Nightmare Case, Dream Team: When Mental Illness is a Question

Timed Outline (Assuming 3 hours) 

10 Minutes:  Introduction (Didactic)  

Workshop overview – why is this one, strange case an important example to review and discuss for all Collaborative professionals? Highlighting specific questions we will discuss:

1. How the team can provide for the needs of the more challenging and vulnerable client while not sacrificing the interests/concerns of the other spouse?
2. What is the role of the attorney in providing structure for his/her emotionally disturbed client?
3. What is the appropriate role of the Collaborative coaches in identifying a working theory of the mental health issues the team is observing in the clients without knowing any formal diagnosis from any treating clinician? 

4. How can we manage second hand trauma for team members who are drawn into the underlying dynamic of the couple? 
20 Minutes: Phase I: Our introduction to the clients and the first cross roads decision.  (Didactic) 

· Learning about worrisome information from each spouse about the other. 

· Creating a strong team that could – possibly – work effectively with challenging clients and circumstances.

· First team call: To proceed, or not?  What information we gathered….and what information we were unable to obtain. 

10 Minutes: Large Group Discussion

· Discuss the decisions the team made in this case.

· Discuss alternative decisions the team could have made – pros and cons. 

30 minutes: Some Conversations At the Table Seem “Crazy” - Demonstration and Discussion

· Team meeting demonstration

· Discussion with large group 

· Discuss the techniques and approaches the professionals employed. 

· Discuss alternative approaches the professionals could have tried – pros and cons. 

30 Minutes: Phase 2: Initial Financial Team Meetings and Four-Way Parenting Meetings – Crossroads decisions.  (Didactic)

· Experiencing strange behaviors, problem behaviors, problematic communications with our clients 

· Team communications – calls, texts and prepping for meetings, debriefing from meetings: ways in which the team responds well to the challenges

· How to address the question of mental illness and “work arounds” – pros and cons. 

· Beginnings of second-hand trauma in the team that arose from the dynamics in the couple

20 Minutes: Phase 3: Gathering Data from Child Specialist – Reality Testing 

· Significance of the Child Specialist role in this case

· Value added from Child Specialist

· Limits of the Child Specialist role when clients are not rational

· Impact on Child Specialist after working with this family. 

30 Minutes: The Team Changes Strategy: Latter Meetings in the Process (Didactic and Group Discussion) 

· Shifting from repetitive cycles focusing on clients’ detailed agenda items to moving clients toward global options (i.e. limit setting on the “Groundhog Day” experience and pushing clients toward a focus on settlement.) 

· Large group discussion of the shift in approach the professionals employed.

· Large group discussion of alternative approaches professionals could have considered – pros and cons. 

20 Minutes:  Three Common Themes in the Most Difficult Cases (Didactic and Group Discussion) 

· Our experience of Collaborative as potentially the most protective process for vulnerable clients

· The role of the coaches and the attorneys in a case in which emotional disturbance is acute. 

· Our experience of being “captured” in a case: We feel proceeding is risky,  yet we feel withdrawing would be abandoning our client or the whole family

· Our struggle to determine what “success” will mean in the hardest cases. 

10 Minutes: Epilogue – How the case ended. (Interactive discussion with group)

· Was this case a “success”?

· Residue for the Team – PTSD plus Gratitude 

· If you have a Dream Team….should you try to tackle a Nightmare Case? 

