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Introduction

A core task for allied health assistants (AHAs) is to assist with delivering group therapy according to a care plan that has been prescribed by an allied health professional (AHP).

A group is defined as a number of individuals who share a common goal or purpose.

There are a range of skills required to deliver this therapy in a way which will achieve the best outcome.

Many of the competencies required for working with groups are covered in the AHA core competency: individual therapy.

This learning package focuses on the specific skills required for AHAs working with groups that are not covered in the individual therapy learning package.

Plan and prepare

Competency areas:

· Describe purpose of the group therapy session.
· Identify when an interpreter is required.
· Identify alerts in patient file or handover that may impact on therapy session.
Purpose

There are a number of reasons for forming a group:

· time efficiency

· effective use of resources

· social opportunities for isolated clients

· better decisions and outcomes

peer support.
It is important that the AHA is clear on what the purpose and outcome of the group therapy session will be, to ensure that:

· appropriate activities are selected

· activities are targeted to achieve the goals

· the AHA can explain the purpose of the group to participants
the AHA can give appropriate instructions and feedback to participants.
If the AHA is not clear on the purpose/outcome of the group, they should ask the AHP to explain it.


Equipment and environment
Competency areas:

· Physically prepare treatment environment for group therapy session.
· Clean equipment and materials according to manufacturer’s and organisational requirements.
· Store equipment and materials according to manufacturer’s and organisational protocols.
· Report equipment faults to appropriate person.
· State correct ordering procedures for equipment items.
Describe process to maintain and monitor stock levels of consumables.

Conduct group therapy
Competency areas:

· Introduce self, including name and role, and wear ID badge in a clearly visible place.
· Verbally communicate at a level appropriate for participants’ language skills, cognition, knowledge of their own condition and cultural factors.
· Explain therapy activities.
· Determine participants’ understanding of therapy.
· Obtain participants’ consent before performing activities.
· Carry out therapy according to instructions from AHP.
· Report at least three factors that could indicate the need to cease or modify the therapy.
· Cease or modify therapy as appropriate.
· Describe an appropriate prompt to use in therapy.
· Demonstrate appropriate use of a prompt.
· Provide constructive feedback to participants about performance.
· Respond appropriately to questions from participants within AHA knowledge and skill level and refer to AHP where appropriate.
· Seek support from the AHP if difficulties arise during therapy.
· Run sessions to time.
Use group skills
Working with people in groups is a specialised skill. 
It is important the AHA understands group dynamics in order to optimise the outcome of group work, whether working with participants or with other staff.
Use group skills to:

· involve all members

· identify potential conflicts
· manage the situation.
Principles of group dynamics

Elements of group dynamics include:

· communication

· task versus relationships

· group atmosphere

· group rules

· group roles.

Building rapport

The AHA’s role in a group therapy session may include:
· greeting each person as they come in

· directing participants to chairs or equipment

· making participants feel comfortable

· explaining words and expressions that may be unfamiliar and not using jargon

· asking simple and clear questions

· conveying acceptance by showing interest and concern

· being sincere and realistic in providing feedback.

Communication

Be objective – avoid personal bias in your communication.

Avoid topics that may cause conflict, like politics.

Remember the aim is to meet the clients’ needs, not your own.

Do not take differences of opinion personally.

Avoid offering personal opinions – the AHA may try to re-state what the person has said to clarify any issues.

Remain calm and do not respond impulsively.

Task versus relationships
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Sometimes the need to get the task done will be the highest priority, and sometimes relationship building may be most important for the group.

As a facilitator, the AHA will need to be flexible in their expectations of group member participation levels. 
The AHA may need to negotiate for members to increase or decrease their levels of participation, depending on the overall activity levels of the group as a whole.

Example

The AHP has asked the AHA to prepare an ice-breaker activity for a new group of participants recovering from a cardiac event.

To enable the other group tasks to occur, the AHP has asked that this activity take 10 minutes.

The AHA prepares a bingo activity so people can get to know each other. 
After discussion with the AHP, the AHA decides to proceed with the activity, although it may take longer than 10 minutes, to enable participants to develop relationships in the group.

Group atmosphere

A circular seating arrangement can encourage interaction.

If there are two facilitators, they should sit apart.

Respect every participant.

Encourage and support quiet members.

Try and persuade people who speak too much to give others a chance.

Ensure that only one person speaks at a time.

Discourage subgroups from side talk.

Group rules

Group rules can be established formally or informally, and should be modelled by the group facilitator.

This can make the group atmosphere more comfortable.

Examples:

· Speak one at a time.
· Don't interrupt.
· Respect the opinions of others.
· Respect individual differences.
· Turn off mobile phone.
Group roles

A sense of a common goal or a shared vision helps to motivate people within groups and encourage their full participation. 
Clear roles, responsibilities and people's active participation in establishing the group's rules will help group members feel comfortable about participating at their optimal level.

Here are some of the roles that occur in groups.
Not all roles will occur in every group, and sometimes roles will overlap.

Facilitator/leader

The role of the facilitator is to take responsibility for:

· getting the group organised

· keeping the group on task

· making sure everyone has a chance to contribute.
Conciliator

The role of the conciliator is to:

· resolve conflicts

· minimise interpersonal stress

· ensure that members feel ‘safe’ to give opinions.
Sceptic/thinker

The role of the sceptic is to:

· ensure the group avoids premature agreement

· ask questions that will lead to understanding

· push the group to explore all possibilities. 
Explainer

The role of the explainer is to:

· re-emphasise the main points

· check understanding

· ensure that each member understands the task, and what they have to do. 
Checker/recorder

The role of the recorder is to:

· check for consensus among group members

· record the group’s solutions.

Activity

Think about your preferred or usual role in a group situation.

As an AHA, you may need to change your role depending whether you are facilitating or assisting in a group.

Identify potential conflicts
Signs of conflict

Verbal signs:
· a raised voice

· a sharp tone

· snide remarks

· asides (comments intended for one person to hear, but directed towards others)

direct statement.
Non-verbal

· non-participation

· distraction

· withdrawal

· continual lateness

non-attendance.
Body language

•  closed posture (crossed arms)

•  colour of face (pallor)

•  angry expression

•  positioning (moving away).

Managing conflict

To deal with disagreements between participants, it is important to:

· respect participants’ ideas
· show that you have heard participants ideas and when disagreeing do so politely and respectfully

· understand that working in a group requires some negotiation and compromise

take a break to diffuse the situation and recollect thoughts at a later meeting.

To ensure people do not dominate group discussions, it may be beneficial to:

· create time limits on individual contributions or have a ‘talking stick’

· give each person the chance to speak without interruption

remind all participants that it is important to hear all opinions in relation to the topic and respect those opinions.

To ensure that all members contribute to the group task it may be beneficial to:

· find out why a member is quiet or not participating

· let participants know that all opinions are valued

ensure that each member gets their turn to contribute. This may mean ‘going around the circle’.
It is not always possible to anticipate conflict. Stay aware of the signs of conflict, and let the AHP know if you feel unable to manage the situation.
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Example


The AHA is preparing to assist the AHP in running a language group (The Little Language Learners).


The group consists of six children aged between four and five years of age who present with receptive and/or expressive language difficulties.


The purpose of the group is to develop the children's expressive (speaking) and receptive language (understanding) skills.


This session will focus on developing the children's use of pronouns such as 'he' and 'she'.


The AHA will also provide the children with feedback during the structured task.


The AHA will explain to parents that the purpose of the session is for the children to understand the difference between the pronouns, imitate the correct use of the pronouns and then finally use the pronouns correctly and independently.


The AHA will verbally explain the tasks and strategies to the parents, provide them with written material and model the pronouns to the children during a structured language task.





Example 


The AHA is preparing to assist an AHP in the Falls Prevention Group. 


The AHP has asked the AHA to set up chairs for eight participants and two staff, and then to arrange the room for a circuit program involving cardio, strength and balance exercises. 


Equipment required: leg weights, balance boards, exercise bike, treadmill.


Considerations:


There is enough space for participants to move safely.


There may be too many or too few chairs available, the chairs may be arranged in a circle to encourage participation by all.


Check there are enough weights and balance boards for all participants.


Make sure cardio equipment is working and safe to use.





Example


Mrs A is a new participant in the Fitness and Friendship Group. 


This group is facilitated by you and a volunteer. 


The AHP has explained that Mrs A's husband has recently died and she has become socially isolated.


Mrs A is very nervous about attending the group.


The AHA asks the volunteer to greet the other participants, who have been attending the group for a while, so they can spend time with Mrs A when she arrives to make her feel comfortable.








� See <� HYPERLINK "http://www.uq.edu.au/student-services/learning/communication-skills" ��www.uq.edu.au/student-services/learning/communication-skills�>.


� See � HYPERLINK "http://www.etraining.communitydoor,org,au" ��www.etraining.communitydoor.org.au�, 'Utilise specialist communication skills to build strong relationships', Section 3: Communication within the organisation: roles within a group.


� Ibid. 


� See <� HYPERLINK "http://www.etraining.org.au" ��www.etraining.org.au�>, 'Utilise specialist communication skills to build strong relationships', Section 1: Managing mistrust and conflict
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