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A BRIEF DESCRIPTION OF COLLABORATIVE CLINICAL PRACTICE
Collaborative clinical practice is a strength-based approach to engaging families by helping them envision desired lives, address long-standing problems, and develop more proactive coping strategies.  It offers an alternative approach to thinking about and working with “difficult” families.  Beginning with a conviction that families are more than the problems in their lives, we can expand our focus from simply identifying and correcting immediate problems to helping families envision and develop new lives.  The heart of this model is “collaborative inquiry,” a process of joint exploration in which helpers pose questions designed to help clients envision and develop preferred directions in life.  In this process, we can view professional expertise as the ability to ask questions that elicit, elaborate and acknowledge client abilities, skills, and wisdom that have been previously obscured.  The questions in collaborative inquiry are developed for the benefit of clients with a strong awareness of how clients experience themselves in the process of responding to the questions.  The questions are designed to contribute to a more complex experience of self and invite the enactment of alternative life stories.  The enactment of preferred lives can be powerfully enhanced with the development of communities of support that can serve as appreciative audiences for change.  

In collaborative inquiry, there is a two-way flow of information.  The process does not simply convey professional expertise to clients nor simply elicit client ideas.  Instead, it is a joint process that highlights the shared knowledge that emerges in the course of a conversation.  Collaborative inquiry does not require clinicians to abdicate their own knowledge.  There may be valuable wisdom in our professional and life experience that can be useful for clients.  However, it is important to be cautious about when and how we offer this wisdom to clients.  My own preference is to first emphasize client wisdom, then ideas that are jointly developed in the meeting, and then additional knowledge from my own professional or personal experiences if it seems appropriate, useful and invited.  

While this is a collaborative process, it is not an egalitarian partnership.  Clients are in a more vulnerable position in the relationship and it is important to acknowledge this and be mindful of the power differential that exists.  Consultants take on a leadership role in the organization of questions, but remain accountable to clients for both the direction of the inquiry and the effects of the questioning process on clients.  We can accomplish this by asking clients how the process is going for them and adjust our efforts accordingly.  

A FRAMEWORK TO GUIDE 
COLLABORATIVE CLINICAL PRACTICE 

This framework draws on ideas from appreciative inquiry, stages of change and motivational interviewing, the signs of safety approach, and solution-focused, narrative and collaborative therapy models.  It is applicable at multiple levels and can be productively used in clinical work, supervision, administration and organizational consulting.  In fact, its effectiveness at a clinical level is enhanced when the organizing principles are also applied at various levels throughout an organization through the development of institutional practices and organizational cultures that are grounded in the following commitments:

1. Striving for cultural responsiveness and honoring family (and worker) wisdom.
2. Believing in possibilities and building on family (and worker) resourcefulness.

3. Working in partnership with families (and workers) and fitting services (and supervision / agency policies) to families (and workers).
4. Engaging in empowering processes and making our work (and supervision and administration) more accountable to clients (and workers).
An outline for Collaborative Clinical Practice that is applicable at multiple levels includes five steps (in this outline, “client” can refer to clients, workers or organizations; “consultant” can refer to clinicians, supervisors, administrators or organizational consultants):

1. Building a foundation of client engagement (Getting to know clients in ways that humanize them, build connection with them, and encourage hope for shared work)

2. Helping clients envision preferred directions in life and work.  (Drawing on clients’ best moments and greatest frustrations to focus on a desired future or preferred coping in a difficult present.)

3. Helping clients identify elements that may constrain and/or sustain their development of preferred directions in life and work.  (We can think about these elements as separate entities and view clients as being in a mutually influencing and changeable relationship with them.) 
4. Helping clients shift their relationship to constraining elements and/or enhance their relationship with sustaining elements in order to “live into” preferred lives and work.  

5. Helping clients develop communities to support the enactment of preferred lives and work.  (These communities may involve presence of others who are alive or dead, real or imagined.)

SOME QUESTIONS TO HELP CLIENTS 

ENVISION PREFERRED DIRECTIONS IN LIFE

A question From Steve deShazer:

· What needs to happen for us to stop meeting like this?

A question to begin at the end rather than the beginning:

· If we were at the end of our work together rather than the beginning and you were looking back and feeling good about what you had accomplished in this time, what would be different in your life?

A question about progress since first meeting from solution-focused therapy:

· What has been happening since our last meeting (or between when you called and today) that you would like to see continue in your life together?

The miracle question from solution-focused therapy:

· Suppose one night there is a miracle while you are sleeping and the problem that brought you here is solved.  What do you suppose you will notice different the next morning that will tell you that the problem is solved? 

Questions to elicit the presence in described absence:

(Influenced by Johnella Bird and by Michael White’s “absent but implicit”)

People often come in focused on what is missing – We don’t communicate, He doesn’t listen to me.  When we hear the absence, we can inquire about what could be present.

Possible Responses to “I feel misunderstood” from Johnella Bird:

· When did you notice the understanding in the relationship getting lost?

· Do you think there has been a shared understanding about this issue in the relationship before that happened?

· How did the two of you develop this understanding in your relationship?

· Has this understanding in your relationship ever been lost in the past and then found again?  How did you do that?

· What would tell you that a renewed sense of understanding had been achieved in this relationship?  What would have changed?

Questions from Appreciative Inquiry 

· Can you tell me about a time when you felt good about being in this relationship?  What was happening?  What were you doing?  What was your partner doing?

· What did you particularly value or appreciate about how you were in that moment?

· Why is that important to you?

· Imagine it is a year from now and your relationship was thoroughly grounded in those things you described as being important to you.  How would you know it?  What would be happening?  What would you be doing?  What would your partner be doing?  How would your experience of this relationship be different?

Questions from Leahey & Kegan’s Moving from complaint to commitment:

· What complaints do you have about this relationship?

· What would you like to see instead?

· If your complaint and your preferred alternative were somehow a message to you about what you really care about, what is important to you, what you really value, what would that message be?  (It can be helpful to put the answer in the frame of “I am committed to the value or importance of ________ in our relationship.)

· If your relationship were grounded in those commitments, concretely how would we know?  What would we see happening that is different?

· Would that be important to you and why?

IDENTIFYING ELEMENTS THAT CONSTRAIN 

AND/OR SUSTAIN PREFERRED DIRECTIONS IN LIFE

Once we have helped clients envision preferred directions in life (future possibilities or preferred ways of coping in the present), we can identify various elements have been obstacles to preferred lives and/or elements that could be supports for preferred lives.  We can identify constraining elements and sustaining elements at individual, interactional, and socio-cultural levels. A focus on both constraining and sustaining elements gives us the flexibility to fit our efforts to client preferences and focus on problems or solutions or both.  The graphic below lists some possible constraining and sustaining elements.  
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We can think of people as being in an on-going and modifiable relationship with constraining and sustaining elements and see our work as helping them shift their relationship to constraining elements and enhance their relationship to sustaining elements.  If we think about these elements as separate entities, we can use externalizing conversations to examine the influence of the particular element on the life of the person as well as the influence of the person on the life of the particular element.  While externalizing conversations can be used with both constraining and sustaining elements, they have typically been used to help people shift their relationship with constraining elements or problems.  When people experience themselves as being in a relationship with a problem rather than having or being a problem, they often experience a sense of relief and an increased ability to do something about the problem.  Externalizing creates a space between people and problems that enables people to draw on previously obscured abilities, skills, and know-how to revise their relationship with the problem.  

A SIMPLE OUTLINE FOR EXTERNALIZING CONVERSATIONS

Externalizing conversations are a powerful clinical practice that can be initially difficult to apply.  The following outline is an attempt to make these ideas more accessible.  Externalizing conversations can be organized around four areas:  clients’ experience of the problem, effects of the problem, client preferences about the problem’s effects, and client’s preferred ways of responding to the problem.  
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Purpose of “Experience of the Problem” Questions

To separate the problem from the person through externalizing language and develop a rich understanding of a person’s experience of their relationship with that problem.  
Purpose of “Effects of the Problem” Questions

To develop a thorough understanding of the effects the problem has had on the person in different aspects and different relationships in their life.  While we may learn about mixed effects and possibly beneficial effects, the primary focus is on negative effects of the problem.

Purpose of “Preferences about the Problem” Questions

To invite a person to consider how the problem’s effects fit or don’t fit with their preferred direction in life.  To offer them an opportunity to take a position in relation to the problem, make their intentions and values known, and mobilize emotional energy behind that position.

Purpose of “Response to the Problem” Questions

To elicit and elaborate a story of the person’s efforts to develop a different relationship with the problem (which may be to resist it, oppose it, overcome it, cope with it, contain or outgrow it, use it constructively, etc.).  To invite the person to give meaning to this story and examine future possibilities as that story unfolds.

DEVELOPING COMMUNITIES OF SUPPORT FOR 

THE ENACTMENT OF PREFERRED LIVES

Problems can disconnect people from important others in their lives.  When this happens, problems often become stronger and people lose sight of aspects of their life outside the influence of problems.  If problems gain influence when people are disconnected from others, then efforts to help people reconnect to a community of concerned others can help them in their pursuit of preferred lives.  The development of a community of support can counteract the isolating effects of problems and help people stay in touch with alternative, preferred versions of who they are in their life.  Narrative therapy has used a questioning process to help clients evoke and hold the presence of important others in their heads and hearts.  This questioning process is called “re-membering conversations.”  Re-membering conversations build a sense of solidarity with important others or “allies” in order to help clients better resist the influence of problems and pursue preferred directions in life. 
 It is important that we think broadly and creatively in the process of identifying potential allies.  We can draw on people who have been important to clients in the past as well as the present.  We can evoke important people who have passed away.  Potential allies do not have to be directly known in order to be significant in people’s lives.  They can be authors, characters in books or movies or comics, musicians, sports figures, or celebrities who are admired by clients.  Allies also do not have to be people.  They may be imaginary friends, important toys or favorite pets.  Re-membering conversations that draw on important spiritual figures can lead to poignant and powerful conversations.  

The following framework outlines three broad steps in re-membering conversations:

· Find allies (alive or dead, real or imagined) in the client’s past or present who would recognize and appreciate aspects of client’s resistance to problems or pursuit of preferred directions in life.  Get details of that relationship, the importance of that relationship to the client, and the ways in which the client’s life has been affected by that relationship.

· Find specific times when the ally witnessed important differences in the client’s life.  Elicit a detailed story of those events (e.g. who, what, where, when, and how) and their meaning through the ally’s perspective.

· Link the conversation about past events back to the present situation and to future possibilities.  Attempt to bring the ally’s presence more into the client’s current life to support the client in continuing to develop preferred direction in life.  

These conversations can be very powerful in helping clients experience an appreciative community of support that will support and stand with them in their life.
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