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00:00:00 

Intro Hello. I’m Dr Rebecca Sng, director of The Peregrine Centre. As we begin this 
episode of The Peregrine Rural Mental Health podcast, please join me in 
stopping to consider the land beneath your feet, wherever you might be listening 
from today. Let’s take a moment together to acknowledge the traditional owners 
of that land. We pay our deepest respects to the elders of the past, those of the 
present, and the emerging elders of tomorrow. The Peregrine Rural Mental 
Health podcast is brought to you as part of our rural mental health partnership 
with New South Wales Health. 

 VP1 For me, keeping my practice current and based on contemporary evidence, 
there are three main pillars in my strategy. First, I say yes to every opportunity for 
offsite training during work time. Two, I engage in clinical supervision. And three, 
I listen to podcasts and audiobooks on my way to work and home, related to my 
areas of interest.  

VP2 I translate learning into practice by taking one thing and practising it over and 
over again, until I feel confident with it.  

VP3 One of the most important things in my practice is sharing with my tribe at work. 
Once every six weeks, we have a face-to-face catch up and a meal together. But 
apart from that, we do Zoom coffees at least once a week, share what we've been 
up to, debrief, and talk about anything new that's happening.  

00:01:34 

VP4 I find listening to podcasts really helpful. There's a couple on specific therapeutic 
modalities that I listen to on a regular basis.  

DR Hello, everyone. My name is Dayle Raftery, and I'm a clinical psychologist and 
research associate at the Peregrine Centre. This episode is actually our 50th 
episode of the podcast, which is really exciting. And we thought, what better way 
to spend the 50th episode of a podcast that is focussed on delivering good 
quality information to mental health practitioners, by inviting a panel on to 
discuss how they stay up to date with best practice as busy practitioners.  

 Joining me today are three practitioners at different stages of their practice. 
Frank Deane has returned to speak with us, and we're also joined by Tim Wand 
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and Annie Nolan. Welcome, everyone. I'll get you all to introduce yourselves. 
And we might start with Frank.  

FD I'm Frank Deane. I'm a professor emeritus at the University of Wollongong. I 
taught in the professional programmes in psychology for about 23, 24 years, and 
do a little bit of work with Peregrine.  

DR Great. Thanks, Frank. Tim.  

00:02:37 

TW Hi, everyone. Thanks for having me on board. My name is Tim Wand. I'm a 
professor of nursing and nurse practitioner with the Illawarra Shoalhaven Local 
Health District and the University of Wollongong, it's a 50/50 conjoint role, and 
my main specialised area is in emergency department mental health.  

DR Great. Thanks, Tim. And Annie.  

AN Hi, I'm Annie. I'm very early in my career. I'm a clinical psychology registrar, and 
I work in government services with children and their families.  

DR Lovely. Thanks, Annie. I am both hosting and part of the panel today. I am, as I 
said, a clinical psychologist. I'm in the middle of my career, I'm learning to realise, 
and like Annie, I also work with children and young people.  

 We'll jump into our questions. And the first one is a pretty big one, so we'll see 
what the thoughts are, but how do I know what my learning priorities should be, 
and how do I stay accountable for them as a practitioner? Frank, I might start with 
you, actually.  

FD I guess I'll talk more broadly about the influences on what you decide you need 
to be working on. And so, you're going to have personal interests and then 
personal professional interests. And then there's going to be some influence 
from your organisation about what they are expecting from you.  

00:04:00 

 I'll just start off quite general. Those are going to drive the kinds of things that 
you might be thinking about in terms of development. Each person's individual 
needs are going to be specific to the work that they're doing, and so on. But I'll 
hand it over to the others to see if they've got anything more specific than that.  

DR Annie, I wonder, because you are doing your registrar, which is a pretty intensive 
couple of years, what are your thoughts on this question?  

AN I think the very vulnerable part of being an early-career clinician is that there's so 
much that you don't know still, but there's also an opportunity in that, that you 
find the gaps in what you know, and that guides your priorities for learning.  

 But I agree, you're also influenced by the organisation you work for and the 
population you work with. I work with children, so I know that my priorities need 
to be around child-based modalities, child and family work. But I also am guided 
by the work and the people I see, and what they need.  

 But then I was also reflecting on that sometimes a particular presentation might 
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be there, and I think this is a gap in my knowledge, but actually, it's not a priority 
for my learning. I need to know when to refer on to an expert who has all that 
learning in that particular area as well.  

DR I think that's a really important point of, particularly when you are so early on, 
there is a lot to learn, and being able to say, actually, maybe that's not super 
important for me, and someone else can do that instead. I think that's a very 
important skill to learn.  

00:05:39 

 I remember when I was really early on, feeling like I've got to learn it all. If 
someone comes to me, I have to be able to work with them. But actually, there's 
something really valuable in being able to say, no, I think someone else can do 
this better, actually. Is there anything you would add, Tim?  

TW Yes, along similar lines. I've always worked in the public health service. And like I 
said, for 20-something years now, that pointy end of the emergency department. 
I'm always mindful of having the knowledge and skills that best meets the needs 
of the people I'm seeing through that emergency, people in high states of 
mental distress. And often involving a number of different combined conditions 
and often including drug and alcohol issues. I think that's always front and centre.  

 And as Frank said, I think being mindful of the policies and procedures, and other 
things that are key performance indicators of health, etc. For example, New 
South Wales Health want trauma-informed care principles to be embedded 
within clinical practice statewide. And so, I'm very mindful of being orientated to 
that way of practising.  

FD Just one other thing I would add is, we're always encouraged in our training, and 
I think this goes across professions, to be reflective practitioners. And so that 
process of self-reflection is really critical to identifying what areas you might want 
to work on.  

00:07:05 

 And, of course, supervision, if you're involved in supervision, and you've got a 
good relationship, a safe relationship, where your supervisor can let you know 
this is maybe an area you want to develop a bit more. Those are other sources of 
information to help you work out what areas you should be prioritising.  

DR I think that leads into the next question, which is around how do I build this plan 
for continually getting better? We're talking about staying accountable, but how 
do I actually make a plan. Instead of just being reactive of like, oh, gosh, there's 
a client in front of me. I don't know what to do with them, actually thinking about, 
well, what is important to me in my role.  

 I'm wondering. And, Tim, I might start with you, given, as well, because you do 
have the pressure of the busy ED environment. How do you build a plan for 
yourself to continually get better? What strategies have you got?  

TW Way back in the day, I realised earlier on that I needed to skill up, in terms of 
some psychotherapeutic skills. And I found the best fit for me in the type of 
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people I was seeing in emergency was a solution-focussed approach. I've done 
a bunch of workshops in solution-focussed brief therapy.  

 And following from that, I've just read a lot about it. And the highlighter is a big 
friend of mine, the highlighting key points. And I think muscle memory is what's 
also been really important to me, rehearsing approaches, and then, getting a 
sense from the response I get from people about what hits the right note, and 
what gets the best response.  

00:08:36 

 Over time, I think I've developed a bit of more of a muscle memory, and a default 
way of engaging with people, using this solution-focussed lens. And I use it with 
my kids. I use in supervision and mentorship. It's just the way I engage more 
broadly.  

DR I think that's a really nice point. I was reading something the other day about this 
idea of having a base to work from and reflecting on myself as an early 
practitioner. I remember saying to my supervisors at the time, I'd love to be an 
eclectic practitioner, but right now, I feel really hodgepodge.  

 And I was reading a piece the other day that was talking about that conflict, and 
this idea of you still need a theoretical base to come from. It sounds like for you, 
Tim, it's really that solution focused.  

TW Strengths based.  

DR Yes. And finding that, for me, through my practice, has then helped myself with 
this building a plan, because I'm able to whittle down, I think, like Annie was 
saying before, what is actually important to me, what feels good in the way that I 
practise, because I now have a bit more of a solid base.  

 I'm wondering for you, Annie, as part of your registrar programme at the 
moment, there is that learning plan built in, how did you settle on that? Did you 
settle on it? I shouldn't make that assumption.  

00:10:03 

AN It's still a work in progress, I think, deliberate practice. When I reflect on what 
went well so far in my registrar programme, it was choosing to go and do a week-
long intensive course in narrative practice at the Dulwich Centre, shout out to 
them, which was a whole week where that was my primary focus. I was able to 
really focus on the learning, and then there was lots of deliberate practice built 
into that week, as well, with colleagues. That influences me quite a lot in my work.  

 And then, going back to my Master's programme, I did focus a lot on ACT, and 
those two, I think, form a bit of a basis for me. But since then, I think being an 
early-career clinician comes with a lot of stresses and a lot of things to learn, not 
just in terms of psychology, but working, being a worker, having colleagues, 
working well with others.  

 There's a lot of learning. And at times, I think it's stretched me a little bit beyond 
my capacity from eustress, into that distressed zone, where I don't think I'm as 
often engaging in deliberate practice and improving my practice. I think that 
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might be a common experience for early-career clinicians, and it's helpful to be 
reminded to come back to that.  

DR You've mentioned deliberate practice a few times. Would you mind explaining 
that to our listeners, because there might be people out there not familiar with 
that term or that way of practice?  

AN I can explain it as I understand it, and then someone else can jump in.  

00:11:37 

DR Yes, for sure.  

AN But you want to learn things, but then you want to practise them and get 
feedback on how you've gone, and then reflect on that, and then try again. Not 
just learning but actively doing. And I think there's a strong parallel there with 
the stuff we try and get our clients to do. We want them to reflect and learn, but 
then also to do something, make some kind of change in life, and then learn from 
that doing.  

DR I think that's a really nice summary. It is this idea, it's in the name, really, it's written 
on the box, of deliberately choosing what we're learning and practising. And I 
think that reflection piece is something that's really important in this. And so, I'm 
wondering, what role does feedback have in learning? And what are some of the 
different ways you've all found to get it and to use it? Frank?  

FD I think it's essential. And one of the things in my own practice has been getting 
feedback directly from somebody either observing me practising a particular 
skill. And that can be sometimes with clients, sometimes it's via a recording, 
sometimes it's a roleplay. And that direct feedback is just invaluable to me, at 
least. And I think most of the supervisees I've worked with, I think, have found 
that really helpful as well.  

 I also think that's part of the deliberate practice model, where you're really being 
very specific about what it is that you're attempting to work on. It doesn't have to 
be the whole caboodle, in terms of a particular therapeutic approach, maybe a 
particular skill set or phase, breaking that down in terms of what is it exactly that 
I'm trying to engage in here.  

00:13:29 

 But getting feedback directly through observation of some form, I think, is really 
important. And I know a lot of early-career people are used to it, because they’ve 
come out of training, but they're also reluctant to do it. And then the more 
experience you get, it's a thing that people don't feel entirely comfortable with. 
But I think if you've got a good supervisory relationship or colleagues that you 
feel safe with, it's gold, in terms of developing skills.  

 It's probably not done anywhere as much as I would hope, once people have, 
basically, completed training, and I hear lots of, oh, my, my client doesn't want 
to do it. But I didn't actually ask my client or I haven't set it up.  

 And you're now with some of the AI recording, it can be transcript based, so that 
you can then bring that back and get feedback on the transcript, obviously with 
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permission from the client or patient. I think it's critical and underutilised.  

DR I think that's interesting. The longer I've been out of training, the more reluctant 
I do find myself to let people see my work, and I'll get your thoughts on this in a 
minute, Tim, as well, because through training, as psychologists, we're so 
observed. Most of my sessions were recorded. I would take that to my supervisor.  

 I find myself often in a position now when I'm trying something new, and 
particularly when I feel like it didn't go that well, being quite reluctant to share 
that, because there's this thought in my mind of, oh, I should have done that 
better. I shouldn't need help with this. I should be able to do it.  

00:15:21 

 It has been an active process for me to be a little bit more open to sharing my 
failures with my supervisor and my peers, so that I can get better and deliver 
better work for the people that I work with. But I wonder, for you, Tim, what are 
the ways that you have incorporated feedback or noticed?  

TW Well, when I started first working in this emergency space in the year 2000, it was 
a fairly new role to have mental health nurses embedded in emergency 
departments, so I was really keen to get feedback. I always envisaged that I have 
two client groups. One of them is the patients who come to the emergency 
department in distress, but the other client group is the emergency department 
staff, who rely on me to support them and help them with this workload.  

 Over the years, I've sought formal feedback via surveys and interviews with staff 
and with patients. I haven't done the interviewing. As part of research projects, 
we've had external people do the interviewing and sending out the surveys. 
We've had consumers, peer workers, involved in gathering data as well.  

 And I think it's been really useful in getting that anonymous feedback, helps me 
to just crystallise what it is that works and what might need to be changed. For 
example, some of the things that have come out of a series of studies we've 
done, from patients, is the therapeutic value they derive from being listened to 
and understood. That's come out of four or so studies.  

00:16:57 

 It's not rocket science that if people can walk out of the emergency department 
feeling heard and validated, they consider that really quite valuable. I think that 
feedback can be essential for our own practice, but also in building a service that 
meets the needs of our clients.  

FD One of the things that just cued me, Tim, from what you said, is feedback from 
your patients or your clients is essential, and we can get that in lots of different 
ways. You can ask them. Sometimes they obviously want to please their therapist. 
But it can be done through questionnaires or in the sessions you're with them 
and just getting some sense of is this working for you, are there things that we're 
missing, and those kinds of things. But your feedback from your client group is 
really important as well.  

AN I was thinking the same thing. Sometimes clients can be quite overt in their 
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feedback, and sometimes you have to look out for more of those subtle cues that 
they're engaging with you, or it's not quite hitting the mark. But also, clients, they 
don't owe us feedback, and we have to also seek it from our colleagues and 
supervisors.  

 It's tough for me. I'm not able to record my work at all. And I was thinking about 
the difference between my uni days and now, and I did record all my sessions 
when I was at uni. I was lucky to have that opportunity because I learnt so much 
from it, from watching every recording back and reflecting on it in supervision. 
I'm trying to think creatively of how I can achieve that part of deliberate practice 
in the constraints of the work that I do.  

00:18:47 

DR Yes, that's an important point, is that not every workplace would allow for a 
recording, for whatever reason, and so, thinking about, well, how can I really 
represent what happened in the room. The benefit of recording is you get to see 
things that you missed in the session, whether it's a client reaction to something 
you said, or whatever it is, because our brains are working so hard in those 
sessions, we'll miss stuff. Finding those ways to be able to reflect on the session, 
and where we can get that feedback from our clients.  

AN It's also helpful to notice what we did well.  

DR Yes. That's true.  

AN We, as mental health workers, tend to have negative bias to our own work and 
think it all went terribly, but we can see what went well and try and cement that 
part more.  

FD I think, also, if you've got the luxury of cofacilitation of a family session, or 
something like that, then you can organise ahead of time, from your colleague, 
to get feedback on a particular approach that you might be using. So that's 
another option.  

AN That's true. In joint work I've done, it's been a great opportunity to also see how 
someone else works.  

00:20:03 

DR Yes, it's nice, I've moved into a part of my career where I've started supervising 
psychologists. And at my workplace, that offers me the opportunity sometimes 
to sit in with them or have them sit in with me, which is a learning opportunity for 
them, but also for me, in terms of having someone witness how I operate with 
my clients and being able to talk to them, talk to the student, about it afterwards.  

 For most of us working, the time that we can spend on training can be a bit 
limited. Obviously, the client work is the priority. It may be limited funding, or it 
is the time that it is limited, so how do we select what to do with those limited 
hours? Do we prioritise workshops? The on-demand, like the webinars, is that 
enough?  

AN As I was mentioning before, I really benefited so much from doing that week-
long intensive, if you can make that work for yourself. I've been lucky in my role 
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to get a lot of training and supervision, and I think there's a lot of wraparound 
supports when you do work in government services, to do training and to upskill.  

 I think the more in person and intensive is better. Workshops are great, and 
online is okay, but you have more responsibility then to do that deliberate 
practice and be accountable to that, which is harder when it's an online training.  

DR It is. It's that immediate network, I suppose, like I'm here with a group of people, 
we're all working towards the same thing, rather than I'm watching a webinar at 
seven o'clock, while I'm cooking my dinner at the same time. I'm very guilty of 
doing that. Tim, is there anything you would add to that?  

00:21:49 

TW I haven't attended a workshop in a while, but reflecting on this conversation, I 
probably should, just because I think I find them really invigorating. I tend to read 
a lot of journal article, textbook kinds of things these days.  

 Well, as part of some work I've been doing with the Peregrine Centre, I've been 
running workshops on psychotherapeutic skills for emergency nurses and 
doctors. And running these workshops, which only go for about an hour and a 
half to two hours, has actually helped me remember the things that work, and 
some of the scripted responses that you can apply to a whole range of people's 
distress. It's been actually good for me just to be running those workshops, to 
rehearse some of the stuff that works.  

DR Definitely. I think there's something really useful in that. I don't know if it's a Train-
the-Trainer model, but you go somewhere and then you come back and you tell 
other people about it, it cements in your own mind, oh, this is really what I picked 
up, and this is what I'm less sure about. And then you, hopefully, are creating an 
audience to share the learning with. Frank, do you have any thoughts?  

FD Look, I think scheduling and prioritising something every week. it could be an 
hour, it may be that you say that article I downloaded, I'm actually going to read, 
or that chapter I'm going to read.  

00:23:15 

 Or when you describe deliberate practice, these are the skills I'm trying to 
implement, and I'm going to reflect on did I implement that in a session. And I'm 
cueing myself at least once a week for, I say an hour, but that deliberate 
scheduling of the opportunity to just reflect on the work and your learning, 
something you brought back, maybe, from a workshop or from something that 
you've read, I think that's essential.  

 And that's what keeps it alive and keeps it front of mind for when you go into the 
next session and you're trying to implement a particular skill that you've been 
trying to develop. The only thing I would add.  

DR I think that's a really important point. And as you were talking, Frank, I was just 
thinking about thoughts that I've had myself and conversations I've had with 
other practitioners around how much learning gets pushed to the side, because 
there's always something to do with clients. There's always something that feels 
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like it's a higher priority, and sometimes it might genuinely be a higher priority.  

 But thinking about this time that I'm putting aside is actually to support my 
clients, and support myself as a practitioner, to keep it sustainable in the job, so 
that I don't feel like I'm constantly scrambling, trying to learn something really 
quickly, giving myself that time.  

 And I wonder, Annie, you had that week that you booked out, was that tricky for 
you to book out that whole week?  

AN It was. I think I did it pretty soon after leaving uni. It was something I'd heard 
about, and I'd thought about, and really wanted to prioritise as part of my 
registrar program. I don't have other huge life responsibilities, like children, so it 
was easier for me than I think it could be for a lot of people. But it was so worth 
it.  

00:25:13 

DR That's another important point. We all have lives outside of work. But really, I 
guess it is that dedication to that training, and yes, this takes me away from work 
for a week, or for a day, or whatever it is, however, maybe it would actually help 
me be far more present at work afterwards, that I'll have this learning, something 
I'm excited about.  

AN I love that word that Tim used, invigorating, energising. We not only learn, and it 
benefits our clients, but I do think it, it helps us feel better about the work we're 
doing.  

VP5 When I've learned something new, I like to try it and then reflect on it with a 
mentor what worked, what didn't work, and then retry it again with the new 
information I've learnt from reflecting.  

VP6 One of the ways that I keep up to date with my professional knowledge is by 
meeting with other professionals, as part of the Mental Health Professionals 
Network. I find it really engaging and interesting way to see what other people 
are doing in the field.  

VP7 I translate learning into practice, by reflecting, journaling, and reviewing.  

00:26:26 

VP8 The way I keep my practice current is listening to podcasts, listening to my more 
senior colleagues. As a nurse, I've gone from a world of physical care into more 
mental health care, in drug and alcohol, so quite a different tact. And I also take 
a lot of view from my clients, listen to their cues, and learn an awful lot from them, 
and really inspired by them.  

DR We've done our training, we've put our time aside, we've learnt the new things, 
how do we transfer that into our actual practice?  

TW Well, I think I've already said it. I think, to me, it's about just practising and getting 
a sense for what tends to hit the right note and what works with people over time. 
And there are times when I've tried a particular approach, and it just hasn't hit 
the note that I wanted. That's okay. It's all about a learning process. And people 
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feed back to you, either non-verbally, or verbally, if something doesn't quite 
connect with them.  

 I think it's over time, just getting a bit more of a sense and honing that skill of 
what works. And it might be about that pattern recognition, in this situation, this 
is the approach that tends to work the best for this situation. I think pattern 
recognition over time is useful.  

AN I think there's some really practical things that I've found helpful for myself. If I 
wanted to try a new manualised approach, having the manuals printed on my 
desk. And also, the visual cues, because I work with kids, I like to decorate the 
walls with some nice posters which actually have techniques and skills, which is 
as much for me as it is for them. It's a visual reminder of something I've learnt, so 
that when I'm cued that this might be helpful in this situation, it's there to remind 
me to practise that and to do that.  

00:28:29 

DR I think that's a nice point about having the manual. I learnt a new therapy recently, 
and at the training, they were like, use this with a client in the next two weeks, 
kind of thing. And for a while, it was a real block for me, because I was like, I've 
got to know it. I've got to know it. And I didn't because I’d just learnt it. And, 
fortunately, a client that I'd been working with for a while just gave me the 
opportunity to introduce it.  

 They didn't intend to, but it worked out well. And I was able to say to them, look, 
this is something I've just learnt. I'm going to have the manual on my lap as we 
work through this. Are you willing to try it with me? And I was able to do that 
because I had a very good relationship with that client, and I knew that they 
would be able to tolerate me being a little bit uncertain. And that won't be the 
case for everyone that we work with.  

 But also, just giving myself the permission to say to my client, look, this is new to 
me. I've got a manual, I will be reading it, but I think this might be helpful for you. 
That, for me, was really quite helpful, in terms of actually moving the learning that 
I'd had into the practice, into the room, and giving myself the permission to be 
imperfect at it and letting the client know that this might not be the smoothest 
ride, but if you're willing to come with me, let's go.  

00:29:47 

TW Well, I think that's fine, being upfront and transparent. That's great.  

DR Thanks.  

TW You're joining me on this journey, collaborative approach. That's good.  

AN A lot of clients are actually quite willing to go along with that journey. The other 
thing I think you need is courage. And one of the things that is helpful for that 
trying new things is just using mindfulness skills myself. Tapping into the present 
moment and making the choice to try something, even when I've got my own 
mind struggle going on about how this isn't going to work, and I don't know what 
I'm doing. But you need to try, in order to engage in deliberate practice, and 
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learn.  

DR That is a real ACT-based mindset, isn't it? I love ACT. It's my foundation. And one 
thing that I really like about it is it's like, yes, sometimes it's not going to work, 
and you reflect on that and you are curious around what happens. And that has 
been really helpful for me when I've been learning other things, to take that 
mindset and say, well, that didn't go how I thought. And then, have curiosity 
around, well, what made it that way, so that I can approach it next time and 
hopefully have a different outcome. Anything you would add to this, Frank?  

FD No. No. Not really. I think having cues to remind yourself that these are the things 
that I'm trying to implement. And a lot of these, certainly in the CBT area, they 
have almost checklists of here are the components of the skills that you need to 
implement for this particular session. And so, having that, that you can work 
through.  

00:31:24 

 And then, also, reviewing that at the end of the session, did I hit all of these? And 
if I didn't, why did I miss a step, or did I just forget? Or was it not relevant to the 
client? There's those kinds of resources available as well.  

DR I think if listeners want to cast their mind back to last month's episode, Frank and 
I also talked about watching video roleplays of the things that we're trying. And 
sometimes that being a helpful way to see, actually, how it might play out 
between two people. Because it is one thing to read a manual and read the steps 
in the checklist, but then when we're actually delivering it to someone, it very 
rarely goes word for word. I've never had it happen. I don't know if anyone else 
has.  

 But giving ourselves that permission to try and to not get it quite right. And then, 
I think, as we've been talking about, that reflection and that, okay, well, that didn't 
quite land, what happened there, having a bit of curiosity. Great.  

 What role does the broader context, so the team that I work in, I guess the 
organisation, play in improving my practice? Can it help? Can it hinder? Tim, I 
might throw it to you because you have the pretty broad context.  

TW It's a good point. And as I said earlier on, I'm also always mindful that the 
emergency staff I work for are also people I want to support and provide a service 
to, so I'm always considering what their needs are.  

00:32:56 

 And as you can imagine, they're preoccupied with time and seeing things 
expeditiously done, so I'm always mindful of the time-limited nature of the work 
that we do. But also, just how stressful some of that work can be, and I can take 
some of the load off, in terms of taking more time with a person that they don't 
have the luxury of being able to provide as well. I'm not sure if that answers your 
question. What was your question again?  

DR It was around what role does a broader context play? What are the facilitators 
and the barriers to learning?  
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TW Well, I think the facilitators to learning is really doing things on the run. And in 
terms of the teams that I've worked with, both in Sydney and down here in the 
Illawarra, there is an appetite for learning. And as I mentioned, I've been doing 
some really good workshops with some of the emergency nurses and doctors. 
And you can see some of the pennies dropping when they see that some of this 
stuff is what they might be able to incorporate into their clinical practice, even if 
in a three- or five-minute conversation with people.  

 My mission in the emergency space is to support the upskilling of emergency 
nurses and doctors, to provide some more therapeutic intervention with people 
in distress. I think I'm getting there slowly.  

DR Do you think, because you're working with the whole team when you're doing 
these workshops, the fact that you're working with the team actually helps the 
learning, that they're all doing it together?  

00:34:32 

TW Yes. I do a lot of scenario-based work in the workshop, putting a scenario up on 
the screen and say how would we respond to this. We just throw around some 
ideas of how you might respond to this situation. Domestic and family violence, 
or someone who comes in with suicidal ideation, or the person who says I think 
my family would be better off without me, and what do you say to those things? 
I think throwing around some ideas with the team is really useful.  

DR And I wonder a little bit, too, around when you are able to do some training with 
your team or your colleagues, there's also the opportunity of hearing about the 
things that they do know. The practice that I work at, we have group supervision, 
and through that, I get the opportunity to be like, oh, that clinician is actually 
really good at this particular therapy, and that's something that I want to get into. 
I know that I can go to them and talk to them about it. You've both got this study 
group, if you like, but also get to see different aspects of your colleagues' 
practice.  

FD I think the team, you can be critical to the opportunity to learn and practise. I've 
spent some time supervising in mixed groups of nurses, and counsellors, and 
occupational therapists, and psychologists. And that team environment of just 
wanting to learn is kind of contagious.  

00:36:04 

 And then it becomes an expectation that when we meet together that I'll have 
something to offer. Not necessarily I've read something this week, it sometimes 
happens, or sometimes it's feedback from a workshop somebody attended. But 
it really creates an environment where there's an expectation that we are, it's a 
little bit clichéd, a learning organisation, and I think it really facilitates it.  

 And again, I talk about the people feeling safe to share things, and if you've got 
a team where people trust each other, they're happy to talk about their areas of 
weakness. And obviously, we also talk about areas of strength because there's 
lots of strengths, usually many, many, many more. I think the environment is 
important.  
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 I also think, at an organisational level, and the more managerial level, it's 
important that the organisation support continuing supervision, professional 
development. Without creating and scheduling time for people to be able to 
reflect on their practice, either in a group or individually, without that 
organisational support, then I think the burden falls disproportionately on the 
individual to somehow carve out time outside of the workplace. But really, for 
me, organisations have a responsibility, and it's in the best interest of care.  

TW Yes.  

AN Absolutely. And thinking about what Tim was saying, again, when you're working 
with vulnerable populations, and with risk, that's what you are needing to learn 
to do, is to manage, assess for, and respond to those risks. And that can be 
achievable if, like Frank said, you have that team around you that you're willing 
to be vulnerable to and learn from.  

00:38:00 

 I've had that opportunity to have a big team around me. And although the work 
can be quite challenging, I always say that you can do really hard things if you've 
got the team and support around you, if you feel there's enough people to reflect 
off, and enough skills to draw on.  

DR I think that's a really important point. And I'm thinking about some of our listeners 
who maybe work a little bit more rurally, and may be the only person in their 
outpost. Thinking about things like online networks or finding a peer supervision 
group for them, because maybe they don't have a colleague in the building that 
they can go to.  

 And really, that importance of having a network who understands the role to 
some degree or is willing to be with you and build that trust with you around 
when things do go wrong, because sometimes they do in this work.  

 Sometimes the intervention doesn't land the way that we want, or the client really 
didn't like the idea that we put forward, having someone that we can go to and 
say, oh, man, this happened, and I'm just not sure where to go with it. Whether 
that's supervision or just a peer consult, really. I think, again, making that time to 
build those networks and to find other like-minded people that we can share 
with. It's great if we have colleagues around us, but also, finding people maybe 
outside our organisation as well.  

00:39:32 

AN I think you need both as well. You need people who are walking beside you, 
colleagues, to talk about your joint experience, as well as people who are ahead 
of you, supervisors, to learn from and be accountable to. The online networks are 
so important.  

 

DR I think that's an important point, Annie, the people who are at your level and are 
learning at the same way that you are, or doing the same role, but also those 
people who have a little bit more expertise, and having both in our network, so 

http://www.waywithwords.net/


The Peregrine Centre Rural Mental Health Podcast   
 

 
www.waywithwords.net Page 14 of 15 

 

that we can really have that safe place to land, but also the guidance, I suppose.  

 Are there any challenges that might come with our broader context of learning? 
I think, Frank, you touched on it in a way if our organisation doesn't necessarily 
support learning. How might we navigate things like that?  

FD Oh, I think, well, there's power in numbers, even if they are dispersed in a rural 
area, there may be. But letting your managers know that this is something that's 
important for patient care, not just for you as an individual, that is important, as 
well, of course.  

 I think getting organised to let your needs be known. I'm talking about the 
organisational level at this point. That's one strategy. I think making time is critical 
for yourself to even think about, well, what am I learning needs, and that takes 
some thinking time and some planning.  

DR Any other comments on the challenges that can come?  

00:41:25 

TW One of the challenges I've been facing recently is competing with all the 
mandatory training that clinicians are required to do, and that's prioritised over 
other things. Getting people off the floor, especially, like you say, Dayle, in some 
of our more regional rural centres, the staffing is pretty stretched., and so the 
luxury of a couple of hours or more off the floor for some training is hard to find 
the time for for some people.  

DR It is a luxury, really.  

TW Yes.  

DR I think that comes back to that idea of what we were talking about before, of the 
scheduling. It doesn't have to be a huge thing, but if we can start to chip away, 
this 15 minutes of my day is protected, it will actually have a big impact over time.  

 I'm wondering if anyone has any good resources for people, in terms of, I don't 
know, maybe we're thinking about deliberate practice, or finding a supervisor or 
a learning group, or even a particularly great training if you want to spruik it. 
We've had the Dulwich Centre spruiked.  

FD I know there's some guidelines for deliberate practice. There's deliberate 
practice guides and PDFs that are available online. I can't speak to the quality of 
them, but if you're wanting to understand what are the steps involved, there's 
those kinds of things that can help.  

00:42:57 

 I think if you can write out, and I would encourage people to actually write it out, 
rather than just think about it, what your learning plan and priorities are, so that 
you're able to come back to that. And sometimes there's a lot, and so, you have 
to select the ones that you want to put first. But I think those kinds of goal-
planning forms or workbooks can sometimes help, in terms of what I'm trying to 
develop in terms of learning anything else.  

DR Anything else?  
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TW There's so much out there, isn't there? Like you said, I did it, too, before, even 
YouTube videos of interviews and approaches can be useful to watch. You can 
go down so many rabbit holes looking at those kinds of things. I could give a 
shout out to the Brief Therapy Institute in Sydney. Has been a resource that I've 
used over the years. There's so much out there. As I said before, I think it's really 
about thinking what's the best fit for your practice and what would best meet the 
needs of the people you're trying to help out.  

AN I think as an early-career clinician, I found it so important to keep in touch with 
some of my colleagues from my postgraduate course and reconnect with them, 
check in on how everything has been going. We've had more of a meal and chat, 
and catch up, and complain sort of session, rather than an actual peer 
supervision. But continually maintaining those relationships is so important to 
keeping ourselves well and functional in this work, as well as our usual 
supervision.  

DR Yes. I think there's some really nice takeaways, in terms of, really, that connecting 
with other people, carving out that time. And I think, as we've been talking about, 
really making that deliberate plan. As practitioners, it can be a bit reactive at 
times, but actually, if we take a second to think about what interests me, what 
invigorates me in this work, and making a plan for ourselves, it feels achievable. 
And then returning to that plan, seeing how we're tracking along with it.  

00:45:12 

AN I also really like the idea of growth mindset, Carol Dweck, and I come back to 
that. I talked before about the vulnerability of being so early career and not 
knowing much, but I find that helpful to remember that I don't need to know it 
all or have some innate talent. I have the capacity for growth, and keep coming 
back to that, to give me the courage to engage with that deliberate practice.  

DR I really like the courage to engage. That's really nice. Lovely. Well, thank you, all, 
for joining us today. I think this has been a really nice conversation. I think as 
practitioners, we all want to be delivering the best that we can for our clients. And 
so, being able to, I think, have permission to stop and think, well, what is it that I 
actually want to upskill in, what doesn't feel so good for me, and then think about 
how do I deliberately do this in my practice, can actually have a huge impact on 
the work and how we feel about the work as well.  

 We'll have some of those resources that were recommended listed on our portal 
alongside this episode. All you need is a free account to access those and many 
other resources created or curated for rural mental health practitioners. Thanks 
again to Frank, Tim, and Annie, for joining me, and thank you for listening.  

00:46:30 

Outro I hope you found today’s episode helpful. You’ll find specially selected resources 
on this topic on our digital learning platform. To join the platform for free or to 
suggest questions or topics for further episodes, please visit our website 
theperegrinecentre.com.au. 

00:46:42 
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