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Spotlight on Complex Needs – 30th November 2011

Creating a Psychologically Informed Environment (PIE)
These notes are written as an accompaniment to London Borough Lambeth’s PowerPoint Presentation
It is important to recognise that a PIE is an ‘approach’ to working with clients. A PIE is not necessarily a place; it can be established in any existing service. It is a way of working that aims to create an ‘enabling environment’ that supports clients to make change whilst receiving support to address psychological and emotional needs. The PIE approach is based on the first principle that challenging behaviour is a symptom of mental and emotional distress that can be addresses through a focus on treating underlying causes.

The set-up of the PIE pilot service in LB Lambeth has paid close attention to the needs of existing staff. Working practices and techniques can change very quickly in the sector. In an effort not to overburden staff with new information the PIE has been designed as a set of simple tools that can be effectively used with clients presenting with complex needs. Support/key workers are not expected to become pseudo therapists or to serve as an alternative to mainstream services. The LB Lambeth pilot has two psychologists working on-site. The psychologists help the staff feel confident in delivering interventions based on psychological therapies such as Cognitive Behavioural and Dialectical Behavioural therapy. The contributions of the psychologists have also proved very important for legitimising staff’s existing practice.

All staff working in the LB Lambeth PIE receive regular psychological supervision. It has been found that enabling the staff to maintain good mental health in themselves has a positive impact on their ability to effectively work with clients and to avoid ‘burnout’. 
The principle client group that may benefit for a PIE are service users who experience ‘Complex Trauma’. Complex trauma is not in itself a medical diagnosis however it does succinctly describe a set of experiences that underpin emotional, cognitive and behavioural patterns. Complex trauma is commonly experienced by our client group and is very closely related to a diagnosis of personality disorder or post-traumatic stress disorder (PTSD).

5 Key Principles:

1) Psychological framework: the development of this framework (including elements of CBT, DBT etc.) gives staff the opportunity to work with several clearly defined approaches, acts as a reference document for practitioners and has severed to legitimise a considerable amount of existing practice.
2) Physical environment and social spaces: opening up hostels and daycentres and making the internal architecture more welcoming and accessible for clients is a useful technique for building effective relations (see slide 7 for the importance of décor). The Places of Change project has been a useful fund for services to redesign their internal spaces and make them more homely and less institutional. It is interesting to note that despite numerous Places of Change properties in London redesigning reception areas and removing barriers between staff and clients there have been no incidents of violence.

3) Staff training and support: the importance of support to staff has been covered above and helps maintain effective practice and avoid burn out. Equally important is staff training, adequate training enables staff to treat the underlying causes of a client’s problems. Effective treatment is obviously beneficial for the client and subsequently impacts on staff as they can see a marked improvement in the people they are working with.

4) Managing relationships (sanctions/can v can’t): the can verses can’t attitude help to cultivate a positive environment within which clients have goals to hope for and work towards.

5) Evaluation of outcomes: is important for proving the effectiveness of the interventions.

Operational PIE guidance is due to be published early March 2012. Further details will be circulated in due course.
