Hand-out for SOL 2004, Stockholm 14-16 May 2004



The example of networking in the Fagersta region is in many ways unique. The combination of a long and dedicated history of network building with a recent course and counselling in solution-focused methodology, has led to major developments of existing networks in the region. Work, concerning primarily social welfare, has become more efficient as a result of this.

If you have questions, please contact:

henry.komulainen@fk19.sfa.se
carina.smeds@fk19.sfa.se
jonas.wells@fk19.sfa.se
anita.k.karlsson@norberg.se
SIXTEEN PUBLIC AND PRIVATE ORGANISATIONS IN COOPERATION

Introduction

We are going to tell you a story of how sixteen organizations pulled together to learn a methodology. And we ended up having learnt a methodology to co-operate even closer. So how did this happen? Is there something solution-focused in the way we have come together? We think there is and we will try to make this clear for you, at least the way we see it. We have focused on certain themes that intersperse the fragments of our story. Keep a look out for these key themes:

· BELIEF (The positive atmosphere and belief in the benefits of co-operation)

· THE LACK OF PRESTIGE  (Instead a focus on the clients)

· COMBINING EDUCATION AND NETWORKING 

· COINCIDENCE (Taking advantage of coincidence)

· CONTINUITY (Persistence from several influential persons)

Apart from these intersecting themes, there are two strands of our story that form the structure to our presentation. The first is the networking process from the mid-90s to the present day. The second is the methodology itself, how we began to apply it with groups of clients with sick pay in order to help the rehabilitation process forward.

Background

As always there’s a history behind our story. The beginning of this type of cooperation and networking in our region goes back to the year of 1995. We had at that time discussions about financial cooperation concerning public costs for different types of allowances. The reason for these discussions was the possibility of initiating a project called SOCAM. Well, we didn’t get any project funding because authorities on a central level couldn’t come to an agreement, and we had to have their permission to start the project. 

Nevertheless, the discussion continued and a little group was formed whose purpose was to suggest a new model for the vocational rehabilitation in the three district councils of Fagersta, Norberg and Skinnskatteberg. The group consisted of four members, the manager of the local employment office, a representative for the health authorities, the manager of social services in Skinnskatteberg and me. Our discussions resulted in a model where one of the key features was that we, in an early stage, should have meetings with the person who had the problem. In these meetings the parties that are affected by the rehabilitation should participate and a mutual plan should be made for the person. We also came to the conclusion that there was a need for training in conversational technique for the officials in our authorities. 

With the support of project funds (Dagmar) we then in 1997 and 1998 had mutual training for the officials in system theory. There was also an element of networking in the training. After we had these training sessions then it was meant that meetings should take place. We also had a person skilled in system theory to support the meetings. Yet the meetings didn’t take place as we had expected. There were some meetings held, but not as many as we had wished. In some ways there seemed to be a gap between theory and practice. 

Although the meetings didn’t turn out as expected, the project had a good impact on the co-operation between the organisations involved.  The last course which was held in 2001 was different to the previous courses. We had participators not only from the authorities but also from a private company health service and from the district council of Norberg. The reason for this was that it would have been too few participants otherwise. So it was not planned, but occurred more by chance.

In 2002 we got to know about a solution focused project for individuals with occupational disabilities hat Björn Johansson and Eva Persson had carried out in Värmland. Two persons from the employment agency and two from the social insurance office went there and met Eva and representatives from the local insurance office. When they came back they were really interested in learning more about the solution focused method. They talked to me about this and it suited the organisation well, because I had at that time an idea that it was time again to have mutual courses of some sort for improving the cooperation between the authorities. The effect of our earlier courses was fading because there were so many new officials at the authorities. 

The project – Solution-focused in cooperation

At the beginning of 2003 it became clear that we received funding for a solution focused project (Dagmar) at the sum of 319.000 SEK. We engaged Björn Johansson and Eva Persson as consultants for the project. Before we sent out an invitation to the course, we had an information meeting for key persons in August 2002. Participators in the meeting were managers and other personnel staff from private companies, local authorities and district councils, representatives from the local health authorities, representatives from trade unions and representatives from private health service companies. Altogether there were 22 persons who came to this meeting. The solution-focused method was presented there by Björn Johansson and Eva Persson. The aim with this was to facilitate for people to apply to the course.

The project had two aims: To improve the methods for vocational rehabilitation and to improve the networking among the parties that are affected by the vocational rehabilitation. 

The project was divided up into two parts: One that contained training in the solution focused method and one containing counselling. The training session ranged over seven days, 3 + 2 + 2 + 1, and the counselling over six days, 2 + 1 + 2 +1. The training sessions took part in the first half of 2003 and the counselling part in the other half of 2003. Two groups were formed for the training session, one with 32 participants and the other one with 34. The groups were mixed in a way that people who had professional contacts were in the same group. The participants came from 16 different organisations. Thirty of the group members participated in the counselling group.

The aim with the counselling part was primarily to support the starting of solution focused groups. It was a goal for us to get solution focused groups running for the sick-listed unemployed. However during the course, the aim of the counselling part was widened. It became open for anyone who wanted support, working with individuals or groups. 

An evaluation with a questionnaire was made before and after the training and counselling parts. Interviews have also been made but we have not received that report as yet. The response from the participants has been overwhelming for the courses. Groups have started in a way that we never expected. 

How group activity was organised in Norberg 

At the last session in August 2003, one of the participants from the Social Insurance Office, Sari Lindeskär-Sjölander, asked Anita Karlsson if they should start a group together for people who are employed at the District Council of Norberg and are on sick-leave. Anita answered yes. They have now had two groups together with people on sick leave. The first group started in September 2003. 
They invited fifteen persons who are employed in Norberg. Eleven came to the first meeting and finally it was nine who decided to be in the first group. They were people who worked normally with education, care of children or care of elderly persons. They had been on sick leave from six months to four years. Their diagnosis ranged from pain problems in shoulders, neck, back, and arms to stress-related troubles. The aim was that everyone should activate themselves and write their own plan for the future.

When they started the group, four of the participants had temporary disability pension and seven were on ordinary sick pay. See last page for results.

December 2003 to the present day: What’s Going On?

The results after the course have so far been astounding. Four network teams have been established. All four’s aim is to aid further development in solution focused methodology. One was specifically designed to aid new group activities. These groups have used a method called reflective teams.

Group activity has been expanded. The Social Insurance Office has after the course started four new groups. Norberg’s district council has started their second group. New group organisers are Skinnskatteberg’s district council who has recently started a group with local company System Air. Fagersta’s district council is planning to start a group in the autumn. 

Further co-operation between the Employment Office and the Social Insurance Office has developed further in the project Samanda that started in 2003. This project’s aim is to combine the efforts of the authorities in order to help sick-listed unemployment find work or begin an education. The solution-focused methodology is used very much in individual-based rehabilitation investigations as well as in counselling and coaching sessions. The results of the project are the best in the region.

Another interesting result after December 2003 is the Workshop planning that is currently taking place. A workshop is being planned for following up and further development of the co-operation in the area and the use of solution-focused methodology. This workshop is to take place on the 25th of January 2005.

The by-far largest use of the solution-focused methodology is within organizations themselves. There are countless examples ranging from rehabilitation investigations, organizational developments and co-worker talks. 

Last of all, and maybe most importantly there is a buzz in the area and a call from the public demanding this methodology. Good examples are being set and further communicated through word of mouth. Even the local press has written an article about the methodology the group activity that is being planned in Fagersta. Also clients come to the Social Insurance Office inquiring about the methodology. This is happening as yet at a low level but it is something new and something that we suspect will increase in time. We are also confident that results will be affected by the introduction of the methodology in our region. Initial results are promising.

Solution-focused group activity schematics

Day 1:

· Introduction of instructors (one from each organisation).

· Introduction of purpose – we will work with the changing process.

· Show the difference between:

Solution focus


Problem-oriented approach

Future oriented


Focus on the past

Resources


Obstacles

What works


What doesn’t work

Progress


Failure

Action


Talking/Defining

Hope


Guilt/Accusation

The individual is the expert on his/her life
The professional is the expert

· Practical issues (refreshments, breaks, economic compensation during the course etc).

· The participants introduce themselves with their name and “why they chose to participate in the group”. Answering this question almost always make the individuals assume the role of clients!

· Agreeing on behaviour during the group sessions – “beehive discussions”, list the results on the whiteboard/large paper.

· Expectations – “what needs to happen during these weeks to make it worthwhile coming here?”. The participants discuss in small groups and instructors list the results as above.

· Introducing the PLUS-model (OBS svenska vad heter den på engelska?)

Day 2:

· Reflections from day 1.

· Divide the group in smaller groups (3-4 participants). Introduce coping-questions. The participants share their experiences as sick-listed and unemployed with each other. They use the coping questions to help each other to tell their stories in a constructive way. The instructors do not participate in these sessions! This usually creates an atmosphere of trust. The participants feel they are not dependant on the instructors to do this right. 

· Regather in the larger group. The instructors list concrete ways to handle the difficulties the participants have come up with (for example: walking, crossword puzzles, gardening etc). 

Day 3:

· The Miracle Question: In smaller groups (2-3 participants at a time, no more) we ask the Miracle Question to all three at the same time. The instructor takes the participants through the steps one at a time, the others stay silent and listen. Usually 45 minutes per person. 

Day 4 – 8:

· What’s been better? (and all the other similar questions…)

· The instructors need to be prepared to return to coping questions, in order to keep the participants in the role of clients during these sessions. 

Practical advice for instructors:

· Always two instructors (except possibly during the Miracle Question).

· Take time after each session to evaluate what happened. 

· Follow the group – skip things you’ve planned if something else seems more important. 

· Stay cool – every time we’ve felt a participant’s been “stuck”, things have solved themselves without our interference. Coping questions make things happen between sessions!

· Serve refreshments, everyone appreciates it and it relaxes the mood.

· Participation based on free will is a determining factor for success. 

· Assume a “not-knowing” position.

· Be humble – ask the participants when you feel uncertain about anything. Tell them you don’t have all the answers and don’t know everything about this method (there is always more to learn). Ask for help! 

· Evaluate each group. It helps you develop as an instructor (and often you get well deserved ego-massage…)

Results from the 6 groups so far

	RESULT


	EMPLOYED

9 participants
	UNEMPLOYED

30 participants

	Back to work


	4     (44%)
	9     (30%)

	Assessment of working
	2     (22%)
	5     (16%)

	Temporary disability pension
	3     (33%)
	5     (16%)

	Education
	
	3+1    (13%)

One is planning to start

	Fit for work
	
	4    (13%)

	Medical rehabilitation
	
	3    (10%)




