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Thesis Abstract

Background: Team formulation is an increasingly popular practice within Clinical

Psychology. However, thextantliterature is limited to a small body of perviewed
research which employs unstandardi sed deyni
of team formuldbn in practice. The absence of a consistent understanding and practice

of team formulation complicates both tldentification and evaluation of key processes

that enable workable team formulation practice. Describing prdssised instances

where Clini@al Psychologists have expereau workable implementatiailows for

identification of the key characteristics of this practice as well as an understanding of

the factors that might help/hinder implementation.

Aims: In the context of Clinical Psychologyaatice in the UK, this study aimed to:

1. Characterise the perceived forms, functions, and outcomes of team
formulation
2. Understand whether/how team formulation is evaluated
3.ldentify factors that may support/ obst
formulationi based on practiebased examples of successful and
unsuccessful implementation
Method: We conducted an online survef/49 UK Clinical Psychologists with
experience of involvement in team formulation in practieti€ipants were asked to
describe two detailed examples of team formulation in practice. Further, participants
answered questions regarding team formulation implementation and evaluation.
Professional membership networks, social media, and snowballing were used for

recruitmentResmnses to free text questions were analysed usiagework Analysis

Results: Seventypesof team formulation with different functions were found based on
examples form practice. These haalying foci and key featureBurther,evaluation

was targeted at three levels: (1) Send®eel indicators; (2) Team formulation

indicators (quality, perceived effectiveness and staff experience); and (3) Service user
level indicators. Howeverissues of specificity, sensitivity and validityeve notedor

reported measures/methods.



A number of factors perceived to support and obstruct team formulation were identified
and were common across team formul ati on
formulation sessionwasan important factofor successful implementation. Factors

such as the group structure, managing difference, the level of collaboration and
engagement, and linking the team formulation to meaningful changes to practice were

also highlighted as factors supporting workablelementation.

Conclusiornt This study highlights specific team forfation functions and forms which
could be used to standardise practtaather, poposedcommon factors that facilitate
workable implementation across team formulation types are provitiesistudyoffers

anunderstanding oivorkable team formulation in practidaowever, there remains a

typ

dearth of wunder st aamdormulgtiora Future tesedreghshowddc t i1 ve o t

focus onvalidaing and teshg theidentified helpful factors to further our understanding

of team formulatiorprocessoutcome links.



Acknowledgements

I am hugely gratefulo all the Clinical Psychologists who gave their time and energy to
participate and share their team formulation experiencesike this research possible.

Thank you everyone.

Special thanks to the five Clinical Psychologists who kindly completed the pilot survey
and gaveup their time to provide feedback which contributed greatly to the survey

development.

| would alsolike to thank my research supervisors Dr Nima Moghaddam and Dr
Danielle De Boos for their continuous and unwavering support over the past three years.
| have greatly appreciated your patience, advice, and encouraging supervision

throughout this process. | could ri@tve asked for better supervisors! Thank you.

Thank you to my Mum who meticulously proof read my entire th&aerge, you kept
me going right until the very end of thesis hell and | cannot thank you enough for
believing in me whmyfurrystudy bdddydLilly, wnb keptrmke y ou t o

companyon thesis writing days.

Finally, thank you to the 2018018 Trent Cohar . sb @gataful to have shared the
past three years with yand look forward to us making our mark as Clinical
Psychologists.



Statement of Contribution

Nicole Geach was responsible for applying for ethical approval, reviewing the literature,

recruiting participants, collecting and analysing data, and the written .report

Dr Danielle De Boos and Dr Nima Moghaddam provided oversigitmonthly
supervision throughout the duration of the project.

Summative feedback following examination of two research assignments associated
with this thesis (research proposal and systematic literature pevesvgiven by tutors

on the Trent Doctoratin Clinical PsychologyDr David DawsonDr Roshan Das Nair
(Research Tutors) and; Dr Mark Gresswell (Programm®igector).



List of Contents

SYSEMATIC REVIEW..... oottt eeeee e e e e et e e e eamen 2
1o o [¥ o 1o o AR SRR 4
Y13 1 T Lo NSO UUPPPPPPURURRR 8
RESUITS ... e e e e e e e e e e e et et annnr e e e e e e eeaeeeeeeeanree 14
D LYol B K1 (o] I PP U PP PP 37
RETEIEINCES ..ot e s et r e e e e e e e e 42
JOURNAL PAPER ... ..ottt ittt snnee e e e e st a e e e e s snssannnssees 49
Y 013 1 = Lo PP 50
1o o 13 o 1o ] o 1R 51
1YL 1 T T SRS RRRUPSP 55
RESUITS ... e e e errea e s s e e e e e e e e e e e e e eeennnraaeeeeeeaeeeeenenerne 59
I3 o 013 o PSSR 94
RETEIENCES ..o e e et a e e e as 102
EXTENDED PAPER ... ...ttt nnsse et e e e e 110
Extended INtrOUCHION. ........ueiiiiiiiiiee e 111
1.0 OVBIVIBW..c.ciiieeeee ettt e e e bbbttt e e e e e ennreneeee e 111
3 I o T 0 1] = o o USRI 111
1.2 Critique of Psychiatric DIagnOSIS.........cooeuiiiiiiiiiiieee e eeeiee e 113
1.3 Critique of Psychological Formulation............ccccccoiiiiieacs 114
1.4 Team Formulation DefinitiQn..............eeeeiiiiiiieeeiicieee e eeeee e 116
1.5Team Formulation in the context of Clinical Psychology practice............ 116
1.6 Characterising Team FormulatiQn.............ccccoooeiieeeciiiiiiiiie e, 117
1.7 Team Formulation LIteratule..........oeeiiie e eeeeeeeeeee e 123
1.8 Team Formulation EvaluatiQn..............ccoouiiiiiiniiiiieiiiiiii e 127
1.9EvidenceBased Practice and PractiBased Evidece.................ccccvieee. 130
1.10 Team Formulation Obstructing and Facilitating Factars........................ 132
O 1o = =SS 135
1.12 RESEAICH AIMS... i i i iiieeeeeeeeeeteeme ettt smme e e e e e e e e e e e e anas 135
Extended Method.............ooo oo e 137
2.0 OVBIVIBW. ..ottt sttt e e e e e e e e e e e amena e as 137
2.1 Ethical and Governance ConsideratiQns...............ueveemceeeeeriiiinnnnnn 137

2.2 EpistemologiCal POSITION..........uuuiiiieee e eereee e 138



2.3 Survey Method: Rationale and CritiQUe..............coooviiiiiccciieeeeeeees 140

2.4 SUrvey DeVEIOPMENL. ... .. 143
2.5 SUIVEY DESCIIPLION.....iii i eeieee ettt s 144
P o= L[] 0 = L PP 146
2.7 ANAIYSIS . ..coeiiiiiiiiiie s e eeeec e e et e e e e e e ettt ett—r—— e e e e e et e e e e ————————————————————tnnnnn 147
2.8 Research QUALILY...........ccoiviiiiiiiiieeee e ens 151
EXtended RESUIES......cooo it 154
G I @ V=T V1 P 154
3.1 Comparison of the total sample and-#eompleters..............cccccvvviiiieennnns 154
3.2 Aim 1: Characterising Team FOrmubaiL..............cooevrriiiiiiiccceee e 159
3.3. Aim 2: How do Clinical Psychologists Evaluate Team Formulatiaon....... 171

3.4. Aim 3: Factors perceived to support or obstruct workable team formulati®a

EXtended DiSCUSSION..........ooiiiiiiiiiiiieees et eees e e e e e e e e e e e e e e e eans 186
4.0 OVEIVIBW.....uttiiiiiiiiiiiitieeee e e eeeeeeeteeeateaeaeeeeeeaaasssammeaeeeeeeaesssssasnnnsssbnnnssesnnnns 186
4.1 Summary and discussion of fiNdiNgS.............ooooiiiiimmn e 186
4.2 Study IMPlICALIONS......coi i ceeni e 195
4.3 Critical EVAIUALION...........eeiiiiiiiiiis i e e e eeeennen e e e e e e e e e e eeeeees 198

Critical REflIECHON.......cci e e e e e e e e e e enene e as 200

RETEIENCES ... e 205

APPENDICES. ... ..ottt annere e e e e e e et e e e e e e e nenssnreeeeas 228

Appendix A: Keywords and Search Terms...........oooevviviiiieeeiie e 229

Appendix B: Screening ToQl........ccooeeeeiiiiiiiiiieeei e 230

Appendix C: Data EXtraction FOIML..........cccuuiiiiiiiiieeeiiiiieieie e eeeee e 231

Appendix D: Transtheoretical Aspects of Formulation.............ccccovviviccceeeeeeenn. 233

Appendix E: AUthOr GUIAEIINES .......ceiiiiiiiiiiii e 234

Appendix F: Ethical APProVal............ccciiiiiiiiiiiieeeeeeeee e 239

Appendix G: Participant Information Sheet and Consent Form........................ 241

Appendix H: Participant Debrief Inforation.............cccccoooieviiiiceiie e 244

Appendix |: ONIINE SUIVEY..........oiiiiieeiii e ereer e e e 245

Appendix J: RecruitmemMietWorks............uiiiiiiiiiii e 255

Appendix K: ReCruitment AVEIS.........covvuiiiiii e enme e 256

Appendix L:A Priori FrameworkS..........oooviiiiiiieeee e 258

Appendix M: Coded Framework Analysis Example.................uvvviiccreeeeeennnnnnnns 261



List of Tables

Table 2:Inclusion and exclusion selectionr i t er i aééeéeéé. . 10
Table 3: Key characteristics and findings of included artiéles é é é . . . 15
Table 4: Quality appraisals of included studies by study éygeé é é . . . 23
Table 5: Categories of definitions of team formulato ¢ é é . . . . . 26
Table 6: Categories of implementation of team formulaéioh e ¢ € . . . 29

Table8:Fr amewor k Analysis steps app 58
Table 9: Characteristicsfo t he f ocal samp.l.e..(.Nz60
Tablel0 Workaont ext of the focal samp.l 61
Table 11: Team formulationy p ol ogy é €&&& e é éé é . ... 69

Table 13. Reported team formulato ev al uati on meé .h.(76
Table 14: Factors perceived to support and obstruct team formulation (N 84
Table 15: Domains of change in group supenii on  fr om Cat 135
Tablel6Def i niti on of key terms used136
Tablel72Types of error within the 6ul42
Table 18: Pilot participant har act eri stics (n=5) 143
Table 19: Comparisons of characteristics of the sample (N=66) and non
compl eters (nNn=39)ééé. éééeééééée 155
Table20Char acteristics of the sampl 159
Table 21 Team formulatiory e ner a l characteri sa 160
Table 22 Team formulation typology bparticipant( N=4 9 ) é é é é € 165
Table23 Addi ti onal team formulati on 168
Table24Reported team formul ation ev175
Table 25 Participant (N=66) ratingsf outcomes reported by the Division ¢
Clinical Psychology (2015) and Geach etal. (20648 . é & é é é é 180
Table 26 Participant (N=66Rating of key team formulation aspe&té . é 184

Table 27 Unique and sharefg@atures of team formulation and team meetit 190



List of Figures

Figure 1: PRISMA flow diagrané é é e é e é e é e éééeéeéeé. 12
Figure 2. Venn diagram of team formulation descriptions from peer reviev
literature@ 6 é € é 6 6 éeééééééeéecéeéeééeéeé 38
Figure 3: Thecontextual model of common factors applied to team
formulatiore é e é éééeéeééeéeéeéeééeéeée 98

s 7

Figure 4: Team formulation types and fécic ¢ € € ¢ é é ¢ é € € € & . 188



Table 1.

List of abbreviations ordered alphabetically

Abbreviation Full Term

AMH Adult Mental Health

BPS British Psychological Society

CAMHS Child and Adolescent Mental Health Service
CAT Cognitive Analytic Therapy

CBT Cognitive Behavioural Therapy

CoP Communities of Practice
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HoNOSLD Health of the Nation Outcome Scéléearning Disability
IDD Intellectual and Developmental Disability
MDT Multi-disciplinary Team

N Number

NHS National Health Service

P Participant

PBE Practicebased Evidence

RCT Randomised Controlled Trial

RPG Reflective Practice Group

SuU Service User

UK United Kingdom
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A SYSTEMATIC REVIEW OF TEAM FORMULATION IN CLINICAL
PSYCHOLOGY PRACTICE: DEFINITION, IMPLEMENTATION, AND
OUTCOMES!

! This review was published in the following journal:

Geach, N., Moghaddam, N. G., & De Boos, D. (2018). A systematic review of team formulation in
clinical psychology practice: Definition, implementation, andcomesPsychology and Psychotherapy:
Theory, Research and Practj&l(2), 186215.
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Abstract

Purpose: Team formulation is promoted by professional practice guidelines for clinical
psychologists. However, it is unclear whether team formulasanderstood/
implemented in consistent wayor whether there is outcome evidence to support the
promotion of this practice. This systematic review aime@lfosynthesisénow team
formulation practice is defined and implemented by practitioner péygists and (2)

analysehe range of team formulation outcomes in the peeewed literature.

Method: Seven electronic bibliographic databases were searched in June 2016. Eleven
studies met inclusion criteria and were quality assessed. Extractededatynthesised

using Content Analysis.

Results: Descriptions of team formulation revealed three main forms of instantiation:

(1) a structured, consultation approach; (2) setmictured, reflective practice meetings;
and (3) unstructured/informal sharinfjideas through routine interactions. Outcome
evidence linked team formulation to a range of outcomes for staff teams and service
users, including some negative outcomes. Quality appraisal identified significant issues
with evaluation methods, such thateaoall, outcomes were not wellipported.

Conclusion: There is weak evidence to support the claimed beneficial outcomes of
team formulation in practice. There is a need for greater specification and
standardisation f 60t eam f or mul a te ackeardunderstandingiofamys , t o ¢

relationships with outcomes and implications for f@sictice implementations.
Practitioner Points

T Under the umbrella term of O6team for mul a
reported: (1) highly structured consultati¢®) reflective practice meetings; and
(3) informal sharing of ideas.

1 Outcomes linked to team formulation, including some negative outcomes, were
not well evidenced

1 Future research using robust study designs is required to investigate the process

andoutcomes of team formulation practice.

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Page3 of 268



Introduction

Team Formulation

Working psychologically with teams is reported to be a fundamental role of practitioner
psychologists (Health and Care Professions Council; HCPC, 20%b)g formulation

with staff graips has become an increasingly popular way of engaging and working
collaboratively with teams Ojvision of Clinical Psychology;DCP, 2011). Team
formul ation has been broadly described as
professionals to construct @h ar e d understanding of a ser
(Johnstone &allos 2014, p. 5). It is argued that team formulation is one way for
practitioner psychologists to improve service effectiveness (Onyett, 2007) and develop a
leadership role within team&@kinner & Toogood, 2010). Thus, team formulation is

widely encouraged, from clinical psychology training (British Psychological Society,

2015) to consultancy level (Skinner & Toogood, 2010).

However, it is unclear if the extant research supports thefusam formulation
in services. Team formulation is a developing area of research and a number of issues
have emerged. There is no homogeneous definitidorofulation(Johnstone & Dallos,
2014) and this general definitional issue likely extendeéonorespecific form of team
formulation. In accordance with this, there appear to be inconsistencies in the way that
team formulation is carried out in services (Cole, Spendelow, & Wood, 2015). If team
formulation is understood and implemented in differertys (without systematic
delineation of different forms) it becomes difficult to draw evaluative conclusions about
Oteam for mul at i on Bereassa need to alarify: éaythe dgdinighy t i ce . T
the implementatiorand (c) the outcomes of raormulation.

Definition of Team Formulation

The gener al practice of formul ati on has
about the causes, precipitants, and mainta
interpersonal andehaviourap r o b | e \,22@06, p. B)eHowever, variation in factors
such as the practitioneré6s training, t heort
Braham, & das Nair, 2015) means that there are inconsistencies in how formulation is

interpreted andperationalised

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Page4 of 268



This general definitional issue appears to hold in the corgeetific application
of formulation to teams and has arguably led to loose and heterogeneous
operationalisations of oO6team formulationd
positioned team fonulation as psychological consultation (Lake, 2008) suggesting that
the psychol ogi st is an Oexpertd who essen
professionals (team members as recipients). In contrast, more recent research appears to
conflate team fonulation with reflective practice (Wilcox, 2013). This latter definition
suggests that team formulation is an unstructured space which requires staff to express

their internal, emotional experiences.

These contrasting definitions indicate a degree ofusioh as to what team
formulation is. This poses a problem for research as the extant literature may not be
specific to the same phenomenon, an issue which also has clear implications for how team

formulation is operationalised in practice.
Team Formulation in Practice

A nonsystematic review (Cole et al., 2015) aimed to describe what psychologists
do when they implement team formulation within services. Cole et al. (2015) indicated
that there were contrasting modes used e.g. whether practiced through a formal meeting
(Ingham, 2011) or through informal conversations (Christofides, Johnstone, & Musa,
2012). Further important variations in implementation were acknowledged, but not
expounded in their review. The nggstematic nature of the Cole et al. (2015) review
raises gastions about quality and repeatability as it is unclear how studies were selected
or how conclusions were derived. Therefore, furymtemati@appraisal and synthesis

of the studies which explain how team formulation is implemented is warranted.

Hetermgmenei ty in the practices that are col
formul ationé has implications for under st a
uncl ear whether evalwuations of o6team for mul
in definitionand implementation can act as a barrier to understanding outcomes evidence.

For example, any inconsistencies in outcomes may simply reflect inconsistent practices;
conversely, any consistencies in outcome may be produced by distinct meshanism

(making it difficult to identify the core components of team formulation).

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Pageb of 268



The Outcomes of Team Formulation

As the majority of the extant research is sirggevice evaluations of pilot work
(e.g. Ingham, 2011), a broader understanding as to how usafalformulation is, and
who it may be useful for, is needed. Outcomes are definedr@ngewnhich occurs as a
result of receivin@n interventiorfDepartment of Health, 2016) and can relate to services,
staff, and service users. Reviewing team formulatioutcomes, rather than the
hypothetical benefits presented by the DCP (2011), allows for both positive and negative
findings. As there is evidence that formulation can be received negatively by individual
service users (Redhead, Johnstone, & Nightin@al&5) adverse outcomes are important

to consider for team formulation.

Rationale for Current Review

Formulation outcomesesearch, in general, s r eported to HfAbe
2011, p. 26). Despite this, the DCP (2011, p. 9) list several putative benefits of team
formulation at arorganisationale.g. enhanced psychological thinking) and individual
staff level (e.g. increased positive attitudesvards service users). These potential
benefits are not well evidenced, being drawn predominantly from opinion piecgsegnd
literature of a questionable quality. This raises concern as tqutiity of the evidence
on which these reported benefitadaationale for the use of team formulation) are based
upon. Indeed, the evidence for the perceived impact of team formulation for non
psychology professionals has been reported to be of poor quality due to issues relating to
data collection and analygBlee, 2015). As a result of literature focusing on stelfited
outcomes of team formulation, benefits or limitations experienced by the serviegaiser

not well conveyed in the literature

Although guidelines for practitioner psychologistsnphasisethe important
contribution of team formulation, the abewmentified questiond about how team
formulation is defined, implemented, and evaluatedrestrict the potential for
understanding whether/how team formulation can be beneficially implemented within
services. Given the rise in popularity of this practice (Johnstone & Dallos, 2014) it is

timely to review the peereviewed literature in light of these issues.

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Pageb of 268



This review extensithe work of previous reviews by exploring how psychologists
define team fanulation (which was not an aim of Cole et al., 2015), and how these
desciptions translate into practicand by synthesising outcomes at a broader level than
reported by Blee (2015), who solely focussed on outcomes fepsyahologist staff

members.
Aims and Review Questions

This review aims t@ynthesise¢he peereviewed literature in order to enhance
understanding of how team formulation is defined and practiced. The review also aims to
synthesis¢he outcome data that arise from these examples. Thentueview seeks to

answer the following questions:

1. How do psychologists define team formulation?
2. How do psychologists implement team formulation?

3. What are the outcomes from team formulation?

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Page7 of 268



Method

Search Strategy

Seven electronic bibliographic databases covering topic areas such as life
scienceshealthcareand psychology were searched o’ 8ine 2016. Using OVID,
Allied and ComplimentaryMedicine Database (AMED, 1985 to June 2016), Health
Management Informatio@onsortium (HMIC, 1979 to May 2016), MEDLINE (1946 to
June 2016), PsycINFO (1806 to June 2016) and PsycARTICLES Full text (1894 to June
2016) were searched. Elsevier Scopus (19HMne 2016) was also searched. Cumulative
Index to Nursing and Allied HedltLiterature (CINAHL PLUS with full text, 1981 to
June 2016) was searched via the EBSCOhost interface. The reference lists @daccept

articles were also screened.

Search ternfswere developed by assimilating a listkefywordson the topic of
formulationas highlighted by published articles (Christofides et al., 2012; Flinn et al.,
2015) and theses (Blee, 2015; Stewart, 2014). Terms used to describe groups of
professionals were selected from published psychological literature.séleeted
databases wereaped to see if the combination of terms were successful in identifying

key articles in the topic area.

Formulation terms were: psychological formulation; case formulation; case
conceptualisation; shared formulation; and shared understanding. Thesasegria
addition (using an OANDO Bool ean operator)
professional; multdisciplinary; meeting; reflective practice and consultation. The term
Af ormul ationd demonstrated an icityramdrsethes ed s en
prefix of psychology was used in line with the focus of this review (e.g. using
fipsycholod formulat 6 wi t hin the search stfamauukate@y pr od
increased the results to 2,229 in Medline).

Selection Criteria

The screming and selection processssmmarisedn Figure 1. A total of 2,764

titles, and where possible, abstracts were held against the inclusion and exclusion criteria

2 See Appendix Aor search terms
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outlined in Table 2. Following this, 100 articles were selected fotdutireview. (FuH

text versions of articles were accessed using university library subscriptions. Where this

was not possible, intdibrary loans were used). The 100 ftakt articles were appraised
for eligibility using the screening toblEleven articles met full critea and were included

in the synthesis.
Data Extraction

A data extraction forfhwas developed for this review using the three review
questions as atandardisedramework. Information on the definition, implementation,
evaluation,and outcomes of team formulation were the focus of data extraction. Key

descriptive information about each article was also recorded.
Quality Appraisal

The Critical Appraisal Skills Programme (CASP, Public Health Resource Unit,

2013) checklists for cohostudies, qualitative researesandomisedontrolled trials and

case studies were employed. The Joanna Briggs Institute Critical Appraisal Checkilist for

Narrative, Expert Opinion and TexI€Arthur, Klugarova, Yan, & Florescu, 201L&as

used to assess tlyiality of opinion articles. T@ssessach article in line with this
revi ewds questions the quality of team
extra items. Iltem A considered if the definition and implementation were based upon
relevant liteature ortheory and if descriptionallowed for replication and outcome
measurement. Item Bcrutinisedif appropriate evaluation methods and materials were

used and whether confounding variables were considered.

Each quality item was graded as eith
of 6highdé, Omoderated or Ol owd quality
checklst was used to represent overall quality (rather than generating a total score
which assumes that all items are equally weighted). An a priori decision was made to
retain studies of all quality. It was assumed that the number of articles would be limited

and that including all studies would help to build an overall picture of the evidence.

3 See Appendix Bor screening tool
4 See Appendix Gor data extraction form
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Table 2.

Inclusion and Exclusion Selection Criteria

Inclusion Criteria Exclusion Criteria Rationale
Population
Setting or population relevant to practition Setting or population not relevant to To reflect the broad work contexts of
psychologists (e.g. offender healthemtal  practitioner psychologists practitioner psychologists

health, physical healtletc.)

Intervention

Article contains a description of lEast one Articles which did not include information To answer the three review questions. (No a

of the three review areas: on at least one of the three review areas. priori definition of team formulation was used
a) Team formulation as a concept given that this was the nature of the first revie
b) Information about how team guestion).

formulation was put into practice
c) The outcome evidence reported as One professional receiving supervision frc Individual supervision was considered a
arising from team formulation another only different practie to team (i.e. more than two

people) fomulation
Is created for, or with, a service user (or Use of fictional case examples or articles The review focused on clinical practice in

difficulties associated with working Wi the which presented sthtraining in context and nobnteachingformulation skills

service user/population) formulation only

RVP 1718 4263875 08105312 Research Préjectfolio Volume One PagelO of 268



Table 2.

Inclusion and Exclusion Selection Criteria

Inclusion Criteria Exclusion Criteria Rationale
Study Characteristics
Articleswrittenin the English language ani Pragmatic reasons

accessible beforeuly 2016

In-pressjn-preparatioror published article Minimum threshold for quality. Acknowledginc

in apeerreviewedjournal the potential for publication bias within the
review, there have been no known published
systematic reviews which have focused on thi

body of literature
Any study design Assumed that methods of describing and
evaluating team formulation would be

heterogeneous

Any publication date To yield enough studies for cresemparisons

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Pagell of 268



Records identified
through database

)
searching
(n=3,541)
c
i)
©
2
=
(]
i
Records after duplicates
removed Records excluded
Titles and abstracts > (n =2,665)
screened
2 (n=2,764)
c
8
5 Full-text articles
2 excluded
Records identified (N = 89)
M) through reference >
chaining No team
(n=1) formulat!on
information
2> (n =69)
2 Records selected for full . .
2 . Not written in the
m text screening :
\ ) _ » English language
(n =100)
(n=2)
)
Training Package
only /team
formulaion based
3 on fictional cases
) . . (n=6)
S Studies included in the
= gualitative synthesis Not a pub_llshed,
(n=11) peer reviewed
journal article
(n=12)

Figure 1.PRISMA Flow Diagram
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Data Synthesis

Considering this reviewds three, di sti n.
integrative method of analysis was chosen. Integrative analyses aim to remain close to
authorso6 primary data by aggr esgnthesisedheg f i ndi r
results overall (Hannes & Lockwood, 2012pntent analysis was used sgnthesise
guantitative and qualitative text into categormsgjanisedy meaning (Cavanagh, 1997).

Content analysis can be useful wisgnthesisinglata which are known to be vatiand
multifaceted (Elo &Kyngas, 2008). Data amnalysedand pooled for the purposes of
communicating the frequency of findings usingynthesisedconcise form (Elo &
Kyngas, 2008). Content analysis has previously been used to systematically review

hedthcare practice (Evans & Fitzgerald, 2002).

To answer the first and second review questions, verbatim units of text from each
article which described what team formulation was (definition) and how team formulation
was carried out (implementation) were rexted from any part of the article. Data
regarding the definition were pooled acategorisedieductively, using the DCP (2011)
transtheoretical aspects fofmulatior?. Data were also processed inductively by coding
the text to describe the content of information. Data were then grouped anganised
into categories based on their meaning. Categories were distinct from each other and were
generated to produce a novel understanding of team formulation definition. The inductive

process was repeated team formulation implementation data.

To answer the third review question, outcome data from the results section of each
study were extracted. Both qualitative (authgenerated themes, stiiemes, and
supporting quotations) and quantitative data (deseeiphumerical values and statistical
findings) were deductivelgategoriseés occurring either at the service, staff or service
user level and further grouped by the type of outcome domain. The findings were coded
aseitherpositive or negativel-or quaritative data, the strggth of change was coded as
eitherstatistically significant or not. The effect size for outcomes calculated where
means and standard deviation values were provided.-detlgsis was not undertaken
due to the heterogeneity of thatcome variables measuredeasurement methods, and

settings in whictieam formulation was practiced.

5 See Appendix D for transtheoretical aspects of forrarat

RVP 1718 4263875 08105312 Research Préjectfolio Volume One Pagel3of 268



Results

Descriptiveinformation of the 11 studies included in the review is provided in
Table 3. Five quantitativgBerry, Barrowclough, & Wearde2009 Berry et al., 2015;
Ingham, 2011; Ramsden, Lowton, & Joyes, 2014; Whitton, Small, Lyon, Barker, &
Akiboh, 2016) three qualitative (Christofides et al., 2012; Murphy, Osbourne, & Smith,
2013; Summers, 2006and three descriptive (Davenport, 20we & Nevin, 2013
Wilcox, 2013) article were retainedThreehundred (predominantly qualified nursing
and suppojtstdf, tenclinical psychologists, and 4ervice users were representad
studies were published in thiK from various mental healtintellectual/developmental

disability (IDD), and forensic services.

Quality of Included Studies

Table 4provides a summary of quality appraisal ratingso studies were rated
as low quality (Ramsden et al., 2014; Summers, 2006) and consideration was made during
the analysis as to whether their contributibad undue influence on the overfaildings
of the review. The remaining nine studies were rated to be of moderate quality.

Berry et al. (2015) had a number of good quality characteristics (e.g. non
significant results were reported). However, the lack of measurement of confounding
variables and schedaly of measurements across quantitative studies may have
introduced bias into evaluations of team formulatitinwas unclear if the reported
changes were associated with team formulation or other facitis. omission
significantly limits the extent to wbh quantitative outcomes can be linked back to the

team formulation.

Regarding descriptive and qualitative articles, the level of transparency of
reporting by authors varied. Two studies using a Thematic Analysis provided rationale
for choosing qualitative methods (Christofides et al., 2012; Murphy et al.,).2013
However,both authors reportefdvourableopinions of team formulation in their stance
as researchers. Summers (2006) was judged to be of low quality due to information which
waseither missing or unclear e.g. the process of using Grounded Theory was not reported
raising concerns as to how data were handled. Two opinion articles did not consistently
substantiate their arguments as to the benefits of team formulation (Davenp@rt, 20
Wilcox, 2013). This issue poses a problem for readers who are unable to assess how well

supported the results or opinions regarding team formulation are.
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Table 3.

Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice

Berry et al. Adult Mental To assesthe Framework to: Onehourmeeting, Lengthof Stay;  Staff: Intervention
(2015) Health, Inpatient feasibility and link psychologist led.  Medication group rated sigZ
Cluster Rehabilitation potential developmental Formulation reductions; depersonalisation
Randomised efficacy of team and maintenance i nc |l udes Relapsein (MBI) than control
Design formulation factors of strengths, history, mental health; group at outcome

RVP 1718 4263875 08105312 Research Préjectfolio Volume One

problems; inform
intervention;
facilitate
psychological
thinking amongst
staff; support SU
recovery

triggers, coping
strategies, impact
on staff and
intervention plan

Risk
management;
WAI; WAS,;
MBI; PCS; SU
symptoms and
functioning.
N=74 ward shff
N=36 SU

(d =-0.84)

SU: Intervention
group rated WAS
sig.y than control
group at outcome
(d =0.83).
ReportedeelingZ
criticisedby staff
than control group
at outcomdd =-
1.75)
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Table 3.
Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Berry, Adult Mental To develop Drawing together 90-minutemeetings Likert Scales, Staff related:
Barrowclough, & Health, Inpatient formulations of developmental during handover  based on IPQ ani Sigy positive
Wearden Rehabilitation SU mental and maintenance period; developed by perceptions of SU
(2009) health needs factors of psychologist led. authors. N=30  over time (d = 0.65)
Cohort Study with staff teams problems Formulation ward staff
and explore the including SUstaff i ncl udes
effects of the interactions strengths, history,
formulation triggers, coping
process on staff strategies, impact
apprasals on staf and
intervention plan
Whitton et al. Forensic IDD, To evaluate the Hypotheses Routine meetings, Questonnaire Staff related:
(2016) Mediumand low usefulness of linking problems psychologist led, developed by the Negative views of
Cohort study secure inpatient team formulation together; provides attended by a rang: author. N=89 team forn
units andconsider the predictions about of staff ward staff over time ¢l =-
implications for SU; embedded in 0.50)
care and theory
treatment
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Table 3.

Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Ramsden, Criminal Justice To evaluate how Consultation; Highly structured, Staff self Staff related: Sig.
Lowton, & Joyes Staff, Personality formulation Collaboratively  1-2 hour meeting; reported (p<0.01)y selh
(2014). Disorder focused constructed case psychologist led; understanding, reported
Cohort study Offender consultation formulation to systematically competencyand understanding,
Pathway impacted upon promote change, answering a series attitudes to capability and
staff effective risk of questions about working with SU positive attitudes to
understanding ol management and the SU; subsequen (PDKASQ); working with SU;
SU, attitudes skills for working consultation report Consultation No numerical data
towards working with SU Satisfaction for supervision
with SU and Survey guestionnaire
confidence in developed by the
their risk authors. N=46
management of criminal justice
SuU staff
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Table 3.

Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Ingham IDD, Residential To pilot BPS (2004) 2x 3-hour Idiosyncratic SU related: Z staff
(2011) unit. formulation definition of workshops; behavioural perception of
Single Case workshops with  formulation psychologist led.  observations; challenging
Design direct care staff Developing an Review of history  Staff perceptions behavioursno

understanding in  via a timeline;
collaboration with education on
staff involved in  formulation;
thepresenting exploration of
problem factors in the
occurrence and
management of
challenging
behaviour

RVP 1718 4263875 08105312 Research Préjectfolio Volume One

of impactof
behaviouwia
likert scales;
formulation
workshop
effectiveness via
an author
developed
guestionnaire.
N=7 direct care
staff

longer at risk of
placement
breakdown

Staff related: Z
perception of
severity and impact
of behaviour ¢
understanding of
SUbds prob
satisfied with team
formulation
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Table 3.

Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Rowe & Nevin  IDD, challenging To assessthe BPS (2007) Meeting led by Number and SU related SU
(2013) behaviour feasibility of definition, with a  psychology with nature of action views were
Case series inpatient unit developing focus on SU MDT and external points arising perceived to have
patientvoice in  involvement in professionals. from the been systematically
formulation the formulation Inclusion of SU meeting; Author included within the
To provide a voice through perceivedextent formulation;
personcentred visual and verbal  to which SU perceivedy in SU
bespoke solutior modes of voice is focused actions
for each SU to communication as understood and Service Related:
achieve this well as functional included within  Intended to include
analysis of the formulation. SU voice into care
presenting N=4 SU pathway as
problems standard
Christofides, Adult Mental To explore Creating a shared Informal process of Interviews Service related:
Johnstone, & Health, clinical formulation sharing ideas; analysedising Psychologists
Musa Communityand psychol cguidesSUcare O6chi ppi ng Thematic viewedthat staff
(2012). Inpatient Teams accounts of their through informal hypotheses on an Analysis. value team
Qualitative use of discussions as ad-hoc basis e.g.  N=10 clinical formul at i
psychological part of an on informal psychologists psychological

case formulation going process
in MDTs
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discussions, joint
working

understanding as a
result
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Table 3.
Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Murphy, Older Adults, To explore staff BPS (2001) Based on Dexter Interviews, Staff related:
Osbourne, & Inpatient perceptions of  definition. Smith (2007) analysedising Author viewed that
Smith (2013). Dementia and  psychological Sharing model including Thematic the nature of SU
Qualitative Mental Health formulation formulation CBT formulation  Analysis. N=10 problem impacted
consultation. within training. Weekly  ward staff on stafféd
To explore the  consultation and psychologist led usefulness of
ways in which  creating a sessions. MDT formulation; Staff
formulation reflective space  bring assessment reported intent to
consultation information to modify interactions
impacted on jointly develop with SU
staffds formulation. Service related:
practice,and the Furtherinformal mixed views about
mechanisms of consultation impact on
change involved provided perceived team
efficiency
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Table 3.

Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Summers (2006). Adult mental To describe staff Hypotheses aboul Twice-weekly Interviews Staff related: §
Qualitative health, High views of team  what happens in meetings. Review analysedising selfreported
dependency formulation t he SUG6s ofSUhistoryand Grounded knowledge, being
inpatient unit practice. making links focused on staff ~ Theory. N=25 heard; valued the
To understand  between experience of the ward staff process for bringing
the benefits and present and past; SU. Written up into the team together,
limitations of O6mapd f o asummaryor some staff reported
this practice staff to make diagram negative views of
sense of care the formulation and
processes its impact
Davenport (2002) Adult Mental To describe Creatingashared SUG s ¢ or e None specified Staff related:
Opinion article  Health, Acute specialised understanding team meet with Aut hor pe
Inpatient practice arounda SUand  psychologisto levels of staff self
Rehabilitation locating this develop the reflection
within ward formulation of SU. Service related:

dy nami cs Currentand desire(

or scr i p interactions with

staff and SUs the SU are
considered
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Author perceived
improved
management of
staffSU dynamics,
y eam
collaboration
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Table 3.
Key daracterstics and findings of includedteles

Author (Year) Population, _ Definition of Implementation of Evaluation Outcomes o_f Team
Study Design Setting Study Aim Team. Team. Methods Formulgtlon
Formulation Formulation Practice
Wilcox (2013) IDD, Community To share 60 Mu-I t i Focus on reflective Aut h or 0 s Staff: Mean scores
Opinion Article  Team information and disciplinary practice, using a  reflections on the remained stable

reflections on reflective practice
the processof meet i ng.
setting up team Consultation

formulation when the teamre
meetings stuck, split or
scared

consultancy
approach.
Introduced at a
time of transition.
Monthly 2-hour
meetings,
psychologist led.
Includes a focus or
risk; limited use of
psychological
jargon

challenges and  over time.No
solutions to the  statistical tests usel

meetings. (sample
Pre and post underpowered)
meeting

guestionnaires
designed by the

author. N =19
community team
members

Note. SU = Service User, WAI = Working Alliance Inventory, WAS = Ward Atmosphere Scale, MBI = Maslamb Inventory; PCS =

Perceived Criticisms Scale, IPQ = lliness Perception Questionnaire,

MDT = Multidisciplinary TeamPDKASQ = Personality Disorder Knowledge and Skills Questionnaire, BPS = British Psychological S

IDD = Intellectual and Developmental Disability,
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Table 4

Quality gppraisals ofincludedstudies by tsidytype

1 2 3 45 6 7 8 9 10 11 12 A B Rating Comments
RandomisedControl Trials Checklist (CASP, 2006)

Berry et al. (2015) Y Y YNY Y Y Y Y Y Y - Y P Moderate Cluster design: confounding variables in
the intervention clusters were not
considered

CohortStudy Checklist (CASP, 2006)

Berry et al. (2009) Y Y N U Y Y NP Y Y Y N Moderate Unclear if staff views were a product of
desirability bias and whethehangewvas
sustained over time.

Ramsdenetal. (2014) Y Y N N UuuPP Y U Y P Low No valid baseline measurement and a
large, unexplained attrition rate@itcome

Whitton etal. (2016) Y Y N P Y P P Y Y P N P Moderate Outcomeof interest was present at the st
of the study. Exposure to team formulati
varied widely.

Case Study Checklist (CASP, 2006)

Ingham (2011) Y Y UY Y NP Y Y Y P Moderate Confounding variables were not
considered. Unclear why and how the
single case was recruited

Rowe & Nevin (2013) Y Y Y U Y Y Y P U N P Moderate Confounding variables were not

considered and description of team
formulation lacked detail
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Table 4
Quality gppraisals ofincludedstudies by tsidytype

1 2 3 45 6 7 8 9 10 11 12 A B Rating Comments
Qualitative Study Checklist (CASP, 2006)
Christofides et al. Y YYYYY PYYY P P Moderate Ethical information was unclear.
(2012) Researchehad a positive view of team
formulation
Murphyetal. (2013) Y Y Y Y Y Y Y Y P Y P U Moderate Implementation process lacked detail.

Unclear whyonly n=2 from Ward A
compared to n=8 from Ward B were
recruited

Summers (2006) UUNNNNNNNN N P Low Details unclear throughout e.qg.
recruitment, dataollectionand analysis.
Themes were not well substantiated in
some instances

Expert Opinion Checklist (Joanna Briggs Institute, 2015)

Davenport (2002) Y Y Y NNP P N Moderate Positive impact of team formulation
appears to be personal opiniamd is not
supported by evidence

Wilcox (2013) Y Y YY PY P P Moderate Authordeveloped questionnaire is unclei
Used with different numbers of staff at
different points in time

Note.CASP = Critical Appraisal Skills Programm¥é= Criteria met;P = Criteria partially met; U = Unclear if criteria met; N = Criteria ni
met. A = item rating quality of team formulation descriptions; B = item rating quality of evaluations of team formulation
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1. How do Psychologists Define Team Formulation?

Two studies (Rowe & Nevin, 2013; Whitton et al., 2016) did not specify what
team formulation was andere not includedint he synt hesis for t he
question. Definitions were found to be descriptions of implementation (how team
formulation shou be used) as opposed to offering an understanding of what team
formulation meant. Content analysis of nine studies revealed four categories of

definitional terms which appeared to differ iydy design, as shown in Table 5

Terms for team formulation .

One study (Christofides et al., 2012) described team formulation as an informal,
onrgoi ng process. This included o6chipping in
members, although participants acknowledged that this was hard to define. This study
reauited clinical psychologists, other studies sampled-pgythology professionals,
which may account for why informal team formulation was only reported by this study.

The remaining studies defined team formulation as a shared understanding. Staff
contribued their ideas and experiences to generate a set of hypotheses (Wilcox, 2013)
which formed a formulation product (Berry et al., 2009; 2015 Ingham, 2011; Ramsden et
al ., 2014) to explain the service useroés p
reeeiving care (Davenport, 2002; Murphy et al., 2013; Summers 2006).

Four authors defined team formulation as
similar (Ingham, 2011; Murphy et al. 2013; Ramsden et al., 2014; Wilcox, 2013).
Likewise, Berry et al. (20092015) presented team formulation as a serl@uel
intervention to help staff develop skills, confidence, and effective relationships with
service users.
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Table 5
Categories oflefinitions of teamdrmulation

Terms for Team Formulation Transtheoretical Aspects ofFormulation?
Shared Informal  Consultancy Reflective Summary and Explanation Use of Intervention
understanding shaing Practice explanation of of psychological plans
of ideas SU problems  development theory
of problems [principles

Quantitative Studies

Berry et al. (2009)

an
an
an
an
an
an

Berry et al. (2015)

an
Q
Q
Q
Q
Q

Ingham (2011)

an
Q
Q
Q
Q
Q

an
an
an
an
an
an

Ramsden et al. (2014)
Qualitative and Descriptive Studies
Christofides et al. (2012) a a a

Davenport (2002)

an
an
an
an
an
an

Murphy et al. (2013)

n
(o)
(o)
(o)
o)
()
o)

Summers (2006)

an
®
®
®
D
®

Wilcox (2013)

an

a a a a a a

Note ?As identified by the Division of Clinical Psychology (2011)
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Team formul ation as Oreflective practi c:
descriptive articles Exploring individual 6s interactd.i
formulatoryideas in two studies (Davenport, 2002; Summers, 2006). Two additional
articles eported using reflective practice in the context of consultancy (Murphy et al.,

2013; Wilcox, 2013). A subtle difference was thattdammv el di f fi cul ti es (

when working with service users were the focus of reflections.

Transtheoretical aspects ofteamformulation.

General definitions oformulationwere often provided in place of teaspecific
explanations. As shown in Table &escriptions included four elements indicated by the
DCP (2011) as central tmrmulation. None of the articles ewmidered reformulation.
Summarising he service usero6s presenting probl el
team formulation in nine studies. For e xa
observations of the ser viaysofcoping. mheservicendi c at
usero6s | ife events were reviewed through di
2002; Murphy et al., 2013; Summers, 2002; Wilcox, 2013) and through hypothesising
about the predisposing factors to the presenting probteghdm, 2011; Ramsden et al.,
2014).

Psychological theory was used in two ways: to explore material afrsimgthe
team formulation session through psychodynamic (Christofides et al., 2012; Davenport,
2002; Summers, 2006) or systemic approaches (Ing@amd,; Wilcox, 2013) and; to
produce a diagrammatic/written formulation, typically using cognitgkavioural
models (Berry et al., 2009; 2015, Murphy et al., 2013; Ramsden et al., 2014).

Interventions were highlighted through agreed changes to carenigi@arry et
al., 2015; Davenport, 2002; Murphy et al., 2013; Summers, 2002), risk management
(Ramsden et al., 2014; Wilcox, 2013), and engagement strategies (Berry et al., 2009;
Ingham, 2011). However, the quality of this definitional aspect was weakeriedr
studies (Berry et al., 2009; Ramsden et al., 2014; Summers, 2006; Wilcox, 2013) as it
was unclear as to whether hypothetical agreements translated into actual changes.

2. How do Psychologists Implement Team Formulation?

Ten studies were included inth synt hesi s for the review
outlined in Table6. Whitton et al. (2016) did not detail how team formulation was

implemented and so was not included. One study considered to be of a low quality
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provided the least amount of detail of th@plementation process (Summers, 2006). In
contrast, studies of higher quality provided a rich account outlining the specific steps of
the process (Berry et al., 2009; 2015; Ingham, 2011).

Mirroring thdr definition, Christofides et al. (2012) implementedarn
formulation as an ongoing, informal approach. The remaining studies used a meeting
format either as a fixed component of usual care (Berry et al., 2009; 2015; Davenport,
2002; Murphy et al., 2013; Rowe & Nevin, 2013; Summers, 2006; Wilcox, 2013) or
cortingent to the emergent of difficulties (Ingham, 2011; Ramsden et al., 2014).

The purpose of team formulation was multifaceted. This was reported as a way
to: increase psychological understanding (Christofides et al., 2012); change existing
perceptions oervice users (Berry et al., 2009; Ingham, 2011; Summers, 2006); improve
thestaff-serviceuser relationship (Davenport, 2002, Berry et al., 2015) and; support staff
to feel equipped to work directly with service users who were experienced as challenging
(Ramsden et al., 2014; Murphy et al., 2013). The intended objective of team formulation
was only assessed as an outcome by four studies (Berry et al., 2009; 2015; Ingham, 2011;
Ramsden et al., 2014).

The level of responsibility and expertise adopted bypthehologist varied. For
exampl e, in one study psychologists were c
experience and presented themselves as fellow team members (Christofides et al., 2012).
In stark contrast, formal training darmulationand its function within the service user

populationwasevident in two studies (Ingham, 2011; Murphy et al., 2013).

A high level of collaboration in team formulation was typical, with a partnership
between the staff members and the psychologist desdmpstk studies (Berry et al.,
2009; 2015; Ingham, 201Daveport 2002; Murphy et al., 2013; Wilcox, 2013). Two
studies appraised as low quality reported a lesser degree of collaboration where the
formulation was completeihdependentfrom the session (Rasden et al., 2014;
Summers, 2006).

Highly structured methods of implementation where systematic, procedural
frameworks were followed were reported by quantitative studies (Berry et al., 2009; 2015;
Ingham, 2011; Ramsden et al., 2014). Three studies (Davenport 2002; Murphy et al.,
2013; Sumrars, 2006) used a sestructured sequence to team formulation meetings.
The degree tavhich h the authors adhered to these déstiprocesses was not reported.
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Table 6.

Categories ofmplementation adleam brmulation

Psychol Level of Level of
Purpose Format )
Role Structure Collaboration
Quantitative Studies
Berry et al. Change staff appraisals of SU Consultation: Weekly  Facilitator High: High: jointly
(2009) and enhance staff skills to work meetings open to all Manualised developed
with SUs staff
Berry et al. Improve StaffSU relationship as Consultation: Weekly  Facilitator High: High: jointly
(2015) a way to improve care meetings open to all Manualised developed
staff
Ingham (2011) Change staff appraisals@fSU  Consultation: 2X3-hour Trainer and High: Protocol  High: jointly
and enhance staff skilstowork wo r ks h o p s f facilitator Driven developed
with a challenging SU core care team
Ramsden et al. Enhance staff understanding ar Consultation: Part of  Consultant High; Protocol Moderate: Staff
(2014) skills to workwith challenging  existing team meeting, Driven ideas may
Sus when requested inform a written
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Table 6

Categories ofmplementation adleam brmulation

Psychol Level of Level of
Purpose Format
Role Structure Collaboration
Christofides et Facilitate staff to develop their Informal discussions  Peer/team Low: Various
al. (2012) own psychological integrated into routine  member Unstructured
understandings practice
Davenport Increase staff understanding of Reflective practice: Facilitator Moderate: Semi High: jointly
(2002) staff-SU relationship Twice-weeklymeetings, structured developed
SU core care team
Murphy et al.  Increase staff understanding an Reflective Trainer and Moderate: Semi High: jointly
(2013) skills to work with challenging  practice/consultation; facilitator structured developed
Sus Weekly meetings open
to all staff
Rowe & Nevin Inform idiosyncratic Meeting as standajghrt Not reported  Not reported Includes SU
(2013) interventions of care pathway voice
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Table 6.
Categories of implementation of team formulation

Psychol Level of Level of
Purpose Format
Role Structure Collaboration
Summers Increase staff understanding of Reflective practice: Facilitator Moderate: Semi Moderate: Staff
(2006) SUs and inpatient care Twice-weeklymeetings structured ideas may
for SU core care team inform written
formulation
Wilcox (2013) Provide a formal, reflective Reflective practice: Facilitator Moderate: Semi High: jointly
space Monthly meetings, oper structured developed
to all staff
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Table7.
Summary of quantitative and qualitative outcomes from team formulation articles

Service Related Staff-Related Service UserRelated
2 g = s oS g 2 5§ _£& ¢
= o) KS) c 3 £ © c o, L= ) Q
o) @ = o £ T e o 3 o c 0 < n
© & o O S ¢ T G o £ T = e
E = S g u Z ¢ § = 28 Bwo =
T X d e 5 & 28 E9 x 3
[ D = c @© o = = =
o [ n 2 5 < o
Quantitative Data
Berry etal. (2009) ++ ++
Berry et al (2015)
Staff ratings NC ++ )
SU ratings ++ ++ -+
Ingham (2011) +
Ramsden et al. (2014) 5 ++ ++
Whitton et al. (2016) ++
Wilcox (2013) NC NC
Qualitative Data
Christofides et al.
+ + + +
(2012)
Murphy et al. (2013)  -/+ I+ |+ + + +
Summers (2006) + -+ + |+ -+

Note.SU=service user; ++ statistically significant positive finding; + positive findinggative finding:/+ positive and
negative findings reported within the study; NC= no observable change
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3. What are the Outcomes from Teanformulation?

Six studies measured outcome data quantitatively and three studies presented
qualitative outcome data. Content analysis revealed nine outcome domains which are
detailed in Tablé'.

3a) Quantitative cutcomes

Cohends (198 8) usedtonntemnetteffect sizes fav tarneecof the six
studies (Berry et al., 2009; 2015; Whitton et al., 2016). Three studies did not provide the
relevant numerical data and so effect size calculations were not possible (Ingham, 2011;

Ramsden et al., 2014, ildbox, 2013).

Staftrelated outcomes

There was a medium effect (@=5) of time on the degree to which staff perceived
team formulation as a useful practice (Whitton et al., 2016). The questionnaire used to
measure this variable was developed analyse by the author, meaning that data were

of an unknown reliability or validity.

Studies which evaluated staff attitudes towards service users (Berry et al., 2009;
2015; Ramsden et al ., 2014) also typically
preentations (Berry et al., 2009; Ramsden et al., 2014; Wilcox, 2013). There was some
evidence for positivehangen these domains, although the evidence was weakened by
methodological issues.

Ramsden et al. (2014) highlight an increased willingness to wibkservice
users and an increased understanding of service users and risk over time, measured by the
Personality Disorder Knowledge and Skills Questionnaire (Shaw et al., 2011). Although,

this finding emerged in a study with only 12 participants anchaRplained attrition rate.

There was a medium effect (d=0.65) of
tolerance and reduced blame towards service users via an-deattetoped questionnaire
(Berry et al., 2009). As the prand postmeasures were collected the same day it was
unclear if changes were sustained. Berry et al. (2015) found a large effér84]-of
time on reducinglepersonalisednd cynical attitudes towards service users (Maslach
Burnout Inventory; Maslach, 1986). Average staff ratingstree utility of team

formul ation for enhancing understanding of
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stable in Wilcox (2013). Although, this authdeveloped measure was implemented
unsystematically to a number of different staff members. Comsgléhese issues,
change in staff attitudes and perceptions as a direct outcome of team formulation should
be viewed cautiously.

Service userelated outcomes

There was no strong evidence of change for service users following team
formulation. Staffperei ved frequency and severity of
behavioub decreased over time (lngham, 2011).
introduction of team formulation and the point of change in staff perception was not
directly measured,rhiting the internal validity of this finding. At followap, service users
in Berry et al. (2015) reported slightly improved mental health (Positive and Negative
Syndrome Scale; Kaylszbein & Opler, 1987) but slightly worse functioning (Global
Assessmendf Functioning; Hall, 1994).

Staffservice user relationship.

Change on this domain differed according to whose perspective was measured. A
large effect (d=1.75) of time on reducing service user reports of fedriigisedby staff
(Perceived Criticisms Scal e; Hool ey & Teas
Working Alliance Inventory (Tracey & Kokotovic, 1989) scores improved slightly-post
team formulation, but the change did not reach statistical significance ré&afted a

slightly worse relationship on both measures fpeam formulation (Berry et al., 2015).

Servicerelated outcomes.

A similar pattern emerged for service level outcomes. There was a large effect
(d=0.80) of time on improving service user viewstbé therapeutic milieu (Ward
Atmosphere Scale: Moos, 1974) but no effect on staff ratings (Berry et al., 2015). Factors
independent of team formulation may have arisen within the intervention arm of this
study, which included both NHS and private provideits. This indicates that there may
have beenorganisationaldifferences and thus, variations in care. As confounding
variables were not accounted for, this methodological flaw must be held in mind when

considering these outcomes.
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3b) Qualitative Outcomes

Three studies employed qualitative analyses of interviews with professionals.
Both Murphy et al. (2013) and Summers (2002) reported positive and negative team
formulation themes. Christofides et al. (2012) recruited clinical psychologists who used
team brmulation and data wemnalysedoy a researcher with a positive stance on the

topic; reported themes were of a positive dimension only.

Qualitative studies offered mixed opinions regarding whether team formulation
fostered consistency between team membieor example, under Murphy et al. (2013)
theme of Oteam efficiency®d, one participant
the same answers. There was continuity altifne,b e f or e we di dndét have
(p. 445). However, staff in the samnstudy indicated that when they could not attend the
team formulation meeting, they were left feeling unsupported by colleagues, or felt that

they had unfairly missed out.

Views on team formulation differed as to the type of professional being

interviewed Dissatisfaction with team formulation was reported by inpatient nursing staff

due to: fAsome people wanting to be right or
contrast, clinical psychol ogists believed
actually saying 6you do us a session on for

Likewise, perceived changes in understanding service user presentations differed
as to whether this was the perspective of the person facilitating or attending the
for mul ati on. Psychol ogists thought that tean
about why a person is doing what t heyor e
(Christofides et al., 2012, p. 430). In contrast, one professional from a dementia servi
felt that particular information remained

physicallyunwe .1t seems to ignore that completely

I ncreased empathy was evident wiwhin eac
0em in a different l i ght real |l y. You saw
(Murphy et al., 2013, p. 444). Although, a minority of individuals seemed to have
unchanged vVviews, perceiving that formul ati
behaviour (Summers, 2006). However, it is unclear if such data were a result of direct
team formulation experience as only a-salmple of staff in Summers (2006) attended

the team formulation.
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Views as to whether team formulatiéed to changes in care pren were
inconsistent. Instances of changes were reportéy Bummers (2006) and Murphy et
al.(2013) f or exampl e: AWe had to manage him s
him. And thatodéds why we had thes®lthbughundari e:c
staff expressed concern that team for mul a
(Summers, 2006, p. 342).

Further, eam formulation was experienced by staff as a way to help limit ruptures
in relationships with giatosensitive areas, elunderingii 1 t st

in through | ack of knowledgedo (Murphy et al

Overall Comment

Collectively, studies conveyed a degree of positive change over time. Some staff
report increased, psychological understanding and attitudes towards service users. A
small number o$ervice userperceived changes to the therapeutic relationship and ward
aimosphere. Importantly, studies presented outcomes as directly linked to team
formulation. This is concerning given that quality appraisal identified that this
relationship was not established across studies, therefore lirtfigngxtent to which
outcomescan be said to be associated with team formulat@onsidering these
inconsistencies and limitations, positive outcomes appear to havebeemphasised

in the team formulation literature.
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Discussion

This review aimed to understand how team formaratis defined and
implemented in practice. The outcomes which were reported to have arisen from team
formulationwerereviewed andgynthesised Overall, there was no uniform definition or
singular implementation of team formulation reported across stubidending the
findings of Cole et al. (2015), this review identified three instantiations of team
formulation. A shared understanding was a common focus of practice, although each
delineation had considerable differences, as shown in Figure 2.

Firstly, team formulation focussed consultation aimed to enhance the quality and
effectiveness of services (Berry et al., 2009; 2015; Ingham, 2011; Ramsden et al.,
2014). This highly collaborative approach explicitly applsgchologcal theory
through protocedriven implementationEvaluation of this practice indicated increased,
positive attitudes towards team formulation (Whitton et al., 2016) and service users
(Berry et al., 2009; 2015; Ramsden et al., 2014). This finding isstenswith Mattan
and Isherwood (2009) where npsychology staff valued consultation for enhancing
their understanding of service users who were experienced as complex. A novel finding
within this type of team formulation was that service users, butaibt gerceived the
environment as increasingly therapeutic over time (Berry et al., 2015). The authors
suggest that staff may have become more aware of the difficulties in their relationships
with service users thus providing lower ratings. However, steffs of the therapeutic
relationship have been found to correlate with outcomes from inpatienBearg, (

Gregg, e Sa, Haddock, & Barrowclough, 2012) suggesting that this important outcome
requires further investigationhis review observed that aieceon self-reported

methods, lack of measurement of sfeam formulation factors, and small sample sizes,
meant that the strength of the outcomes evidence for team formufatased

consultation was wakened
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Aims to increase
understanding aservice
user and staff
experiences of service
user

Semistructured
meetings

Space for discussion of
experiences/difficulties
with service user, using
psychological theory
Psychologist as
facilitator

Sharing Ideas

Informally

Shared
Understanding

Formulation
Focussed
Consultation

Reflective
Practice Meetings

—=a

Aims to share ideas to
enhance team
psychological
understandings of SUs
Unstructured approach
Integrated within
everyday practice
Psychologist as peer

Aims to enhance
psychologicabppraisals
of service user to inform
effective care

Highly structured and
collaborative meetings
Systematic use of
psychological theory
Psychologist leads as an
expert

=

E ]

Sharing of ideas or understanding of a service user
Hypothetical explanations of current problems as experienced by
service user or the system

Exploration of personal history

Use of psychological theory or models the process or product
Used to plan changes to care

Figure 2.Venn diagram of team formulation descriptions from peer reviewed literature
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Secondly, team formulation as a sestructured reflective practice meeting
focused on the emotional impact of working with service users (Davenport, 2002; Murphy
etal,2012; 8 mmer s, 2002; Wilcox, 2013). ORefl ect
broad term, which clinical psychologists report as useful for enabling flexibility in their
approach in order to respond to staff needs (Heneghan, Wright, & Watson, 2013). In
contras, staff groups report valuing consistency and structure (Collins, 2014) and the
vagueness of this term has been found to give rise to challenges in engaging teams in this
process (Heneghan et al., 2013). Whilst this review found that some staff exgbaance
emotional or cognitive change following reflective practice (Summers, 2002; Murphy et
al., 2013) others viewed this experience as dissatisfactory or incomplete. Clearly, more
research is needed to examine which particular components of reflectiveg e
effective for teams.

Thirdly, Christofides et al. (2012) described that informal team formulation was
implemented flexibly through an array of interactions with team membérs
instantiation indicates that individuals merged their professi@miaical psychology)
identity with their role as a team member in order to practice team formulation. Informal
team formulation was significantly broader in scope than other forms and clinical
psychologists struggled to define this unstructured apprddehabsence of evaluative
evidence means that outcomes of informal team formulation fopagchologists are

unknown.

Taken together, the results of this review support the idea that team formulation
is currently anunfocused6 ¢ ad Iclhé t e r ma.varidtyno€ practdas mrgler the
umbrella term of &6team formulationdé may be
(1) reach a number of people in a short space of time and (2) are reported to be unique to
clinical psychology (DCP, 2011). Indeedinical psychologists have reported feeling
compelled to demonstrate thalue of the profession as a way to justify their position
within teams (Murphy, Vedger, Sandford, & Onyett, 2013). There may be particular
pressure to do so in the current NHS crnte, where there is pressu
less resource and a drive to evidence the effectiveness of contributions through outcomes
(Alderwick, Robertson, Appleby, Dunn, & Maguire, 2015).
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State of the Outcomes Evidence

Noting that outcomes researchthis area is still in its infancy, some positive
findings in the literature were observed, although, were not well evidenced. An important
discovery was that the lack of robust study designs meant that outcomes could not be
directly linked to team formuteon. Further, a novel finding was that a number of negative
outcomes were also reported. As such, tlaggears to be incongruence between the
degree to which team formulation is seen as fundamental at a professional (DCP, 2011)
and regulatory (HCPC, 2015) level and thiesence of consistent, positive outcomes
evidencing the effectiveness of team formulatiathin servicesTherefore, the rationale
for using team formulation requires further consideration and there is a need for the DCP

(2011) guidance to be revised in the context ofréngew'sfindings.

Clinical and Research Implications

A priority for future research should be to adopt study designs that allow for
systematic measurement of the mediating and moderating factors of team formulation
outcomes. This may inform the developmens@indardisedlefinitions and models of
team formuation to facilitate appropriate and sound evaluation of practice. Dismantling
studies may help to investigate if any components of team formulation are effective
mechanisms of change. In turn, this may inform the development of updated clinical
practice giidelines specific to team formulation.

In light of the number of authateveloped questionnaires used to capture staff
views of team formulation, future research should seek to measure effectiveness using
methods other than staff sedport. Indeed, ingendent ratings were considered more
accurate than sefeport methods of assessing psychological mindedness and formulation
skills amongst nosychologists (Hartley et al., 2016). The developmestafdardised
valid and reliable tools to measure ttieetiveness of team formulation would improve

evaluations of this practice.

Given that there is a significant amount of investment at a professional level, but
variation in team formulation practice, providing training to clinical psychologists may
be oneway to address this gap. Clinical psychologists should carefully consult research
specific to their work areas, and its limitations, before embedding team formulation. As

this review indicated that outcomes can differ according to whose views are rggaesen
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pilot work should be evaluated by taking multiple stakeholder perspectives (e-g. non

psychology staff members, serviggersand carers) into account.

Limitations

Considering the AMSTAR checklist (Shea et al., 2007), a number of quality issues
with this review arise. Firstly, the review process was undertaken by one person only.
The lack of dual and independent screening, quality appraisal, and data extraction
increased the potential for bias throughout. In addition, Grey literatare excluded
which limits the scope of this review and increases the risk of publication bias. Despite
an extensive search of electronic databases, some articles may have been missed. Given
that all studies were published in mental health or forensic services in the United
Kingdom and related to clinical psychology practice only, lieiterogeneity means that

findings are not generalisable beyond this context.

Notwithstanding these limitations, this review employed a content analysis to add
further understanding to the emipal, team formulation literature and has outlined how

this synthesis can inform future research and clinical practice.

Conclusion

There i s weak evidence to support the cl
formulation in practice. Thereisaneed forgreates peci ycati on and st an
6team formul ationdé practices (i.e., in tern
implemented) to enable meaningful evaluation and thereby inform best practice in
services. Based on our review of existing operationaissitwe can offer a working
deynition of the intended function of team
devel op a shared psychol ogi cal under standin
summarizes their nature, explains their development and mainteaadcguides
intervention planning. Mor eover, we have id
formulation can vary substantially along dimensions of structure and hierarchy (e.g.,
from unstructured peer discussions to highly structured, psycheledisbnsultation).

Further research using robust study designs is needed to allow for the systematic
investigation of any relationships between team formulation and outtantetheir
sensitivity to differential forms of team formulation practice.
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Abstract

Objectives: Despite the popularity of team formulation, there is a lack of knowledge
about workable implementation in practiddis study aimed to describe: (1) the
characterisation of team formulation based upon examples from practice; (2) evaluation
of team formulation: and (3) the perceived factors that support and obstruct workable

implementation in practice.

Method: An onlinesurvey recruited UK Clinical Psychologists (N=49) with experience
in team formulation from a range of work contexts. Examples of team formulation in

practice were analysed using both deductive and inductive Framework Analysis.

Results: Four noveltypesof team formulation with different functions and forms are
described. Twahirds of the sample (n=33, 67%) reporedluating team formulation,
although, issues of specificity, sensitivity and validity were noted for reported
measures/methods. A number attiors perceived to support and obstruct team

formulation were identified and were common across team formulation types.

Conclusiont There appears to be specific team formulation functions and forms,
however, common factoeppear tdacilitate workable implementation in practice.
Future research should investigate the key processes and links to outEteaes o

formulation in practice.
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Introduction

Team formulation is an increasingly popular practice within Clinical Psychology
(Division of Clinical PsychologyDCP], 2011 2015) reflecting thecurrentprominence
of Clinical Psychologists working psychologically within tea@@shnstone, 2014)The
broad function of team formulation is to fie
psychological understanding of presenting difficulties; which summarises their nature,
explains their development and maintenance, and guideseantetvi on (Geagm ni ng o
Moghaddam, & Dd3oos, 2017, p. 27

Both professionalDCP, 2011)and regulatory bodig#iealth and Care
Professions Council [HCPC], 20 promoteteam formulatioras a fundamental
practice® However, theextantliterature is limited to a small body of pemviewed
research Ar evi ew of this I|literature found unstar
implementation of team formulation in practi€¢@each et al., 2017Yhe absence of a
consistent understanding and practice of team formulation complidategication of
key processes that enable workable team formulation practice. Subsequently, links
between the process and outcomes of team formulation as a singular practice are
difficult to identify. There is a need to further understaagithe form, features and
functions of team formulatigr{b) workable evaluation approaches; and (c) the factors
that may help or hinder team formulation in practice.

Characterising Team Formulationin Practice

There is alearth of understanding of team formulation at a basic, descriptive
level. The peerreviewedliterature conveys inconsistency amongst how team
formulation isimplementedGeach et al., 201'@nd a range of practices with varying

purposes have been described

1. Structured psychological consultation aimed at improving service
effectivenesgBerry et al., 2015; Berry, Barrowclough, & Wearden, 2009; Ingham,
2011; Ramsden, Lowton, & Joyes, 2014)

7 See extended paper sections 1.1 to 1.4 for fuller discussion of formulation and team formulation

8 See extended paper section 1.5 for further discussion on team formulation in the context of Clinical
Psychology practice

9 See extended paper section 1.6 to 1.8 for further discussion and critique of the extant team formulation
literature
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2. Semistructured reflective practice meetings focused on the emotional impact
of working withservice useréDavenport, 2002; Mhy, Osborne, & Smith, 2013;
Wilcox, 2013)

3. Il nformal sharing of ideas to encourag

service userfChristofides, Johnstone, & Musa, 2012)

Given the increase in popularity of team formulagipiCP, 2015)it is plausible

that there are further instantiations which are not conveydebgxtant literature.

Evaluating Team Formulation in Practice

Difficulties identifying and characterising a specific team formulation purpose
significantly limits the ability to evaluate whether and how the intended purpose has
been achieved. Despite shihe DCP (2011) claim team formulation is beneficial in
seventeen ways; these benefits are suggested to occur across: (1) individuals (e.g.,
increased peer support); (2) teams (e.g., increased cohesiveness); (3) services (e.g.,
improved risk managemerdhd; (4) organisations (systemic culture change). However,
many of these claims are based upon opinion pgBeramers, 2006nd grey
literature(CravenStaines, DexteBmith, & Li, 2010; Kennedy, Smalley, & Harris,

2002; Lake, 2008; Wainright & Bergin, 201® recent systematic review of empirical
team formulation evidence conveyed methodological issues including a lack of robust
evaluation method&Geach et al., 20177s such, evidence documary the

effectiveness of team formulation in practice is limi(€dle, Wood, & Spendelow,

2015)and the purported benefits appear to have beeresuphasised.

Isolating and measuring the effects of team formulatioaudoomewould
arguably be difficult to investigate in an empirically sound and valid waytd the
multiplicity of factors involved. However, the paucity of robust data conveying the
effectiveness of team formulation may limit support for implementing this practice
across services. This is particularly important to consider given the sighitiicee and

resource required to undertake team formulagl@mnstone, 2034

The extant literature is predominantly limited to single service evaluations from
the perspective of team formulation attend@=sardmore & Elford 2016; Berry et al.,
2009; Harrison, Sellers, & Blakeman, 2018; Ingham, 2011; Ramsden et al., 2014;
Whitton et al. 2016 Whitton, Small, Lyon, Barker, & Akiboh, 2016)Vhilst there are
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same accounts from Clinical Psychologi¢&hristofides et al., 2012; Wilcox, 2013)

these are limited in scop@lilcox (2013)describes the factors perceived to facilitate

team formulation attendance but did not apply a formal research method. Christofides et
al. (2012) used an inductive Thematic Analysis of interviews with Clinical

Psychobgists who reported their team formulation practices were vague and difficult to
define, concluding further research into facilitation was needed. Taken together,
accounts from the Clinical Psychologist perspective are relatively unstructured and
inductivedescriptions, yet Clinical Psychologists have an important stefeeilitating

and promoting this practice which is endorsed as a professional comp@exte

2011; 2015; Skinner & Toogood, 2010)

In addition,lack of feasible evaluation approacHasits the degree to which
team formulation can be considered an eviddrased practice (EBF) This impedes
the refinement, standardisation, and assessment of the quality/impact of this practice.
Therefore, further understanding of indicators or methusesl to evidence (potential)
change for service users, staff and services would be advantageous.

Factors that Support or Obstruct Team Formulation in Practice

In addition to the paucity of evidence of the effects of team formulation, there is
a notable lek of consideration of putative mechanisms of effgggham, 2015)
Identification of key processes may be obfuscated by unstandardised team formulation

implementéion and evaluation.

This issue appeadiscordant withclaims that team formulation effects change
across multiple levels (DCP, 2015). Important targets for change have been theorised as
the staffservice user relationsh{Berry et al., 2015and staff attributions about
presenting problem@ngham, 2011} Beyond this, there is little articulation in the
extant literature of howlesired effects could come about. Without a clear understanding
of the important conditions or processes, it is difficult to evaluate the extent to which
team formulation, versus other factors, may contribute to observable changes.
understanding of pential moderator variables (when team formulation may be most

beneficial) and potential mediator variables (how/why team formulation can be most

10 See extended paper section 1.9 for discussion of evidmsas practice
11 See extended paper section 1.10 for discussion of two the.atisage mechanisms
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beneficial) would be advantageous to help harness factors that contribute to workable

practice.

Rationale

Taking these issues together, there is a lack of knowledge about the
characterisatiofChristofides et al., 2012)evaluationNWainwright & Bergin, 2010and
factors(Ingham, 20%5) which may facilitate and obstruct workable implementation of
team formulation. Describing practibased instances where Clinical Psychologists
have experienced workable implementation will allow for identification of the key
characteristics of thigractice as well as an understanding of the factors that might
help/hinder implementatidA An inductive and deductive approach would be
advantageous to draw upon the increasing res¢@ulb et al., 2015; Geach et al.,
2017)alongside Clinical Psychologist accounts frpractice to create a higherder,

theoretical understanding of how team formulation can work best in practice.

Study Aims!?®

In the context of Clinical Psychology practice in the UK, this study aims to:

1. Characterise the perceived forms, functions, and mwgsmf team
formulation

2. Understand whether/how team formulation is evaluated

3.ldentify factors that may support/ obst
formulationi based on practiebased examples of successful and

unsuccessful implementation

12 See extended paper section 1.11 for rationale for using Clinical Psychologist accounts
BSee extended paper section 1.12 for definition and
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Method

Ethical Approval 14

Ethical approval for this study was granted by the University of Lincoln School
of Psychology Research Ethics Committee.

Participants

Purposive sampling of Clinical Psychologists was used on a voluntarybasis.
Individuals were required to have internet access and consent to take part. Participants

were included if they selflentified meeting two criteria:

| A qualified Clinical Psychologist working in the UK

1 Experience of involvement in team formulation in picet

Potential participantBom any employment sector, service, and setting were
included. Other practitioner psychologists were excluded due to the differences in
training and standards of proficiency related to formulation as outlined by the HCPC
(2019. Participants were recruited via professional networks, social media, and
snowballing (whes potential participants invited other potential participants to
complete the survey).Participants were asked to report the length of team formulation

experience as part of the survey.

Proceduret8

We conducted an online survey from 12 December 2017 Ja28ary 2018,
distributed using mechanised survey tool Quaftfiosn invitation email was
disseminated via professional member networks and social media. Interested
participants followed the survey link to view the opening page with a link to the
participant information sheet. On this page, participants either accepted the consent

form and continued or exited the survey.

14 See extended paper section 2.1 for more ethicafjanernance considerations
15 See appendik for ethical approval

16 See extended paper section 2.6 for sample size calculation information

17 See appendig for recruitmeninetworks

18 See extended paper section 2.8 for discussion of the quality of thisctesea
19 See extended paper section 2.3 for rationale and critique of survey method
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Survey Desigi®2t

Demographic information includingga bracket, gender, number of years
qualified, and team formulation experiereascollected using predetermined response
categories to allow for a description of the overall sample. The type of service and

setting the participargracticeckeam formulation within was also collect&d.

To meet this studyo6s danexkampleohteam, parti ci p
formulation they judged to be successful and were given the option to volunteer a
pereived unsuccessful example al€pen questions were used to obtain data on the
fom(fipl ease describe the processelayedlbi amdt h
Ahow (i f at all) was this team formulation
team formul ation examples (fiwhat was the pu
Participants were asked to report outcomes at three different levels: $artite user,
staff team, and service. Open questions about the perceived supporting and obstructing
factors (e.g., Al n what waweseusedtaandwérthe e x a mp
studyods third aim. I n addihowtepmighphavet i ci pant
overcome any challenges that had arisen within the perceived successful eXample.
answer t he st adicgpénswese asken todesailberigqw tegam

formulation in practice was evaluated and specified information sources used
Analysis

Responses to free text questions were analysed bEsangework Analysis
(Ritchie & Spencer, 1994F Both deductived priori concepts derived from team
formulation research) and inductive (participant accounts) processesised to
generate frameworks to organise and analyse @his approach was chosen for its
systematic, transparent analysis pro¢éstchie, Lewis, Nichols, & Ormaston, 2003)
Further,Framework Analysisllows for both letween and withincase comparisons to
facilitate identification of common and uni
The five steps of Framework AnalygRitchie & Spencer, 1994yere used to manage,

describe and explain data and were used to answer each aim as desdrdieel &

20 See extended paper section 2.2 for epistemological position

21 See extended paper section 2.4 for survey development

22 See extended paper section 2.5 for a fuller descripfitine survey

23 See extended paper section @i7description and rationale for usifgamework Analysis
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1. Familiarisation Immersion in the raw data by reading andeading
responses

2. Initial framework:ldentifying key concepts (both priori and emerging
from responses) to examine data

3. Indexing: Systematic application of the framework to the data

4. Chating: Abstracting and synthesising data to create thematic frameworks

5. Mapping and Interpreting: Presenting the range and nature of data. Creating
types, analysing patterns, commonalities and connections to answer research

guestions
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Table8.

Framework Analysis steps (Ritchie & Spencer, 1994) applied to current research aims

Familiarising

Initial Framework

Indexing

Charting

Interpreting

Aim 1.
Team

formulation

types

Aim 2.
Team
formulation

evaluation

Aim 3.
Obstructing
and
supporting

factors

Team formulation
examples read for
identification of broad

commonalities

according to presence
or absence of

evaluation

Responses organised
into supporting and

obstructing factors

Key concepts
developed from
responses argl priori
categoriegfunction,
key features, perceivel

outcome}

Responses organised A priori framework

used to categorise

indicators into service

user, team and service further categorised by

level

Responses further
categorised into
moderators and

mediators

Based on detailed

coding, examples were typology were further

categorised into
typologies based on

common functions

Based on detailed
coding, evaluation

approaches were

indicator type

Based on detailed

coding, factors were

categorised intthemes analysed to populate

Examples within ach

coded to populate the
framework (across cas

comparisons)

Responses were used
to populate the

evaluation framework

Examples within each

factorsynthesised and

framework

Framework of
typology: Common
and unique features
identified

Frameworkof
evaluation pproaches

presented by level

Frameworkof
supporting and

obstructing factors
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Results

Characteristics of the Sample

A total of 120 people accessed the survey. Of thesewerg testesponses
which were not included (3%), 16 (13%) clicked on the opening page only, 34 (28%)
partially completed the survey, and 66 (55%) completed the survey. Of the 66
completers, 49 (41%) participants provided full, detailed examples of team formulation
practice; these 49 participants form the focal sample for this paphirty-two of these

participants also provided a perceived unsuccessful example.

The sample (N=49) was predominantly female (n=38, 78%) which is
comparative to HCPC Clinical Psychologggistrants (82% female). Further descriptive

information about the sample is shown in Tabnd TablelO.

24 Seeextended pper section 3.1 for a comparison between partial and full completers
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Table 9

Characteristics of théocal samplé

Successful Example Unsuccessful Example
(N=49) (n=32F
Count % Count %
Female 38 77.6 24 75.0
Age (Years)
24-30 05 10.2 03 9.4
3140 23 46.9 18 56.3
41-50 14 28.6 07 21.9
51-60 05 10.2 02 6.3
61-70 02 4.1 02 6.3
Team Formulation Experience (Years)
3 to <6 months 01 2.0 00 0.0
6 to <12 months 03 6.1 02 6.3
1to <2 06 12.2 04 12.5
2t0 <3 07 14.3 05 15.6
3to<5 12 24.5 09 28.1
5to <10 11 22.4 08 25.0
10 to <15 04 8.2 02 6.3
15 to <20 03 6.1 01 3.1
<20 02 4.1 01 3.1
Training in Team Formulation
Yes 20 40.8 15 46.9
Unsure 05 10.2 02 6.3
No 24 49.0 15 46.9
Years qualified asa Clinical Psychologist
Oto<5 18 36.7 13 40.6
5to <10 9 18.4 6 18.8
10 to <20 15 30.6 10 31.3
20 to <30 4 8.2 1 3.1
30 to <40 3 6.1 2 6.3

Note.'Table represents data for the focal sample (N = participants whc
fully completed the survey, includirggovisionof a detailed exemplar fror

practice)n = subgroup of the focal sample.
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Table10.
Work context of théocal sample

Successful Unsuccessful

Example Example

(N=49} (n=32Y
Population Count % Count %
Adult mental health 14 28.6 11 34.4
Intellectual/developmental disability 10 20.4 06 18.8
Older adults 09 18.4 07 21.9
Children and adolescents 06 12.2 04 12.5
Forensic/offender health 06 12.2 01 3.1
Physical health psychology 02 4.1 01 3.1
Neuropsychology 02 4.1 02 6.3
Total 49 100 32 100
Setting
Community 20 35.7 13 34.2
Outpatient/clinic 02 3.6 00 0.0
Outreach/liaison 03 54 02 5.3
Inpatient 24 42.9 20 52.6
Inpatientsecure forensic 05 8.9 01 2.6
Other 02 3.6 02 5.3
Total 56 100 38 100
Sector
NHS 44 89.8 28 87.5
Independent provider 02 4.1 01 3.1
Other 03 6.1 04 6.3
Total 49 100 32 100

Note.'Table represents data for the focal sample (N = participants who fully
completed the survey, including theovisionof a detailecexemplarfrom practice)
2n = subgroup of the focal sampt@ther: Children Looked After Social Care Tear
Offender Health.*Participants could select more than one opfiGther: NHS and

independent provider, NHS and Charity, Social Care Team.
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Aim 1: Forms, perceived functions, and outcomes of team formulatich

Data regarding the function and form of 49 examplgseoteived successful
implementation of team formulation were analysed. In six cases, responses did not
include sufficient data to enable categorisation (accounts were too vague or brief for

meaningful analysis and categorisation). Following Framework Arsabf 43

examples, seven team formulation types were identified. Four types are discussed below

and summarised in Taldé1 and12:

1 Case review (five examples)

1 Formulating behaviour experienced as challenging (eleven examples)
1 Formulating the stafervie user relationship (eleven examples)

1 Formulating with the service user perspective (six examples)

In addition, three further types were identified:

1 Consultation approach (five examples)
1 Staff emotional support (two examples)

1 Solutionfocused reflective gpoach (three examples)

Consultation and reflectivyeracticebasedapproaches were identified within the
a priori framework from Geach et al., (2017). The soluiocused model of team

reflection is a structured template which is cited in the literatsigekanown approach

for team workingNorman, 2003and team supervisioh O6 Connel | , 201 2;

2007) When explored further, these three types did not reveal novel understanding
beyond that articulated in existing literatuféerefore, prominence was given to unique

team formulation types that emerged outside ofitpeori framework?®

Team formulationytpes are presented as provisional categories based upon self
reported descriptions of practice and are basedarily on furction (with description
of forms serving each function). It is recognised that different forms may serve a single
function (and viceversa,; i.e., forms and functions may vary independerRlgported
outcomes are discussed for each team formulation tyjod. I@ports are inevitably

limited by the aforementioned difficulties within our understanding of team formulation

25 See extended paper section 3.2 for analysis of general team formulation questions and three additional
team formulation types
26 See extended papsection 3.2.2Table22 for partidpant breakdown for each team formulation type
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(e.g.,paucityof understanding of processitcome links and lack of agreement on

desired outcomes). Participants are referenced by théripant number (e.g., P1).

Case review.

The case review category included five examples from a range of contexts such
as inpatient forensic servic@260, P66)inpatient child and adolescent mental health
(CAMHS; P31) and community services (P2, PE®ticipant experience in team

formulation varied widely, from 6 to 12 months (P66) to more than 20 years (P60).

The case review function, whether in the context of famm or complex care,
predominantly involved using team knowledge to understand ¢yreblems and to
improve the team approach to future care. One notable exception aimed to review care
to reach a diagnostic conclusion (P60). This exceptional example uniquely functioned to
examine the relationships between formulation and diagnostieptsno revise an
existing formulation; it also drew more heavily on developmental information and the
input of family members, likely reflecting best practice guidelines for assessing the

queried diagnosis.

Clinical Psychologists varied in relation to tiaeilitation approach and the
degree of structure used. Examples included both leadership from the Clinical
Psychologist (P60), indirect use of psychological frameworks to guide discussions (P2)
and Omi ni mal 6 Infeach éxanipleralti-disciplinarfy tBaén§NIDT)
member s6 perspectives on t heappeared beht@lio and ke
how the formulation was created and implementédee other common features
emerged as consistent with the identified function of involving the vie@den
todriveact i onabl e outcomes for car elprogless) revi e\
(P2, P60, P66); (b) disseminating the formulation amongst the(RanP31, P60, P66)
and; (c) linking the formulation session with other MDT forums such as nwaral
(P31, P66) and team meetings (P2)

Participants applied practical and structured formulafiameworks, such as
TheFive Ps (P31, P60, P6Badesky & Mooney, 1990) and t he ORoseberry
(DexterSmith, 2007)adapted cognitive behaviour therapy (CBT) model (P2).
Exceptionally, one participant, as reported above, described approaching the

sessiorfrom a diagwstic perspectivé.e. how characteristics of the diagnosisch as
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communication problemsnightadd to distress). All participants perceived that the
formulation gave rise to an action plgng., updating a care plan, altering risk
assessments, incidemanagement, providing psychoeducation tcstrgice user).
Agreeing tangible and concrete actions could be considered a route to achieving the

intended aim of improving care

Moving to the perceived outcomes of the case review approactpddiaiparts
cited changes to the service userodos care pl
antipsychotic medication [P30], introducing escorted leave [R&&jsingai p e F s o n
c e n t aare plai [P31], and changing support provider [P2]). Three partisipant
thought the service user felt validated (P30), listened to (P60) and empowered (P31).
Other perceived outcomes were an increased staff understanding of the service user (P2,
60, 66), improved communication and functioning amongst the team (P2, P31, P60,
P66), and improved team engagement with psychological intervention (e.g., acceptance

of nonmedical approaches [P30] and requests for psychological consultatioh [P66]

Taken together, the case review enables a pragmatic and collaborative
formulation wherthere is a need for a clearer MDT approach. The practical focus was
perceived to relate to changes to care. Linking team formulation with other review
methods and dissemination of the formulation might have enhanced team engagement
with psychology. The gnificant MDT input was a key feature which may account for
perceived improved team functioning.

Formulating behaviour experienced as challenging.

Eleven participant accounts categorised as formulating behaviour experienced as
challenging were from neurogshology, intellectual/developmental disability (IDD)
and older adult settings where links between cognitive functioning and behaviour might
be considered. Around half of tparticipantshad been qualified as a Clinical
Psychologist for more than 11 yearsd ten participants reportpdacticingteam

formulation for more than three years.

This team formulation type provided an idiosyncratic understanding of
behaviour, particularly risk issues.Ma k i n gof tlsegneserdiry problem and
understanding t me a n brd § @ n oftbehavwiodr was considered alongside
personspecific factorssuchasc ogni ti ve abilities,d O0devel o
neeadx®éxt r e meFudhersfiverpateipadts (P49, P64, P45, P52, P13)
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reported a secondaryriction to implement change in pract{eeg., altering support

plans).

Information from the staff perspective provided the basis for the formulation
(e.g.,MDT assessment findings [P64, P48, P49], incident records [P45, P61], case file
review [P13], and laservations [P43, P10, P33]). Facilitation was illustrated as guiding
the team to alternative understandings using {®B3ed approaches (P61, P10, P49,

P32, P52, P13, P49), functional analysis (P65, P38), and the Five Ps model (P43, P45
Clinical Psycholgists reported both implicit and explicit strategies to change staff

perceptions of the service user

1 Humanising the personiyChar act eri sing the behaviour
(P43),highlighting thefi u n me t (PB4eR49),@fthinking about hovjthe]
patientwoul d descri be ow(Ph2perceived probl ems

T Locating behaviour in developmental cont
experiences may leadfiomi si nt er pr et ati(®1) of staff 1in
Educating others on the link between cognitiificulties and behaviour (P61)

1 Challenging attributionfP45)e.g..,ioppor t uni foryuldteahe st af f t o

impactoft hei r opinions on their W48der i nter a

In contrast, one team formulation in an inpatient older adult s€®i@)
uniquely saw the family as the agents of change. It is unclear whether team formulation
with family members may be a type in its own right, or whether team formulation can

serve the same function whetlpeacticedwith professionals or family.

Five participants reported altered stprceptions (P13, P45, P48, P61, P64)
e.g., more empathic, feeling less personally targeted, and reduced negative appraisals of
the service user. Seven participants described different responses to problem behaviour
(P1Q P33, P43, P48, P52, P61, P64)digo,pportuni ties for devel op
rel at i PA8. Btaffansraduced new practices and were observed as relaxed,
compassionate, and confident in their approach. Linked to this, service users were
described akess distressed (P10, P13, P61, P49).

Other commonly reported outcomes were increased staff understanding (P10,
P34, P43, P45, P48, P52, P61) and amended care/support plans (P13, P34, P43, P45,

P48, P49, P61, P64&ive services were perceived to function more safely e.g., reduced
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physical restraint, sedative medication (P45, P61, P34, P43j,and j ur y t o nur si

s t a(lP4B)oThere were some claims the service functioned more effectively due to
better relationshipamongst the team (P45, P52) disthorteradmission time (P10).
However, specific pathways between the examples described and these reported

changes are unclear.

Formulatingbehavioumperceived ashallengingappears to be a way for Clinical
Psychologistso use gychologicakheory alongside staff observations to drive changes
to staff attitude and engagement with service users, particularly where there were risk
issues for both parties. This was uniquely linked to the inclusion of family members in

one example.

Formulating the staff-service user relationship.

Eleven participants aimed to improve the therapeutic relationship between the
team and service user, including building or ending the relationship. Six examples were
from adult mental health (AMH) #&ngs. Participant experience of team formulation

ranged from 115 years.

The role of Clinical Psychology appears enhanced compared to other team
formulation types, suggesting relational problems may be difficult for teams to define,
communicate, and malsense of. Facilitation responsibilities extended outside of
formulation sessions. Clinical Psychologigtepared information prior tine session
(P46, P47, P59nd afterwards devised a letter to the service user (P4), amended care

plans (P4% createdormulation reports (P47), and updated electronic sys(E%3)

Participants used interpersonal models including cognitive analytic therapy
(CAT; P24, P4, P38 PJgattachment theorfP7, P59, P47), and systemic theory (P28)
where visual diagrams andetbretical concepts aided explanation of relational patterns.
Reviewing the service userds personal hi
team/service was identified in eight accounts (P4, P7, P46, P23, P36, P59, P38, P24).
Eight participants focusl on relational patterns as maintaingngblems (P4, P46, P28,
P36, P47, P17, P38, P2&urther, seven participants elicited the emotion thought to
influences t arkelational responses (P4, P7, P36, P47, P17, P38, P24). These features
appeared to encoage a therapeutic relationship with the service user. Unlike the two
previous types, this team formulation was linked to individual psychological
intervention (P4, P7, P24, P38, P36, 59).
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Consistent with the function of this team formulation, saxtigipants (P4, P7,
P28, P36, P46, P59) believed the staifvice user relationship improved. In four
reports (P4, P24, P28, 47), the service user was discharged from the service, although,
one person added concern about how well this outcome could be liatletbteam

formulation:

iWwWe cannot claim that the team formul ati o

experienced by the client and whetdeschargew i | | be more @®2MMccessful

Consistent with the key feature of this team formulatyqe, perceived
I mproved communication (P46, P28, P23, P59,

response towards service users (P4, P46, P28, P59, P17, P38, P24) were cited outcomes.

Formulating the staféervice user relationship, driven by relational theories,
targets staff awareness of patterns and emotional connections within this relationship.
The demands placed upon the Clinical Psychologist indicate the complexity of such
formulations, which were perceived to make a difference to how staff related to service

users and vice versa.

Formulating with the service user perspective.
This team formulation type was evidenced by six examples, four of which were
from inpatient settings. There was mixed team formulation experience, as four

participants had less than Saye of experience and two had- 1D years.

These six team formulatiom®nnected service user and professional views
overcome barriers to engagemédhe example (P15) uniquéiynctioned to enhance
communication amongst different servicescomparisa to other types, a subtler
facilitation approach was described to enable the central feature of this appittach
inclusion ofservice user views (P1, P14, P15, P25, P65, P31). Prior to the formulation,
an adapted Five Ps framework (P15), goal settisgudsions (P1, P14), and individual
psychology sessions (P25, 35) were used to ascertain service user views. In one

example, the service user gave feedback on the formulation after the session (P65).

Service user views were then linked to fitefessiona siews to create a
formulationandplabRevi ewi ng the service useros |ife
current engagement difficulties (P1, P14, P15, P25, P65). Three participants were
guided by traumanformed explanations to aid this process (P65, P15, RRist
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participants (P1, P15, P256%, P31) considered the relationship between service users

and the service at a broader level to explain issues such as repeat inpatient admissions

In line with this, targets for change were identified as prioritising treatment goals and
changingthenatue of the service usero6s relationshi

Following the team formulation process, service users were described as more
engagedvith staff and involved in treatment decisions (P15, P31, P25, P14, P1). One
notable example was a service user wias described to have shared their formulation
with peers and other staff to enable preferred support during times of distress. Perceived
staff outcomes were increased engagement with care provision (e.g., increased empathy
[P15, 25] and desire to suppdine person [P65, P15]). It was claimed that care
provision was meaningfully adapted to the p
accommodating goals/barriers identified by the service user [P14, 15] and negotiating

shared decision making [P31]).

Servicelevel changes were cited asingthe example of team formulation to
inform future sessions and care provision (P1, P31, P14), engaging in collaborative care
planning (P35, P14), and using the formulation with other services to promote better
inter-team waking (P15, P31).

This type of team formulation incorporat
understanding. Interestingly, this appeared to enhance understanding of how the service
user might engage with services in general. The perceived impachprayed service
user and staff engagement with persentred/collaborative care and sharing the

formulation with otheteams.
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Table 11.
Teamformulationtypology

Function Facilitation Features Target of Change Reported Outcomes

Case Review CP role and f Inviting MDT perspective$5) Structured, SU: Changes to car@),
(n=5). Review leadership approact § Significant involvement of key  straightforwardnodels  perceived to feel listened to (3
long-terny varied. for MDT usé&:
corg-plex care. Collaborative with V[;I;Z(:rﬁrfzzion of formulation to adaptedCBT Staff: Improyed team. :
Identify team MDT the wider team (4) _ . _ com_munlcatlon/functlonlng
approach to o Linking to ofher ¢ f 2 Agreeingtangible actions (4), increased understanding ¢
be used i A wrandieg T Linking 10 other team forums (3) focused on care e.g.,  SU (3)

discussion with the 1 Refreshing team knowledge of  gjterations to care plans/

Service: Increased engagemet

i Fa tate | iwhole MDT, led by SUGs history ( 3iskassessments . .
with psychological approaches

thinking about clinical fiAsking all team members their  Redesigned bwthe  (2)
issues felt 1FI) s a i (R2®) fiMore persorcentred care
) . management plan was o
stucké _ . . , planning (P31 1C)
different AMini mal  fKeyworkerto developcareplan ~ drawn upé
. from facilitatorse ith th B3in support providers to fiThe team had a shared
perspectives . Wi e y( @ p> . .
and allowed suggestions N _ utiliseo (P60 1FI) understanding of the client so
understandin for other ideas from NPast repor.ts of offe_ndlng, sef AAl 1l owed su \were able to communicate
) mg members of the reports byclient, family her i . more effectively about her
s of the clie t e a(@@d 1F) contributions, and professional other ideas from memberC a r (B202))
(P2 2I) reports were Vi e Of the team who would
usually not be involved ini Gr eat er acce
(P60 1FI) s
fiThe formul ati ongwri ting ¢P& everyone with psychosis want
in the next whol 1F) or needs anfA30 |
(P2 2I) 2A)
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Table 11.
Teamformulationtypology

Function Facilitation Features Target of Change Reported Outcomes
Formulating Guiding team {1 Formulation based on professionAdapted CBT and SU: Presenting as less distress
Behaviour towards alternative observations or assessment (9) Functional Analysis (4), anended are plans (8)

Experienced
as Challenging dired and indirect
(n=11). methods
Understanding
(high risk)
problems in the
context of the
person.

team formulation

fTo help staff understanding of
make sense of cognitive

t he pat functioning (P48
behavi o2l

and come up

with a
. were encouraged by
consistent, ;
the psychologist to
more .

. challenge, question
compassionate :
way of and suggedheir

thought® (P45 2|
respond| ghts ( )
(P52 21)

understandings via  § Changing staff perceptions of the

1 Planning alternative responses tc

AThis was
necessary due to the

dominant negative
narrative and limited

fTeam me mt

Changing staff

appraisals of (and
responses to) the
behaviour/person

Staff: Altered perceptions (5)
and responses (6), increased
understanding of behaviour (7)

person (8)

the behaviour (7)
Service: Improved relationships

c a(4), perceived safety (3) and
efficiency (2)

fiProfessionals sharing assessme/Ap | an o f
information and developing reducing the risk of
hypotheses based on this injury to staff, reducing
informatio® ( P64 21 ) hisextreme distress,
enabling engagement,
filnterventive opportunity for staff improving quality of life,
to formulate the impact of their ~ developing a discharge fiStaff were supported to
opinions on their wider interactionP | a(R4® 10) generate ideas for different wa

with theP4ag@Br son of reacting to
(P48 21)

AThe SU calmed down gradua
as she found things more
predi dR6AlBI) e O

fiWe put together a document witt
strategies for personal care so onl
female staff approached her and
they built up rapport and trust with
her before atte
(P10 10)

Al mproved serv
from perspectives of family,
commissioners and external

t e a IiPSDLIN)
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Table 11.
Teamformulationtypology

Function Facilitation Features Target of Change Reported Outcomes
Formulating  CP highly involved  { Exploring personal history as  Interpersonal models ~ SU: Improved staHSU
Staff-SU before, during and contextforSUG6's c¢ ur r e (CAT, systemic, relationship (6)
relationship after the session presentation (8) attachment theory) to  Staff: Improved communicatior
(11) ' | Formulating relational patterns ¢ facilitate alternative (5), altered emotionaksponses

fil do some prep in maintenance factdg) approaches to engaging(7)
To improyethe a_mdvange via brief 1 Understanding e a eméotional and responding to SU  Service: Discharged from the
therapeutic file review and focus responses to SU (7) service (4)

relationship on early history
between the  which has often bee

"They felt less annoyed

Linking to individual o
T Linking to individu with him, and so were fiThe SU began to seek suppo

psychological therapy (6)

team and lost and not known able to more supportivelmore appropriately and felt
service use to the teara (P46 AThe rel ati ons hisetboundariesforhim better supported. He also was
. 12A) service was described then hele (P36 3P) more willing to engage in
qumulate reacted to various approaches and _ _t her @gBe)

actions that "Although | how staff f@L72A)i We used CAT mapping

staff could take essentially to 1 dent i f yilncreasecempathypptimism
in interacting  developed the fiConnected childhood life perspective of the ideal for the client and increased
more effectivelyformulation | offered  experiences with particular beliefs Place, feared place and confidencen working with

with the it as a hypothesis, and expectations of relationships '900d enough place’  t h e (456 12A)

patient’(P28  open toamendmerit  \yith others as an adult and the link Wheredischargecould _ _

1A) (P59 2A) to particular relationship 0 ¢ ¢ (PR42C) hPatient wadlischargedjuicker

and didn't return back to the
ward as ommunity team were
aware of heP28f
1A)

behav i(REQLAS O
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Table 11.
Teamformulationtypology

Function Facilitation Features Target of Change Reported Outcomes
Formulating  Subtle facilitation ' Including SU perspective (6) 6 Fi v e w iSU: Increased SU engagerne
with SU to enable { Linking team andU views in  attachment theory. (5)
perspective collaboration formulation and plan (6) Changing the nature of Staff: Meaningfully tailored
(n=6)To betweerSU and 1 Reviewing personal history to the relationship between interventions (4), increased
connect SU andteam understandmpacton SU and service empathy (3)
staff Service: Evidence of service

perspectives to NAsfacilitator I use

drive service  Curious questions to

levelchanges. 9 Ui de the
(P25 1A0)

AnTo exp!

difficulties from

the SUOG:

perspec:

(P31 10)

engagement (5)
1 Explaining SU relationships with
services (5)

trauma
Aié devel oped5sPan (P251A0)

template that is given to each
patient. This was completed and
brought to the formulation meetiag
(P15 10)

AConsideredét he
of her relationships with services
and the power dynamics which wel
creating aconflictrelationship

bet ween ser ®35d@)¢

fiFocus on eliciting

impact of attachment anceo||ahorative care planning (2),
€ X P € lenhanced inteteam working (2)

level good practice (3),

AUsed in reflective practice or
after incidents to help everyone
(including the SU and their pee
under stand wha
(P11F)

fiTaken to service level meeting
as an exampl e

used to promote the concept of
formulation driven coliborative
care pl(R3BIO)NgO

Note.l: inpatient; 2: community; 3: outpatient; 4: Liaison/outreach; A: adult mental health; C: child and adolescent; F:Iforensic;
intellectual/developmental disability; N: neuropsychology; O: older adult; P: physical health; SU: serviCAliseggnitive analytic therapy;

CBT: cognitive behavioural therapy.
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Table 12
Summary of team formulation types

Aim Features Theory/Model Reported Outcomes

Case review

What ar e t h e Collaborative and practical O0Fi ve Ps Changetocare and risk plans

and how do the team besi Highly collaborative with MDT Adapted CBT Improved team functioning

meet them? Linking to other review methods Engaged with psychological approach

Formulating behaviour experienced as challenging

Why is the behaviour Synthesising staff assessments CBT Increased staff understanding
occurring and how can Encouraging alternative appraisals Functional Altered appraisals of theehaviour
the behaviour be Contextualising the behaviour, humanising tt analysis Less restrictive care approaches
managed? person

Formulating the staff-service relationship

How can the team CP highly involved before/aftexession CAT Improved therapeutic relationship

interact more helpfully Contextualising interpersonal issues Attachment theon Improved communication with SU

with the SU? Understandingmotionalcontext of the Systemic theory Increased empathy and optimism
relationship

Formulating with the SU perspective

How can services Including the SU perspective O0Fi ve Ps Improved SUengagement
overcome barriers to Contextualising engagement issues Traumainformed Intervention meaningfully tailored to S
engaging the S Formulating how SU interacts with services Servicelevel changes

Note. SU: service user; MDT: multidisciplinary team; CBT: Cognitive behavioural therapy; CP: Clinical Psychologist; CAT: Cogniti
analytic therapy.
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Aim 2: Is team formulation evaluated and if so, how#®

Do Clinical Psychologistsvaluate team formulation in practice?

Of the 49 participants to complete this question, 24 (49%) participants described
formal evaluation approaches and nine (18%) described informal measureswetech
included in the analysis. Nine (18%) participan{soréed they did not use formal
methods to evaluate team formulation but did not provide any further details and seven
participants (14%) reported no evaluation occurred at all. Some participants identified
complexity as a reason for a lack of evaluation:

AiThe evaluation of the formulation is hard to complete due to there being multiple

factors influencin@64 he out come

How do Clinical Psychologists evaluate team formulation in practice?

Based on 33 patrticipants (67%), there were a totaBakports of evaluation
measures/methods, which ranged froh der participant with a mean and modal
response of one per person. Data were categorised into three levels: (1)I8eelice
indicators; (2) Team formulation indicators (quality, perceiviéecaveness and staff
experience); and (3) Service user intlica. These are shown in Tabledr&l described
below. Answers to this question were analysed from a critical perspectivee@ons
between outcomes and team formulation processes weratnctome reports and
there were issues with the specificity, subjectivity, sensitivity and validity of some

evaluation methods which are highlighted beféw.

Service level indicatorg-our participants reported fivahange indicators
measured througbervicespecific methods (e.qg., record audits, length of admission,
general feedback upon discharge). However, connections to team formulation processes
wereindistinguishablen four responses and absent in one report:

fiWe ask service user to completedieack upon discharge and they may comment

upon it [team formulation] hlR7y e but t hey

Whilst servicelevel changes are desirable to evidence the potential systemic
impact of team formulation, participant accounts conveyatifty achieving specificity

within evaluation at this level.

27 See extended paper seati®.3.2 for quantitative endorsement ratings of outcome indicators
28 See extended paper section 3.3.1 for more detailed discussion of Aim 2 results
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Team formulation indicatord.wenty-four participants provided 33 examples of
team formulation indicators. Team formulation perceived quality was measured through
audit and the Clinical Psychologs t 6-by-casa abservations. Team formulation
effectiveness was capturbegl evaluating the intervention plan and changes to practice.
Staff experience was the most frequently reported outcome and most commonly
evaluate via adhoc, informal selreport.Other methods used were staff attendance
rates and selfeport questionnairesboth servicedeveloped and one published
guestionnairéHollingworth & Johnstone, 2014)

Team formulation evaluation used mostly informal and unstredtmethods
which have limited reliability and validity. It was also unclear from reports what would
constitute as a 6goodd quality or O6effectiwv
magnitude of change was not reported and may have been sulij¢etgcetation. A
lack of general benchmarking of team formulation quality and effectiveness may

explain why most participants described ehgease measures.

Service user indicatordine participants reported using service tlsgel
indicators and seven of these were participants whose team formulation was categorised
as formulating behaviour experienced as challenging. Five participants repsirgd
standardised psychometric measuof problem severity, incident data, levels of
functioning, and goal attainment. One patrticipant used feedback from the service user
about usi ndPadeske& Mobnieyw E9@gnplate. It is unclear whether
standardised service user measures were sensitive thange target of the team
formulation. Hiosyncratic measuresay have been more closely linked to team
formulation processes, however, prioritise internal validity limiting generalisability of

evaluation findings.
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Table 13
Reportedeamformulation evaluation ethods (N=49

Indicator Evaluation Method or Measure Participant

Service Level Indicators (5)

Evaluation of care provision Audit/review of records P47 140 SS, P60 1FI CR
Advocacy/service user feedback on general inpagiguerience P60 1FI CR, P07 1A SS
Length of inpatient stay P49 10 BH

Team Formulation Indicators (33)

Perceived team formulation Annualaudit of risk formulation quality P30 2A CR

quality Stalff or service user perceive need to amend formulation PO11F PR
Clinical Psychologist observations micesf session& P62 20 ES
Clinical Psychologist supervision discussions P17 2A SS

Perceived team formulation

effectiveness
Staff attitude Perceptions about presenting problems (#Q) P04 1A SS
Stafflanguage Clinical Psychologist observations of change in staff language P48 121 BH,P59 2A SS
Changes to care Clinical Psychologist observations of changestédf practice P59 2A SS
Evaluation of formulation plan through staff support sessions P3613P SS
Evaluation of change to practice through review of records P46 12A SS

Development of meaningful and comprehensive intervention plan P39 1A CO
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Table 13

Reportedeamformulation evaluation ethods (N=49

Indicator Evaluation Method or Measure

Participant

Staff experience

Staff satisfaction Servicedeveloped questionnaike

Staff rated session helpfulness (Team Formulation Helpfulness

Questionnaire)

Staff attendance Audit: role, service area and professional background
Clinical Psychologist observations of attendance

Staff feedback Focus group
Staff meeting without psychology presence
Online survey

Informal feedback from staff tacilitator

P20 1A CO, P15120 PR
P48 12IBH

P46 12A SS, P25 1A0 PR
P02 21 CR

P15 120 PR

P66 1FCR

P31 1C CR, P15 120 PR
P25 1A0 PR

P41 2A SF

P21 1C ES, P30 2A CR
P66 1F CR, P61 1FI BH
P52 12A BH, P28 1A SS
P23 1C SSP46 12A SS
P24 2C SS, P37 1A NA
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Table 13

Reportedeamformulation evaluation ethods (N=49

Indicator Evaluation Method or Measure Participant
Service User Indicators (13)
Problem severit Social integration (CIQ) and mood (DASS) measures P14 2N PR

Idiosyncratic behaviour measéve
Observed aggression (OAS), unspecified moodoaadity of life
measures
Overall functioning and problem severity (HONQDB)
Goal attainment Goal attainmenscaling

Service user confidence to achieve goals

Service user risk Incident andbehavioural observational data
Service user feedback Feedback from service user
Unspecified

abo

P48 121 BH,P13 11 BH
P33 1IN BH

P64 21 BH

P14 2N PR, P45 2| BH
P64 21 BH

P49 10 BH

P61 1FI BHP48 12| BH
P15 120 PR

P61 1FI BH
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Table 13

Reportedeamformulation evaluation ethods (N=49

Indicator Evaluation Method or Measure Participant

Note.1: Inpatient; 2: Community; 3: Outpatient; 4: Liaison/outreach; A: Adult mental health; C: Child and adolescent; F: Edreeléstual/developmental
disability; N: Neuropsychology; O: Older adult; P: Physical health. BH: Formulating behavioueegpdras challenging; SS: Formulating the staf/ice user
relationship; CR: Case review; PR: Formulating with the service user perspective; ES: Emotional sugpariti®Hocused CS: Consultatiobased team
formulation; NA: not categorised intaygpe. IPQ: lliness Perception QuestionngWéeinman, Petrie, Mogslorris, & Horne, 1996) Team Formulation
Helpfulness questionnaifelollingworth & Johnstone, 2014¢1Q: Community Integration Questionnafiijkers, 2011) DASS: Depression Anxiety Stress Scali
(Lovibond & Lovibond, 1995)0AS: Overt Aggression Scalgudofsky, Silver, Jackson, Endicott, & Williams, 19868pNOSLD: Health of the Nation Outcome
ScaleLearning DisabilitiegRoy, Matthews, Clifford, Fowler, & Martin, 2002) 6 Fi v e P gRadesky& Moankyal990) n

A denot es anprioridrameworkf r o m
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Aim 3: What are the factors that may support/obstruct team formulation??

Forty-nine successful and 32 unsuccessful examples of team formulation were
used to answer Aim 3. In general, shared moderators/mediators were reported across
formul ation O0typeso I1wdnddishussadbeloWpr ovi ded i n T

A key theme of distressrose as both a perceived moderator and mediator and
will be explored as a separate theme for this reason.

Distress.
Distress amongst team formulation attendees permeated team formulation types
and different settings. The nature of distress appearedotctron perceived team
formulation success. Where distress related to lack of staff safety (due to violence,
hostility, or interpersonal challenges), this was considered hindering. In contrast,
concern about a servi ce uteamnstdowantdogpfoedt y appe a
the person. It is important to note strong emotional responses were not absent from
successful team formulations, however, required sensitive management. Strategies to
manage perceived team distress were identified as giving teanbe@ns permission to
express difficult feelings as well as modelling, contextualising, and normalising staff
responses. A key intervention to harness distress constructively was responding to the
teamdbs emotional exper i ensceersd sb edfiosrter easdsd.r elsns
some used the space for reflection to process team distress or eddiitthe service

user.

High levels of distress emerged as a perceived barrier to creatimayed
understanding. bicontained distress, particularly anger xiaty, meant that teams
were less able to explore emotional responses as part of the formulation. This suggests
there are specific emotional experiences that may act as a barrier to change. In two
examples, the familyds diihsateyhadsayperdeitedi ven by

negative impact on the team formulation by limiting discussions and plans.

There were a number of discrete variables secondary to the overarching theme of

distress that appeared to mediate the success (or otherwise) of teamatfiormHigh

2 See extended paper section 3.4.2 for quantitative ratings of key aspects of team formulation
30 See extendkpaper section 3.4.1 for a discussion of observed patterns by team formulation type
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|l evel s of distress obstructed teamsd engage

session structure, and hindered collaboration. These links are discussed further below.

Perceived moderators.

Preparation.Practical considerations (e.gnanagement arranging for team
members to be released from duties, payment for attending sessions outside of working
hours) were considered helpful alongside opportunities for promotion and preparation.

In contrast, lack of resource (time, staffing, ngeraent support) and high
demandsveredescribed as hindering to team formulation sessions. An absence of
personcentred information or identification of the service user to be discussed at the
next team formulation obstructed opportunities for preparaboe. participant
overcame this by asking team members to complete areas of the formulation to save

time and to involve those who could not attend the session.

Role of Clinical Psychology within theteamandservicae e f aci | it at or 6s
existing relationshipo the team was reported by participants whose team formulation
centred on the staffervice user relationship. Further, the acceptability/value of Clinical
Psychology in the wider service was identified dacditative factor across team

formulation types.

Barriers to successful team formulation were described as perceived ruptures
this relationship or a lack of team engagement with psychological approaches in general
including alimited understandingf the nature/purpose téam formulation. Therefe,
familiarity with team formulation, which occurred across examples of successful

implementation, suggests a period of socialisation is beneficial.

Perceived mediators.

Group structureHavingarangeof teammembersn attendancencluding
manager®r psychiatristavho coulddrive changeswasreportedashelpful, however,
discussionsvhich enabledattendee$o input equallywereimportant.Lack of
attendancencludingkey professionalén the serviceusercare , wasassociateavith less
successfuteamformulation.Participantsalsoreportedcontributionsthatwereuneven
(e.g.,dominatedby anindividual) or in conflict with the natureof teamformulation
wereobstructing.This suggestshereis a needto managehe contentof contributionsas

well asbalancingdiscussion@mongteammembers.
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Facilitating a shared understandingwo factors appeared to support the
process of arriving at a shared understanding: making links between past experiences
and current difficulties and exploring the staéfrvice user relationship (important for
modifying staff interactions with the serviaser). Conversely, high levels of team
distress obstructed exploration of alternative perspectives meaning teams dismissed

psychologicainformation or presented as unable to hold this in mind.

Engaging the tean$trategies to promote collaboration, sashdrawing upon
the combined group wisdom, appeared to promote engagemetiormitliation
Communicating the formulation through writing or drawing in the session and sharing
this outside of the session was reported as a helpful strategy. Unhelpfuldymasrics
present within the team created a barrier to engaging the team with a collective

understanding.

Managing differenceEstablishing a shared goal and respecting different
viewpoints were identified strategies to manage different team member cbotrid
lack of attention to the variety of views/experiences, or aligning with one viewpoint
only, was thought to give rise to conflict in teams. However, in one example, it was
perceived that the facilitator attempted to maintain different views widperceived
to cause uncertainty and the subsequent strengthening offsydmlogical

understanding of the service user:

AThis at times was confusingé this was typi
who copes by having different relationslté wi t h di f f erent st aff é |

such an approach can harden such views( P17 ) .

As such, managing different perspectiappearso be a difficult and complex
task. Where fostering acceptance of diverse viewpoints and integrating these into
coherenunderstanding isbstructedemphasising a commonly held goal or team value

may be a helpful strategy.

Facilitating changeDifficulties fostering change were reported when the team
sought definitive answer s i9pbarrieh cpobglednedf i x e s 6.
from the accounts of participants who reported successful team formulations. Some
i ncorporated the s erempathygandsfecus®rsthevi ews t o pr
I ndi v codtexalh adldition, facilitators allowed the team to arrive at a new
understanding through guided discovery and positive reframing.
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Informing practice A common supporting factor was the creation of a plan
which fostered a coherent psychological approach to care which endured beyond the
sessionln some instanceseam formulation was a vehicle to implement moedical
approaches to care. Barriers to informing change to practice werefataskd or
medical approach, difficultiegnking the discussion to formal care plans, and the
organisational limitations. In addition, there were two examples of misuse of the
formulation in practice which appeared to arise from unmanaged conflict within the
session, highlighting the importanceaafdressing different views of approaches. Some
participants reported the helpful usefafow-up support or revisiting the formulation

driven intervention plan.
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant

Distress Strategies to manage distress: P62 20 ES  Negativeimpact of team distress: P10 130 BH
1 Formulating team distress through P60 1FI CR 1 Reduced attendance and engageme P48 12| BH
normalising, reframing and explaining P19 23P NA 1 Reduced ability to empathise and P43 10 BH

emotional responses in the context of P2612I NA reflect (and therefore lesble/willing P54 11 CS
work with SU P02 2I CR to challenge own perspectives) P39 1ACS
1 Reflective practice to provide P66 1F CR fNature and cont e P52CCS
emotional support angrocess distress P23 1C SS contributions P26 121 NA
1 Addressing team anxiegndbarriers to P63 1IFANA ¢ Overrides session structure P27 2A SLF
change 1 Seeking certainty/solutions P35 10 PR
1 Exploring dynamics amongst the tean P04 1A SS
i éhey tended to contribute in highly
AiWhen some team members were honest emotional terms increasing anxiety in the
about how this SU made them feel, some room. Applying psychologicdlameworks
negative/ inappropriate comments were was attempted but staff were frequently
made.This was managed through positive dismissive of anything that attempted to
reframing and introducingliscussiorabout explain behavi ou(P39a
why this might be, givelms background, 1A)
experiencesand likey bel i ef s
(P66 1F)

RVP 1718 4263875 08105312 Research Préjectfolio Volume One PageB4 of 268



Tablel14.

Factors perceived to support and obstruct team formulation

Factor

Supporting Participant

Obstructing Participant

Facilitatorenablesxpressiorof distress P20 1A CS
A lBople had space to get all the negative P15 120 PR
thoughts, feelings & concerns off their P412A SF
chests at the start so felt 'heard' but could

then also identify what the context for thes

w a s(RR20 1A)

Family distress isnanaged by sharing P34 20 BH
formulation

AAn explanati onéwas

guidance as to how to deal with this witho

di stressinB342d)e per

Teamdistress relates to SU safety P48 121 BH
iEbecause the behav
the staff were keentodoo met hi ng

(P48 121)
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Faciltato® s | evel of emcP022ICR
AThis did not work
psychologist who facilitated was very

involved in the case, which was a very

compl ex and emoti ve

some heatedP2xR)scuss
Family distress obstructs session aims P45 21 BH
AiFocus was difficult to ascertain as the P47 140 SS

parent was keen to discuss the wrongdoir
of the currentP4sa)p p

Team distress relates to feeling unsafe wt P48 121 BH

working with SU (e.g., hostility, violence, P33 1NP BH
threats or interpersonal challenges) P04 1A SS
iNegative feelings P39 1A CS

made many allegations and been verbally P54 11 CS
abusive towards st aP6220ES
e n g a raild) P26 11 NA
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant

Perceived Moderators (Setting Conditions)

Preparation Arrangements and incentives enable P20 1A CS  Lack of resource (time, staffing, P64 21 BH
attendance (e.g., flexible delivery, adequa P39 1A CS  management support) P10 130 BH
time/space, and management support) P01 1F PR  fResource / timessues not everybody P46 12A SS
ABfficient numbers P33INBH could attendmeeting (P15 120) P47 140 SS
be achieved by a combination of operatior iLacking support fr P15120PR
management support and the motivation ¢ (P63 1F) P65 4F PR
i ndi vi dual(P43k1lD) ni ci a P63 1F NA

fiScheduling weeks in advance, frequent
reminders in person and by emaihd
emphasising the importance of the meetin

h el p(Rldb)

Knowledge of SU (e.g., thorough P10 130 BH Lack of contextual/persecentred P34 20 BH
assessments or professionals completing P56 2C CS  information about SU P28 1A SS
formulation sections prior teessioh P47140SS AStaff did not appeP071ASS

A T e a mcomewith a good knowledge of P14 2N PR about the person, their background or an P10 130 BH
the family, an idea of where they wanted t PO1 1F PR  appreciation of theifikes / dislikes (P10 P15 120 PR
get to wi tHAP62ACHhe f an 130)
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant
Relationship  Existing positive relationship between P46 12A SS Existing negative relationship between P21 1CES
between facilitator and team P231C SS facilitator and team
Psychology Al believe thekeyto making this whole P382I SS ASome members of th
and Team process work is the investment beforehan threatened by my return and the team
in developing good relationships with formul ati on sessP2bn
colleagueé (P23 1C) 1C)
Existing positive relationshipetween P24 2C SS  Low level of team engagement with P47 140 SS
psychology and service P64 21 BH psychological approaches P46 12A SS
AFor mul ati on i s embP3510PR fBuyinfrom [team] was low. Barriers to
the pathwayé. The any alternative interventions to medicatior

the leadership of the teafR64 2I)

Teamds | evel of psyP071ASS
e.g., understanding of chosen model and P17 2A SS
openness to psychological approaches  P382| SS
APrior knowledge oformulation model and P47 140 SS

pr oc @47s140) P43 10 BH
i e team werepen mindeénoughtore P64 2| BH
evaluate their perspective and to look for P14 2N PR
meani ngf ul uPireA) st aP15120 PR
P35 10 PR
P654F PR
P66 1F CR
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were higld P47 140)

Teamlacks understanding or is resistant t¢ P34 20 BH

psychological ideas P64 21 BH
APerception from MDT that if there are P33 1N BH
underlying physical changes in the brain P54 11 CS

formul ati on dqRLSIO)t P15120 PR

P02 21 CR
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant

Perceived Mediators (Within the Session)

Group Equal contributions and ndmerarchal P65 4F PR Unequal or obstructing contributions P36 13P SS

Structure discussions P2510APR fiHe t ook oV ewhitaboaidt i P04 1A SS
fi N onemembeiof theteamseemasan PO71A SS and started to write a list of various P43 10 BH
‘expert'onthe SU..Everyone'sriewsand P201ACS di agn@204A)0 P34 20 BH
opinionsv a | u(R7dA) PA4310BH A Some members contr P2510APR

P52 131 BH  particularly those who wermore distressec P20 1A CS
P31 1C CR and anxious aboutthe ®J ( P39 1,

P412A SF
Wide representation of team members P20 1A CS Lack of attendance/engagement e.g., P31 1CCR
including those who have influence (e.g., P31 1C CR significant team members are not invited ¢ P02 2| CR
manager or psychiatry) P35 10 PR in attendance P27 2A SF
filt worked well because of the rangke P242CSS +fAWhen anxi&at woir k elnic P281ASS
professionals who attended, all with focus t heP2728 hi nki nP261INA
different backgrounds, experience and ADi fferent team menP631FNA
i nt e (PR42Ck 0 t he ¢oR4B2t O P45 2| BH
Session structure provides clarity P56 2C CS Informal/unstructured approach (e.g., lack P56 2C CS
fié was clearly stru PO53INA agreement on aim, lack of theory) P39 1A CS
topic. Outcomes clearly defined and P60 1FI CR fAToo much distress arahger in certain P27 2A SF

mat ched t he a(lP585m8C) of P311CCR members of the group which could neither P34 20 BH
be contained nor adequately addressed ir P63 1F NA
t he groulP39%8tti ngo P4612ASS
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant
Shared Contextualising and explaining SU P46 12A SS Teamappears unwilling or unable to P10 130 BH
understanding difficulties P382I SS consider alternative perspectives P48 121 BH
AFormulationconnected childhood life P172ASS AVery angry staff nP4310BH
experiences witparticular beliefsand P281A SS felt bl apaspbctivefvasS Ub s P54 11CS
expectations of relationships with others aP36 13P SS pr e s e(R2642l)0 P39 1A CS
an adult and the links to particular P592A SS P56 2C CS
relationship behaviours and methods of P15 120 PR P26 121 NA
managing st r(®582\) e moP2510APR P27 2A SF
P66 1F CR P35 10 PR
P02 2I CR P04 1A SS
P62 20 ES
P331N BH
P37 1A NA
Understanding stafdU relationship P04 1ASS Contextual information is overloekl or P07 1A SS
fiStaff felt more empathy for the patient an P281A SS unknown P46 12A SS

understood the trauma and family history P36 13PSS fALi tt |l e expl orati on
could be triggering the patientsgh risk P592A SS hi storyéassumed t hi

behav({Pa8uAh)oO P17 2ASS and disregarded as relevant ¢arrent
P46 12ASS cr i P FAD
P25 10A PR
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant
Engagement  Accessibility of the formulation to enable P272A SF Team dynamics limit engagement P31 1CCR
shared ownership (e.g., drawingstraring P66 1F CR  fiThe Psychiatrist put forward his own viev P20 1A CS
document) P331N BH which were at odds with the team manage P26121 NA
A he method of writing something down but did not try to come to a consensus or P61 1FI BH
that can be shared allows the team to take concl (P&il&ln o
owner ship of (R2F2A) f o
Facilitator collaborates with team e.g., usit P39 1A CS  Facilitator lacks collaboration witleam P25 10 PR
collective teanknowledge to make meanin P10 130BH A The facilitator di

ATeam members wer e P592ASS developing the formulation but rather
contribute their thoughts and experiences P56 2C CS  presented it at the end of the meeting whit
the person the facilitator had a role in meant that the team did not feel like they
clarifying and exan o wn e P25 10A)

trying to make meaning out of therson's

experiences with suppdrom this collective

knowl éP8%14)o0

Managing Establishing a shared team goal P23 1C SS  Different views or experiences are not P2 2I CR
difference fiHelps ease differences as the common P49 10 BH explored leading to a lack of shared P31 1CCR
focus is the @arf2a2h)t yP311CCR understanding or conflict P59 2A SS
P272A SF fiDifferent perspectives held by P17 2A SS

professionals were not acknowledged whi P25 10A PR
meant that the reasons behind this were r P61 1FI BH
ex pl qR2B1X20) P39 1ACS
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Tablel14.

Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant
Valuing and respecting different views P07 1A SS  Facilitator aligns with a sugroup P31 1CCR
A &king care not to shut down ideasand P231CSS A Faci |l itation to suP022ICR
appreciating that different parts of a story P20 1A CS  successful and the facilitator was identifier P39 1A CS
may be held by different individuals within P4310BH wi t h one of t h@39dA)i
the team, without anyone beifrgght" or
"wrong' (P23 1C)
Facilitating Including SU views P25 10A PR Team desires definitive answers or solusic P2 21 CR
change fiHaving the 5P template so the room cou P01 1F PR  fiSome members seemed to think the pur; P21 1C ES
hear difficulties fromth@ er s on 6 s P15120 PR of the session was for all questions and P10 130 BH
perspective was very powerful. This P35 10 PR concerns to be answered definitively and
immediately helpetb remove focus from P31 1C CR  seemed frustrated when unanswered
di agnosis to 6what P661FCR questions(P29&Cpai neda
wi t P16 120) P46 12A SS
Empowering team to consider own P48 121 BH
strengths, needs or alternative responses P331N BH
Al't all owed gui ded P661FCR
working rather thanP15120PR
(P48 121)

fiHolding hope that life could be improved
for the personn spite ofsome symptoms
chronic

bei
120)

ng
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant
Informing Psychologicallyinformed plan which P31 1C CR Limited or no practical implications (e.g., P34 20 BH
Practice informs practice P02 2I CR task or medical focus, list of problems) P43 10 BH
filt then led to a more formal approachto P30 2A CR  ARC more focusedn sedation options and P33 1N BH
their support; plans were changed to enak P24 2C SS  teammae focusedn risk management P07 1A SS
staff to support in a monasychologically = P231C SS techniques, e.g., reactive and intrusive P17 2A SS
mi nded @@d52her o P15 120 PR interventions (P33 1N) P23 1C SS
POl 1F PR P412A SF
P45 21 BH P20 1A CS
Agreement on strategy for P17 2ASS Service constraints limit how formulatian P47 140 SS
consistent/coherent intervention P47 140 SS implemented (e.g., lack of service provisic P3821 SS
A éless anxiety and uncertainty in their P16 140 CS for desired intervention) P16 140 CS

approach leading to a consistent and P281A SS A 1is difficult for [nurses] to often respond P15 120 PR
understandable response the client could P36 13P SS accordingthe formulation approach when

engage(PWRA)ho P592A SS they are constrained by the limitations of t
P25 10A PR environmentand hei r wor ki n
(P16 140)
Formulation informs care planning P28 1A SS  Perceived lack of accessibility of team P64 2| BH
AClearly linked in with care planning P46 12A SS formulation

process (e. gPR311Cyvar dP371ANA iiltcan be difficult to engage staff teams/
P311CCR <carers and clients
P3510PR to the natur e (B682)t h
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Table14.
Factors perceived to support and obstruct team formulation

Factor Supporting Participant Obstructing Participant

Opportunity fornonmedicalapproach P35 10 PR No medical staff involvement limits care P04 1A SS
i Wwere able tdind a way to respect her p15 120 PR Planning
refusal of medicatiom;are plan this in and P65 4F PR ANo medi cs dinaotheocome e d

change our approach to supporting i ncorporated into n

her éwithout(P38¢d)i cat (P4 1A)

Providing support for implementing P61 1FI BH Isolated or misuse of team formulation ha: P36 13P SS
formulation in practice P52 13IBH  negativeimpact on SU P61 1FI BH
fiThe challenge was helping staff sticktot PA15120PR A Parts of it were u

care plans and ensuP3510PR the patientthe treatment they needed to d

was done by reminders & furthdiscussion P3613P SS by a team member without agreement froi

at weekly @61dFDf supPl72ASS t he rest (BL1IF)he t ea
P37 1A NA

Note.1: inpatient; 2: community; 3: outpatient; 4: Liaison/outreach; A: adult mental health; C: child and adolescestisi€; flor
intellectual/developmental disability; N: neuropsychology; O: older adult; P: physical health; BH: Formulatingubetxgerienced as
challenging; SS: Formulating the sta#frvice user relationship; CR: Case review; PR: Formulating with the service user perspective; |
Emotional support; SFolutionfocused CS: Consultatiofbased team formulation; NA: noategorised into a type; RC: Responsible
Clinician; MDT: multi-disciplinary team; SU: service user.
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Discussior!

This study aimed to describe: (1) the characterisation of team formulation based
upon examples from practice; @jaluation of team formulation; and (3) the perceived
factors supporting and obstructing workable implementation in practice. The findings of
each research aim will be discussed in turn and compared to existing psychological

theory and literature.

Characterising Team Formulation in Practice

Within this studyés first aim,wtva i dent.
range of facilitation feature¥hese weréormulating as a case review; behaviour
perceived as challenging; the staffrvice userelationship; andusig t he ser vi ce L
views. Thisextends beyond théaree teanformulation types identifieérom reviewing
the team formulation literature: formulatidsased consultation, reflective practice and
informal team formulatioiGeach et al., 2017Further, based on experience from
practice, Johnstone (2014) suggests team formulation is used in response to a request
when st akd ar ea®sa urcegul abaseflaccoantsanel of car e.
research collectively convey the range of differential team formulation functions which

could be used to inform standardisation of team formulation practice.

Further,Nic a Bhaird et al. (2016eviewed MDT meetings in community
mentalhealthcare and found discusss®yvice user care and improvitgamworking
were common functions. There is some overlap with findings from tiiy,sas well as
previous literature, which report team formulation focused on service users on a case
by-case basiDexterSmith, 2007; Ingham, 2011; Rowe & Nevin, 20a4)
improving team cohesiofChristofides et al., 2012; Craw&taines et al., 2010; DCP,
2011; Summers, 2006)

Given the areas @lommonalitybetween team formulation and other team
forums, thiscallsthe specificity of team formulation into question. The team
formulation types identifieth this study were characterised by the use of psychological
theory and Clinical Psychology féitation (see Table J2vhich could be argued as

unique features requiring a skilled implementation appréaGliven the prominent

31 See extended paper section 4.1 for further discussion of study findings and theoretical considerations
32 See extended discussion section 4fbrifurther discussio of shared and common features
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stakeClinical Psychologists have in this practice, it could be argued team formulation
functions as a vehicle to promote thaue of Clinical Psychology within teams. We
found team formulation used a psychological approach to supporting teams with
complex service users, difficult behaviour, relationships, and engagement issues. This
arguably provides aopportunityto strengten the value of Clinical Psychology by
offering a specialist or unique contributionaio MDT above other professional groups.
This reflects current drivers within the profess{@mnyett, 2007)and increased demand

for working psychologically with complex presentations via collaborative MDT

working.
Evaluating Team Formulation in Practice

Within the second research ainalfrof the sample reported abhsence of
formal modes of evaluation. Of those who did report evaluation approaches, there were
concerns about the quality of methods used. Most participants focused evaluation at the
staff level, reflecting the general approach of the extant literéamry et al., 2015,
2009; Ramsden et al., 2014; Whitton et 2016) Fewer participants reported capturing
data at the service uskavel, a measurement approach reported in a small number of
articles only(Berry et al., 2@5; Ingham, 2011 which is surprising giverhe DCP
(2011) claim team formulation benefits service users. Our results suggest the perceived
benefits of team formulation mostly occur at the level of the Clinical Psychologist and
the team. Whilst this ay have utility, it is unclear whether such outcomes translate into
meaningful changes to practice or relevant outcomes for the service user. More research
on this is needed to map out whether team formulation can be linked to desired changes

at the servie usetlevel.

Given the importance of EBP in Clinical Psychology, it remains important to
understand meaningful evaluation approaches to team formulation. This is a relatively
emerging practice where shortcomings have been identified (Geach et al., 2017).
Therefore, evaluation methods which have the potential to capture both positive and
potential negative effects are needed.

Some participants had difficulty knowing how to approach evaluation to capture
meaningful changes. Indeed, isolating the effectearh formulation, compared to

other factors, ooutcomeis arguably the main barrier practitioners féCéristofides et
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al., 2012; Cole etla 2015; Ingham, 2015)Given the complexity of this issue,

workable evaluation methods and measures remain unclear, yet, many authors conclude
more outcomeegvidence is required for team formulati@nole et al., 2015; Geach et

al., 2017; Herhaus, 2014; Weedon, 2018his means team formulation literature and
practice continues to be limited by a lack of specificity regardihat exactly

constitutes as O6effectiveness?oO.

Obstructing and Supporting Factors of Team Formulation in Practice

The identified perceived moderators and mediators of workable team
formulation appeared to be common across team formulation types. Thistsugmae
factors underpinning workable team formulation are univeQake theoretical
framework which offers a mefaerspective about how change may occur in team
settings is Communities of Practi@oP; Wenger, 1998CoP suggests collatative
working, learning, and problessolving can arise in the context of social interactions
(Pyrko, Dorfler, & Eden, 2017)This speaks to the findings of this study where
participants reported drawing on thdlective knowledge of the team to inform an

understanding of problems and how to manage them.

The CoP literature further theorises a key process for charmgeNtDT context
is allowing professionals with multiple identities (i.e. as a team member anchbeme
of a particular discipline) to learn to integrate and collabq@b®rn & Dawson, 2010)
Indeed, MDT collaboration was a key feature of the case review approach to team
formulation and across team formulation types, socialisation to team formulation,
respecting and exploring differen t eam member 6 s perspectives,
team goalvereimportant for workable implementation. The process of teams thinking
together(Pyrko et al., 2017and learning from both tacit knowledge and psychological
theory appears to be key to ungtanding how change may occur within team
formulation. These processes appear important for understanding potential team

formulation change mechanisms.

A further salient finding was the management of distress amongst attendees
appeared integral to team fioulation success. Distress appeared to obstruct team
formul ation via a | ack of teambés engagement

alternative perspectives. Whilst this appears to be an emerging finding with the team
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formulation literatureDexterSmith (2007)suggests some team members resist or
disengage from psychological approaches if they aeped as an extra demand,
suggesting the need to consider team members emotional capacity and timing of team

formulation sessions.

A theory often applied to understand issues of intervention success is working
alliance(Bordin, 1979) The theme of distress amongst attendees could be understood
asaconflictcbeteen the facilitator and the teamds
creating a rupture in the alliance. The task may initially be to understand and explain a
service useros distress. However, participa
and ontaining emotional distress amongst teams (and family members in some cases)
was a crucial task. There are parallels here with the reflective practice group (RPG)
|l iterature where the facilitatords engageme
consicered to enhance learnifBinks, Jones, & Knight, 2013mith, Youngson, &

Brownbridge, 2009)

Distress amongst attendees was described todppibrtunities for perspective
taking and learning. The cognitive theory of reflectipewey, 1933ran be applied to
understand this process. During times of htglss, it is theorised that cognitive
processes are reduced to automatic responses where decisions are made based upon
immediate emotional stat@€ahneman, 2003)This may suggest why some attendees
were described as resistant to team formulation and sought straightforward solutions to
problems. Norreflective thinking is agued to limit capacity for engaging with
emotional experiences, senrsaking, considering alternative perspectives, and
changing belief systen{slartley & Kennard, 2009; Heneghan, Wright, & Watson,
2014; Schn, 1983) These are arguably key components to engaging arithulation.
Therefore, creating conditions for teams to engagkeiiberate and purposefillinking
may enable teams to make sense of complex situgfitersn, Gordon& MaclLeod,
2009)

This also has implications for the psychological theory or model used, with some
arguing a CBT approach may limit space for engaging with reflective thinking
(Wainwright & Bergin, 201Q)As this study highlighted that formulating the meaning

of staff distress in the context of the work with the service user (or the service more
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broadly) was important, models which can accommodate such explanationsenay of

utility.

Taken together, this studydés findings
implications for how facilitation might approach team formulation when attendees

present as highly distressethis is considered further under clinical implications

Provisional Theoretical Model of Team Formulation

One approach to understanding how team formulation can be workably
implemented in practice is the contextual model of common factors which conveys
0what wor ks d f o(WampaiddZ2018)Aduggested applieatian pfyhis
model to teanformulation is shown in Figure. Jhis study found in general, the
relational and formulation skills of the Clinical Psychologist were perceived to
contribute to team formulation success, although, there were specific team formulation
types which offered different functions. This coheres with the principles of the common
factors literaturdWampold, 2015)However, understanding of the common team

formulation factorgequiresfurtherexploration.

Therapeutic Bond Expectancy Effects Specific Effects
AExisting relationship ACreating a shared ACollaborating with

between Clinical understanding (basefl the team to amend

Psychologist and the on the collective care

Team team knowledge) AContextulising
AEngaging the team in | AFacilitating change behaviour to alter

session (empowering the appraisals
ACollaborating with team) AUnderstanding

the team in session AFormulation informs emotional context of

changes to practice interpersonal issues

A Contextualising
engagement issues

Figure 3 The contextual model of common factors applied to team formulation
Critique 33

We used an online survey method to enable widespread recruitment. This

method allowed for participant anonymity which was important to consider when

33 See extended paper section 4.3 for critical evaluation
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askirg for examples of perceived unsuccessful practice. The use #ékteguestions
permitted detailed responses, however, the level of detail varied, and further exploration

or clarification of responses was precluded by this method.

The results of the stly were derived from Clinical Psychologist sedports.
Clinical Psychologistbavea particular stake in team formulation, a practice seen as
inherent to Clinical Psychology, and often facilitated and promoted by this professional
group(DCP, 2015; Johnstone, 201Zherefore, the sample, who may have been
motivated to participate based upon their stake in team formulation, was likely biased
towards promoting the value of team formulation. We attempted to minimise this bias
by asking for both positive and negativeservations and experiences of team
formulation practices. Howeveguptentiallyfavourable perceptions of team formulation
meangesponsemay not be reflective of the realities of practice. Future research which

goes beyond singlstakeholder perspectivéstriangulate data sources is required.

Similarly, there are significant limitations to the outcomes reported by
participants which are of an unknown validity, reliability and accuracy. Therefore, the
degree to which the claimed outcomes truly repretbenpotential changes that may
have occurred is unclear. This links to a broader issue within team formulation research,
where difficulties mapping the intended aims onto specific and meaningful outcomes

are problematic and sparse within the literaf@ele et al., 2015; Ingham, 2015)

Notwithstanding these limitations, this study is the first to analyse a collection of
team formulation examples across a range of contexts. This research offers novel
findings via identification of specific team formulation types and shared factors of
workable team formulation implementation. The knowledge generated expands the
literature exploring team formulation from the Clinical Psychology perspective
(Christofides et al., 2012; Wilcox, 2018hd offers a theoretical understanding of team

formulation in Clinical Psychology practice more broadly.
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Clinical Implications

Across team formulation approaches, there appeared to be common strategies
for the team formulation facilitation process. These inform recommendations for

Clinical Psychologists in pctice3

1 Creating optimum conditions for team formulatioybuilding positive
relationships and openness to psychological approaches

T Drawing upon teamsod collective knowl ed
engagement

T Responding to theemeambdbedmotei dhael sex
distresg2o engage teams in reflective thinking and accommodating new
information

1 Exploring differing perspectives in the context of the ssaffvice user
relationship or formulation about serv

1 Developing psychological approaches to care which are practical and

consider organisational constraints

Research Implications®

Future research could test the validity of the identified supporting and
obstructing factors. As these were limited to particielfreport and subject to bias,
studies could use observational data to measure these variables in practice and
investigate any links to outcomes. Further, an existing issue within general formulation
research is the need to identify what constitutesai e f f ect i veo f or mul at i
Understanding which methods, measures and indicators to use to evaluate team
formulationremainsan important issue and future research could aim to understand
how to define or benchmaerckt inveeannei snsgéf)u lo fd itfefae

formulation in practice.

One way to address these areas is through a series of single case efficacy studies
to answer whether and how team formulation could be effective. The presence/
magnitude of change and teetentto which outcores can be linked to team

formulation and notteam formulation factors could be assessed. This approach would

34 See extended paper section.dr furtherdiscussion otlinical implications
35 See section 4.2.2 for further discussion of research implications
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enable an irdepth understanding of which, if any, team formulation aspects are helpful
for producing desired outcomésand thereby inform the neing and standardisation of

team formulation processes.

Conclusion

This study highlights specific team formulation functions and forms based on
examples from practice. These may inform the standardisation of future team
formulation practiceEvaluationwas targeted at three levels (service, team and service
user), howevemethodswvere limited by several measurement issues. Fuphaposed
common factors that facilitate workable implementation across team formulation types
are providedThis studyconveys an understanding of thergeived workable
implementation of team formulation which goes some way to understanding

Afsuccessfulo team formul ati on, however,

t he

nfneffectiveodo team f osneadédaotvalidate andfesttheur e r esear

identified common and unique team formulation factors as further understanding of

processoutcome links is needed.

Word Count: 7,975
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Extended Introduction

1.0 Overview

This section extends the journal paper by providing further information about the
theoretical context of the research. Consideration is given to the geoecapt and
practice of formulatiobefore considerinthe contextspecific application of
formulation to teams. The team formulation literatsrirther discussednd critiqued

1.1 Formulation

1.1.1Definition.

Psychologicaldrmulation is a fundamegitcore competency @linical
PsychologistgDivision of Clinical PsychologyDCP], 2011) There isarange ofways
formulationcan be define@ohnstone & Dallos, 2014arecent succinct definition
states brmulationin Clinical Psychologysii t h e b and predgcs of applying
psychological theory and concepts to understand the aetiology, meaning, and
maintenancedf he p sy c h ol o gtoideatify ways ih Whiclctliebet i e s é
difficulties mayb e ma n(Ragveond & Moghaddam, 2016, p.4his definition
mirrors the suggested essential componentdaiaulation(DCP, 2011; Johnstone &
Dallos, 2014)

A summary of problems
Based upon psychological principles, evidence, theory or isiode
Hypotheses about problem development and maintenance

Open to revision

= =4 =4 4 =

A pathway to intervention

1.1.2 Purpose

The broad definition and components of formulafi@acilitate awide-ranging
scope for formulation in practic&€he corepurpose of formulation is to make sense of
information to enhance understandofghe problem and potential interventifom the
service usdprofessiona(DCP, 2011)Formulation may also function as: (a) a
technique in itself; (b) a bridge between aaldiand research contex#s)d(c) an
alternative to psychiatric diagnes In these ways, it is considered that formulati@n is
tool to promote the professional identity of Clinical Psychology.

RVP 1718 4263875 08105312 Research Préjectfolio Volume OnePagelllof 268



Formulation as a therapeutic technique.

There are somarguments that formulatidiacilitates working alliancen
therapy(Grant, Mills, Mulhern, & Short, 2004; Nezu, Nezu, & Colosimo, 2015;
Redhead, Johnstone, & Nightingale, 2015; Wills & Sanders, 198é)potentia
association between formulation and therapeutic allianiogosrtant to consider given
that the alliance is a known predictor of therapeutic outqdwhaetin, Gaske, & Davies,
2000) Having amutual andshared understanding of problems and how to address these
is theorisedo strengthen alliance in terms of clarity and agreement omtizés and
tasks of therapy. Where formulation is undertaken as a collaborative endeavour, this
couldenhance the therapiservice user bondHowever, evidencexploring the link
between formulation and working allianseinconsistenfChadwick, Williams, &
Mackenzie, 2003)although, research on shiopic may be hampered by the varying
definitions and practices of formulation.

Formulation asa ScientistPractitionerpractice

TheDCP (2010 2011]) state Clinical Psychologists are uniquely placed to bridge
the gap between clinical information aslence (i.e., NICE guidelines, research, theory
and psychological principlethrough makng sense of information in a way that is
accessible to service users, cararsl professionaléormulationis, therefore one way
to work in line withthe ScientistPractitionemodel(Corrie & Lane, 2010; DCP, 2011)
Clinical Psychology training and practice is based upon this core fhodédd Do n o h u e ,
1989)which intertwines two roles, the scientist (researcher) and healthcare practitioner
(clinician). The ScientisPractitioner modek considered advaageous for enhancing
the quality oftheresearch andelivery of therapeutitreatments and healthcare services
(Crane & Hafen, 2002)This framework is suggested to enhapagfessional decisien
makingand practice which is an important consideration when Clinical Psychologists
may be working autonomousty in a leadership rol@ritish Psychological Society
BPS 2008)

Critics argue the Scientiftractitioner model (and its application including
formulation) serves protective function for professional identityane & Corrie,
2007) Within this framework, Clinical Psychologists are promotedadls producers
and consumers of research in the context of integrated training in clinical practice and

research. This feature arguably offers differential valummparison to other
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healthcare professionSurther, it is argued that in reality, reseaaciul clinical practice
arecommonly seen aseparat¢Shapiro, 2002)however, the practice of formulation

would serve to counter this argument giteatith as been descri bed as
which hol ds t heor {Butlarnl@98 p2). n this way, ét appearg et her 0
that formulation is a way for Clinical Psychologists to demonstrate their valuable
contribution to healthcare practice in the context of the ScidPresttitioner approach.

Formulation as an alternative to psychiatric diagnosis

Formulation appears to have gained prominence in response to the dominant
medical and biological approach to mental he@ldhnstone, 2017Yherefore, a key
function of formulation is arguably to provide an alternative approach to understanding
distress when comparéal psychiatric diagnosis. Contextualising difficulties and
making meaning of experiences, based upon psychological theory, appears to be the
unique function of psychological formulation over other approaches. This is particularly
important given the wideriticism of psychiatric diagnosigBoyle, 2007)see section
1.2 below). Therefore, this enables role of Clinical Psychology alongside medical
professions within healthcare services.

Formulation as fundaental to Clinical Psychology professional identity

In addition to formulation as a way to practice as a scieptgttitioner and as
an alternative to psychiatric diagnosis, formulation is portrayed as fundamental to the
role of a Clinical PsychologisBocuments folJK Clinical Psychology trainingDCP,
2010; Skinner & Toogood, 2016qulatory (Health and Care Professions Council
[HCPC], 2015)and guidance (DCP, 2011) argue formulation is a core cem@gnd
encourage its use in practi¢¢owever,the prominence of noipsychology
professionalgracticing formulatiorsuch asnurseqCrowe, Carlyle, & Farmar, 2008
social workergLee & Toth, 2016and psychiatristéRoyal College of Psychiatrists,
2017)calls this argument into questidBhapiro (2002)eports thee is aneed to
promote psychological approaches and practices within healthcare, but in a way that

does not dilute the identity of Clinical Psychology.

1.2 Critique of Psydiatric Diagnosis

Psychiatric diagnosis understands distress as a disease process underpinned by
brain structure/function abnormalitlf is the process of categorisiagns and
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symptoms of mental illnes Two classification systerere currently usedthe
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (BSMndthe

International Classification of Diseases (I4D).

The reliability, validity and clinical utility of psychiatric diagnosiavebeen
perceived as weafrances & Widiger, 2012; Widiger & Samuel, 2005w levels of
reliability have been found based on lack of agreement on diagnostic judgements
between cliniciangChmielewski, Clark, Bagby, & Watson, 2015; Narrow et al.,3201
Regier, Kuhl, Narrow, & Kupfer, 2012Cromby, Harper, & Reavey (2018jgue
di agnosi s is one per sonedrsd ss ushy bejcetcitviev eo pa xnp eo
suggesstriving for reliability is futile.In addition, symptoms can overlap into more
than one diagnostic category and multiple diagnoses are often givengersoa,
suggesting limited heterogeneitgendell & Jablensky, 2003Psychiatric diagnoses
are also critiqued for lacking sensitivity to culture, context and personal meaning
(Boyle, 2007; Craddock & Mynot®@/allis, 2014)

Psychiatric diagnosis may be advantageous fmiceusers througfacilitating
access toesources (e.gselthelp material) andupport (e.g.welfare benefits or
professional/voluntary servicegydvantages for professionals includiegnosis
offeringa shorthand label to aidommunication anthe use of diagnostic categories to

organisdreatmenpathwaygCromby et al., 2013)

However,whetherthe stigma and discriminatiowhich might arisérom
diagnosisoutweighs potential benefitss debatedMedicalisation of distress ignores the
substantial evidence between social/life circumstances and mental health and promoted
medical intervention foridtress.Johnston€2017)argues loss of personal meaning is a

harmful effect of diagnosiwhich alternative systems should function to restore.

1.3 Critique of PsychologicalFormulation

Identified criticisms of formulatioarethe discrepancy in formulation

definition, implementatiorandevidenceof the effects oformulation in practice.

It is suggested that formulation has gained prominence due to the dissatisfaction
with diagnostic systems and that formulation offers an alternative approach to
psychiatric diagnosis (Johnstone, 2017). However, the subjective nature ef sense

making of dificulties has opened formulation to criticisms over a lack of reliability
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(Bieling & Kuyken, 2006; Flinn, Braham, & das Nair, 201%n identified limitation of

psychiatric diagnosis.

Following fromthe broad scopef formulation definitiors and essential
componats there is huge variation in the use of formulaiopractice(Ridley,
Jeffrey, & Roberson, 2017)here are a we number of variables that have
i mplications for the Anature, function, val
(Dawson & Moghaddam, 2016.5). Variables cited in the literature are
1 Formulationlevele.g, case or situatial level(Grant, Townend, Mills, &
Cockx, 2008)

1 Formulation delivery e.gproduct or procesglohnstone & Dallos, 2014)

]

Psychological concepts, models or theoussdto explain problemand

understand distress e.gehavioural, cognitive, relational

Formulationprocess.g, level of collaboratior{fRedhead et al., 2015)
Professional 6s t y(poanstane & Dallos,2@4) of trai ni

How formulation links to interventio(Persons & Hong, 2016)

= =2 =4 =

Setting and comixt in which formulation is practicezlg, individual therapy

setting or with a professional tegCP, 2011)

There aranyriad variables thatreatevariance in defining and implementing
formulation As a result of this variance, there aomcerns thatormulationas a unitary
practice is not well evidencd®CP, 2011)Indeed, here is a weak evidence base for
the effectiveness of formulah as a therapeutic technig(fston,2009; Eells, 2013;
Evans & Parry, 1996; Persons, 2008Yyecent review identified a lack ebnsistency
measuringormulation quality(Bucci, French, & Berry, 2016Not only is there a lack
of support ér the effectiveness of formulation, there are some studies which ctirevey
negative effects oformulation forservice user@Chadwick et al., 2003vidence
suggestsindesirableutcomes€.g, increased emotional distress)sewhen
formulationsare perceived by the recipient as inaccu(Bedhead et al., 2015)
Therefore, the use of psychological formulation in practiceaggincongruent with
some research findings. This weakens the claim that formulateo8dgentist
Practitioner approadcimto question, and also cast doubttbasignificantpromotion of
formulation & a professional level artie common and frequenteusf psychological

formulation in practice.
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One plausible explanation is that the differing ways formulation can occur in
practicecreates subjectivity and subsequeifficulties researching the effects of
formulationas a singular approach. This is het enhanced by the subjectivity which
emerges from the very nature of formulation which, in part, uses inferences and

interpretation about idiosyncratic proble(@shnstone, 2017)

The poposed strengths érmulationarecited aghe ability to apply theory
idiosyncratically to a clinical probleifbawson & Moghaddam, 201,8hus increasing
the degree of personal meaning that can be conveyed through form(latiostone,
2017).Formulationcan thereforefunction tocontextualig difficulties andprovide a
holistic view of theperson or problem, which goes beyond the limitations of psychiatric
diagnosisConsidering bth formulation angbsychiatricdiagnosis both function aa
sensamakingprocess whiclinforms how weunderstand and adelssclinical problens.
However, a salient differende that formulation involves thapplication of
psychological theoryhighlighting personal meaning, and idiosyncratically informing

interventiondor the presenting difficulty

1.4 Team FormulationDefinition

Team formulation has beelescribedoy Johnst one and Dall os |
Aprocess of facilitating a group of profess
service userodos difficultieso ( pedtedm) . Mor e r

formul ation as the pr oc asw®dpsycholpgicad f essi onal s
understanding of presenting difficulties; which summarises their nature, explains their

devel opment and mai nt enanc eGeachMbghgddamde s i nt
& De Boos, 2017p. 27).

1.5Team Formulation in the context of Clinical Psychology practice

There are multiple documents from Clinical Psychology professional bodies that
encourage the use of team formulatiGollectively, such documents promote team
formulation asavehiclefor delivering and employingsychologicabpproaches in

services

The professi on 6 HealtthecagduCara PrafessfonsiCouwhgl,, t h e
(HCPC, 2015)state Clinical Psychologists should be proficient in using formulations to

enhance mukdisciplinary team working.
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The Leadership Developmentafnework(Skinner & Toogood, 201Q)utlines
Clinical Psychologits, from trainee to Consultant leyshould lead on formulation

within teams as a way to provide leadership, inform,@arédevelopservices.

The DCP ®od Practice Guidelines on the use of Psychological formulation
(2011) recommend tgisGduld beiusing, Isharng, pronfoting andy i s
offering training informulationand formulating within multdisciplinary teams and

organi sationso (p.5).

The New Ways of Working documef@nyett, 2007tonveyed a shift towards
increased indirect working and working psgtdgically in teamsThe contextspecific
use of formulation with teams was depicted as time efficient by reaching a professional
teamand distilling psychological knowledge at a serviceslglarough a singular
practice.

The PoweiThreatMeaning FrameworkJohnstone & Boyle, 201&jtesteam
formulation as an approach which cotsesgth thefundamentaprinciples of the
framework.The key concepts within this publicatiGgg.non-medicalisation of
distressencouraging staff to consider plgsocial causes and maintenance factors of
distres$ are highlighted as important features oigarmulation also. As such, the
authors suggestseof the framework for team formulation sessiamsl aghe Power
ThreatMeaning Framework has only recenligen published, it is possible that future
team formulation practice may adopt this approach. Whilst the framework is based upon
a range otvidence, research and thedatys unclear how this may be fruitfully

implementedn a team formulation context.

1.6 Characterising Team Formulation

As with psychological formulatiordefinitionsof team formulatiorare broad in
scope due texisting conceptualifficulties definingprecisely whatormulationis and
is not This gives rise to thbroader issue of imnsistency in howetam formulation is

chamacterised (andnplementedlin practice.

Guidance exists for the use of formulation (DCP, 2011) however, concentrates
onformulationin an individual therapy setting. Clear guidelines outliningititended
purposes of team formulation and how these might be achieved are currently lacking

due to the dearth ainderstanding of team formulation at a basic, descriptive.level
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1.6.1Terms.
The languagesedin the literaturgo characteriseeam formulatiorhasvaried
widely and therefore immés on how we mighinderstandpractice andresearchheam

formulation. Terms havencluded

1 Teamformulation meeting(CravenStaines, DexteBmith, & Li, 2010; Dexter
Smith, 2007, 2010; Summers, 2006)

1 Psychology consultation sessiofisellet, Wilbram, Davis, & Hardy, 2014;

Murphy, Osborne, & Smith, 2013)

Shared formulation sessio@kackman, Fielden, & Pearson, 2017)

Reflective practice formulation grougSollins, 2011)

Complex case discussio(Ramsden, Lowton& Joyes, 2014)

= =/ =42 =4

Clinical discussion supervision gro(ipallimore, Christie, & Loades, 2016)

Such language conveys the overlap between formulation and other Clinical
Psychology roles/skills such as consultation, supervision of others, facilitating
professional meetings and case discussions and leading reflective practice sessions. See
sectionl.65 for further discussion on the areas of overlap and specificity between these

practices and team formulation.

1.6.2 Context
In addition to the difficulties defining formulation, the diverse language used to
describe team formulation may also arise frdra varied work contexts of Clinical
PsychologistsAs evidenced by the extant literature, team formulation has been applied

to a range of settings and services in the UK:

1 Older adult inpatient servicg€ravenStaines et al., 2010; Dext&mith, 2007,
Hull, 2015; Jackman et al., 2017; Murphy et al., 2013; Talmres, 2016;
Wainwright & Bergin, 2010and residential tean{&ing, 2016)

1 An older adult directorate including eleven community teams, nine inpatient
teams and anutreach teanfDexterSmith, 2010)

1 Medium and low secure forensic inpatient servigde=swvis-Morton et al., 2017,
Wilkinson, Whittington, Perry, & Eames, 2017)ncluding intellectual/
developmental disability (IDD) forensic inpatient servig¢hitton, Small Lyon,
Barker, & Akiboh, 2016)
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1 Criminal justice team supportingeople with an offending history and a
psychiatric dignosis ofpersonality disordefRamsden et al., 2014)

1 IDD Community (Beardmore & Elford, 2016; Wilcox, 2013nd inpatient
(Ingham, 2011; Rowe & Nevin, 2014grvices

1 Community adult mental healttAMH) services(Blee, 2015; Christofides,
Johnstone, & Musa, 2012; Lake, 2008; Manuel, 2016; Wood, 2016)

1 Specialist community services such as assertive outigsantison, Sellers, &
Blakeman, 2018and early intervention in psychogiderhaus, 2014; Weedon,
2016)

1 InpatientAMH services(Berry et al., 2015; Berry, Barrowclough, & Wearden,
2009; Dallimore et al., 2016; Davenport, 2002; Hewitt, 2008; Summers, 2006)

71 Child and adolescemnnpatientmental healtlservice(Milson & Philips, 2015)

Implementation of team formulation has occurred across mental health, forensic,
dementiaandIDD services. This diversityeflects both the increasing popularity of team
formulation but alsthat this practicbas been implemented to meet the needs of a myriad
of populations with differing presenting difficulties and care needs. Whilst this is
suggestive of team formulation functing as a multifaceted practice, on the other hand,
this may indicate that the exatinction and forms of team formulation are currently
unclear, resulting in a variety of divergent practices grouped together under the umbrella

term of 6team formul ation. 0

1.6.3Function.
Given the variety of language used to describe team formulation, it is unsurprising
that hiefunction or purposef team formulation halseencharacteriseth variedways

alsa

Reports at the@neral levebuggesteam formulation functiositoincreag
teamsd psychological u nadpeoblamis sirendthsisautioasb o u t
(Christofides et al., 2012; Dallimore et al., 2016; Harrison et al., 281dp change
professionalperceptions of service usgBerry et al., 2009; Ingham, 2011; Summers,
2006) Other authors describe that the purpose of team formulation is to enhance
pr of essi on(Beamrsebal.,20p; &hristofides et al., 2012; Wainwright &
Bergin, 2010; Whitton et al., 2016; Wilkinson et al., 204@) ompassior{Clarke,

2015) A furtherreported aims improving care povisionby changingstaffinteractions
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with service usex(Berry et al., 2015; Davenport, 20Q2rticdarly in challenging
circumstancegMurphy et al., 2013; Ramsden et al., 20Mjreover, Cognitive
Analytic Theray (CAT) consultancy, which uses formulations with ted@arradice,
2013; Kellet et al., 2014¢merged from cases whenglividual psychotherapy was
considered unsuitable or predicted to befewtive. This highlightshatteam
formulatiorbased consultancy céunction as an alternative interventioninaividual

psychological therapy.

Despite such reportd)¢ exact mechanisiby which the reportettam formulation
functions are adbved is unclear. This cloudsiderstanding oivhether andhow the
function(s)can beachieved. It is unknown whether there gpecificfunctions of team
formulation that perhaps share common facilitation proceBsether exploratiomf

this issue is reded to understand how team formulation can work best in practice.

1.6.4. Facilitation

Facilitation refers tdhe assisting or intervening with process and action to
createa desireckeffect(Rogers, 2010)Facilitation of team formulatiois yet to be
thoroughlyexploredwithin the extant literatureéhere is a lack atheoryregarding the

facilitator role withinteam formulation specifically.

Clinical Psychologists repousing informal conversations tacilitate
formulatoryideas(Christofides et al., 2012pthers adopt a mofermal approach and
provide formulatiortraining prior to creating a formulation with a tedingham, 2011;
Murphy et al., 2013)Typically, a high degreef collaboratiorbetweerfacilitators and
the professionakamis reportedBerry et al., 2015, 2009; Davenport, 2002; Ingham,
2011; Murphy et al., 2013; Wilcox, 2013) some istancesthe formulations
completedprior to being shared with theam(Ramsden et al., 2014; Summers, 2006)

Facilitation of team formulation might typically include:

Identification of the service user or difficulty to be discussed

Agreement on aim or focus of the session

Review of the ser ndpersnabhsstery 6s backgr ou
Hypothesising potential triggers and maintenance factors

ok~ 0N PE

Suggestions or plans for how the team, or others, might address problems
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As a consequence of thdferentterms and facilitation approaches, tharea
range of ways team formation has beecharacterised andplemented. Team
formul ation has been | mpl emerf{Beycktans a yxed
2015, 2009; Davenport, 2002; Murphy et al., 2013; Rowe & Nevin, 2014; Summers,
2006; Wilcox, 2013pr i n response t(oghgama20iljRamsdemet di f yc
al., 2014) One study{Christofides et al., 2013rgues team formulation gactcedas

an adhoc, informal approach to team working.

Within quantitative researcbfructuredeam formulation implementation using
procedural frameworkisave beenlescribedBerry et al., 2015, 2009; Harrison et al.,
2018; Ingham, 2011; Ramsden et al., 20Adithors of qualitative research report using
a semistructured approadnd employindormulation model or framewoskto guide
discussiongDavenport 2002; Murphy et al., 2013; Summers, 2006)

1.6.5 Teamformulation compared toother approaches
Team formulatiorhas been confused and compared eiisting forms of
practice.These forms will be discussed in terms i@&as of specificity and

commonalities.

Indirect working. Team brmulation couldoe considered form of indirect
working. Clinical Psychologists work with those who provide direct care or support to
the service user toromotepsychologicdl informed care and understandif@nyett
2007) Indirect work typicallycentres oriaison with othersfor example, within a
multi-disciplinary team (MD)), with carers and families/relatives. In this way, the
purpose of indirect work is to influence the care of the service user through the
behaviour of otherCarr, 2012)n orderto improve he functioning and effectiveness
of teamwork(DCP, 2008) In comparisonit is argued that team formulation broadens
teambdbs psychol o(Ghristodides etiah, R@L2; ®CPa 2001j 20 &yl
enhances the delivery of clinical cdBerry et al., 2015; Ingham, 2011)

Whilst there are aread similarity, indirect work appears to be a general term
with a broad scope of actives as described hige DCP (2008)

1 Supervision
M Consultation

1 Teaching and training
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 Research, service evaluation and gudit

1 Team and service developmemojects

Therefore, it appears that team formudat working with a group of
professionals to arrive at a shared understan@llognstone & Dallos, 2014if just one
form of indirect working where the broader aim is to instil psychological thinking and

pradice to enhace carerovision (DCP, 2008).

Consultation.

A furtheridentifiedform of indirect workis corsultation (DCP, 2008)efined
asproviding experbr specialistdvice and guidanaean aprocessor work topic(Frew,
2010) This practice is @nsidered to ba costeffective way of monitoringnd
influencingtheclinical work and outcomes of othgisake, 2008) Consultation can be
considered sarole within which a number of activitiesxd competencies occur e.g.,

assessment, contting, intervention, and evaluatiqgirew, 2010.

The precise relationship between consultation and team formulation is unclear,
with terms used interchangeably in the litera{lmgham, 2011; Lake, 2008; Murphy et
al., 2013; Ramsden et al., 2014; Wilc@®13) Mattan and Isherwood (2008gscribed
thatClinical Psycholog consultatiorwas requested by nggsychology team members
when Ostuckqd wwithtonsaoltees epodingelingarmreesipowered in

their role and confident about how to progress.

There are similarities here witbmponents of contation-based team
formulation. For example, Ramsden et al. (2014) found those attending consultation
based team formulation sessions felt more equipped to work with complex and

challenging service users.

It appearsonsultation is @ole the Clinical Psybologist may adopt to provide
guidanceon a paticular issue. In contragieam formulation appears to have a narrower
scope of generating a shared understanding
problem development and maintenance with intervergians (Geach et al., 2017).
Team formulation typically occurs with a group or team of professionals, whereas

consultation can occur with one (oore) consultees (Frew, 2010).

Reflective practice
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Reflective practice is defined as the process of leathmagigh and from
experience with the aim of fostering new insights to improve the self or pré8tiad,
Keogh, & Walker, 1985)Synonymous with learningeflective practicanakes use of
both existing knowledge and generating new knowle8gk.n's (1983 article was
fundamental through arguing that technical knowledge alone is not enough to ensure
competent, safe, drethical practice Concerns about the emphasis placed upon
technical knowledge in healthcare informed the developuofeneflective practice
developedTherefore, intuitive knowledge, analysis of problems, life skills and tacit
knowledge are valued inftective practiceHawkins & Shohef2012)describe th&ey
aspects of reflective practies (a) recognising sensorial and emotional phenom@ja

making sense of patterns; afw) shifting perceptions and beliefs.

Fisher, Chew, & Leow (201%rguereflectivepractice is difficult to define but
highly popular in Clinical Psychology practida.the context of mentdlealthcarethe
high demands and expectations placed on professionals in parallel to fewer resources
ard stability within NHS contexts mean thaflective practice has been implemented to

support staff to manage these conditions.

Team formul at i one Ga sa popresdresc tti ov ec epmrtarce iar o
staffds emotional experiences Dawmpdt, on t hei
2002; Summers, 2006 wo addi ti onal articles reported
context of consultanc§Murphy et al., 2013; Wilcox, 2013)n this way, there appears
to be a degree of overlap between reflective practice and some, but not all, forms of

team formulation.

1.7 Team Formulation Literature

1.7.1 Qualitative research

The extangualitativeliterature has predomintiy researched staff experience
of team formulationinterview(Christofides et a].2012; Harrison et al., 2018; Murphy
et al., 2013pnd questionnairBeardmore & Elford, 2016; Wilcox, 2018)ethods

have been utilised to captwstaff views which are explored below.

Professionalslescribencreased psychological understandamgiempathy
towards the service us@eardmore & Elford, 2016; Harrison et,&018; Herhaus,
2014; Kellet et al., 2014; Murphy et al., 2013; Summers, 2@&nge in these
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domainsmaybei nked to the exploration of service
current presenting problemQualitative research hadfered important insight into the

positive indicators of changanongthose who attend team formulation.

However, some qualitative research has highlighted negative experagrtes
perception®f attendees such agnicism regarding the hypothetical neg of team
formulation(Summers, 2006parriers to changaiunderstandingnd empathy
(Wainwright & Bergin, 201Q)andthe cost of time to attend sessions detracting from
care taskgHarrison et al., 2018; Murphy et al., 2013)

A key limitationof our understanding of the staff experience is whether changes
in how staff understand a serviges e r 6 s  dran$ldtei intmhhdnges ie @ractice,
such as different interactions with the\see user. This has been a potential limitation
of team formiation raised by participanteemselvegSummers, 2006). Whilst
participants irKellet et al. (2014}eportal using the formulation to aid interactions with
service users, this informati owhichhmeybbased up
subject to recall or social desirability hidsnks between the team formulation and
clinical practice may be best exarad through triangulation of observational methods

as well as qualitative setéport.

Onequalitativestudy aimed to describe team formulatiorplementation from
the Clinical Psychologist perspectiy€hristofides et al., 2012Participantsreported
delivering team formulation througmif or ma l and i mplicit mo d e
hypot heseso (p. 4 2 9hpc dosaussions gas osedsbediegns and a
formulation Despite using various opportunities, participants reported team formulation
was practicedin uncertain ways through trial and error. Subsequently, the authors
identified a need for more certainty on how d¢baracterise andmplement team

formulation.

1.7.2. Quantitative research

Quantitative research has typically measured change at thieg&tnd
focused on attitudes and perceptiohkey findingrevealed30 AMH staff perceivedn
increase ircontrol over the care they provid@Blerry et al., 2009)ising an adapted
verson of the liness Perception Questionnafieinman, Petrie, Mosklorris, &

Horne, B96) Increased tolerance and reduced blame towards servicenesegdso
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reported (Berry et al., 2009). As the pamd postmeasures were collected on the same

day, it was unclear if changes were sustained.

Ramsden and colleagues (20i&)ored more positive attitudes andhamced
confidencan working with service users viae Personality Disorder Knowledge and
Skills QuestionnairéShaw, Minoudis, Craissati, & Bannerman, 20k®&)wever,
changewas evidenced through 12 participattata only following significant attrition

in the study.

Whitton et al., (2016Jsed a questionnaire developed and analysed by the
author Whilst team formulation attendees reported satisfaction with the intervention,
guestionnairelata were of an unknown reliability or validitylollingworth and
Johnstone (2014)eveloped a 2&4em questionnaire regarding team formulation
helpfulness. Ratings from 3MH staff suggested team formulation helpfully informed
team working, intervention plans and understanding service user difficulties. It is noted
a minority of staff rated five of twentgix items based on the DCP (2011) claimed
benefits,as unhelpful. Furter, the authors report nontervention factors magccount
for the positive outcomes found.

Using a cluster randomised desi@erry et al. (2015) describestaff attending
team formulation reported decreasigbersonated and cynical attitudes towarault
service users (Maslach Burnout Inventdvigslach, Jackson, & Leiter, 1996)

Going beyond staffiews, Berry et al. (2015peasuredhe serviceuser
perspectiveUsing a clusterandomisedtontroltrial, findings indicated improved
working alliance form the service useat sites whereeam formulation was
implemented. ldwever, this variable appearedslightly worse staff perspective of
the alliance. As such, more researchasdedlarify the potential impact of team

formulation on the working alliance between the team and sersére u

1.7.3 Practice-based and opinion dticles.

Despitethe peeireviewedliterature being in its infancy, there are numerous
descriptive accounts of team formulation in practiceollection of practicebased
team formulation articles was recently pub&d(DCP, 2015)which conveys the
popularity of this practice throughpinionbased articles as well aggleservice

evaluation reports.
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Prior to this, me of the earliesind significanteferences to team formulation is
DexterSmith 007; 2010Wwho describd the implementation akam formulation
throughout an entire older adult division in an NHS Tasdr three yeard here are
two notable aspects of Dext8mith (2007; 2010) wotkFirstly, an adapted CBT
approach was used, later coined the Roseberry Park model {Sexitér, 2010), which
incorpora ed t he individual 6s cognititeflet6uncti on
meaningfulfactors impacting opresentatiorior thisclinical group Secondly, Dexter
Smith (2010) writesboutthe shortcoming of introducing team formulation at a sefvice
level includingthe amount of resource anditiag required DexterSmith, Hopper, &
Sharpe, 2010Nonethelesseam formulation was reportéd enhance inpatient and
community staff és p fysenhice sergacrobath memtald er st andi
health and dementia pathwa@ravenStaines et al., 2010 this way, the Roseberry
Park modeivas considered widely applicable and of utility to staff (Desenith,
2010).

A second influential practiebased article is Lak@008)who describe
consultaibn-based team formulatian AMH services Heargues the Clinical
Psychol ogi st 6s r ol eapsyshtogical cutteredwathin treetedm. enc our a
Thekeyaspects of Lakedsingi2p0r0o8t)e cnoedde It hai rnek ipnrgo vs
18) to generat@ypothesesnable emotional reflectisrand understarttie £am
dynamics Answering questions artoviding practical solutions to problerase

suggested thindert e a ms 0 . ltakei(2008)epodsintegrating cognitive and

relational modelsThe formudation is devised througthe following process

T Linking the servi cetheausentprésentafoa st exper i
1 Emphasising the protective function of coping strategasptedduring
adversity
1 Identifyingthenature ofthes e r vi c e ushipsraddshe role bfthé i o n
tean in maintaimg or challenging these
1 Reflectingonteansdemotionaj cognitiveand behaviowal responses to the

service user

Lake's (2008yescription of this model in practice appears to have played an
important role irthe development dkam formulation ad is frequently cited by
authors in the arg&hristofides et al., 2012; Cravestaines et al., 2010; Dallimore et
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al., 2016; Murphy et al., 2013; Royal College of Psychiatrists, 2017; Wainwright &
Bergin, 2010; Whitton et al., 2016; Wilcox, 2018Yhilst this descriptive article has
enhanced understandinfan integrative approach taata formulation in practice, the
model has not been evaluated and the impact in terms of outcomes for service users or

staff teams is largely unknown.

1.8 Team Formulation Evaluation

1.8.10utcomes esearch

Despite the DCP2011) outlining a range of outcomes for service users, staff
teams and services/organisatioagey limitation of the literature is thatitcomes
research haypically centrel on change at the staff level. This is in contrasbramon
practices within outcomes research in psychological therapiegl@ions as to
whether or not change has occurfeébwing intervention are strengthened througa
useof measuring change from multiple perspectives across different domains
(Tompkins & Swift, 2015)However, outcomes measuremehteam formulation has
not yet reached this standard meaning only limited conclusions can be drawn about

team formulation effectiveness.

Research suggesthange occwat the staftevel. Authors report changes in
terms ofincreased empathyncreasedolerancegBerry et al., 2009)reduced
depersonalisation and cynicism (Berry et al., 2016grtivechanges are reported as
increasegsychologicaindestanding(Berry et al., 2009; Hollingworth & Johnstone,
2014; Ingham, 2011; Ramsden et al., 2Cd#) reducethlaming of service use(8erry
et al., 2009)

Focusing on the output of team formulation in an older adult inpatient setting,
Hull, (2015)reported that the content of caskans changed pefbrmulation. The
documents reflected an increase of persamired information. Whethehangdan
practice followed from the altered care plans was beyond the ettpe study and

remains unclear.

Few studiehiavemeasurd change at the service user ledagham (2011)
foundreduced problematic behaviour for one service user, however, this study did not
directly control for, or measure, the relationship between the intervention (team

formulation) and outcomén a cluster randomised design studgrvece useri the
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interventon clustereporedfeeling less criticised by stadindimproved therapeutic
milieu (Berry et al., 2015Beyond these studies which report reduced problem severity

and improved alliance with staff, evidence of the impact on service users is lacking.

1.8.2 Critique ofteam formulation outcomesresearch

There are significant gaps ine team formulation literature relating to
descriptive information of team formulation as well as potential key processes. There
are also methodological issues within #&rig studiesvhich limitsthe strength of

conclusions and generalisability of study findings.
Descriptivelevel information

The wide variation in the ways in which team formulation is defined and
implemented (Geach et al., 2017) means that currentlyipgiésns of practice are
fragmentedinconsistent and convey an incoherent senseanf formulation in
practice There are gaps in the research in terms of what is occurring when team
formulation ispracticedand how team formulation can be workably inmpénted in
servicesTherefore, aesearch priority is the needuaderstand team formulation at a

basic, descriptive level.

Elliott and Timulak (2005arguethat descriptivegualitative research aims to
answer guestions about what kinds or varieties the phenomena occurs in and the key
aspectof the phenomenadt is importanto begin with a desgotive understanding of
team formulation to offer a meaningful portrayal of the forms, functions and features of
team formulation in practice. Until this is established, research investigating the effects
of team formulation cannot be meaningfully linkedrhportant processes agcing

within team formulation.
Team formulation process.

Process research in psychotherapy aims to explore how and why an intervention
produces effect§Tompkins & Swift, 2015)The evidencéase for team formulation is
in its infancy and studies have reported both positive and some negative effects (Geach
et al., 2017). However, there is a paucity of understanding of how and why team
formulation might producdesiral outcomes onot and the potentiglroceses within

team formulatiomemain unresearchd@ole, Wood, & Spendelow, 2018}onsidering
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potential processes from a theoretical perspective is needed to identify key factors that
could then be validated and tested in future research and practice.

Methodological issues.
There @e limitations to theeam formulatioroutcomes research due to
identified methodological issues within the literat(@®each et al., 2017)

Firstly, lack of measurement of confoundingriables in studiedngham, 2011;
Ramsden et al., 2014)oudsteam brmulationevaluationas itis less certain that
reported outcomes can be specifically linked to the team formulasither than other
factors This calls the internal validity of studies into questions and raises the possibility
that there are alternaé explanations fothangen outcome domain®espitealack of
control over nofintervention variablesauthorshave previouslypresentd outcomes as
linked to team formulatiofGeach et al., 2017 herefore, the numerous claims made

about the positive outcomé&®m team formulation should be considered with caution.

Secomlly, there is arabsence adboththeoretical and statistical relationships
between team formulatiespecific process and indicators of change iretktant
literature Without knowledge of the key variables to consides,degree to which the

effects of team formulation can be isolatetherefore limited

Thirdly, some outcomas reporting appeats be based upcauthosdsubjective
opinions(Summers, 2006; Wilcox, 2013Whilst this & helpful for providing a
description of team formulation in context, #laimsabout perceived helpful aspeofs
team formulatioormay be subject to bias and are difficult to validate.

Finally, manyoutcome studies claiming benefits suclpeagfessional
satisfaction with team formulation and changep to o f e s gerceptioaslsicld as
empathyhaveemployedauthordeveloped questionnair@Beardmore & Elford, 2016;
Kennedy, Smalley, & Harris, 2003; Whittet al., 2016; Wilcox, 2013Dtherstudies
have utilisednformal feedback from stafHewitt, 2008)and informal observations
(Lake, 2008) to evidence changdéese nethodsareof an tnknown reliability and
validity potentialy limiting the accuracy of findings.

There is the potential thatems included within the authaleveloped
questionnairemaycapture the phenomena of interest to the author, which may not be a

systematior theoretical approach tneasurement, therefore content validitsty be an
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issue Questionnaire items and scatee also likely to differ across studies and whilst
the measure may be sensitive to the potential desired outcomes for particular contexts,

this restricts comparisons to other studies limiting external validity.

A lack of standardised evaluation approacthe extant literature may be
indicative of the current absence of understanding of the established factors that are

important in team formulation evaluation.

Limited generalisability.

The majority of research uses a-p@st design to evaluateam famulation
Most evaluations are limited to sineggervice applications of team formulation and rely
upon small sample sizéBerry et al., 2009; Harrison et al., 2018; Ingham, 2011,
Whitton et al., 2016; Wilcox, 2013)Vhilst such studies provide an understanding of
the types of settings in which team formulatiopriacticed sinde-service evaluations
obfuscate identification of the common factors of team formulation suddes® is

thereforea need to understand team formulation at a broader, theoretical level.

1.9EvidenceBasedPractice andPractice-BasedEvidence

Evidencebasedractice (EBP) is a concept closely linked to the Scientist
Practitioner approacteBPrefers to bridging psychological theory with clinical
materialwhich is argued tenhance the quality of psychological practisethe
dominantmodel of healthcarin the UK EBPencompasssthree components:

i The best available research evidence;
7 Clinical expertise;

1 Patient values, preferences, characteristics, and circumstances

There is current pressure to foll&K clinical guidelines (e.gNICE), which
promoteempirically-supported treatments order toimpart research into clinical
practice. EBRarguably allowdor standardisation gdracticeand creates assurance

about intervention quality when based upon the best available evidence.

In this way, using the EBP paradigm enables Clinical Psychology to remain a
ScientistPractitioner profession. Thigaradigmis beneficial for guithg training,
intervention and service deliige EBPalso allows Clinical Psychology to have aksta
in evidencebased healthcamdongside the dominant medical madel
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Some argue that EBP is a flawed paradigm that places value on research from a
largely positivist philosophical approaatd.,Randomised Control Tria[RCTs]) over
other forms of knowledge (e,g.ase studies) and is therefore limited in scope and
clinical utility. RCTs can provide useful information about the effectiveness of
treatment for groups of people. Howeveecause RCTs measure whether an
intervention works across a broad group or papoih, RCTslack depth into individual
differences. It can also be difficult tdentify process (how and whiterventiors can
work) inlargescaleRCTs. This calls into question what constitutes as evidence and

research.

Further concerns arise oMeBP,which places emphasis on research over
intuitive clinical knowledge. Criticisms are cited:publication biagwhere positive
results are more likely to be published than negative findiags) gaps between
practice and resear (thedelay in the extaresearch reflecting current trends or issues

within practicg.

Further siortcomings of EBP are highlighted in clinical scenavibgre service
usersdo not respondo recommended/evidentmsed interventions, meaning clinicians
must relyon clinicaljudgemenbver evidence. IndeedllICE guidelines provide
recommendationsnly and thesshould beapplied flexiblyconsideringndividual
circumstances and preferencparticularly adsaac and Franceschi (2008gntify that
EBPlacks sensitivity to culture ar@bntext.

PracticeBasedevidence(PBE) is a form of applied research and refers to the
development of approachdsrived fom practice in context. Such research can be high
in external validity allowinggeneslisationsto other clinical settingBarkham &
Mellor-Clark, 2003; Spring, 2007IPracticebased research, suchase stug,
effectiveness, and process reseaacttypically grounded within clinician perspectives
and clinical datgHenton, 2012)In contrast to RCTs, PBprovides an understandg
of intervention process and outcomes for individuals or groupsririce contextandis
sensitive to current service delivery and clinical isfuasock et al., 2003)Some
argue esearchnto formulation should takeBE approach a@srmulationis centred on
idiosyncratic clinical material which is contextualisedthsory/researctiMargison et
al.,2000)
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1.10 Team Formulation Obstructing and Facilitating Factors

Theextantliteratureoffers a limited understanty of thekey processes that
facilitate change within team formulatiofh.small body of literature has utilised
theoretical frameworki consider how best to facilitate change in team formulation

sessions.

1.10.1 Staffservice user relationship.

Berry et al., (2015) highlight the important role of the relationship between staff
and service users, particularly for lestpy service user3his target of change was
informed by research and theoretical evidence for enhancivgellieingof service
users with psychosis. Team formulation sessions aimed to enhance the quality of the
staff-service user relationshipy reframing problems as wsto cope and highlighting
support plans to promote recovery (Berry et al., 2015). This was, in turn, theorised to
support deised outcomes for the service user (better functioningr@ddced symptoms

of psychosis Berry et al., (2015)ound nochangsni t he service userds p

Whilst service users reported improved relationships with staff and a more therapeutic
ward environment, staff perceptions of this relationship slightly worséngtors
theorised this may be due to the nature of teamutations where negative or difficult

experiences of the service user are discussed and contextualised.

Given the importance of attachments between service users and their
professional teams, interventions which seek to focus specifically on thisnshagio
arguably have an important role for enhancing caregiving in services. However, whilst
the limited research suggests that service users may be observant of changes to the
emotional nature of connections with professioifgesry et al., 2015)furtherresearch
is needed to understand whether targeting thes¢afice user relationship is a helpful
team formulatiormechanism, as well as explorifgetways in which this mechanism

could be harnessed and promoted in practice

1.102 Staff attributions.

Ingham (2011ut i | i ses Weinerds Attribution
(Weiner, 19801986) Attributions are the beliefs and interpretations that individuals
construct to make sense of and determine causes of eleistsheoretical framework

proposesattributions are classifiellongthree dimesions:
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1 Locus (internal vs externahuse
1 Stability (emporaryws consistent cauge

1 Controllability (causeisithinvs beyond the personds cont

Attributionsare theorised to inform both affective and behavioural responses to
eventgWeiner, 1980, 1986)As such, this theory has relevance for healthcare
professionals iterms of stafperception of theauses of mental health problems/
behavioursexperienced as challenging and subsegstafitcarepractice§ Todd &
Watts, 2005)However, a review indicated that this theory is only partially supported
within IDD care professional@Villner & Smith, 2008) suggesting there are additional
factors that might influence how staff respond to service uskstifying and
challenging explanatory beliefs about service e r 6 s presenting probl el
potential area, amongsthers, withthe potentialto effectchange within team

formulation

Ingham (2011) reportefdrmulatingbehaviour experienced as challenging in the
context of a service usero6s | ife events, wh
responseto theperson which maintained the behaviour. The author regmbat
decrease in staff reports tiettarget behaviour and suggedtad is due to a change in
how the behaviour was appraised by stdfiwever, there was no specific measure of

staff attributiongre- and postteam fornulation to confirm this process.

Two further studiesised staff attitudinal measures with promising results. Berry et
al. (2009) used the lliness Perception Questionifefiednman et al., 1996nd found
more helpful selreported attitudes regarding the causes and degree of control and
stability of service useros difficulties. L
criticised by staff who attended team formulation over argixth period in Berry et
al., (2015), although, staff did not report anyraipain this measure themselves.

Taken together, it appears that targeting staff attributions may particularly apply
where b&aviours challenge professional teams, creating attributions about the causes
and nature of problems. Given the explanatory natuferofulation this has acted as a
vehicle to ground attributions of problems within a persentred context as a way to

generate more helpful beliefs. It appears to be unclear from the literature whether this
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results in subsequent changes to care, however, appears to be one area that would
benefit from further exploration.

1.103 Group supervision.

In addition to specific agnitive and relational mechanisms, it is possible that the
groupcontextof team formulatiorpracticecould have either helpful or hindering
effects This is explored furthdsy drawing on th@roup supervisiofiterature and

theory

Group supervision aint® promote supervisee development and enhance
clinical care Processes within group supervision are theorised to be diffeoemt
individual supervision given the introduction of group dynamdesnson (1990)
highlights thesucces®f group supervisiors dependent upon the role of the supervisor,
their relationship with attendees, and interactions between group mefener, he
emotional climate of the grougan be botla helpful and hindering factor, based upon
supervi seeds per wwustprdsupporswitlirf thetgroup. INae vel of
conceptual mapping stud@arter, Enyedy, Goodyear, Arcinue, and Puri (2009)
identifieda number ohelpful factors of group supervisioariables as shown in Table
15below.

To date, group processes have not yet been explored in the cufrisdh
formulation, however, previous findingSarter et al., 2009)ave implications for
understanding the processes that may be pertinerthef research is needed to
understand whether these factors transfer to team formulation and how best to mediate

potential helpful factors such as those cited by Carter et al. (2009).
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Table 15
Domains ofthange ingroup supervisionfrom Cater etal. (2009)

Domain Examples

Supervisor Impact Competence, providing feedback, giving ideas and
instructions

Specific Instructions Clarification of policiesand procedure, clinical issues

Selfunderstanding Learning from mistakes, processiogunter
transference, exploring differences

Support and Safety Validation, sharing and normadison of feelings,
camaraderie

Peer Impact Giving and receiving peer feedback, ideas through gr

discussion, learning from othgéiclinical experiences

1.11 Rationale

Most of theteam formulatiom e sear ch has focused on atte
has been little resear¢@hristofides et al., 2012; Wilcox, 2018pm the perspective of
the Clinical PsychologisAs Clinical Psychologists play a keylean team formulation
(e.qg, facilitation and leadership on formulatigit)is likely that they are more conscious
of psychologicaprocesses than attendees and taareforepffer a different insight
than is portrayed in the literatur@herefore, tke experiences of Clinical Psychologists
could offer a further dimension of understanding team formulation in addition to non

psychologist accounts.

1.12ResearchAims

Descriptive research has a place in the early stafgesearch and evidence
base of a topic. ldentifying variables and potential links, including possible or perceived
moderators and mediatorsaitcome provides a conceptual foundation to inform
future researchTable 16below outlines the definitionsnd scope of the key terms used

within the research aims.
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Table 16

Definition of key termased in research aims

Term Definition Scope
Characterisation Description of features Common and unique
features withinand
betweentypes
Function Practicaluse or purpose Defined byparticipant
and based upon the
example ofractice
Outcome Change that occurs following Service user, staff and
intervention service levels
Participant perception
and selreport
Evaluation Assessment of change Both formal and

Successful example

Facilitating Factors

Obstructing Factors

Unsuccessful example

Perceived by the participant tc

have worked well

Variables perceived to have
contributed to the success of

the team formulation (why it

workedwell)

Variables perceived to have

limited the success of the tear

formulation

Perceived by thparticipant

not to have worked well

informal evaluation
approaches
Level of success definec

by participant

Helpful factors,
overcoming barriers,

managing challenges

Hindering factors,
obstructingworkable
team formulation
Level of unsuccess

defined byparticipant
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Extended Method

2.0 Overview

The following section provides ethical and governance considerations and the
philosophical position adopted for this reseafkliuller accountand critiqueof the

methodologicabnd analysisipproachs provided.

2.1 Ethical and Governance Considerations

Ethical proval to conduct the studyas sought and granted by the University
of Lincol nos lo§yRbsearch Etluck Committeheresearch was
conceived and conducted in line with the BR®le of Human Research Ethi@914)

The following information wascluded in the participant information shéét

Research personnel

Ethical approval

Study purpose

Right to volunteer to participate or not
Information on what to expect from participation
Approximate survey length

Potential benefits and risks to taking part

Right to withdrawand withdrawal procedure
Confidentiality and data storage information
Data usage and dissemination

Complaints procedure

=4 =4 4 4 A4 -4 -4 -4 -4 -5 A 2

Researcher contact details

Initial correspondence and social media posts containesdiuthe aims and
purposeginclusgon criteria and brief etails about what to expect from participatfén

Participants were also provided with a debrief upon survey complé&tion.

Participants generated an identification code that allowed for withdrawal of

responses whilst protecting anomyy and confidentiality. Survey responses were

36 See Appendix G for participant information shaetl consent form
87 See Appendix K for recruitment adverts
38 See Appendix H for participant debrief information
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anonymised and therefore not traceable back to individ&alsvey data were kept on a
password protected database, on an encrypted laptop. Study respérizekept
securely and anonymously for seven years in line thigtuniversityof Lincoln

researcland data storagarocedure.

2.2 Epistemological Position

The epistemological position adopted for this research was critical realism. This
framework argues theis a reality to be known and whilst constructs can be accepted,
the ways of researching and understanding the construct are viewed through a critical
lens(Cook & Campbell, 1979)Thus, a realist ontological position was adopted in
parallelwith a constructivist and lativist epistemological stan¢Bhaskar, 1998)

Critical realism developed in response to the shortcomings of positivism and

interpretivism and consideadl methodsare sensitive to error and bigsorski, 2013)

The critical realist approach is aahly congruent withite concept of
formulaton When formul ating, an individual or
experience which can be accessed. However, it is acknowledged that formulation is one
explanatory framework which is open to critiqidawson & Modhaddam, 2016and
other ways of understanding distress may be useful. In addition, Clinical Psychologists
generate different formulations due to the variety of theoretical models adopted to
understand distregElinn et al., 2015)Therefore, critical realism was considered a
appropriate epistemological position for this research.

The critical realist position informed this project in a number of wilystly,
the use of theoriasnderpirs epistemology within critical realisifiletcher, 2017)This
studyds resear ch qeoaslting ihenextarteaenifoemulationf o r me d
research andmerged fronthe currenheed foran overarching thecgtical

understanding of team formdilan in practice.

Further, citical realism is concerned with underlyingusalmechanisms
however, understands these to be-ho@a and socially construg@@ayer, 2000)This
descriptive research sought to idenpBrticipant perceptions of thactors which
obstructed or facilitated team formulation practitieese factorsvere understood from

a theoreticatather thara positivist causeandeffect position.
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Moving to data collection, Fletcher (201
find the best explanation of reality through engagement with existing (fallible) theories
about that Flatchgo (p01BPH)al so hmntghlights
can offer a useful perspective on the reality of the styahethomenarTherefore, this
study sought to bridge participant expadeswith existing theory viaminductive and
deductive approach to data collecti®articiparts endorsd featuresdentified from the
current literaturend also provided descriptive information based on their own

experiencesTogether, these were usedyenerate new knowledge.

With regards to data analysis, researching from a critical realist position
encourages transpnt articulation as to how conclusions have been achiSaggr,
2000)to enableother researchers to replicate the same appi@&msker, Pistrang, &

Elliott, 2003) Whilst this is a cited strength &famework AnalysigRitchie & Spencer,
1994 there is a lack of understanding of the steyogiiredfor a critical realist approach

to data analysiBygstad & Munkvold, 2011)Nonetheless, critical realism generally
promotes a focus on the identification of the contextual conditions which may underlie
important processes (Fletcher, 2017). Therefore, detiysis focused on explaining
patterns and nuances within the détath within and betweencases, and focusexh

the salient themeshich were important for team formulation in practice.

Thisst udy 0 s discassed in the corgext existing metaheories (see
section 4.0) which is consistent with a critical reagproachWhilst thecritical realid
postion accepts theories as useful for knowing the nature of reality, theories are
considered limite@ndshould be subject to critigySayer, 2000)Therefore, no one
theory can offer total explanation and so multiple theories were considered when
interpreting the study results overall.

Finally, a critical perspective was takémoughout this study holding in mind
the key principle of critical realism: whilst reality can be knovne, methods used to
understand reality are unlikely to provide #,facceptable understanding. For example,
participants reported observed outcomes from team formulation they hathbaead
in. These selreported accounts were considered as clainheraihan being accepted as
accurateand definite In addition, the shortcomings of this stddg m arndthe d

impact on the generalisability of results amplored(see section 4.4).
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221Resear o$iter 6 s p

Elliott, Fischer, and Rennie (1999ptet he r esear cher 6s accoun

assumptions and views should be unpacked in order for readers tate\hiiextent to

which these influenced study results.

At the time of designing and undertaking the research, | had experience of team
formulation within IDD and older adult services in NHS settiwysch left me with
mixed views about team formulatiofollowing some team formulatiosessios, |
perceivedhere weresignificant shifts for staff teams and felt this wasaningfuland
valuable in services which could be dominated by medical understandings of distress.
Otherexperiences of team formulatierereflavouredby perceived resistance in the
form of nonattendancandinterference from staff members. Given the context of these
experiences, service users did attendor have knowledgef the team formulationdt
is noted this is not reflective afl team formulation practices (e.gewis-Morton et al.,
2017; TarranJones, 2016)

My perspective on researchirspmformulation has been shaped by
undertakinga systematic review of the team formulation literat{eeach et al., 2017)
We foundsome articles reported an absence of change, as vesliresnegative
outcomesfrom team formulationThisencouraged me to approach this research from a
critical perspectivandaddress botthe potential fopositive and negative elements of
team formtation in practice.

2.3 Survey Method: Rationale and Critique

2.3.1 Advantages of the survey method.

Surveys allow forecruitment of a large number of people in a way that
transendedgeographical limitationgGranello & Wheaton, 2004As previous studies
of team formulation have be@emostlylimited to single services, the survey method
allowedfor efficient datecollecion from aheterogeneous (in terms of work context)
andlarge professional groupragmatically, the online survey was of no financial cost
to the researcher team, enabled control over the survey content and format, and
permittedinstant and easy retrieval of the déEaanello & Wheaton, 2004)There is

some suggestioonline methods of data collection decoming increasingly preferable
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in populations where-mail and internet access is widespréddville, Adams, &
Cook, 2016)

The survey methodias advantageousr enablinganonymous participation
Thiswasan important consideratidor this study, which included an optional section
regarding unsuccessftdam formulationmplementatiorand prompting for both
negative and positiveutcomes from team formulation sessiddddence suggests
anonymity providesassurance whesurveyparticipants decielwhether tadisclose
sensitive information or ngOng & Weiss, 2000However, thenatr e of t hi s
design mearthe factors whiclnhibited or enabled completion of the second

Ounsucces sdrewhkbowe x amp |l e

2.3.2 Limitations of the survey method.

Survey data are limited by sekport angdtherefore subject to a range of threats
to validity and reliability Firstly, participan® eetrospective descriptions tifam
formulation examples mayave beetimited byrecallerror(Krosnic & Presser, 2010)
where memory of past events may be inaccurate. We did not specify a masecall
period however, participants the saliency of the example (either successful or

unsuccessfu))as well as prompts used within survey questiores; haveaidedrecall.

Secondly, selfeported data can be limited bgcial desirability bigsvhere
information is misreported or tailoréd appeafavourable or acceptable to researchers
(Althubaiti, 2016; Krosnic & Presser, 201 Thirdly, individuals more invested in the
topic of team formulation were likely to have been more motivated to respond. Whilst
is difficult to control for systematic bias the data, #orts to reduce reporting of
favourable and skewed experiesavere made through including prompts to consider

both positive ad negative outcomes and hindering as well as helatbfs.

Further practicalimitationsof the survey methodrecitedas low response
rates with a suggesteihstant attrition rate cdt least 10%Hoerger, 201Q)and
technologyissues impacting on access and completion (@&emello & Wheaton,
2004) Whilst incentives have been suggested as a means to improve response rates,
these were considered to have little impact when recruiting psychology professionals
who may appraise monetary incentives as unetfvGa Horn, Green, & Martinussen,
2009)
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2.3.3 The survey method andypesof error.

Specific conglerdions formanaging error arising from the survey methaae

considered for this studpiem, 2004) Srategies to minimise error were discussed

during the survey development, desscribed in Table 17

Table 17.

Types of error within the survey methidem Diem 2011)

Error Type

Consideration for this study

Sampling Error. The degree
to which the sample is
representative of the group

being surveyed

Frame Error. The level of
accuracy of the list from

whichrespondents are drawn

Selection Error. The degree
to which there was an equal

chance of being selected

Measurement Error.
Validity andreliahlity of the

guestionnaire

Non-response Error.How

the generalisability of
findings may be affected
because of those who did not

participate

It is difficult to know how representative this
sample is of the UK Clinical Psychology
population who practice team formulatj@s the
size of this subgroup is unknown. However,
demographic variables and the setting/service
context of participants was monitored during
recruitment to facilitate heterogeneous

representation

The recruitment strategy was targeted to UK
Clinical Psychology groups and professional

networks

Inclusion criteria were broad in scope to include
participants who identified as having some degrt
of team formulation experience. This was later

specified via selfeport to enable inclusivity

Survey aimsand questions were developed base
on a systematic literature review and knowledge
gaps. The survey was piloted to screen for poter

facevalidity issues of survey questions

In anattemptto mediate the effects of participant:
with positive views abat team formulation, dith
successful and unsuccessful exarsfriem
practicewere gatered. Bth positive and negative

outcomeswere captured also.
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24 Survey Development

Five participats who met study inclusion criteria and represerasdbsebf the
overall samplavere asked to complete a Pilot version of the survey on a voluntary
bags. Recruitment to the Pilot was based upon maximising heterogeneity of team

formulation implementation as shown in Tabh&below.

Table B.
Pilot participant daracteristicgn=5)
Participant Gender  Clinical Population Service Type
1 Female Childrenand Adolescent Mental Community
Health
Male Intellectual Disability Community
3 Female Intellectual and Developmental Inpatient
Disability
Female Adult Offender Health Prison
Male Adult Mental Health Inpatient

Pilot participants were asked for feedback on the following elements with a view
to improving the validity, reliability and sensitivity of the sury®pwden, Fox
Rushby, Nyandieka, & Wanjau, 2002)

Readability and clarity of wording of questions and instructions
Language that wsaconfusing or ambiguous

Areas of overlap in the questions

Doublebarrelled questions

Flow of the survey

Usability including technical issues

=4 =4 4 A4 -4 -5 -2

Length of completion

Specific consideration was given to indicators of question content validity as
described byBowden et al. (2002pilot responses were viewed to reveal how
participants interpreted questions ang enisunderstanding of questions or instructions
(Bowden et al., 2002; Granello & Wheaton, 20@Bsed upon the Pilot, the following

changes were made before launching the survey:
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Grammatical and typographical erreverecorrected
Designfeaturesvereamended for usabilityeaddi ng an 6ot herd op
making text boxes larger
T The questi on r e c opisttinabogicaltpbsiion paapedifiedc i pant 0 s
asin the context of clinical practice
1 A question about the potential challengéshe succesful team formulation
example wasdded
1 Prompts to guide respondeffivs the question about the process by which team
formulation was created weaglded in due to pilot responses appeavaqgue
and brief

2.5 Survey Description?®

2.5.1 Demographic \ariables.

The following variables were recordemienablecharactesation ofthe sample
and comparison with other studi€sach variable was collected using multiple choice
guestions (rather than fréext response questions)itereases chreces of maintaining

anonymity:

1 Gender

1 Age bracket

1 Length of time qualified as a Clinical Psychologist

1 Length of time actively involved in the practice of team formulation

1 Length of time working in the service where team formulation pvasticed
1 Populationof work (e.g, AMH, olderadul)

1 Service type of work (e.ginpatient, community)

1 Work sector (NHS, private, independent)

1 Epistemological position

1

Previousteam formulation training

2.5.2 Aim 1: Characterising team formulation.
Participants were askédr two specific examples of team fortation they were

involved with:

39 See Appendix for the online survey
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(1) An example of team formulation that was perceived to kawg&ed well
(2) A second example of team formulation that was perceived torwve

worked well

A number of questions were askddoth examples in terms of the purpose,
process and how the team formulation was used in practice. Further, participants were
asked to report positive or negative outcomes at three levels: service user, staff and the
service. Participants were also gitbe opportunity to provide further information

regarding the example.

2.53. Aim 2: Teamformulation evaluation.

Participants were asked AHow is team fo
sources of i nformati on fathisquestndsprowdsdirused. 0
the Journal Paper results section.

Additional analysis iprovided for responses oseries of quantitative questions
used to address this research éeventeen outcomes claimed to arise from team
formulation as outlined by the DCPO®1) and nine outcomes identified by Geach et al.

(2017) were presented. Participants rated how frequently each outcome arose from team
formulation based on their own experience. A{pant Likert scale ranging fro

6al waysd to Onevoad.2fovmsultsused. See sect

2.5.4. Aim 3: Factors obstructing/facilitating team formulation in practice.
Within the examples of team formulation practice, participants were abket a

the perceived obstructing and Ilswhatporti ng f

r
T

a

way(s) did this team formulatigmot) work well? Why diditft not ) wor k wel | ?20)

Participants were also asked abolothis ways of
example of team formulation that worked well, please describe any challenges or

limitations and how these were managed.

An additional quantitative approach was used to address this research question.
Participants rated 20 suggested key aspects of team formulation in terms of importance
for generating desired outcomes using a-foaint Likert scale (essential, desirable,
neutral and unimportant). Aspects were derived from content analysis of team
formulation implementation studies included within Geach et al. (2&RE&ults ge

presented in section 3.4.2.
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2.6 Participants

2.6.1 Inclusbn and exclusioncriteria.
This professional group were necessarily aged over 18 years and able to speak
and read the English language proficiently (reflecting the level of study required for

training and professional accreditationyvo inclusion criteriavere applied

1 Qualified Clinical Psychologist from the UK

1 Some experience of involvementteam formulation in practice

Due to the survey method, inclusioriteria were endorsed Iparticipants self
identification only and not assessed by the researcWérist it is not possible to
control who accessed the survey, Clinical Psychology professional networks were
specifically targeted for recruitment to linmpportunityfor non-Clinical Psychologist

participation

Regarding the second inclusion critetlee degree of team formulation
experience was later ascertained via a muHgpleice question within the survey
measuring how long the participant had been involved in team formulation for. Options
rangedfrom: 3 to less than 6 months up to more than 20 years. Whilst this relied upon
participant seHreport, the level of detadsked for within the surveyquiredrecall of

previous team formulation experience.

No further inclusion and exclusion critexgere applied due to this study
requiring a heterogeneous samfidiott et al., 1999)Clinical Psychologistsvorking
in a range of different clinical settingererequired to enable a genewaiderstanding

and characterisation of team formulation in practice.

2.6.2 Sample sze.

At a confidence level of 95%, it is estimated that a sample size of 43 is sufficient
for responses within a confidence interval (margin of error) of 15% of the target
population. According to a published response toegeflom of information requeshe
HCPC state that there were 7@5 Clinical Psycholgist registrants in January 2018.

This figure was usetb calculate the sample size estim&tewever,there may have
been differences between the population and the target sampl] RHICPC registered
Clinical Psychologists were members of the targeted recruitment networks and not all

registrants would meetdtusion criteria for this study, particularly those who db no
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have experience of team formulation in practideerefore, the sample size calculation

is offered as a guide and its limitations are noted.

2.7 Analysis

2.7.1 Framework Analysis: Description.

Framework Analysisdeveloped by Ritchie and Smith (1994), is a systematic
approach to analysing qualitative data. Framework Analysis requidepori
understanding of the research topic and identificationspiegific, predetermined
sample which was present for thesearchWithin this highlystructured approach, the
researcher generates a matrix of themes to convey an explanatory account to answer
research questionshere are threkey components to Framework Analy@itchie,

Lewis, Nichols, & Ormaston, 2003)

1. Data management: Developing an index
2. Descriptive Accounts: Synthesisidgta whilst conveying the range

3. Explanatory Accounts: Interpreting and explaining concepisla@mes

Framework Analysis is a common method of analysis in prabased health
research (e.gMcMillen, 2008; Parkinson, EatougHplmes, Stapley, & Midgley,
2016)and can inform practice or policy recommendati@ischie & Spencer, 1994)
Framework Analysis is derived from a combination of deductive coding (usiag an

priori matrix) and inductive analysis to capt additional, emerging ideas.

Inductive and deductivanalysis.

Deductive reasoning is the use of theories or existing hypotheses to understand
the dat a aiopdowns & e plmibesboddytical process, deductive
approaches entail targeteshsclesfor specific units of datavhich match existing
categories or themes, directly derived from exiskingwledgesuch as theory,
hypotheses, and conceptual ideas witesearchlin this way, a deductive analysis

seeks to confirm or disconfirm existing ideas using new data.

Where data go beyond the scajiehe existing concepts and categories, an
inductive approach care used. Inductive reasoning is primarily used to make
observations about individual responses before considering comparable or contrasting

links to other accounts as a way to theoriseegaities (and nuances) within the data
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set. Thi s ibctoreupdn saipdoearoeact ha where establ i shing
explanations is the intended a{@parkes & Smith, 2014nd themes andhenomena
emerge from the datén the context of the current research, inductive and deductive

approaches to data analysis were managedllows:

Deductive levelTwo a priori frameworks were generated based on a systematic
review of the peereviewed team formulationtérature (Geach et al., 201%).
Frameworks were developed for team formulation function/form and outcome domains.
Data were coded to see whether existing categ@ould be supported. Active attempts
to see whether existing categories could be refuted were made by highlighting where

there was a lack of data or contradictory data

Inductive levelCodes that appeared in addition to the existing categories were

exanined. New categories were developed based on emergent data.

2.7.2 Framework Analysis: Rationale and critique.
The aim of Framework analysis is to fAdes
i n a part i(Scivadtazar & Thoensoh, 2@Pm ©2) which is congruent with
this study6s ai msAnalySiseeableds broadef undierstandiegwbd r k
Team Formulation to provide possible theoretical developnferigmatically,
Framework Analysiss not wedded to a theoretical @pistemological standpoint and
can be applied flexiblySparkes & Smith, 2014)

Further, it was important to adopt an anialgl approach that addressed both
within- and betweencase comparisons. This research sought to establish a broader
theoretical understanding by drawing on a pool of participant accounts. These accounts
weregrounded in examples of team formulation iagtice and, thereforepnsideration

of the context of each participants account was also important.

Ritchie and Spencer (1994) argue Framework Analysis is driven by the

following principles Theseprovideinsight intothe suggested strengths of the applo

1 Analysisallows for both betweerand withinrcase comparisons
1 Analysisis groundedn theraw dataand supported byseof quotdions

1 A comprehensive and systematic treatment of all data is taken

40 See Appendix lfor two a priori frameworks
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Analysisis dynamic anatan be refined throughottteanalytical process
Analysisis transparent meaning interpretation and categorisation is visible to
those other than the researcher

1 Data is presented usingratrix approackenablinganaudit trail from the

end product back to the raw data

With consideratia to this study, the procedural method of analgffisred a
pragmatic advantagee§uential stepsndertakinghe analysisresuggested to be
beneficial for emerging qualitative research@parkes & Smith, 204). Further a
systematic, structurezhalytical approach was required for this project due to the
identified issues with divergent and varied team formulation descriptions in the
researchThis also allows for presenting data in both a tabulated and narrative format to

conveys the salient themeftbe dataand explore areas of variance within these

Nonetheless, criticisms of Framework Analysis are ident{iigale, Heath,
Cameron, Rashid, & Redwood, 20H3)the emphasis on the technildet procedure
which may detract from the interpretation, reflection and qotuedisation required
within qualitativeanalysis. In addition, the steppagdproach (from lindy-line coding
to creating the matrixp analysigequires significant time. This is important to factor
into research protocols but often difficult to pretisguantify in advance of the

analysis stage.

2.7.3Comparison to otherdescriptive qualitative analyss methods

Framework Analysis shares some features wfitlerexising qualitative
analysis method&Gale et al., 2013)Thisis unsurprising givequalitative research
encompasses a range of approaches and tradipaskes & Smith, 2014)Qualitative
researcltan be understood on a continuum of ptewity ranging from descriptive
(e.g, Content Analysisjo interpretative (e.gDiscourse Analysis) analysis. This
research focused on characterising team formulation in practice and was descriptive in
nature, therefore, further consideration is given to descriptive forms of qualitative

analysis.

Descriptivequditative researcltan offer a coherent and novel understanding of
a large body of dat® extendcurrent knowledgesreate new meanings and inform

theoretical understandiniyaismoradi, Turunen, & Bondas, 2013)further aimof
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descriptivequalitative researcis the identification and communication of salient issues
within a given topiGreen & Thorogood, 2004)

Threecommonanalysismethodswithin descriptive researdre Framework
Analysis, Thematic Analysis and Content Analy&aismoradi et al., 2013Yhese
approacheshareseveralcommonalitiesvhich are discussed below

Content analysifHsieh & Shannon, 20Q%an take three form£a)
conventional content analysiscoding categories aeated from the research data; (b)
summative content analysiscoding categories are derived from keywords within the
text and (c) drected content analysiscoding céegories are guided by existing
research or theorydsieh and Shannon (2005) describe directed content anailysido
extend and validate an existing framework or theory. Coding is completed in a
deductive way, using existing theory to organise and oatsgresearch datahis
approactallows for additional categories to emeiga feature which is comparable to
Framework AnalysigRitchie et al., 2003)

Thematic AnalysigBraun & Clarke, 2006is a popular method to analyse and
interpret qualitative data in terms of themes, patterns and differences across participants.

This has been speciéitty applied to pgchologyresearch{Braun & Clarke, 2006)

Each approach is considered as flexible and not wedded to a particular
theoretical framework enablirapgicationto a range of topics. Despite this flexibility,
each method is based upostepby-stepapproactenabing sequentiabind transparent
analysis Common stepacross the three methoslude

1 Familiarisation with data
Using codes to represent theit or essence of data
Piedng codedogether to demonstrate relationships and pateress

data
Generating themes to arrive at a new understanding

1 Presentingesults in a tale or visuaformat

Because of overlaps in descriptiggalitative methodsgesearchers mudecide
which approach is mosuitable for their specific researdh.a HierarchicalContent

Analysis,the aim is tauseorder a rank to convey how themes relate to each other
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(Hsieh & Shannon, 2005As this study focused on describing practice across a range
of contexts, use of ranking to show themes was not a specific aim and instead, common
and unique factors were usedderive a new understanding andstow how themes

related to each other.

Thematic AnalysigBraun & Clarke, 2006is considered more interpretative
compaisonto Frameworkand Content Analysi A common critique of Thematic
analysis is that thiéexibility of approachmay give rise taunstructuredand dvergent

application limitingrigour and transpareng$mith & Firth, 2010)

In contrast, the unique feature of Framewonalysis, as statealy Galeet al.
(2013) isthe production of matrices to meey common and varied elements of the data
which can be viewed by case and by cddguably, Framewrk Analysisoffers a
degree ofigour and structure above Thematic Analy3isis is particularly
advantageous when there is a need to organise and synthegesatasetsto provide

a descriptive overview, as was the case with this research.

2.8 ResearchQuality

Unlike concepts ofalidity and reliability which are used to assess the quality
of quantitative research, there are specific steps and strategies which qualitative
researchers can take to promote results that are sound, trustworthy, and not merely a
product of biagNoble & Snith, 2015) Gubaand Lincoln (1989jormulate quality
criteria for qualitative research: credibility, transferability, dependability, and

confirmability.

2.8.1 Credibility .

Credibility refers tahe degree to which: (e research process can be
documentediracked and audited; and (2lis process reveals a logi@ld consistent
approacto data analysisTransparency wasnhancedhroughusingverbatim
guotations from partipant response andghmainframework componentsere
illustrated using examples from raw dakurther, this research benefitted from
following the stepped approach to undertaking Framework AngRgtishie &

Spencer, 19940ne of the identified strengths of this approach is the transparency in
theprocesdrom raw data to the presentation of the framdwables(Gale et al.,

2013) This was aidedby usingparticipant identifiers to demonstrate links nadividual
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casesDiscussing theoherence of Frameworkdth research supervisors, from their
development through to the final matricegmed credibility checking throughout the
analysis proces3herewerefrequent and thorough discusssargarding the coding

process to ensure coding was reasonable and justifiable.

Member checking, the process of returning analysed reésygsticipantsor
(dis)confirmation or amendment,ssiggestedo enhance credibilit{Birt, Scott,
Cavers, Campbell, & Walter, 2016jowever,Thomas (20173tates member checking
is of little vdue to researchiming to provide a theoretical understanding ofpactas
generalisable concepts are the focus awdividual perspectivesAs such, member
checking wagonsidered butiscounted due to this study beiagheoretical,

descriptivestudyand lesgocused ortheinterpretatiorof individual narratives

2.8.2 Confirmability .
Confirmability refers to the degree to which interpretatiooisere with the raw
data andare not a product dhe researcher bias. The reader shbaldsuredthe logic
used to arrive at the interpretation is sound and balaBtegds tavards confirmability
can be made when research bias is made explicit to enable the reader to decide how well

this has been managed during data anal ysi s

2.8.3 Transferability .

Relevant features dfie sample andheir personal and professional
characteristics were described including age, gender, variations in team formulation
experience and clinical setting in which team formulation pvasticed Alongside this,
guotations from participant examples of practiege provided to allow for further
description and contextualisation of the themes presented. These twedenafy serve
to aid readei@evaluation ofwhether the results of this study are fitting to their own

experience antb what degree they masandertoth e r eacvd emtexts

2.8.4. Dependability.

Dependability is synonymous with reseh consistency and accura@pakes
& Smith, 2014) This can be demonstrated through the use of an audit trail to trace
results to raw data. Within this study, participant references were provided within the

matrices for Aims 2 and 3. This sought to convey the number and rangé@ppats
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who endorsed each theme within the matrix, allowing the reader to judge for themselves

how consistently across participants the theme emerged.

Further, esearch supervision from two research/academic t(andsClinical
Psychologistsyvas utiised throughout the process of the study on at least a monthly
basis.All stages of the research were discussed and cheSkedrvision functioned to
enable questioning of inferences made and suggestions of alternative interpretations
during andysis. All framework matrices were discussed with supervisors who were

experienced in doctordgvel qualitative research.

I n addition, dependability is enhanced t
demonstrating a clear decision trail and ensuring interpretatiategafire consistent
and tr a(Nsbje & Bmith, 2015, p.35)Each stage of the analysis, including the
initial framework and indexing, was approached in a systematic manner. Individual
responses were coded (withiase) before indexing by theme occurred (between cases).
A document was created for each stage, @ltedesveretagged to raw data to allow
for understandingf how the final matrices were developed. During indexing and
charting, participant references were retaiwgtiin themedo allow for tracing back to

the originaldata sourceAn example is appeledwithin this thesig'!

Some argue thatatacomplexityis reduced in categorisation methods such as
Framework Analysisind that this majpse the individuality of participant experience in
favour of trends across datéoble and Smith (2015)ighlight that searches for both
similar and unique features across participants ensures the range of perspectives are
reflected in the analysis. During analysigeation was paid to the anomalies and
unigue cases that emerged within the dataadditional challeng is that emoving
sections of data to embed within frameworks means that quotations are separated from
their original context and can appear disco
account (Sparkes & Smith, 201@onsideration was given to this clesigein the
current studyoy referencing the participai@sork context in framework matrices and

expanding ortontextwhere possible within the narrative account of the results.

41 See Appedix M for a worked, oded example
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Extended Results

3.0 Overview

This section will detail supplementary data not included in the journal paper.
Theseinclude comparison of the sample who completed the survey and those who did
not, further team formulation types and general team formulation questions to answer

aim 1 andadditional quantitative ratings to answer &m
3.1 Comparison of the total @mple and non-completers

A total of 120 people accessed the survey. Of thesewerg testesponses
which were not included (3%), 16 (13%) clicked on the opening page @n{28%6)
partially completed the survey, and 66 (55%) completed the survey. Of the 66
completers, 49 (41%) participants provided full, detailed examples of team formulation

practice There were no requests from participants to have responses withdrawn

Table 19 provides a comparison of the descriptive characteristics of the total
sample (N=66) compared to sgtoups of the sample and those who did not complete
the survey (n=34). There aggred to be slightly more female (85%) a&idH
psychologists (38%\ho did not complete the survey compared to the sample @fudo
27% respectively
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Table DB.

Comparisons of characterises of the sample andaoonpleters

Total Sample

Successful Example Unsuccessful Example Non-completers

(N = 66) (n=49) (n=32) (n=34)
Count % Count % Count % Count % (valid)?
Female 51 77.3 38 77.6 24 75.0 29 85.3
Age (Years)
24-30 5 7.6 5 10.2 3 9.4 0 5.9
3140 34 51.5 23 46.9 18 56.3 13 38.2
41-50 18 27.3 14 28.6 7 21.9 16 47.1
51-60 7 10.6 5 10.2 6.3 8.8
61-70 2 3.0 4.1 2 6.3 0
Years qualified as a Clinical Psychologist
Oto <5 26 39.4 18 36.7 13 40.6 13 38.2
5to <10 13 19.7 9 18.4 6 18.8 4 11.8
10 to <20 18 27.3 15 30.6 10 31.3 13 38.2
20 to <30 9.1 4 8.2 1 3.1 3 8.8
30to <40 3 4.6 3 6.1 2 6.3 1 2.9
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Table DB.

Comparisons of characterises of the sample andaoonpleters

Total Sample

Successful Example Unsuccessful Example Non-completers

(N = 66) (n=49) (n=32) (n=34)
Count % Count % Count % Count % (valid)?
Team Formulation Experience (Years)
3 to <6 months 2 3.0 1 2.0 0 0.0 4 3.4
6 to <12 months 5 7.6 3 6.1 2 6.3 1 13.8
1to <2 12 18.2 6 12.2 4 12.5 1 6.9
2to0<3 8 12.1 7 14.3 5 15.6 5 17.2
3to<5 14 21.2 12 24.5 9 28.1 5 17.2
5to <10 15 22.7 11 22.4 8 25.0 7 10.3
10 to <15 6.1 8.2 2 6.3 4 24.1
15 to <20 4.6 6.1 1 3.1 2 3.4
<20 3 4.6 2 4.1 1 3.1 0 3.4
Training in Team Formulation
Yes 33 50.0 20 40.8 15 46.9 14 48.3
Unsure 6 9.1 5 10.2 2 6.3 2 6.9
No 30 40.9 24 49.0 15 46.9 13 44.8
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Table DB.

Comparisons of characterises of the sample andaoonpleters

Total Sample

Successful Example Unsuccessful Example Non-completers

(N = 66) (n=49) (n=32) (n=34)
Count % Count % Count % Count % (valid)?
Population
Adult mental health 18 27.3 14 28.6 11 34.4 13 38.2
Intellectual/developmental disability 13 19.7 10 20.4 6 18.8 7 20.6
Older adults 10 15.2 09 18.4 7 21.9 4 11.8
Children and adolescents 11 16.7 06 12.2 4 12.5 4 11.8
Forensic/offender health 8 12.1 06 12.2 1 3.1 2 5.9
Physical health psychology 3 4.5 02 4.1 1 3.1 3 8.8
Neuropsychology 3 4.5 02 4.1 2 6.3 1 2.9
Sector
NHS 61 924 44 89.8 28 87.5 33 97.1
Independent provider 2 3.0 2 4.1 1 3.1 1 2.9
OtheP 3 4.5 3 6.1 3 9.4 0 0
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Table D.
Comparisons of characterises of the sample andaoonpleters

Total Sample Successful Example Unsuccessful Example Non-completers
(N = 66) (n=49) (n=32) (n=34)
Count % Count % Count % Count % (valid)?
Setting

Outpatient/clinic 4 5.6 2 3.6 0 0.0 1 2.9
Outreach/liaison 3 4.2 3 5.4 2 5.3 0 0
Inpatient 26 36.1 24 42.9 20 52.6 10 29.4
Inpatient securéorensic 6 8.3 5 8.9 1 2.6 2 5.9
Other 4 5.6 2 3.6 2 5.3 6 8.8

Note.’n = subgroup of the sampkSome participants withdrew before completing all demographic quesi@ihgr = NHS and
independent provider, NHS and Charity, Social Care Téanticipants could select more than one opfiGther = Children Looked
After Social Care Team, Offender Healtliaison and unspecified.
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Table 20showsmost participants in the total sample were recruited via
FacebookK29%) andhroughaffiliation to Doctoratein Clinical Psychology training
courses (23%). Further, participants most frequently endorsed constructivist (35%),

pragmatis{32%), andnterpretivist(17%) philosophical positions.

Tabe 20.

Characteristics of the sample (N=66)

Recruitment Source Percentage Count
Facebook 28.8 19
Doctorate in Clinical Psychology course affiliation 22.7 15
From another potential participant 136 9
DCP Faculty affiliation 136 9
Other 13.6 9
Twitter 7.6 5

Philosophical Position

Constructivism 34.9 23
Pragmatism 31.8 21
Interpretivism 16.7 11
Positivism 6.1 4
Unsure 6.1 4
Critical realism 3.0 2
Other 15 1

3.2 Aim 1: Characterising Team Formulation

3.2.1 Generateamformulation questions
In response to when team formulation was implemented in the serviée, 88
(n=58)of respondents said that team formulation wasablyimplemented and2P6

(n=8) staed that this was standardised.

Table 21shows responses to the question askihg could decide upon the

need for a team formulatiom klmost half of casg®=30) this wasany professional
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within the teamandin roughly aquarter of case=15), ths decision was made blye
Clinical Psychtngist. Less frequentlythe need was identified through team discussion
(n=8) or by consulting the service user (n=1). Team formulatiomveaticedas

standardn three cases.

Table21 alsoprovides data on team formulation frequency. A third of
participantgn=22) reportegbracticingweekly team formulation and a quarter (n=16)
reported fortnightly use of team formulatidrewer (n=12) participants used monthly
sessions or variable (n=13) frequencies. Two participants used team formulation more

than weekly (as they included informal requests within responses).

Table 21.

Team formulation general characterisation (N=66)

Count Percentage

Who decides on the need for team formulation

Any professional within the team 30 45.5
Clinical psychologist 15 22.7
Lead or key professional 9 13.6
Through team discussion 8 12.1
Standardor all service users 3 4.5
Psychologistvith serviceuser involvement 1 1.5
Team formulation frequency
Weekly 22 33.0
Fortnightly 16 24.2
Variable 13 19.7
Monthly 12 18.2
Other 3 4.5

Note.Other = Every six months (n=1), and more than weekly when including

consultation (n=2)

3.2.2Additional teamformulation types.
Table 22reports on the details of the participants who were included under each
team formulation types in terms of the serv

of team formulation.
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Table 23provides an overview of the three additional team formulatioestyp
(1) consultation approach; (2) solutitscused approach; and (&pffemotional

support. These are discussed in turn.

Consultationbased formulation.

Five examples were includédthe consultation approachour participants
used examples from inpant settings (AMH, Older Adult and IDD) and one Looked
After Childrenservice. Two participants had less than a year of team formulation
experience, two participants haébears, and one participant had over 10 years of
experienceThis team formulatiolype aimed tounderstandhow the service could
improve thequality of the work with the service uséotably,this approachvas used

with cases considered complex and with multiple ageanmlvement.

A structured approach to facilitation was reported where participants led the
session using a series of steps. These included clarifying the problems, explaining these
using theory, identifying strengths and resources, and generating intervention ideas
either within or outside the team. Part of the consultation structure was the Clinical
Psychologist documentation of the formulation product and one participant (P56)

explained this was important for assurthgaccuracyof records.

Most participants (P16,98, P20, P54) described using a systematic procedure
for the session. One participant (P39) reported a less formal approach and encouraged
team members to generate hypothesesfvthmp hasi s on the idea tha

attempts to make meaning. o

Participans usedintegrative modelencompassing cognitive and relational
componentsCommon drmulation features were highlighted as core beliefs,
behavioural patterns, and the responsesttadrs This approaclenable identification
of problem areas as well asexplomtionoft he per sonds (egsaciale ct i ve f
supports [P54, P39, P56], recovery focus [P16], and strengths [P@0pwing this,
the facilitator provideguggestions for practice which included direct intervention (P54,
P56, P20) and implications for family and other services (P39).

In terms of outcomes, four participants identified that the service user was more
enabledhrough changes made to their caneh as being given more autonomy over

carebased decisions (P16), provision of direct work (P56), positive behaviour support
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plans (P54), and creative coping strategies (F38ff teams were observedrasre
confident in their approach to working wittet persorfP54, P20, P16, P56, P3@nd
more empathi¢P54, P56, P20)eam formulation was consideragdportant for
informing change beyond the sesseg. when working with similar clients in the
future (P20)general teanmpsychological mindedness (P54nd sharing the formuian
with other services (P39).

Solutionfocusedormulation.

Three examples from community services (#WdH and onechild and
adolescent mental health service; CAMHR&re categorised as Solutibocused
approaches to team fortation. One participant had less than six months of team
formulation experience, one haeb3/ears and the third had over 15 years of experience
and had been qualified for over 20 yedisis type of team formulation appeared to
answer the question: Whdb | do next/differently with this cas@he function of this
approach was to generate hypotheses and solutions to a case where the professional(s)
felt "stuck.” One participantP27)used the session to generate team subpor

decisions regarding risk.

The Clinical Psychologist fble was varied and included: (1) case holder,
presenting case axerial to the rest of the team; (2)}-awilitator with a family therapist
and (3) facilitator summarising vbal informationon large paper. One participant
(P27 used ¢ollaboration and Socratic questioningut then'gave way to the team
once they got into the proceggflecting the Soltion-Focused principle thaolutions

are held by those who also hold problems.

One participan(P18)employedthe SolutiorFocused Reflective Practice model
(a structured, timed procedusbowing dialogue between thease holder antkan) and
two used the Five P's mod@adesky & Mooney, 199@ structue the discussion but
were alsauided by teanmember's contributiong&nlike other types of team
formulation, participarst described how the onus was on one professional to present
case material to the rest of the te&s.team members becanmemersed in discssing
the details of the case, this allowdeé Qinical Psychologisto organsethe emerging

information into the formulation structure.
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A further key feature appeared to be the tea@mbersss drivers of chhange
Congruent witlthe Soluion-Focused approacikjuestions and reflectismvereused to
deepen understandimd the mateial and morph the case description into an
explanatory formulationin this way, the team acted as a sounding board to broaden the
case holder's perspective on the clinical matefiaither,additionalmissing
information was highlighted in two exampl@g®27, P41ps a result of the team
formulation In keeping with the principles of Solutidtocused approaches; action
planbasedupon thedentified solutions was generated at the enithe$ession to meet

the intended aim.

There were few reporieoutomes for the service usand nsteadrespondents
reportedchangdor the case holderho was observed to felelss anxiougP27) or have
a broadeunderstanding of the wolP18 and 41). However,sponderg alsoreported
changes were inconsisteniigplementedP41) or did not occur in practice (P27)

Staffemotionalsupport

Two examplegategorise@sstaff emotionalsupportwere from an adult
inpatient unit and an older adult community servideth participants had been
qualified for more thanis years and reportgaracticingteam formulation for more than
two yearsThis team formulation approaeas used when the team experienced a
service useros pr esent dheipwpose afteanefanoulatioa nal | y
was tounderstanderviceuser ad staff emotional experiences wahview to managg

the emotional demands thfe work.

Team formul ation was wherpteacntmendbera s a O6conyv
contributed on an aldloc basis. One possible reason Fos haturalistic approach might
have been to foster a sense of safety to enable personal reflections and staff disclosure
of difficult experiences.Both participants reported using Attachment Theory to
under st and a tfseiceduser pergepyeshsdiemandird @ n d

Sunrabhbend

Sharing and identifying common experiences amongst the team peateck
Staff disclosedstrong, negative feelings such"ésd up, drained'(P21 1C)and
"stressed'andfrustrated"(P62. The formulatiorthenappeared téacilitate emotional
changehroughturning towards andxplaining the source of distress. In one example
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(P62, a hypothesis about why the service user oscillated between rejecting and seeking

team support was perceived to redtrostration

Following the formulation, the commugiteam(P62 prioritisedengagement so
the service uséfelt safe in working with us.The team also identified the need to
“continue to support each otheiLikewise the inpatient tearacknowledgd "how
difficult it had been for all staff to consistently hold this client in minidh a view td

increasing a sense of connectiamith the young perso(P21).

The perceived changes were described as increased service user involvement in
carediscussiongnd receiving consistent and supportive communication from the team
The inpatient service user wesnsideredo have improved mood anlke community
team were claimed tieel lessdistresedaboutt he ser vi deerewsreer 6s r i s k.
suggestiongrom both participants thahis team formulation left statfeamsmore

acceptingof thework required to engage the service user
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Table 22.

Team formulation typology Iparticipant(N=66)

Team Formulation N  Participants Clinical Psychology Team Formulation
Type Experience (years qualified) Experience(years)
Case review 5 P02 IDD Community 11to 20 lto<2

P30 AMH Community 6 to 10 3to<5

P31 CAMHS Inpatient 11to 20 3to<5

P60 Forensi¢DD Inpatient 31to 40 20+

P66 Forensic Inpatient Oto5 6 to <12 months
Formulation 11 P52 IDD Community 11to 20 5t0 <10
challenging behaviour P64 IDD Community Oto 5 3to<5

P45 IDD Community 11to 20 510 <10

P61 Forensic IDD Inpatient 31to 40 5to <10

P13 IDD Inpatient 11to 20 10 to <15

P48 IDD Inpatient & Community 0Oto 5 510 <10

P33 Neuropsychology inpatient 0Oto 5 3to<5

P34 Older Adult Community Oto5 3to<b

P49 Older Adult Inpatient 21 to 30 5to <10

P10 Older Adult Inpatient Oto 5 lto<2

P43 Older Adult Inpatient 11to 20 510 <10
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Table 22.
Team formulation typology Iparticipant(N=66)

Team Formulation N  Participants Clinical Psychology Team Formulation
Type Experience (years qualified) Experience(years)
Formulating the staff 11 P17 AMH Community 31to 40 15 to <20
service user relationshi P59 AMH Community 21 to 30 20+

P28 AMH Inpatient 11to 20 3to<5

P04 AMH Inpatient Oto5 1to <2

P46 AMH Inpatient 6to 10 5t0 <10

P07 AMH Inpatient 6to 10 lto<?2

P47 Older Adult Inpatient 6to 10 510 <10

P23 CAMHS Inpatient Oto5 210 <3

P24 CAMHS Community Oto5 210 <3

P36 Physical Health Inpatient & Outpatier 11 to 20 3to<5

P38 IDD Community 6to 10 3to<5
Formulating in 6 POl Forensic Inpatient Oto5 1to<2
partnership with the P14 Neuropsychology Community 11 to 20 10 to <15
service user P65 Forensic Offender Health Oto5 210<3

P150Ider Adultinpatient 11to 20 10 to <15

P250Ider Adultinpatient Oto5 3to<b

P25 AMH Inpatient Oto 5 210 <3
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Table 22.
Team formulation typology Iparticipant(N=66)

Team Formulation N  Participants Clinical Psychology Team Formulation
Type Experience (years qualified) Experience(years)
Emotional Support 2 P21 CAMHS Inpatient 6to 10 210 <3

P62 Older Adult Community 6to 10 5to <10
Consultation 5 P54 IDD Inpatient Oto5 6 to <12 months

P20AMH Inpatient 11to 20 210 <3

P39 AMH Inpatient 0Oto 5 3to<5

P16 Older Adult Inpatient 11to 20 10 to <15

P56 CAMHS Community Oto5 6 to <12 months
SolutionFocused 3 P27 AMH Community 0to 5 3to<5

P21 AMH Community Oto5 3 to 6 months

P18 CAMHS Community 21 to 30 15 to <20
Uncategorised 6 P05 IDD Outpatient 11to 20 1to<2

P63 AMH Inpatient 6to 10 510 <10

P37 AMH Inpatient 6 to 10 3to<5

P26 IDD Forensic Inpatient 11to 20 21to0 <3

P19 Physical Health Outpatient 21 to 30 15 to <20

P51 Forensic Community 11 to20 510 <10

Note. N: Number;AMH: Adult mental health; CAMHSChild and adolescent mentaldfigh service; IDDintellectual/
developmental disability
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Table23.

Additional team formulation types

Function Facilitation Features Target of Change Reported Outcomes
Consultation  Structured 9 Information is documented in Structured use ahodels SU: More enabling care
approach facilitation, leading an accessible format (5) (e.g., Integrative and approach (4)

(n=5). as an expert | Strength&resources discussed CBT)to address complex Staff: Increased confidence in
To consider AFormulation (5) problems intervention approach (5),

how the service follows a structured
can improve theprocesswhere the

quality of the
work with the
SuU

filncrease
psychological
understanding
ofa SUand
ways of
working with

t h e(@201A)

whattheteamib er e t o(P%bi
20)

AFacilitator | ink
psychological theory, practical
i mpl i c®%4il)ons o

f Problem areas clarifie@) Generatingntervention  increased empathy )3
 Recommendations for praCﬁceideas Service: Addressing challenges
psychologist asks 4 AfUsed L ake ienabled support beyond the

particular 1 Systematic procedurd) t eam f or (@Al isession (3)

guestions (P16 11) e .

10) il nformation was fiPatient was given more
written summary that was verbally =~ NSharing &exploring i ndependence a
agreed by(P89hA ¢r oldeasformoving (P1610)

f or wé&RUA)
AFWe then focus on fiFeeling more like [the team]
(P201A) have a plan an
(P562C)
AEnsur ed asvclearapootn e

fildeas arose for changes we
need to make to the service to
supporte ach ot her ¢
working with clients with
similar pr(R281A)n
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Table23.

Additional team formulation types

Function Facilitation Features Target of Change Reported Outcomes
Solution Clinical { Case holder preserttsecase  &ive P$and slution Staff: Ca® holder: reduced
Focused (n=3) Psychologistas a to the tean{2) focusedmodel anxiety(1), increased
To generate Cas.e. holdeor Il C“n'c‘?‘l PS_yChOIOQ'_St _ Team discussion undgrst.andng.)
hypotheses andfacmtator organises information intihe broades the caseholder's Service: Inconsistenapproach
solutions wherefi | -ledl the ; ];:Om?I‘_Jtlatt_'O”(Z) . ; persgctive to changes ipractice(2)

fessional : ith th acilitatingquestions an N
?rz ees,sl,lonaésS ?uzsr?]c;nsl, wit tteh reflection to deepen "Other people asked i Te worker could take that

(P27 28) y understandingg) questions and got her ~ New f:alm _to the system she we
AWhen s {1 Highlighting missing thinking about detaits | WOrking with and feel more
working with a information(2) gave the workera'todo' € 0N f i dent ¢Par
family, aiming 1 Action plan'solutions(3) list of actions"(P27 2A) 2A)
;cl)tg?nnaiir\?;e Al suggested a baféhared | d e fiSome changes in how
hvbothe.: The worker started giving details and Practicebased support to Poundarieswere to be managec
(p{gpzc) | wrote under the headings as she ~ develop ideas around the I rélationships, although not
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s p o kPRT02A)

A @se holder rlections on what has
been
"Question marks started appearing ar

HRL&2CY 0

were signifiers for her to seek ngor
informatiort’ (P27 2A)
"Action plan was summarisédP41

2A)

2 ¢ always followed by individual
‘staff membed (P41 2A)

workdo (P18

fiDepended on who was prese!
and their personal attitude
towards ps@Parho
2A)
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Table23.

Additional team formulation types

Function Facilitation Features Target of Change Reported Outcomes
Emotion- Conversational { Guided by attachment theory Aiming to reduce SU: Increased involvement in
focused (n=2) approacho (2) emotional distress and discussions aboutre,

sharing reflections
To understand 9

SUand staff  "This was not
emotional structured but
experiences  flowed like a
with a viewto normal
managing the conversatioh
emotional (P62 20)
demands of the

work

A éunderstand
client and staff
emotional
experi e|
(P21 1C)

1 Engaging with distres®)

1 Staff communicatemotional

experience$2)

1 Explaining the surce ofSU

(andt e a)rdiétresy2)

"We drew on attachment theory to
think about how early relationships
had set up expectations and needs fouf the stress of 'holding

certain interactions'(P21 1C)

"Offering my colleagues a way of
t hitoecontinue

PBA2O) O

understanding

behaviour in attachment terms helpec€ @ ¢ h

reduce their frustation with him"
(P62 20)

increase emotional
connectedness with the
SU and within the team

fi é ncrease a sense of
connection for all
involved (P21 1C)

"Sharing our experience

the risk' wassupportive
for us al |

improved mood

Staff: Consistent and
supportive communication,
reduction in distress about
managing risk

Service: More acceptin@nd
engaging approach ®U care

AStaff's views of client shifted t
being more empathic and
enthusiastic about interacting

Wi t h (PRELCH

AAcceptinghe would be presen
on our casel oa
long-ternd (P62 20)

Note.1: Inpatient; 2Community; 3:Outpatient; 4: Liaison/outreach; Adult mental health; GChild and adolescent; Forensic; I
Intellectual/developmental disability; Nieuropsychology; OOlder adult; PPhysical health; SUService userCBT: Cognitive belavioural

therapy.
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3.3. Aim 2: How do Clinical Psychologsts Evaluate TeamFormulation

Answers provided below are fare full (N=66) sample and are summarisedable 24

3.3.1 Full sampleresponses tavaluation question.

Do Clinical Psychologists evaluate team formulation in practice?

Of 66 participants to complete this question, ten (15%) reported no evaluation
ocaurred. A further 22 (33%) participants reported they did not use any formal
methods/measures to evaluate team formulation. Ten of these participants did describe

informal measures they considered evaluative of their team formulation practice.

Forty-four (67%) respondents described some form of evaluation, although, 14
accounts are considered with caution. Three of the 44 participants provided future (rather
than past or currénevaluation plans (P2, PR46), three participants (PP14,P58) stated
evaluation methods were measures of general service provision and not specific to team
formulation, and the link between the target of the outcome and team formulason wa
uncl ear i n erespdndes (P®L3, P38, R4b, p4d, RSB, P60, P64). Assuch,
some form of team formulation evaluation occurred in around 30 (46%) responses. However,
the degree to which reported evaluations can be said to be a sound measure of team

formulation processes is discussed below.

How doClinical Psychologistgvaluateteamformulation inpractice?

Based on 44 patrticipants, there were a total of 66 reports of evaluation
measures/methods, which ranged fro#h Qer participant with a mean and modal response of
one per person. Descriptions included a range of irdbam regarding outcome domains
(distinct area under evaluation), methods (means of gathering data) and specific measures
(evaluation tool). Data were categorised into three levels: (1) Sdeviekindicators; (2)

Team formulation indicators (quality, peived effectiveness and staff experience); and (3)

Service uselevel indicators.

Service level indicators

Six participants provided seven examples of evaluating care provizhangevas
measured through servispecific methods (e.g., CPA reviewscord audits, length of
admission, feedback upon discharge). However, connections to team formulation processes

were unclear in four responses and were not the target of evaluation in two reports:
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AWe evaluate treatl@®®®nt not for mul at

fWe ask SU toomplete feedback upon discharge and they may comment upon it [team

formul ati on] here but @EPhHhey are not sp

One participant appeared to link the evaluation temporally to team formulation
occurrence, although specific team formulagwacesses that might impact on admission

length were not highlighted:

AThe overall i mpact of introducing formul at

| ength of(Pdst ay dat ao

Team formulation indicators.
Thirty-three participants provided 46 exdegof team formulation outcome
indicators. There were five references which were categorised as evaluation of team
formulation quality. Clinical Psychologists typically evaluatedm formulatioron a case
by-case basis within the session (observing mecand after the session (reflecting on cases
or discussing team formulation facilitation issues in supervision). These reports appeared
informal and unstructuredhich limits the reliability andvalidity of evaluation Two
indicators were specifictotieor mul ati on &éproduct mall vi a audi't
feedback), although, the standards under audit were not reported meaning it is unclear how

audit might improve future team formulation practice.

Ten reports were consideredaluationof team formulabn perceivedeffectiveness.
Selfreport questionnaires to captutgangean staff beliefs about the nature of problems and
their controllability were reported by two respondents. Attending to changes in staff language
was described by three participargghough, this appeared to be based on participant views
from overhearing conversations. Rather than evaluating the session, five participants
described the intervention plan arising from team formulation (captured through staff

meetings, record reviews @mformal observation) was the target of evaluation:

AThe devel opment of an intervention plan t he

measure practice and are indirectd9y | i nked

ATo c orevewirdyetes for indications of impact on client e.g. whether formulation

i nforms new care plans(P#®nd how succes
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The staff experience of team formulation was the most frequently reported outcome
supported by 31 referencé3f thetenparticipants using questionnaire methods, six used
their own tool developed within the service, meaning the exact variables that may contribute

to success staff experience remain unknown:
AUsed mnepagepmur pose designed f(R2@dback form

The mat frequently reported method for capturing staff views walscadselfreport.
Verbal feedback at the end of team formulation sessions was reported by five participants. A
further eight participants did not detail hataff views were ascertained. In cost, four
respondents used dedicated forums to capture staff views (survey, focus group, staff meeting
without the facilitator) as well as four individuals citing a published measure of perceived
team formulation helpfulnegsiollingworth & Johnstone, 2014Ywo services identified
specific sessional measures to capture staff views: a community forensic CAMHS service
measuredgupervisoryalliance and a communid@MHt eam capt ured the refe
satisfaction. Staff attendance to team formulation sessions was formally audited in one
example and considered as an indicator of team formulation success in a second example
based upon the facil edwealbattendeds(P66)i ew t hat sessi

Service user indicators.
Of the 13 references to service user indicators, five participants repegefd
standardised psychometric measures of problem severity and functioning. Three further

respondents used goal attainmentisga

fiWe use a goal attainment measure; at the assessment, the person, their carer and the staff
involved are asked to identify at most 2 goals each for the piece of work. We then revisit the

goals at the end of the work to see whether we have achieeed whwa s i(4g.nt i f i ed

One participant used the action plan to evaluate team formulation based upon the

service userods sense of mastery:

Alndividual formulations are evaluated according to whether the service user is confident
that they can achieve thlgoals that have been agreed using the action plan that has been
devel @4k do

The suitability of service user problem measures and goal attainment is questionable.

The chosemeasures would need to reflect the targets of change identified witheathe

RVP 1718 4263875 081053 Research Project Portfolio Volume One Pagel73of 268



formulation in order to be a sensitive evaluation tool for team formulation. This issue was not
discussed within participant reporfsvo services referred the useof incident data,
although, it was unclear how such information was used to measamge or was linked to

the team formulation.
ABehaviour change in per qRA8 t hrough i n

Two participants used feedback directly from the service user to evaluate team
formulation; it was unknown whether this was through a formal, atdis®d process or not:

AFeedback di r -easkedpéopl®toletpsakhoiw bowthey found using the
formul ation 5P templ ate ¢&85.a way of <ca

Comparison to a priori Framework.

The majority ofevaluation approaches emerged outside oatpeori framework.
Five items from thea priori framework were found amongst responses from the sample.
These were: serviegeveloped questionnaires about team formulation sessions,
guestionnaires capturinggsf attitudes towards the presenting problem, measures of service
user problem severity, idiosyncratic behaviour measures, and length of inpatient admission.
This suggests there are range of evaluation approaches occurring in practice which are not
featured in the extant literature, however, as previously noted, the extent to which such

measures capture team formulation factors (rather than confounding variables) is unclear.
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Table24.

Reported ¢amformulation evaluation ethods KN=66)

Indicator Evaluation Method or Measure

Participant

Service Level Indicators (5)

Evaluation of care provision Audit/review of records
Advocacy/service user feedback on general inpatient experience
Length of inpatienstayA

Team Formulation Indicators (11)

Perceived formulation quality ~ Annualaudit of risk formulation quality

Staff or service user perceive need to amend formulation
Clinical Psychologist observations of processesfsiona
Clinical Psychologist supervision discussions

Perceived effectiveness

Staff attitude Staff perceptionsabout presenting problems (IRRQ)
Staff language Clinical Psychologist observations of change in steffuage
Changes to care Clinical Psychologist observations of changestédf practice

Evaluation of formulation plan through staff support sessions
Evaluation of change to practice through reviewegobrds

Development of meaningful and comprehensive intervention plan

P47160SS,P601FI CR
P601FI CR,P71A SS
P4910 BH

P302A CR
PO11F PR
P6220 ES
P172A SS

PO41A SS

P48121 BH, P592A SS
P59 2A SS

P36 13P SS

P4612A SS

P391A CO
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Table24.

Reported ¢amformulation evaluation ethods KN=66)

Indicator Evaluation Method or Measure

Participant

Staff experience

Staff satisfaction Servicedeveloped questionnaike

Staff rated session helpfulne3gém Formulation Helpfulness

Questionnairg

Staff attendance Audit: role, service area and professional background
Clinical Psychologist observations of attendance
Staff feedback Focusgroup
Staff meeting without psychology presence
Online survey
Service evaluation (unspecified)

Informal feedback from staff tacilitator

P201A CO,P15120 PR
P48121 BH

P4612A SSP251A0 PR
P0221 CR,P552A NA

P15120 PR

P661F CR

P311C CR,P15120 PR
P251A0 PR

P412A SF

P552A NA

P211C ES,P302A CR
P661F CR,P611FI BH
P5212A BH,P281A SS
P231C SSP4612A SS
P245C SSP371A NA
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Table24.

Reported ¢amformulation evaluation ethods KN=66)

Indicator Evaluation Method or Measure Participant
Service User Indicators (13)

Problem severit Socialintegration CIQ) andmood DASS) measures P142N PR
Idiosyncratic behaviour measiéve P48121 BH,P1311 BH
Observed aggressio@AS), ungecified mood anduality of life P331PN BH
measurs
Overall functioning and problem severiffdNOSLD) P6421 BH

Goal attainment Goalattainmentscaling P142N PR,P452I BH

P6421 BH

Service user confidence to achieve goals P4910 BH

Service userisk Incident and behavioural observational data P611FI BH,P4812]1 BH

Service user feedback Feedback from service user about usifige Psdtemplate P15120 PR
Unspecified P611FI BH

No Evaluation (25)

No evaluation reported

No formal evaluation reported

P16160 COP272A SF
P182C SF,P653A PR
P512F NA, PO53I NA
P601FI CR,P661F CR
P391A CO,P541I1 CO
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Table24.

Reported ¢amformulation evaluation ethods KN=66)

Indicator Evaluation Method or Measure Participant

P4310 BH,P10160 BH
P3420 BH,P071A SS
P4612A SS,P3613P SS
P382I SS,P172A SS
P562C CO,P3510 PR
P211C ES,P6220 ES
P193P NA,P631FA NA
P2611 NA

Note.1l: Inpatient2: Community; 3:Outpatient4: Liaison/outreach; AAdult mental healthC: Child and adolescenf: Forensic|:
Intellectual/developmentdliisability; N: Neuropsychology; O: Older adu®; Physical healthBH: Formulating behawur experienced as
challenging; SSFormulating the staféervice user relationshi€R: Case reviewPR:Formulating wih the service user perspecti&s
Emotional support; SFSolutionfocused CS. Consultatiorbased team formulatipiNA: not categorised into a typ@Q: lliness Perception
QuestionnairgWeinman et al., 1996 eam Formulation Helpfulnessigstionnair¢Hollingworth & Johnstone, 2014L1Q: Community
Integration Questionnai®ijkers, 2011) DASS. Depression Anxiety Strescale(Lovibond & Lovibond, 1995)OAS: OvertAggression
Scale(Yudofsky, Silver, Jackson, Endicott, & Williams, 198BloNOSLD: Health of the Nation Outcome Scdlearning DisabilitiegRoy,
Matthews, Clifford, Fowler, & Martin, 2002) 6 Fi v e P Radeskyp & Moankeya 1990p n

A denot es apritridramaworkf r o m
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3.3.20utcomes ratings

Table25 shows thathe benefits described by the DCP (2011) were largely identified
by participantsas reflective oturrentpractice.Of 17 benefits, 15 were most commonly rated
as frequent occurrences in participantdés own
information in one pl eommadhlyrated as otctwrengio alkegm bene f
formulation casegfacilitatingculture change in teanamdorganisation8was rated byver

half (56%) of the samplas occurringpnly sometimes.

Moving to thenine outcomes reported in a review of the literature (Geach et al.,
2017), participants ratesix of theseas occurring frequely in their own practice. Further,
0reduced servi ce us eservice ysaris pecspestide ofstheid o6i mpr ov e
rel at i on s hverpitemsd ratdd assotcarring sbmetimes by around half of the sample
(54% and 56% respectivelyl.h e 0 u wotsengtestafbperspective of their relationship
with the serviceusgy or i gi nal |l 'y r e p orwasmbtrdcognideeby mgst et a

participants, with 54% rating this as a rare outcome and 27% stating this never occurred.

Paticipants reported the indicators conveyed in the literature generally mirror their
own experience of change in practice, yet, such outcomes may not necessarily be formally
measured by Clinical Psychologists when evaluating team formulation practiceoSthrae
DCP (2011) benefits listed may refer tesession processes rather than measurable outcomes
which may explain why these did not appear to feature in the qualitative evaluation reports.
For example, O6drawing on amednbvearlsudi ndgi dt heemeerxgp
participant descriptions of examples from practice as both a common, helpful factor and a
specific feature of the Case Review type of team formulation. This suggests participants
were aware of the presence of this benefit but leadgps not considered this as an

evaluation target.
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Table 25.
Participant (N=65) ratingsof outcomes reported by the Division of Clinical Psychology (28d8)Geach et al. (2017)

Always Frequently Sometimes Rarely Never
Division of Clinical Psychology(2015) benefits
Gathering key information in one place 524 39.7 7.9 0.0 0.0
Supporting each other with service users who are percei 39.7 55.6 4.8 0.0 0.0
as complex and challenging
Drawing on and valuing the expertise of all team membe 36.5 54.0 6.4 3.2 0.0
Generating new ways of thinking 28.6 57.1 14.3 0.0 0.0
Increasing team understanding, empathy and reflectiven 23.8 61.9 12.7 1.6 0.0
Challenging unfounded beliefs about service users 20.6 57.1 19.1 3.2 0.0
Helping staff to managesk 15.9 65.1 17.5 1.6 0.0
Understanding attachment styles in relation to the servic 15.9 46.0 254 11.1 1.6
a whole
Dealing with core issues (not just crisis management)  12.7 66.7 17.5 3.2% 0.0
Reducing negative staff perceptions of service users 12.7 58.7 25.4 3.2% 0.0
Minimising disagreement and blame within the team 12.7 47.6 38.1 1.6% 0.0
Conveying metanessages to staff about hope for positive 11.1 50.8 31.8 4.8% 1.6
change
Helping team, service user & carers to work together 9.5 57.1 33.3 0.0% 0.0
Raising staff morale 9.5 46.0 41.3 3.2% 0.0
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Table 25.

Participant (N=65) ratingsof outcomes reported by the Division of Clinical Psychology (28d8)Geach et al. (2017)

Always Frequently Sometimes Rarely Never
Processing staff countéransference reactions 7.9 46.0 34.9 9.5 1.6
Achieving a consistent team approach to intervention 4.8 58.7 33.3 3.2 0.0
Facilitating culture change in teams & organisations 4.8 34.9 55.6 4.8 0.0
Outcomes reported by Geach et al. (2017)

Increased staff understanding of the service user 30.2 61.9 7.90 0.0 0.0
Increased staff empathy towards service user 22.2 57.1 19.1 1.6 0.0
I nfluence on service user 175 47.6 34.9 0.0 0.0
Improved therapeutic milieu 9.5 50.8 33.3 6.4 0.0
Increased staff satisfaction with psychological formulatio 7.9 65.1 23.8 1.6 1.6
Increased staff team cohesion 7.9 61.9 30.2 0.0 0.0
Improved service user's perspective of thelationship 3.2 36.5 54.0 4.8 1.6

with staff
Reduced service user problem/symptom severity 1.6 34.9 55.6 7.9 0.0
Worsened staff perspective of their relationship with the 1.6 6.4 11.1 540 27.0

service user
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3.4.Aim 3: Factors perceived to support or obstruct workable team formulation

3.4.1Factors by team formulation type.

As mostmoderator and mediator variables occurred across typologies, this suggests

t here are 6common factorso6 i n foenwulatien. o f wh at

However, there weralso factors whiclinked to typologies outlined in Aim Eirstly,
factors comparable to the features of the Case Review approach were collaborating with the

team, usingsychologicdl informed interventionsand linking to care plan procedures.

Secondly, three participants wdeexampled were categorised as formulating
behaviour perceiveds challenging described the procesallmwing teams to arrive at
their own evaluation of their appraisals of behavipather than teaching or presenting

this) to generate change.

Thirdly, the optimal condition of an existing positive relationship between the team
and Clinical Psychologist &s reported by participants whose examples were categorised as
formulaing the stéf-service user relationshipurther,devisng an intervention addressing
the staffservice user relationship was unsurprisindiritified by this group of participants

as a supportive factor.

Finally, includingserviceuser views to engender empathydus on t he i ndiv

context and crate opportunities for nemedicd approaches to distress were reported by

participants who formulated in partnership with service users

3.4.2Rating team formulation key aspects.

Table % provides the results fohe ratings of the key aspects of team formulation
i n practice. Of the 17 aspects pThesented,
aspects which received the highest nunf{b80%)of essential ratings were:

Understanding the service user as agetseyond their difficulties
Chipping in with ideas/not having to know the right answer
Recognising strengths and protective factors

A protected time and space to meet

= =2 4 A

Generating hypotheses for the service user or presenting problem
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These largely appear tmhere with the qualitatively reported supportive factors in
terms of strategies to contextualise service user problems and facilitation of the group

processes within team formulation.

Regardingaspects thateceived less suppotgaching new informatiowas
considered desirable by 60% and neutral by 31% of the sahfjdemay be due to the
previously identified helpful process of allowing teams to arrive at their own understanding

to facilitate change.

Having the Clinical Psychologist as a facilitatodeader was seen as desirable by
roughly half of the sample (55%). However, Clinical Psychology facilitation emerged as a
mediating factor for managing difficult team dynamics and that leadership was a key

feature for the Case Review and Consultation teamulation types.

di mited use of a biological owesratedbyi cal wun
37% as neutral and 1086 undesirabldt is possible that those who rated this as an
undesirable aspect may work in settings (e.g., physical heald#uaslagy) where

medication explanations play an important role in the formulation.

A desirable, but not essential, feature was using psychological theory as a
framework to structure thsession. Thimirrorsteam formulation as staff support and
formulating with the service user perspectagethese typassed psychological theory
subtly throughout the sessitmguide discussions, suggesting flexible application of theory

as appropria to meet the session aims.
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Table26.

Participant (N=66) rtings of key eamformulationaspects

Key Aspect Essential  Desirable Neutral Undesirable
Understanding the service user as a person beyond their
o 95.2 4.8 0.0 0.0
difficulties
Chipping in withideas/not having to know the right answer 87.1 12.9 0.0 0.0
Recognising protective factors or strengths of the service
_ 85.5 14.5 0.0 0.0
or wider system
A protected time and space to meet 83.9 16.1 0.0 0.0
Identifying hypotheses for the serviaser or presentin
ying e P J 83.9 12.9 3.2 0.0
problem
Exploring triggers and maintenance factors to the problem 71.0 27.4 1.6 0.0
Forming a plan for working with the service user or presen
69.4 30.7 0.0 0.0
problem
Multi-disciplinary representation 58.1 38.7 3.2 0.0
Reviewing the service user's history or life events 58.1 32.3 9.7 0.0
Summarising the presenting problems 58.1 38.7 3.2 0.0
Discussing risk issues 56.5 32.3 11.3 0.0
Using psychological theory as a framework or structure 54.8 43.6 1.6 0.0
Reflecting on the challenges of working with the service us
53.2 45.2 1.6 0.0

or the wider system
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Table26.

Participant (N=66) rtings of key eamformulationaspects

Key Aspect Essential  Desirable Neutral Undesirable
Having a document / product to refer to following the
. . 50.0 37.1 11.3 1.6
discussion
Clinical Psychologist as a facilitator or leader 25.8 64.5 9.7 0.0
Limited use of a biological or medical understanding of the
_ 43.6 37.1 9.7
presenting problem
Teaching new information 9.7 59.7 30.7 0.0

RVP 1718 4263875 081053Research Project Portfolio Volume One

Pagel85of 268



Extended Discussion

4.0 Overview

This section willoffer a summary othe mainresearcHindingsin the context of the
extant literature angsychologicatheory.These will be discussed by research difis
st udy 6 s dndnaveltcortributions will be providedAn enhanced discussion of the

implications for titure research and clinigatacticewill also be offered.

4.1 Summary anddiscussion offindings

4.1.1 Aim 1 Characterising team formulation.
Within this studyés first aim, we identif
formulationwith a range of facilitation feature$his extends our understanding of
differentteam formulation approaches from those previoasigulated(Geachet al.,
2017) Collectively, team formulation types represent varying foci for team formulation in
practice, ashown inFigure4. The degree of emphasis on professional or service user
issues appeared to differ, as did the level of emotional expesaecsus task focused
discussions. Characterising team formulation in this way adds further understanding of how
this practice might function and who it might be helpful for, which may inform the target of

evaluation.

We found support fotwo previously ded (Geach et al., 201Tprms of team
formulation:emotional support for staff and the consultation approdolwever the
informal approach to team formulation as describeQlystofides et al.Z012)was not
recognisedvithin participant accounts. This may be besathe survey asked for examples
from practice and the | evel of detail requir
enabled reportingfanore formal team formulation sess&as opposed to adoc
discussiongChristofides eal., 2012)

Further, be solutiorfocused approach to team formulation was a novel finding within this
study, although, was only endorsed by three participants. This typehaasterised by
presentingcase material to the team to broaden reflectiahuarderstanding of the
presenting problem. It may be that this is a further subtype of staff emlatigport given

the focus on sumpting the case holdend deeper thinking
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However, thesolutionfocusedapproachaimedto consider strengths drsolutiors,
which arguablyencouragemore of a practical focuSolution-focused approachésve
been argued ttoster productive and hopeful communications between nurses and service
users(Bowles,Mackintosh, & Torn, 2001)The solutiorfocusedmay offer utility to teams
who are unable to engage withemotfiom c ussed di scussions and ar e
saturated discourses. However, @yiproach to team formulation requires further

exploraton.

RVP 1718 4263875 081053Research Project Portfolio Volume One Pagel87of 268



Formulating  Formulating  Formulating
with the the staff Behaviour Consultation _ Solution Staff emotional
) ) ) Case review
service user service perceived as approach focused support
perspective  relationship Challenging
Service user focused ¢ > Staff-focused
Staff Formulating Formulating Formulating
ta
_ the staff with the Consultation Behaviour _ _
emotional _ . . Case review Solution focused
service service user approach perceived as
support . . . :
relationship perspective Challenging
Emotionfocused S ¥ Taskfocused

Figure 4 Team formulation typology and different foci
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Team Formulation and MDT meetings.

Areas ofcommonalitybetween team formulation and MDT meetiriiysc a Bhaird et
al., 2016)call the specificity of team formulation into questidrable 2 provides an
understanding of the common and unique features of team formulation when compared to
MDT meetings. Sharedfeaturesappear to ba focuson sevice user care and team working
and developmenihiscoheres with the assumption that MDT wiog supports cohesive
andtailored service userare(Atwal & Caldwell, 2006) It appears that team formulation
offers a numbeof unique featurebeyond thisJohnstone (2014) perceives team formulation
to be advantageous over standard care approaches through the exploration of prahkems in
staff-service user relationship, reduced medicalisation of distress, the explanatory nature of
why and how problems occur, and meaningful pathways to idiosyncratic interventiese

features were also found within this study.

Whilst MDT working is gid to function to ehance clinical care througtsing
contributions from muiple disciplines, this is an areadifferencein team formulation
where psychological explanations are privileged over @pproachs. This is interesting
given that the dominance of medical explanations have previously been reported as hindering
to MDT working (Atwal & Caldwell, 2006)

However, the impact of team formulation in comparison to other typearmffterums
is largely unknown and so claims about whether MDT or formulation meetings are
advantageous over the other cannot be m8eery et al., (2015jound improved service
user ratings of the therapeutic relationship with staff and broadeunaien inpatient staff
participated in team formulation versus treatment as usual. Although, it is unclear to what

degree nofintervention factors contributed to this outcome.
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Table27

Unique andsharedfeaturesof team formulation and team meetings

Unigque Team Formulation Features Common Features withMultidisciplinary

Team Meetingst

Use of psychological theory, models or  Discussing individual care
frameworks Providing feedback on assessments
Contextualisation of behavioural, Discharge planning

interpersonal and engagement difficultie Assessing and managing risk

Led or facilitated by Clinical Psychology Discussing problems or difficulties
Explaining (not describing) service user Informing care plans

problems Teamwork
Understanding the psychological context Peer support

staff working with the service user Sharing disciplinespecificknowledge
Informs idiosyncratic interventions which Liaising with other teams

can be meaningfully tailored to the servi Team management

user Providing supervision
Exploring staffservice user relainship Service improvement
Non-medicalisation of distre$s Learning and Development

Developing through discussion
Reflecting on team processes
! FromNic a Bhaird et al. (20165.From Johnstone (2014)

4.1.2 Aim 2 Evaluation of team formulation

Participants recognised most of the benefits of team formulation, as cited by the DCP
(2011) as occurring in their own practice. However, this differed to evaluation reports when
participants were asked to describe evaluation measures. The discrepamsenlike
endorsement of recognised outcomes and those offered during free recall may éelue to
nature of questions posed. Initial outcome repoere attached ta specific example from
practice, whereas quantitative ratings were answered with eonsalt i on t o parti ci
general practice of team formulation. Furtlitbg way in which information was presented in
the surveymay have impacted participant retrospective recollecRarticipants were firstly
asked tdreerecall outcomes from an exafagrom practice as well as evaluation measures.

Following this, participants rated outcomes from a list provided (recognition). Whilst social
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desirability may have played a role (given that team formulation benefits were referenced
from a professional b, it is possible that recognition, rather than redathbadened

participant thinking of their own practice.

Evidencebased practice.

There is debate regarding the issue of eviddrased practicéEBP)with
fundamental questions concerning the commes of formulation (including team
formulation) in practice despite remang largely unevidencefCole et al., 2015; DCP,
2011; Johnstone, 201 Results from this study suggest evaluation on a case level may be
one way to demonstratesired effects of team formulation, reflecting some evaluation
approaches in the research to datgham, 2011; Rowe & Nevin, 2014)jowever, isolated
evaluations make generalisable conclusions about team formulation effectiveness difficult to

ascertain.

Given theEBP approaclis central to Clinical Bychology training and practice, and
that team formulation is promoted by Clinical Psychology professional bodies (DCP, 2015),
there is an argument for the need to evidence team formulation. Moreover, there is arguably
an ethical need to evaluate team falation, a relatively emerging practice, to measure any
negative effects given that lack of change, as well as some shortcomings of team formulation,
have previously been identified (Geach et al., 2017).

In contrast, Johnstone (2011) states that formulaimuld not be subject to tBBP
paradigm due to the incongruence between the underpinning positivist principles versus the
subjective, constructionist naturefofmulation An alternative to EBP ithe common
factorsapproachwhich suggests particuldactors are effective at producidgsired
outcomes across different types of therapi@ampold, 2001)The common factors literature
is considered to opposeedical approaches to effectiveness research due to the focus on
factors such as the therapeutic relationstgblaboration, and goariented task§Wampold,
2001). However, authorgMulder, Murray, & Rucklidge, 202) suggest research into
common factors is limited due toethodologicatlifficulties separating the relationship from
other variables.

Despite the divergent views avidencing the principles of therapeutic chgnge
researchindpoth modelspecific and ommon factors can be achieved by studying therapy
process i.e gvidencing aspects of common factors that are cafly basecdr specific

therapeutic processes within evidentiasded modeldambert & Ogles, 2014)Such
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processoutcome research is typically practicasedand considered more reflective of
clinical practice(Mulder et al., 2017)Given that this study found specific team formulation
types, as well as shared helpful factors, prooegssomes research appears to be a useful

focusfor futureteamformulation research.

4.1.3 Aim 3 Supporting and obstructing factors of team formulation.

Communities of practice.

One theoretical framework that can be used to understand the process by which
change may occur in team formulation is Communities of Peaf@ioP;Wenger, 2000)

This can help us to understand the processes of group interactions in context.

CoP is a term coined yave and Wenger (199bgased upon social learning theory.
Each CoP must have a common interest, ongoing interaction and a shared practice where
learning must be contextualised for it to inform pracfitenger, 1998, 2000 oP may
include professionals who use each other as information sources to broaden knowledge and

repertoires. In this way, teaformulation could be understood as a CoP.

Reported functions of communities of practice appear to mirror those of general team
formulation. These have been reported as gaining informatiobhlemsolving drawing on
collective experiences and knowledgagd collaborative workin¢eckert, 2006) Indeed, this
speaks to the findings of this studyods third
collective knowledge of the team to inform an understandingadfigms and to devise

solutions to problems.

This study found that contextualising service user and team distress through use of
psychological theory was a key feature. Further, ratings of key aspects revealed the
importance of allowing teams to arriveteir own hypotheses and understanding. This
mirrors Eckert (2006who states CoP are fundamentally abitng process adensemaking
where groups arrive at interpretations and mutual understan8iaggick, Peters, and
Boydell (2009)theorise that these processes are important to transfer knowledge into changes
to practiceThis has implicaons forfurtherunderstanding processes within team

formulation

Distress.

This study found a significant factor perceived to impact upon workable

implementation of team formulation was the level and nature of distress amongst the staff
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team. Understanding why staff teams may present as distressed is important to dansider.
mental health and IDD services, professionals can experience aduacse working

conditions including highiisk béhaviours(JenkinsRose, & Lovell, 1997%uchasviolence

and aggressiowerbal abusesexualised behaviour, sélirm and interpersonal challenges

(e.g, allegations and threatgjurther, some working contextequire staff to work intensely

over a long duratiowith vulnerable unpredictable and complg@opulations Increasingly

limited resourcesuch as reduced staffing and limited clinical supervision aabeen

linked to staff stress in mental health nurdedwards & Burnard2003) Within this study,
participants referenced working with cases that were both emdyiamal practically

challenging. The normalisation and explanation of team distress was considered key helpful

features.

Staff experiences dfistressareimportant to address given that literature conveys an
associatiorbetween workrelated stress argliality of care provision. Service users may
receivea negative odetached response from professioriBiawkins, Depp, & Selzer, 1985;
Holmgvist & Jeanneau, 2008) a milieu whichmay fostersub-optimumcare(White,
Holland, Marsland, & Oakes, 200§ome participants highlighted when staff teams
presented as distressed, this could limit opportunity for engaging in a shared understanding,
or difficulties considering the service wuser

practices remained.

Moving to the general team formulation literature, the theme of staff distress has not
been a specific focus of research. Howevackman et al. (2013&rgue team formulation
facilitatorsshouldad dr ess teamsdé anxieties about how t
interventionas this can create concerns about the sewvigee r 0 The authasskK2017)
suggest spending time planning the intervention as well as strategies to manage b&isers.
analysis is limited to the specific application of one framework, the Newcastle ladets
& Stephenson, 20Q7vithin an inpatient dementia service.

Murphy et al. (2013highlighted team formulation participants expressed feelings of
Afear, frustration, burnout, 1| sokoasideedn and a
by participants to aid acceptance of these feelings, although, from this study it was unclear
how this occurred. WithiMurphy et al. (2013)pormalising feelings and exploring these by
considering the servi ce tarysvasrcénsidened achslguhway ng pr

to address negative feelings.
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In a study byDallimore et al. (2016)staff reported that sharing emotions raised by
working with service users wasbeneficial processndeed, we also found thatrhing
towards emotional distress was identified by many as a helpful factor. In comparison,
focusing only on the service userod6s emoti ona

unsuccessful team fornatlon.

Taken together, the team formulation literature conveys that staff report benefitting
from discussing their emotional responses to working with the service usevrazetns
abouttrying newcareapproaches. However, it may be that such reseatfichiied by
desirable reportinghose who found dcussing emotional responseshelpful may not have
shared such views. Given that the theme of d

accounts, drther research on how facilitators might work witafistlistress is needed.

Working alliance

Bordin's (1979}heory of working alliance is comprised of three elements: (1) bond;
(2) tasks and; (3) goals. In the context of team formulation examples analysed within this
study, the therapeutic bond appears to be facilitated through respecting team responses and
providing space to contain and process emotional experiences fostering a sense of relational
safety for attendees. It is plausible this bond may be perceived by attendees to be ruptured
when there is a lack of relational safety within sessions. Factors siighaexpressed
emotion, emotional contagion, power dynamics, hierarchical group structure and
unsuccessful management of conflicting views which have the potential to extend outside of
the team formulation session may prevent repair of this therapeutic AuthorgBerry et
al., 2015; Berry, Barrowclough, & Haddock, 20highlight the importance of therapeutic
bonds between staff and service userotdcomeand this study gggests the relationship
between the team and Clinical Psychologist is important within team formulation also.

Therapeutic goals refer to the purpose of sessions and how well this is understood and
shared (Bordin, 1979). Establishing a common team goahamnttainingsession structure
factors emerging from thigsearchmay promote goal agreement, particularly during times

of conflict.

When considering team formulation, the therapeutic bond appears to be facilitated
through respecting team responses andiging space to contain and process emotional

experiences fostering a sense of relational safety for attendees.

RVP 1718 4263875 081053Research Project Portfolio Volume One  Pagel94of 268



Task agreement i.e. what needs to be done to meet therapeutic aims (Bordin, 1979) could
be harnessed through the setting condition of seatabin to team formulation processes
which may be useful where teams are resistant to psychological explanations of problems.
Further, discussing plans and strategies for practice may enhance task agreement within team

formulation.

4.2 Study Implications

4.2.1Research implications.
In light of the aforementioned limitations to this research, there are a number of implications

for future research in this area.

Team formulation typology.

Typology enables discrimination among various potential ‘typesaof formulation.
This is advantageous for more precise operationalisation of team formulation in practice. In
addition, future research could test and evaluate the different team formulation approaches to
enable Clinical Psychologists to refitieir pracice or select the most appropriate type for

their work contextlesiredfunction.

Evaluation andoutcomes research.

There remains a clear and significant need for more research into the effects of team
formulation in practice. Thistudyhighlightedthatapproximately half of Clinical
Psychologistglid not use formal or specific approaches to evaluate team formulation. This
links to a broader criticism of the team formulation literatighlighting a lack of evidence
for team formulation effectiveneg€ole et al., 2015; Geh et al., 2017)As such, aalient
issueand priority for future researah the need to further explore the relationship between

team formulation processes and outcomes.

Moderator andmediatorvariables

A critique of the extant literature is theck of understanding about how team
formulation may work. This research highlighted a number of potential moderator and
mediator variables that may influence workable imm@atation of team formulation uure
research couldgalidate and test these variablin practice to aid understandinghoiv to
harness these aspettgpractice. One possible methodftother researctheidentified
variables igheuseof single casepbservational research which triangulatadtiple

perspectives.
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Single-case esearch.

One way to address these implications may be to hsenaeneutic, single case
efficacy design (HSCELElliott, 2002) The HSCED method aims to answer how and why
an intervention may be effective. Andepth investigation assessing the efficacy of
formulation sessions could establish whether outcomes occur, and if soemthethcan be
linked to significant events (either arising from the team formulation or other factbes). T
magnitude of change amctentto whichoutcomescan be linked to team formulation and
nortteam formulatiorfactors could be assessdthis may be donby measuring outcomes at
both the service usand staffievel before and after the team formulation meeting
Observation of process could also be used during team formulation sessions with the
identified form, functions, and facilitatinfgctors identified from this research in mind.
Further,a HSCEDtypically uses botlgualitative (e.g.The Changenterview) and
guantitativemethodde.g, selfreport questionnaires, rating scalesd observationgo
capture datan a cas#y-case basi Thisapproactwould enable an kdepth understanding
of which aspects of team formulation are working and whichwould helpto refine team

formulationprocesses with a view to enhancing desired outcomes.

4.2 2 Clinical Implications

The proposed studyay be useful to inform future practigegrticularly for Clinical
Psychologists working as part of a team. The factors ideniifi¢dis researcttould be used
to assisthe plaming and implemerdtion ofteam formulationn practice This isimportantas
it has been outlined that more clarity and precision is required by the professiderito use
team formulation effectely (Christofides et al., 2012)

Based upon the identified mediator and moderator variables, the following suggestions

are made for team formulation practice:

Managing team distress

T Sensitivel y atwodstieshgiore anteanornmalationt s
session or at the stawvith consideratiorgiven to strong feelings of anxiety or
anger
T Responding to the teambs emotional expe.l
1 Giving permission to express difficdttelings(e.g.,modelling normalising
T Engaging wit h offerengrad explahatientof tresshe coatextof

the work with the service user
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Moderator Variables

i Offering flexible session delivery to enable attendamedinding ways to gathie
the views of those who are unable to attend

1 Implemening team formulation at a point where there is sufficient information
known about a service user, or, identify the service user before the session to
enable preparatory work

1 Engajingmanagement, as well as the wider team, to engender positive
relationships and openness to psychological approaches

1 A period of socialisation to the team formulation proaesdd be offered via
trainingor education about formulation or psychological msi@g@proaches

1 Engagingfamily before the session to addresparatéssues they may have
Mediator Variables

1 Managing unhelpful group processes (e.g., dominating or obstructing responses)
and inviting responsés reduce existing power imbalances within teams
Engaging key professionals in the servi.
Exploring differing perspectives the context of the staffervice user
relationship or formulation about servi
Drawing a the of the combined group wisdom
Communicating the formulation through writing or drawing both within and
outside of the sessidn enhance accessibility
Establishing a&haredeamgoalto manage different views
Using guided discovery, positive reframiagd includingths er vi ce wuser 0s
to promote empathy

1 Developng a coherent team approach to care wisichsiderrganisational
constraints

1 Providng follow-up support and revisitg the formulation/plan

Role of Clinical Psychology

The need for Clinical Psychology involvement in team formulation, based on this
research, remains key due to a range of competencies which are arguably required to manage
the supporting and obstructing factors identified. This includes (a) ability toesys¢hand
manage different views from multiple sources, (b) use of psychological theory to
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contextualise and make sense of both service user, team and service level difficulties, (c)
knowledge of change processes at the individual, group and organiskvahétl) research
and critical thinking skills which can be utilised for evalua{ib&€P, 2010; HCPC, 2015;
Skinner & Toogood, 2010)

4 3 Critical Evaluation

4.3.1 Limitations.
This research has a number of limitationg ued an online survey method which offered a
numker of aforementioneddvantage(see Section 2.3utdid not allow for further

explorationor clarification of responses.

Further, bhe results of the study were derived fromn@@al Psychologist selfeport.
Clinical Psychologisthavea particular stake in team formulati@practice that is seen as
inherent to Clinical Psychology and often facilitated and promoted byrbfisgsion
Therefore, the sample, who may have been motivated to participate based upon their stake in
team formulation, was likely biased towards praoimgthe value of team formulation. We
attempted to minimise this bias by asking for both positive and negative observations and
experiences of team formulation practices, however, the likely favourable perceptions of
team formulations a shortcoming ohie sample.

There are significant limitations to the outcomes reported by participants which are of
an unknown validity, reliability and accuracy. Therefore, the degree to which the claimed
outcomes truly represent the potential changes that may haveestisuanclear. This links
to a broader issue within team formulation research, where difficulties mapping the intended

aims onto specific and meaningful outcomes are problematic and sparse within the literature.

In addition,this study focused on ClinicBsychology practice and included
respondents with a range of team formulagaperience to reflect current practice (DCP,
2015).However, the literatureonveysthatteam formulation ipracticedoy other
professionafroups such as psychiatristslohtashemi, Stevens, Jackson, & Weatherhead,
2014)and mental health nurs@Srowe et al., 2008; Rainforth & Laurenson, 20l4hjting

this studybés generalisability to other profe

A key limitation was the attrition rate across the survey. This is below what is
expected in surveyased research, whicite an average 10% dropout rgtéoerger, 2010)

The survey length is likely to have been the most significant factor contributing to survey
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drop-out. Consideratia was given to the sequencing and necessity of questions. Some
guestions were inductive in approach (gagking participants to provide responses based on
their experience) and others were deductive,(etings of existing team formulation
aspects). iere wasthereforea need to counterbalancetorder of the material, with
deductive components being presensedondo avoid priming participant®r open

guestions.

4.3.2 Novel ontributions.
Team formulation has been described and researchedivaergent number of practices
under the umbrella term of team formulation. This research offers an understdrteg o
formulation typologywith seven differing forms and features based upon exemplars from

practice.

Further, evidence of the effects oate formulation in practice is limited due to a dearth
of understanding of viable evaluation methods. This study adds further understanding,
beyond staff attitudes, to descritd@rrentevaluationapproachessedin practice These
included servicdevel, team formulation, and service udewel indicators, although, more

research is needed for targeting evaluation at key team formulation poatessie links.

This research providegw knowledge in terms afie perceivedbarriers and facilitators
to team fomulation in practice. This have been understood in the context of the common

factors models suggesting there are shared process across different team formulation types.

Finally, this is one of theefv studiesin addition toChristofides et al. (2012) and Wilcox
(2013) to explore team formulation frorhe Clinical PsychologigterspectiveDrawing
upon multiple practicdased accounts has enablddgherorder, theoretical undetanding

of how team formulation can be workably implemented in practice.

RVP 1718 4263875 081053Research Project Portfolio Volume One Pagel99of 268



Critical Reflection

5.0 Overview

This section provides reflections of the research process, challenges encountered, and the
areas of learning and developmdReflections are considered from a scierpistctitioner,

epistemological, and ethical perspective.

5.1 Scientist practitioner .

When consulting the team formulation literature, | was struckéyichotomy
between accounts of successful team formuldtimm thisand previous researcénd the
broader lack otonsistenevidence of effectslhis practice is widespread, approached by
many with enthusiasm, and is held in high regard by the profession. Yet the mechanisms
underlying team formulatioareunclear, the little outcomes researpliblishedconveys
inconsistencyand, arguablynuch researcts skewed towards favourab{eather than
critical) descriptionsof this practiceThis reflection served tperpetuateontinuous
challenging of mywn viewsand understanding of team formulati@md also encouraged me
to pursugesearclonthis topic.

There remain fundamental barriers to progresngulation outcomegesearch.
During my undertaikg of thisproject numerous Clinical Psychologists voiced cems
about t he -@arideffecktite resehircheam tosnalation would yield and disagreed
with the theoreticahnd descriptiveréther than predictiyenature of the study.felt these
responses, which could be understood from a positivist piplosal position, highlighted a
broader tension within the literature regarding whether and how formulation can be

empirically esearched.

Throughout this research procglsgecognisedhe challengesf reseachingteam
formulation procegsutcomewith much of the literature (past, present and likely in the
future),centring on interviews of staffbout their experiences of team formulation. From a
scientistpractitioner perspective, repeated use of the same miathitslour potential
understandin@nd the refinemerdf team formulatiorpractice However, this enabled
opportunityto take a different approach tesearchinghis practice.

Not only has this research providegraliminarytheoretical understanding of team
formulation, this has inforntemy perspective opsychologicaformulation, including team

formulation in clinical practice This research has afforded me the opportunity to consider
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how | mightpractice team formulation myself when qualifi@hd has generated an internal
pressured be successful in this given the knowledge acquired through the thesis process).
This thesis has also creat@gpetitefor monitoiing the effectiveness of my owf@nd the

s e r v iteaneférmulation practice in the future.

5.2 Epistemology and method

Thesurvey employedh this research wasonsidereddomewhat halfvay between an
in-depthqualitativeexploration anc quantitative survey identifying associatiomsangst
variables.The mixed inductive and deductive approach to data collection and amadesns
the research project straddled both known and unknown elements at the same time. This
seemed appropriate given the emerging, yet still limited, theoretical understanding of team

formulation.

With regards to my epistemological position, critical realiappeared to fit with the
survey method. This position considers there is a reality to be known but is critical of how the
researcher and participants construe this reality, meaning thizaiies and methodse
open to critiqueMy reflections on pdicipants éccounts wereongruent wittthis position. |
fluctuated betweethe perceived strengths and limitationghef survey method and the
responses generated through.thistimes, | felt that the understandingieaned from the
research would ndtave been possible without the reflective accounts provided by Clinical
Psychologists and their understanding of what occurred during team formulation sessions.
This was aided by the insightful and psychological accounts which, in some cases, painted a
pcture of the parti cihpamuahaysiel guestioneddvowc e. Howe
accurate one personbds vi ew raalfywaseAasomefpoimsmul at i
| felt frustrated with the mi nsowishetaordesies, r espo
rather than actual practicésaken together, the survey method afforded access @litheal
Psychologist perspective of what occurs within team formulation, a perspective that is largely
absent from the extant literature, asiderfrGhristofides et al., (2012) and Wilcox (2013).
Nonetheless, seleport has its limitations artle findings from this study require validation

and further research through singkese or observational research.

There was pressure tmdertake researchat would generate adequate data to answer
the researchims butcould be completedithin atight timeframe.The survey method was a
pragmatic way to achieve this. However, surveys offer the researcher little control once the

sur vey i s gendeiatd enertamty dbout iahd would participate, how many people

RVP 1718 4263875 081053Research Project Portfolio Volume One Page201of 268



would complete or withdravgnd whether responses would be rich enough for analysis. As a
result, lincludedseveral areas of enquiry in the surfeymy own assurance that the
researclaimswere coveredHowever, as the number of questions grew, the length of the
survey became a new concelure to negatively impacting upon survey completion rates

This was mediated byathering feedback from pilot participants on survey completion times,

including some optional components of the suraeglvarying question format.

What was nbanticipatedvas the significant time and energy requirechema@ and
reorganiseghe vast amounts of data yielded from the surdeyl was previouslyloubtful
abou the volume and quality of data a survey wgumidducethis emerged as an
unanticipated challenge and the number of responsab@adhountof detail exceeded my
expectationsWhilst the timeneededor qualitative analysigvasnot underestimated,
Frameavork Analysis usg a sytematic approach, which required meticulous management
and coding of descriptive data. This task initially felt overwhelming and unmanageable and
was overcome through disciplined, repeated efforts to analyse data following thef steps
Framework AnalysisAs | reachedhe end otheanalysis | reflected on how the structured
and methodical nature of Framewdkkalysis served tbenefitthis research, althoughis
only became apparent upon finalisation of the frameworks. Team formulation as a practice is
divergent and varied and my research task was to create a synthesised, theoretical
understanding of this practice. Framework Analysis was advantageous fanglo
structured overview of the topic whilst sflérmitting description of the nuances that

emerged.

However, @spitethe substantiatime and attention dedicated to talysis) felt
concernedboutthe acceptability of the results ttwe Clinical Psychology communityT his
concern was enhanced when, during the research process, a quotation from our previous team
formulation publication was used out of contarticirculated aroundwitter to attack the
recently publishe®owerThreatMeaning Framewrk (Johnstone & Boyle2018). Given the
guotation usedasta negative light on team formulation, this left me with a concern that any
future publications might be considered unfavourable by readers or reviewers. This motivated
me to continue to attend to the quality of the research and ensure that participatibregio
were accurate reflections of their overall accounts as much as pos#ihist it is difficult
to know how wel | this studybés sample is refl
team formulation in the K], this is the firsto draw generasations from a pool of examples
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of team formulation in practice and | hope findings offer seaiae to those who

participated.

Finally, an endurindrustration with the survey method wary wanting to know
morethanthe participantresponsesdicated. his feeling particularly arose regarding the
studyodés second aim, where a si gheyeitherdidnott pr op
evaluae their practiceor usednformal feedback from staff as an indicator of chamgéehis
sense, the researt#it incomplete as$felt unableto offer an enhanced understanding to
inform future evaluation approachétoweve, the difficulties evaluating team formulation
are a current, ongoing issue aradtgcipansdoown views reminded me dfie problematic and
complex natureof this topic:

fil would like to consider other ways of evaluation, but | have to admit that it is not
well evaluated and it is difficult to know how to evaluate it in a meaningful way. There are so

many confounding variabl es. 0

5.3 Ethical reflections

A related ¢hicalissue ighat without robust or clinically meaningful evaluation
measures, the extent to which team formulation could be ineffective or damaging to those
involved (e.g., Clinical Psychology, ngrsychology team members, thedee user or to the
reputation of the service) is currently unknouins likely that on balance, team formulation
is considered more helpful than hindering and in practice would be carriedttothe staff
or service usabbest interests in mind. Hawver, lased upon the unsuccessful examples from
practice there appear to be a number of challenges (and poteatiavaysor negative
outcomes) to team formulatiofhere is a significant way to go before we can understand
what oOowor ks 0 on anigsue that shbubdremuabeschedr to those who are

involved in this practice.

Secondly, there is atk of service user involvement in team formulation despite this
practice including exploration af e r v i c persana leEstogrélationalstyles,and
inferences of the meaning whumatic/adverse experiencé@is research indicated that
service user views were interwoven into the team formulation in only a proportion of cases,

yet, service user viewwere citedn some caseas a helpful mediatinfactor.

The ethical dilemma remains whether to afford staff protected time to process difficult
or negative experiences, or whether to promote the rights and values of the service user by
meaningfullyinvolving them in the process. Some participants ntepananaging this ethical
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tension by allowing the service user opportunity to feedback on the formulation product after
the session, however, this maintains an existing power imbadaddeplicitly suggess staff

views are privileged oveservice useriews. Further work is needed to understand whether
and how service users might become mmeaningfully nvolved in team formulatiom the

future.

Regarding this studyarticipantswere askedo complete a lengthy suryand whilst
this was done on a voluntary basis, this research did not utilise incentive schemes and there
was no benefit tparticipationother tharthe opportunity to contribute to the kmbedge base

of team formulation

Participants had control oveshen thg completed and submittedresponsg
however, it is possible this could have been within work time. This is a point of ethical
consideration given the majority of participants worked for the l[drEmay have taken time
out of their working day at a timeh&rethere are pressures for clinicians to maximise

efficiency and productivity.

Taking these two points togethére resuliof the survey may represethie views of
participants who had desire to promote team formulation. There is a question alhatter
those who had experienced significant barriers to team formulation Wweunidtivated to
selfreport thee potentidly difficult experiencewvia an online surveyparticularly as the
participant information sheet stated that verbatim quotations mageuakin future
publications Gathering information about perceived unsuccessful examples and negative
outcomes may have felt shamingexposing for some participantgo were not aware of
how manyother participants had also volunteered such informaédrilst this is a limitation
of the sample and method used, tiighlights the neetb continue teevaluate and
understand the potential change procesgéhin team formulation using alternative methods,

such as observation.

To conclude with a final thought: there is an increasing need for more efficient and
effective psychological approaches in healthcare and team working, meaning there is a firm
need to better understand team formulation processes. With this inl inopemy work will

fuel further debatecritique, practiceand research on team formulation

Word Count: 31,438
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Appendix A: Keywords and Search Terms

Search Terms used to search AMED, CINAHL, HMIC, Medline, PsychARTICLES and

PsycINFO:-
16 6 AND 15

15 7O0R8O0OR90OR100R110R120R130R 14

14 ‘reflective practice"

13 consult*

12 meeting*

11 “"multi?disciplinary "
professional*

group*

Staff

team*
10R20OR30OR40R5
"caseformulat"”

"shared understanding"
"shared formulation”
"case conceptuali?ation”
"psycholog* formulat*"

[ERN
o

R NN W s OO N 0O

Keywords used to search Scopus:

"psychologicaformulat” and
"psychologicaformulat™ and
"psychologicaformulat” and
"psychologicaformulat™ and
"psychologicaformulat™” and
"psychologicaformulat" and
"psychologicaformulat” and
"psychologicaformulat" and
"caseconceptualisatidhand
"caseconceptualisatichand
"caseconceptualisatidhand
"case conceptualisation” and
"case conceptualisation” and
"caseconceptualisatichand
"case conceptualisation” and
"case conceptualisation” and
"caseformulat” and

team*

Group

Staff

"multi disciplinary
professional*
Meeting

"reflective practice”
Consultation
team*

Group

Staff

"multi disciplinary"
professional*
Meeting

"reflective practice”
Consultation
team*
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Appendix B: Screening Tool

Reviewer Study ID:
Title:
Year: Author(s):
1. Type of Article
[ ]Yes Comments:

1 Written in the English language
AND [ ] No: Exclude
1 In-pressjn-preparatioror published article in

apeerreviewedjournal [ ] Unsure
2. Setting

[ ]Yes Commens:

Setting or population relevant to practitioner )
psychologists (e.g. offender health, mental heg L] No: Exclude
physical/neuro etc.). [ Unsure
3. Intervention
The article provideat least one of the Comments:
following: -
1 A description, definition or theory of team []Yes

formulation
1 An account of how team formulation i

was/should be implemented in practice [ No: Exclude
1 An account of how team formulation practice

was/should be evaluated []Unsure
1 Outcomes which are perceived/presented as

arising from or linked to team formulation

practice
Team Formulatiomcludes the followingas a Comments:

minimum: -
fInvolves a psychologist
1Is created for or with a service user (or
difficulties associated with working with the
service usr/population)
AND IS NOT: -
fRestricted to occurring between a superviso
and supervisee only
fDeveloped on the basis of, or presented as,
fictional case example or vignette

fSolely a training package

[ ]Yes

[ ] No: Exclude

[ ] Unsure
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Appendix C: Data Extraction Form

Reviewer: Study ID:

Title:

Year: Author(s):

Source [_] Bibliographic Electronic Database

[ ] Hand searching of references

Type of article [] Single expert opinion [ ] Expert
consensus
[ ] Empirical research study [ ] Other

Aim/Research Question(s)

Design and Method

Sample/Population

Affiliation/ Aul

Qualitative Descriptions

Description and Definition of
Team Formulation

(How is it defined)abeled
accounted for, detailed or writter
about?)

Broad Description:

Definition:

Format

(How was/should team
formulation be presented,
organisedr arranged?)

Intention

(What was/should be the aim,
goal or intended outcome of teal
formulation)

Purpose
(Why was/should team
formulation be practiced?)

Implementation Process

(How was/should Team
Formulation be applied/put into
effect/action?)

Psychological ModelsiTheories
used

Evaluation

Was team formulation practice evaluatédXes[ |No
How this was/should be done:

Measures Used

[ ] Qualitative:
[ ] Quantitative:

Outcome Level

[ ] Service user:
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[ ] Staff:

[ ] Service:
Outcome/Indicator/Variable
Key Findings
Strength of Quantitative [ ] Statistically sig. positive effect. Effect size:
findings [] Statistically signegative effect. Effect size:

[] Trend towards positive result

[] Trend towards negative result
[] No observable change over time
[ ] Not reported

Qualitative Themes:

Conclusions

Limitations

Comments
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Appendix D: Transtheoretical Aspects of Formulation

(Division of Clinical Psychology, 2011, p6)

All formulations across different therapeutic modalities:
f Summari se the service userds core probl e

T Suggest how t he s enaywalate¢o onesrethed, by ddawihgf i c u | t
on psychological theories and principles;

1 Aim to explain, on the basis of psychological theory, the development and
mai ntenance of the service useros diffic

1 Indicate a plamf intervention which is based in the psychological processes and
principles already identified,;

1 Are open to revision and-fermulation.
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Appendix E: Author Guidelines

Manuscripts for submission Ithe Journal of Clinical Psychologhould be
forwardedto the Editor as follows:

1. Go to your Internet browser (e.g., Netscape, Internet Explorer).

2. Go to the URLhttp://mc.manuscriptcentral.com/jclp

3. Register (if you have not done so already).

4. Goto the Author Center and follow the instructions to submit your paper.

5. Please upload the following as separate documents: the title page (with identify
information), the body of your manuscript (containing no identifying information),
each table, andach figure.

6. Please note that this journal's workflow is douilieded. Authors must prepare
and submit files for the body of the manuscript that are anonymous for review
(containing no name or institutional information that may reveal author identity

7. All related files will be concatenated automatically insirgyle PDF file by the
system during upload. This is the file that will be used for review. Please scan yot
files for viruses before you send them, and keep a copy of what you senddan a sa
place in case any of the files need to be replaced.

Timothy R. Elliott, Editorin-Chief
The Journal of Clinical Psychology
4225 TAMU

Texas A&M University

College Station, TX 77848225
Email: timothyrelliott@tamuedu

All Journal of Clinical Psychology: In Sessioarticles are published by invitation
only. Individuals interested in nominating, organizing, or guest editing an issue
are encouraged to contact the editem-chief:

Barry A. Farber, Ph.D.

Department of Counseling & Clinical Psychology
Teachers College

Columbia University

New York, NY 10027

E-mail: farber@exchange.tc.columbia.edu

By submitting a manuscript to or reviewing for this publication, youneyeemail address,

and affiliation, and other contact details the publication nmgdiirewill be used for the

regular operations of the publication, including, when necessary, sharing with the publisher
(Wiley) and partners for production and publicatidhe publication and the publisher
recognize the importance of protecting the personal information collected from users in the
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operation of thesgervicesand have practices in place to ensure that steps are taken to
maintain the security, integrity, apdivacy of the personal data collected and processed.
You can learn more &iitps://authorservices.wiley.com/statements/gatdection

policy.html.
ManuscriptPreparation

Format. Number all pages of the manuscript sequentially. Manuscripts should contain each
of the following elements in sequence: 1) Title page 2) Abstract 3) Text 4)
Acknowledgments 5) References 6) Tables 7) Figures 8) Figure LegelRden@¥sions.

Start each element on a new page. Becausi#otimaal of Clinical Psychologyutilizes an
anonymous peaeview process, authors' names and affiliations should appear ONLY on
the title page of the manuscript. Please submit the title pagesparmate document within

the attachment to facilitate the anonymous peer review process.

Style. Please follow the stylistic guidelines detailed in Fublication Manual of the

American Psychological Association, Sixth Editiamailable from the American

Psychological Association, Washington, D\WWebster's New World Dictionary of

American English, 3rd College Editipis the accepted source for spelling. Define unusual
abbreviations at the first mention in the text. The text should be written in a usitigen

and its contents as submitted for consideration should be deemed by the author to be final
and suitable for publication.

Reference Style and EndNoteEndNote is a software product that we recommend to our
journal authors to help simplify and streamel the research process. Using EndNote's
bibliographic management tools, you can search bibliographic databases, build and
organize your reference collection, and then instantly output your bibliography in any
Wiley journal style Download Reference Styfler this Journal:If you already use

EndNote, you cadownload the reference styfar this journalHow to Order:To learn

more about EndNote, or to purchase your own colisk here Technical Supportf you
need assistance using EndNote, corgadinote @isiresearchsoft.cqror

visit www.endnote.com/support

Title Page The title page should contain the complete title of the manuscript, names and
affiliations of all authors, institution(s) at which the work was performed, and name,

address (including-mail address), telephone andefelk numbers of the author responsible

for correspondence. Authors should also provide a short title of not more than 45 characters
(including spaces), and five to tkay words that will highlight the subject matter of the

article. Please submit the &étpage as a separate document within the attachment to

facilitate the anonymous peer review process.

Abstract. Abstracts are required for research articles, review articles, commentaries, and
notes from the field. A structured abstract is required anddaheul50 words or less. The
headings that are requirade:

Objective(s): Succinctly state the reason, aims or hypotheses of the study.

Method (or Design)Describethe sample (including size, gender and average age), setting,

RVP 1718 4263875 081053Research Project Portfolio Volume One Page235o0f 268


https://authorservices.wiley.com/statements/data-protection-policy.html
https://authorservices.wiley.com/statements/data-protection-policy.html
http://wileyonlinelibrary.com/jendnotes
http://www.wiley.com/trackthrough?urlcode=53026752
mailto:endnote@isiresearchsoft.com
http://www.endnote.com/support

and research design of thtidy.
Results: Succinctly report the results that pertain to the expressed objective(s).
Conclusions:State the important conclusions and implications of the findings.

Permissions Reproduction of an unaltered figure, table, or block of text from any non
federal government publication requires permission from the copyright holder. All direct
guotations should have a source and page citatidkinowledgmentof source material
cannot substitute for written permission. It is the author's responsibilittdamnaosuch

written permission from the owner of the rights to this material.

Final Revised Manuscript A final version of your accepted manuscript should be
submitted electronically, using the instructions for electronic submission detailed above.

Artwork _Files. Figures should be provided in separate figgolution EPS or TIFF files
and should not be embedded in a Word document for best quality reproduction in the
printed publication. Journal quality reproduction will req@ray scaleandcolorfiles at
resolutions yielding approximately 3@pi. Bitmapped line art should be submitted at
resolutions yielding 606A200ppi. These resolutions refer to the output size of the file; if
you anticipate that your images will be enlarged or reduced, resolutionsl sleoadjusted
accordingly. All print reproduction requires files foitl -colorimages to be in a CMYK
color space. If possible, ICC or ColorSync profiles of your output device should
accompany all digital image submissions. All illustration files shoelth TIFF or EPS
(with preview) formats. Do not submit native application formats.

Software and Format Microsoft Word is preferred, although manuscripts prepared with
any other microcomputer word processor are acceptable. Refrain from complex formatting
the Publisher will style your manuscript according to the journal design specifications. Do
not use desktop publishing software such as PageMaker or Quark XPress. If you prepared
your manuscript with one of these programs, export the text to a wordgiragéormat.

Please make sure your word processing program's "fast save" feature is turned off. Please
do not deliver files that contalmddentext: for example, do not use your word processor's
automated features to create footnotes or reference lists.

Article Types

Research Articles Research articles may include quantitative or qualitativestigations,

or singlecase research. They should contain Introduction, Methods, Results, Discussion,
and Conclusion sections conforming to standard scientfficrteag style (where

appropriate, Results and Discussion may be combined).

Review Articles. Review articles should focus on the clinical implications of theoretical
perspectives, diagnostic approaches, or innovative strategies for assessment or treatment.
Articles should provide a critical review and interpretation of the literature. Although
subdivisions (e.g., introduction, methods, results) are not required, the text should flow
smoothly, and be divided logically by topical headings.
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Commentaries Occasbnally, the editor will invite one or more individuals to write a
commentary on a research report.

Editorials. Unsolicited editorials are also considered for publication.

Notes From the Field Notes From the Field offers a forum for brief descriptions of
advances in clinical training; innovative treatment methods or community based initiatives;
developments in service delivery; or the presentation of data from research projects which
have progressed to a point where preliminary observations should beidésen(e.g.,

pilot studies, significant findings in need of replication). Articles submitted for this section
should be limited to a maximum of 10 manuscript pages, and contain logical topical
subheadings.

News and NotesThis section offers a vehicle fogaders to stay abreast of major awards,
grants, training initiatives; research projects; and conferences in clinical psychology. ltems
for this section should be summarized in 200 words or less. The Editors reserve the right to
determine which News andadies submissions are appropriate for inclusion in the journal.

Editorial Policy

Manuscripts for consideration by theurnal of Clinical Psychologymust be sbmitted

solely to this journaind may not have been published in another publication of any type,
professional or lay. This policy covers both duplicate and fragmented (piecemeal)
publication.Although,on occasiont may be appropriate to publish several reports

referring to the saméata baseauthors should inform the editors at the time of submission
about all previously published or submitted reports stemming from the data set, so that the
editors can judge if the article represents a new contribution. If the article is accepted fo
publication in the journal, the article must include a citation to all reports using the same
data and methods or the same sample. Upon acceptance of a manuscript for publication, the
corresponding author will be required to sign an agreement trangfeaayright to the
Publisher; copies of the Copyright Transfer form are available from the editorial office. All
accepted manuscripts become the property of the Publisher. No material published in the
journal may be reproduced or published elsewhere withatten permission from the
Publisher, who reserves copyright.

Any possible conflict of interest, financial or otherwise, related to the submitted work must
be clearly indicated in the manuscript and in a cover letter accompanying the submission.
Researk performed on human participants must be accompanied by a statement of
compliance with the Code of Ethics of the World Medical Association (Declaration of
Helsinki) and the standards established by the author's Institutional Review Board and
granting agecy. Informed consent statements, if applicable, should be included with the
manuscript stating that informed consent was obtained from the research participants after
the nature of the experimental procedures was explained.

TheJournal of Clinical Psychol@y requiresthat all identifying details regarding the
client(s)/patient(s), including, but not limited to name, age, race, occupation, and place of
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residence be altered to prevent recognition. By signin@tmright Transfer Agreement
you acknowledgehtat you have altered all identifying details or obtainededessary
written releases.

All statements in, or omissions from, published manuscripts are the responsibility of
authors, who will be asked to review proofs prior to publication. No page cheitbes
levied against authors or their institutions for publication in the journal. Authors should
retain copies of their manuscripts; the journal will not be responsibles®of

manuscripts at any time.

Additional Reprint PurchasesShould you wistio purchase additional copies of your
article, please click on the link and follow the instructions
provided:https://caesar.sheridan.com/reprints/redir.php?pub=100898 &HCL >~
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Appendix F: Ethical Approval

Notification of ethical approval was received via email on 4 October 2017, shown below.
Confirmation was requested in letter form on 28 January 2018, also shown below.

Ethics application decision - PSY171812

e Soprec w5 opeplyal | v

Too Micole Geach (08105312) &

This is to confirm that your application titled How can feam formulation work best in clinical psychology practice?." which was submitted for ethical
approval, has been Appraved by the School of Psychology Research Ethics Committee.

Kind regards,
SOPREC
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UNTVERSITY OF

LINCOLN

26 lanuary 2018
TOWHOM IT MAY CONCERN

This is to confirm that Nicale Geach's ethical approval for PSYL71812 “How caa team
Jortnuiotion wark best i clinical psychaicgy practice® was tonsidered and approved by the
committee of SOPRCC

It you hava ary queries aboul the ethiczl approval, please email soprec@lincoln.ac.uk,
alternatively call D1527 835510

Kind regards

,/'
-

Dr Amanda Roberts §¢
Chair of School of Psychology Research Ethics Sub Committce

pp: By Zeé Mead, Officer of Chair of Sthool of Psychology Research Fthics Sub Commiltee

School of Psyeh olegy

Cellaga of Socisl Science  Unlversity of Linvoln  Srayford Pool  Lincoln  LNE 7TS  Uritad Kingdorm
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Appendix G: Participant Information Sheet and Consent Form

How Can Team Formulation Work Best in Clinical Psychology Practice?

Chief Investigator: Nicole Geach
Supervisors:Dr Danielle De Boos andr Nima Moghaddam
Project ID: PSY171812

We would like to invite you to take part in a reseasttidy. Before you decide if you

would like to participate, we would like you to understand why the research is being done
and what it would involve. Please read the participant information sheet and contact us with
any questions you have.

To be included you must be:
1 Aregistered Clinical Psychologiptacticingwithin the UK
1 Have some experience of involvement in team formulation in practice

What is the purpose of the study?

Team formulation is the process of working as a professional team to cebaiieed
understanding of an individualdos difficultie
psychologists best implement and evaluate team formulation through pizased

examples. Answers to this online survey will be used to learn from curretitprand

add to the current understanding of team formulation in practice.

Who is organising and funding the research?

This research is being organised by the University of Lincoln and is being funded by the
Trent Doctorate in Clinical Psychology. Tresearch is ipartfulfilment of the Doctorate

in Clinical Psychology.

Why have | been invited?
You are being invited to take part because you are a clinical psychg@agstingin the
UK. You are being contacted via your professional network meimipers

Do | have to take part?

Participation is entirely voluntary. It is up to you to decide whether or not to take part. If
you do decide to take part you will be asked to view a consent form and endorse this if you
agree. If you decide to take part yane still free to withdraw either before or during the
survey without giving a reason.

What will happen if | take part?

You will be asked to provide brief, descriptive information about yourself to allow

for descriptionof the overall sample in the repor his includes your gender, age bracket
and years qualified as a clinical psychologist. This information will not be linked to the
content of the responses to the other questions.
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This survey should take approximatelymtutes to complete, dependiag how much

you wish to write. There are multiple choice, Likert scale ratings and free text response
questions.You will be askedaboutyour opinion on team formulation issues. You will also
be asked to describe some of your team formulation practiges wish to.

What are the possible disadvantages and risks of taking part?

We believe there are no known risks associated with this research study. The questions are
deemed to be nesensitive. However, as with any online relasetivity, the risk ofa

breach is possibl&isks will be minimised by storing responses on an encrypted computer.

What are the possible benefits of taking part?

We cannot promise the study will help you but the information from this survey is intended
to be used to gain dearer understanding of how clinical psychologists best implement and
evaluate team formulation. This study aims to disseminate examples of where team
formulation practice has been perceived as working well and not so well. It is hoped that
this may lead & of benefit tduture practice.

What if there is a problem?

If you have a concern about any aspect of this study, you should contact the researcher who
will do their best to answer your questiotisiou remain unhappy and wish to complain
formally, youcan do this by contacting the School of Psychology Research Ethics
Committee SOPREQ. Contact details are provided at the end of this information sheet.

Will my taking part in the study be kept confidential?

Ethical and legal practice will be followeahd all information will be handled in

confidence. All survey data will be kept strictly confidential qraaswore

protecteddatabase. Each response has its own unique code so that you cannot be identified.
Some parts of the data may be viewed by theareekdeam named above. Responses,

i ncluding direct quotes from free text answe
survey iterations. These will be anonymised and therefore not traceable back to you.

You will be asked to provide an email addrebould you wish to volunteer for

participation in the second round. Only the chief investigator will have access to this email
address. This will be kept for the duration of the project and deleted upon study completion.
All other data will be kept seceily and anonymously for 7 years. After this time data will

be disposed of securely.

What wi ||l happen i f | dondét want to carry on
Your participation is voluntary and you are free to withdraw without giving any reason.

You can do this by eting the survey or closing your browser at any time. You can

withdraw your data by contacting the researcher up until seven days after the closing date

of the second survey.
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What will happen to the results of the study?

Once the study is completedethesults will be written into a thesis. The results are also
intended to be disseminated to professionals by submitting for publication in professional
and academic journals. Further, this study aims to devisetsdice guidelines for team
formulationpractice based on survey responses and the published team formulation
literature.

Who has reviewed the study?

This study has been reviewed and giferourableopinion by University of Lincoln

School of Psychology Research Ethics Commit&eRREG.

Address: School of Psychology Research Ethics Committee, College of Social Science,
University of Lincoln, Brayford Pool, Lincoln, LN6 7TS.

Email: soprec@lincoln.ac.uk

Project ID: PSY171812

Further information and contact details

Nicole Geach

Email: 08105312 @students.lincoln.ac.uk

Address: Doctorate in Clinical Psychology, Sarah Swift Building, University of Lincoln,
Brayford Wharf East, Lincoln LN5 7AT.

Telephone: 01522 88 6029
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Appendix H: Participant Debrief Information

Thank you for participating in this study.

This study aimed to understand and describe how clinical psychologists best implement and
evaluate team formulation through practimmsed examples. The research also aimed to
provide a better understandiofthe barriers ahfacilitators to implementingestteam

formulation practice.

If you have any questions about the study, please contact the researcher using the contact

details below.

If you have any concerns about the ethics of this study or you wish to complairttaebou
study, please contact the School of Psychology ethics committee on soprec@lincoln.ac.uk

with details of your complaint.

Should you change your mind about your participation in the study, you have until 31
January2018 to withdraw your data. You cdo this by contacting the researcher directly
or, alternatively, you can contact the School of Psychology research ethics committee
(SOPREGQ with your participant ID and the name of the stu8@PREGCwill then arrange

with the researcher for your data t® temoved.
Thank you again for taking the time to participate in our study.
Further information and contact details:

SOPREC. University of Lincoln School of Psychology Research Ethics Committee
Address School of Psychology Research Ethics Committee, College of Social Science,
University of Lincoln, Brayford Pool, Lincoln, LN6 7TS. Email:

soprec@lincoln.ac.uk

Chief Investigator: Nicole Geach Email: 08105312@students.lincoln.ac.uk Address:
Doctorate in Clinical Psychology, Sarah Swift Building, University of Lincoln, Brayford
Wharf East, Lincoln LN5 7AT. Telephone: 01522 88 6029
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Appendix |: Online Survey

Part 1: About You. Answers to the following questions will be ds® describ¢he
overall study sample.

Pleasecreate your own unique participant code. This will be used to identify your
response without revealing your identity, should you wish to withdraw your data. Your
code will be 5 characters longhe first threecharacters are the first three letters of your
maiden nameTlhe following two characters are the numbers ofdidng of the month of
your date of birth. As an examplganna was born on the 5th of the month. Her maiden
name is ThomasJoanna's identifi¢eon code woulde: THOOS5.

Q1 Where did you hear about this study?

¢ Facebook (1) ... Other (10)
Q2 Please indicate your gender
Male Female
Other Prefer not to say

Q3 Please indicate your age

24-30years 31-40years
41-50 years 51-60years
61-70years 71+years

Prefer ot to say

Q4 For how many years have you been practicing as a qualified Clinical Psychologist?

O-5years 6-10years
11-20years 21-30years
31-40years 40 +years

Prefer not to say

Q5 Pleasanswer the filowing questions based on whemest of your team
formulation experience has been gatheredrhis may be where you are currently
working or where you have previously worked. What type of service is this? (tick all

that apply)
Independent provider NHS
Private pratice Other

RVP 1718 4263875 081053Research Project Portfolio Volume One Page245of 268



Q6 In which area of Clinical Psychology is the service? (tick all that apply)

Adult mental health Intellectual/developmental disability
Child and adolescent mtal health Older adit
Physicalhealth/medical psycholgg Neuropsychology
Forensic/prisonfilender Other

Q7 In which setting is the service? (tick all that apply)

Inpatient acute Inpatient rehabilitation
Inpatient assessment & treatment Inpatient ICU
Community team Assertive outreach
Therapeutic Community Crisis team
Intermediate care IAPT
Outpatient / clinic setting Physical health dspital
Other

Q8In which forensic setting is the service? (Tick all that apply)

High secure Medium secure

Low secure Locked rehabilitation
Community foresic team Prison setting
Offender health Probation

Other

Q9 Please indicate how long (in total) you have been working in the service where
team formulation is praiced

Less than 3 months 3 to<6 months

6 to <12 months 1 to <2 years

2to <G years 3 to <5 years
5to<10 years 10 to<15 years
15 to<20 years More than 20 yars

Q10Please indicate how long (in total) you have been actively involved in the
practice of team formulation
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Less than 3 months 3 to <6 months

6 to <12 1 to <2 years

2 to <3 years 3 to <5 years

5 to <10 years 10to <15 years
15to <20 years More than 20 years

Q11 Have you received training in team formulation?
Yes Unsure
No

Q12(If yes) Pleasedescribe the training you received

Q13How would you describe your philosophical position? Please answer
considering your approach to abal practice.

Pragmatism (knowledge can have both subjective and objective meaning;
causal relationships can exist but subject to interpretation)

Positivist (knowledge is built upon observable phenomena and can be
measured using scientificaltgliade and valid tools)

Critical realism

Interpretivism (knowledge is perceived, has a subjectivenmgand is
contextbound)

Constructivism

Other

Unsure

Part 2. About Team Formulation in the service youvork (or have worked) in. ‘

Guidance: The following questions ask you to draw upon your own experiences of
team formulation. One general function of team formulation is "to enable team
members to develop a shared psychological understanding of presenting difficulties;
which summarises their nae, explaingheir developmer&ind maintenance, and

guides intervention planning" (Geach, Moghaddam, & De Boos, 2017). You may
know this as formulation meetings or formulation groups. To answer the

following questions, please focus thre service wheranost of your team

formulation experience has been gathered’his may be where you are currently
working or wtere you have previously worked.
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Q14 With specific consideration to the service where most of your team formulation
experience has been gathered, v#tgam formulation wesd?

Q15At which stage is team formulation used?
After first contact with the service user
Following completion of assessment phase
During intervention phase
Following an incident

In preparation for another professional’'s nmege.g, Tribunal, CPA megng,
Review meeting etc.)

Upon onsideration of discharge

Other(please state):

Q16Who typically decides when there is a need for team formulation?

Lead or key professional for a service user (@gmed nrse or careo-
ordinato)

Clinical psychologist
Another pofessional within the team

Other

Q17How is team formulation typically implemented in the service?
As psychological consultation
As a reflectivepractice goup

Informally, when the opportunitgrises (e.gthrough conversations with other
professionals, during other staff meetings such as wangward round, CPA
meetings)

Other (please describe)

Q18How often is team formulation used in the service?

Weekly Fortnightly
Once every 6.2 months Infrequently
Variable Other (please state):
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Part 3. Examples of Team Formulation Practice

The following two sections adkr two specific examples of team formulation that you
were involved with.

1. The first setton asks about onexample of team formulation that you perceived to
haveworked well

2. The second section asks about an example of team formulation that you petickived
not work well.

Pleasamaintain the anonymity of the service user, staff andnisgdon by omitting
identifiable information.

Q19Firstly, are you happy to provide an example of team formulation that you were
involved with thatyou perceived to have worked well?

Yesi continue No - skip to next stage

Q20What was the purpose tifis team formulation?

Q21Please describe the process by which this team formulation was created. You
may want to consider:

1 How the focus of the formulation was determined

1 How presenting problems were identified

1 How different team membec®ntributed ideas

1 How the psychological model, theory or framework was used

1 How information was captured

9 How the purpose of the team formulation (as specified above) was achieved

Q22 In what way(s) did this team formulation work well? Why did it workliwe

Q23 Please describe how (if at all) the formulation was used in practice?

Q24 What changes (if any) occurred from this team formulation? This may be
positive or negative changes related to the following:

Changes for the service user

Changesor the professiongkam

Changes for the service organisation
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Q25 In this example of team formulation that worked well, please describe any
challenges or limitadns and how these were managed

Q26 Please use this space to provide any additional information about this example
of team formulation that was noaptured in pevious questions

Q27 Are you happy to share details of an example of team formulation in practice
that: you were involved with that you perceiwtid notwork well? Please maintain
the anonymity of the service user, staff and organisation by omittintifidble
information.

Yes- continue to questions No - skip to next stage of the survey

Q28What was the purpose of this team formulation?

Q29Please describe the process by which this team formulation was crgated.
may want to consider:

1 How thefocus of the formulation was determined

1 How presenting problems were identified

1 How different team members contributed ideas

1 How information was captured

1 How the psychological model, theory or framework was used

1 How the purpose of the team formulation $pgecified above) was achieved

Q30 In what way(s) did this team formulation not work well? Why did it not work
well?

Q31 How (if at all) was this team formulation used in practice?

Q32 What changes (if any) occurred from this team formulation? Thish@ay
positive or negative changes

Changes for the service user

Changes for the professional team

Changesdr the service or organisation

Q33 Please se this space to provide any additional information about this example
of team formulation practice not captured within previous questions
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Part 4: Team Formulation Evaluation

The following questions relate to experiences of team formulation in practice
broadly and ainto capture general views.

Q34 How is team formulation evaluated? Please state sources of information or
measures used

Q35 How do you know when a team formulation has been beneficial?

Q36 How do you know when a team formulation has restrbbeneficial?

Part 5: Rating Outcomes of Team Formulation in Practice (Penultimate Page af
Questions)

The following outcomes were identified by thevision of Clinical
Psychology(2011)as resulting from team formulation. Basedyounr own practice
and experienceplease rate howequentlyeach outcomearises from team
formulation using the following scale:

Always 100% of cases
Frequently at least 75% of cases
Sometimes at least 50% of cases
Rarely less than 25% of cases
Never 0% of cases
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Always Frequently Sometimes Rarely Never

(1) &) ®3) 4) (5)

achieving a consistentam
approach to intervention

helping team, service usand
carers to work together

gathering kg information in one
place

geneating new ways of thinking

dealing with core issueadt just
crisis management)

understanding attachment styles
relation to the service as a whole

supporting each other with servic
users who are perceived
complex and challenging

drawing on and valuing the
expertise of all team members

chall enging unf
beliefs about service users

reducing negative staff perceptio
of service gers

processing staff coter-
transference reactions

helping staff to manage risk

minimising disagreemerand
blame within the team

increasing team understanding,
empathy and reflectiveness

raising staff morale

conveying metanessages to staff
abou hope for positive change

facilitating culture change in
teams and organisations
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