Evaluation of courses on dual diagnosis: reports from France, Belgium, Luxemburg and Italy

Introduction:

It was decided to evaluate each face to face course as well as the usefulness of the web site using a specially designed questionnaire (see below) and for one team member (PB) to attend at least a part of each course. The internal evaluator met with the participants, explained the purpose of the questionnaire in the context of TRIADD and answered any questions from the participants. It must be stressed from the outset that this is an internal evaluation, and in some of the course the evaluator participated in the course itself. This is therefore not an independent external evaluation but rather an impression from the team member about the courses together with an analysis of the questionnaire forms which were collected.

The development of the questionnaire:

The questionnaire was developed using the material collected from the initial survey of front-line staff concerning the needs, problems, training issues facing them when faced with very difficult clients. These clients, experienced by all participants in the courses, are people with learning difficulties and psychiatric problems, hence the term dual diagnosis. The questionnaire covered staff characteristics including age, gender, qualifications and experience. The qualitative and quantitative material covered the issues: preparation, especially the use of the web site, expectations, course content, support from other professionals, course organisation and suggestions for further training. Comments were invited from the course participants and these comprise the more qualitative aspects of this evaluation. A copy of the questionnaire is attached (it might be noted that in all cases the questionnaire was administered in the mother tongue of the participants).

Reports on each country:

First of all a summary of the evaluation of the courses held in each country will be presented. Course content, where available, and staff details are given in the section above.

France:

A three day course was held in Paris in June 2003. There were 20 participants, 4 males and 16 females. The evaluator was present for the first two and a half days of the course.

The first day of the course was devoted to basic issues in the area of dual diagnosis. The second day was devoted to case studies. On the third day the issues of service provision were presented and discussed. Each day was held by a different course lecturer and all had been involved in planning the course. The evaluator was involved in the case studies section.

It should be noted that this was a rather heterogeneous group of participants in that their qualifications and experienced ranged widely. Some participants had been only very recently trained and had little practical experience, others were directors of a service with many years experience. The overall results were reported to be satisfactory or better on most points of the course, but the less experienced participants were more positive than their very experienced colleagues. Only 2 participants had visited the web site before the course and only four had read the key words. Those who had had these experiences were however generally quite satisfied with the content. A point system was allocated to the questionnaire (see attachment 2) enabling the evaluator to judge whether the results tended to be positive or negative – a useful context for the comments. The results were:

1. course satisfaction:        59 positive points  21 neutral/negative points

2. course objectives:          60 positive points  20 neutral/negative points

3. learning effectiveness:   47 positive points  33 neutral/negative points

4. improvement due to the course – level of knowledge before the course was reported as 47/100 points, after the course 65/100

5. 14 of the 20 participants reported substantial improvement of knowledge of dual diagnosis due to the course

6. 18 of the 20 participants commented that the course content was appropriate for their work.

General comments from the French participants included statements such as:

1. the basic lectures on the first day provided an excellent starting point for the course especially the explanation of the differences between mental handicap and mental illness

2. there were very positive comments on the cases studies presented on the second day, the vignettes (now included in the web-site) being especially helpful

3. the case discussions in smaller groups were considered to be a powerful method of learning to understand the problems facing staff both in the area of diagnosis and treatment

4. the detailed discussion of services and the issues facing staff, families as well as service administrators, especially in the context of community living for this group

5. on the negative side, there was a tendency to state that the course was not long enough and that there was not enough time to discuss the cases in the detail the participants would have liked.

Belgium:

The Belgium course, unlike the French course just described, took place on three separate days. The evaluator attended only at the end of the course and only 7 questionnaires were received. The course differed from the others in that it was specifically psychodynamic/psychoanalytically orientated. 

Of the 7 respondents, not one had visited the website nor read the key words. The participants however rated the face to face course positively. For example they rated their knowledge of dual diagnosis as (mean) 3.3/5 after the course compared to (mean) 2.6/5 before the course. Of the 7 participants responding, it must be noted that three were psychologists, the others being trained as care staff and in pedagogy.

The rated other aspects of the course as follows:

1. course objectives         15 positive points  7 neutral/negative points

2. course organisation      28 positive points  7 neutral/negative points 

3. learning effectiveness  20 positive points  8 neutral/negative points

Comments on the course suggested that the case studies presented were especially important. The participants commented that the theoretical aspects of the course were especially meaningful and that this aspect and orientation of the course helped these front line staff in the process of self reflection. This point was emphasised by almost all the responding participants. One criticism was that it might be better to have a three day intensive course rather than three one day separate sessions. This rather specific orientation (i.e. psychodynamic approach) seems to be a useful approach in the diagnosis and treatment of people with dual diagnosis. The course lecturer (Johan de Groef) also participated in the Luxemburg course as a lecturer with positive results.

Luxemburg:

There were 12 participants in the Luxemburg course which took place in October 2003. This group differed from the others in that 11 of the 12 participants had actually visited the web site and all 12 had read the key words (which were incidentally given to the participants before the course in hard copy form). Most participants were well trained front line staff working with at least some clients with dual diagnosis. Two were psychologists, one of which also presented an overview of services for those clients with dual diagnosis in the service in which most participants worked.

The participants rated their knowledge of dual diagnosis as (mean) 3.0/5.0 before the course and (mean) 3.7/5.0 after the course. It seems that this group was in general better informed of the nature of this problem that participants in the other groups.

The course held over three days had five lecturers (the evaluator being present for the whole course and participating in 2 half days). On the first day several formal instruments for diagnosis were presented (e.g. PASS-ADD) together with a discussion on the issues of ‘challenging behaviour’. In the second day a presentation was held on psychiatric services in Luxemburg for this group and one of the participants presented information on current services in one specific organisation. Case studies within a psychodynamically orientated framework comprised the rest of the course, with some time (not enough) for the participants to present their own cases.

Other general results were:

1. course objectives         39 positive points  8 negative  (23 no response)

2. course organisation      50 positive points  15 neutral/negative points

3. learning effectiveness  34 positive points  14 neutral/negative points 

The participants in this group provided a good deal of general and quite specific feedback in their comments. These can be enumerated as follows:

1. more time for discussion of case studies

2. more time for the presentation and discussion of cases which the participants were currently dealing with

3. more time in general – three days was not enough

4. follow up study days with specific course staff

5. more on psychopharmacy

6. more on the issue of aging and especial dementia

7. more on the need for and the ways to address the problem of psychotherapy for the difficult clients with dual diagnosis

8. more on how to establish and coordinate work in multi-discipline teams

These and the other results will be taken into consideration for the next course to be held in Ireland.
Italy:

The Italian course, which was held over a series of one day meetings as the Belgium course, was completed at the end of November. Forty nine participants were involved ( approximately one third being females). The results of the evaluation were similar to the other courses. 

Only three of the 49 participants had visited the web-site and six had read the key words. However of this small proportion all reported that the site and the key words were useful or very useful. The overall effectiveness of the course is reflected in the responses to the participants’ knowledge before and after the course. Before the course 22 participants report ratings of 1- 3 on the five point scale (5 being the highest rating) and 8 rated their knowledge as 4 or above. At the end of the course the ratings were so that 33 participants scores a rating of 2/3 out of 5, and 14 rated their knowledge as 4 plus. Indeed all but one participant report increased knowledge of dual diagnosis because of attending the course. Compared to the other courses the average increase from a mean of overall knowledge of dual diagnosis of 2.9/5.0 to 3.3/5.0 reflects the general trend - namely that the course has had a positive effect on learning in the participants.

The course participants were very positive about the objectives and pedagogical methods of the course and rated the course lecturers very highly in their competence and knowledge of dual diagnosis. A high ratio, 42 of the 49 participants said they would be able to use the course content in their job.

An issue raised later concerns the mix of professionals taking part in this course. Twenty one of the participants - almost half - reported that the participants were not well mixed. The qualifications of the participants were as follows:

· 5 university graduates

· 11 educators

· 10 social assistants

· 7 teachers

· 9 completed high school

· 3 psychologists

· 1 nurse

· 3 no reply

The actual jobs of the participants were as follows:

· 30 educators

· 9 social assistants

· 9 co-ordinators of services

This is an issue which should be addressed (see discussion and recommendations below). 

The participants made numerous comments on the course in filling out the questionnaire. Many reported that they liked the enthusiastic lecturers, the material on diagnostic procedures and the multi-disciplinary approach. The major criticism was the lack of participation of personnel from the mental health department and in particular psychiatrists (21 participants stated this). One person stated that the ‘course was totally ineffective’ because of this absence.

One person said ‘I don’t think I learned a new method, but I received many hints for reflection which will lead me to an approach which is different to the one I had in the past’. Another said ‘I would appreciate more work on concrete cases which we have to face in our work’. On a final positive note one person said ‘it would be great to organise a follow-up course in 2004 with the same teachers’. A full summary of the comments is available on request.

It is interesting to note that several of these critical points were also mentioned in the survey carried out before the courses were held.

The evaluator was present at the end of the course and spent more than an hour in discussion with the course participants. Several issues were raised. These concerned especially:

1. the problems of co-operation with psychiatrists who do not seem to have an interest in this field

2. the issue of emotional development in clients with dual diagnosis

3. the issue of treatment of clients with dual diagnosis who are language disabled (i.e. who cannot communicate verbally with staff who have in turn extreme difficulty in understanding their needs)

4. the problem of multidisciplinary work – how to contact the other professionals, how to build up a good team and work effectively together

In general it can be said that this course was very successful with course content being relevant, staff being very competent and the material useful in the day to day work of the participants. On the negative side, once again most participants had not accessed the web site and the mix of participants was not seen by the participants as acceptable

Overall results

The general pattern of results from these three courses  is similar although each of the courses somewhat were different in both organisation and content. This can be summarised as follows:

1. the general organisation, content and effectiveness of all the course were better than satisfactory

2. the qualification of course participants varied greatly in all the countries. Some courses had extremely well qualified participants with many years of experience in the field, together with newly trained staff with limited experience; others were more homogeneous as regards qualifications and experience. 

3. it is clear that in such a complicated field as dual diagnosis that there are limits to what can be achieved in a three day course, whatever the theoretical or organisational form it takes

4. linking face to face learning with web site information is extremely difficult. What is clear from these results is that in one course (Luxemburg) the participants were prepared with good access to the web site with appropriate computer hardware etc as well as hard copies of relevant documents. Other participants still suggested that such access was difficult if not impossible. This is not a problem isolated to dual diagnosis and this project, and the issue of web site access supporting face to face training is an issue which must be addressed

5. follow up workshops seem essential in this field. The clients are very different and the systems in which front line staff are also very different For some staff it is clear where and how help can be reached, but for other this is a difficult point and for these staff no amount of training can solve the problem. The solution lies within the system the staff work

6. what emerges from all the courses and all participants, irrespective of experience and qualifications is the need to hear of cases similar to their own and understand the diagnostic and intervention methods available. Extremely important however is that staff, especially front line staff have an opportunity to present their own cases and discuss them with course staff.

Discussions with trainers:

The evaluator had limited discussion with the trainers due to time constraints on both sides. The general impression was that the courses fitted into local services for this group and the course content reflected this. The course orientations were also rather different which also reflected different cultural orientation in this field. For example the French course was concerned with the notions ‘projet institutionnel’ and ‘projet individuel’. The Belgian course on the other hand was specifically orientated towards a psychodynamic orientation and the course leader, who has written widely in this area was especially competent to undertake this task. As he was also the director of a large service the approach clearly fitted into how this specific service was run. The Luxemburg course probably tried to cover as many aspects of dual diagnosis as possible within the national context (possible because of the size of the country). There were however some conflicts between approaches (i.e. questionnaire type models for diagnosis compared to other more pschodynamically orientated approaches). This is to be expected, indeed welcome. But probably this resulted in a course which tried to accomplish too much in too short a time. This was the reality which faced all the courses and their lecturers.

Readjustment:

For the Irish course, the following points can be made:

1. the course should be in a three day block

2. the course participants should have access to the web site as well as some course material in hard copy form before the course takes place

3. the course should include a summary of currently available services in the geographical area in which it takes place, including the issue of multi-disciplinary teams/work. This should be undertaken by local staff

4. there should be a component in which course staff present cases including material on diagnosis and treatment relevant to the needs of the participants

5. there should be ample opportunity for front line staff to present their own cases and discuss them possibly in small groups

6. the participants should be more or less similarly trained with similar qualifications - front line staff have the most responsibility for day to day treatment for these cases and it is recommended that they should comprise the bulk of participants. Very heterogeneous groups should be avoided unless the course concentrates specifically on multidisciplinary issues where representatives from all aspects of services for this group should be present

7. in the final session it would be useful to have front line staff with other relevant local staff ( e.g. psychologists, psychiatrists, other therapists, service managers) to hear and discuss with them and the course lecturers the issues and problems they have been discussing during the course.

Conclusion:

The face to face courses have in general been effective in all of the countries with the limitations pointed out above. In time, combined with the web site and support within the local context in which course participants work, such training courses in the area of dual diagnosis should enable all staff working with these clients be more effective in their work through a better understanding of the clients and their needs.

