, are of value.
· The reflective process needs to be a shared process as it is through this sharing that effective awareness, learning and reflection occurs.
· DClinpsy trainees are the most valuable part of the trilateral focus. 
· Every trainee has something to offer within the groups, regardless of their offering being articulated in a more or less animated or vocal manner than other trainees.
· The reflective group process is part of the holistic learning process for UCL DClinPsy trainees.

Aims
The aims of the reflective groups are to facilitate reflective processes of the trilateral parts in relation to the social graces, which means managing all interactions within sessions with openness, equity and encouragement, in order to:
· Enable trainees’ space for critical reflection on their academic learning in relation to their personal perspectives and clinical experiences.
· Increase trainees’ capacity and confidence to critically reflect upon the social graces and related social realities for them.
· Reduce any avoidant tendencies and work through any discomfort (e.g. dissonance and emotional expression) relating to ‘hot potato’ related issues.
· Raise trainee awareness of issues relating to the social graces.
· Encourage trainees to embrace change that can result from the group processes of critical reflection and learning.
· Increasing trainees’ capacity to engage effectively in situations and dilemmas relating to difference

Format: 1.5 hours in length
· Year 1: Total of 8 sessions for the year (12 hours)
· Year 2: Total of 8 sessions for the year (12 hours) 
· Year 3: Total of 5 sessions for the year (7.5 hours)
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