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�
Introduction


I am honoured and delighted to have been asked to make a presentation to this conference, but also disappointed that I am not able to be here in person, having been unable to change my travel arrangements.


I have been asked to say something about the role of the applied psychologist and want to focus on the role of psychologist as developer of services.  Some words of caution are necessary:  I am not from Venezuela, and know only a little about your culture and service systems.  Moreover, I am not an educational psychologist, but a clinical psychologist who has always worked in services for adults who are intellectually disabled.  I am now in a senior management position, and some might say I have become distant from the day to day work of applied psychologists.  However, I would suggest that my background as a psychologist is central to the way I approach my present job, and that my present work has a clear continuity with the organizational and developmental approach I used earlier in my career.  Moreover, I would anticipate that there are enough parallels in terms of broad issues and themes between the British and Venezuelan contexts to give some relevance to what follows.


The psychologist as developer of services


To begin with I want to suggest that our role as psychologist must be to make a difference in the day to day lives of people who are disadvantaged – whether adults who are intellectually disabled, people from marginalized communities, people with poor mental health, victims of war and social upheaval, or children who are finding aspects of their educational experience (or its lack) oppressive.  This improvement in life experiences has to be the measure of our effectiveness.


In contrast to a practice located at he individual level, I am  advocating the role of the psychologist as developer of services.  That is to say, the psychologist works to improve the way the system (whether school, clinic, team, or community) interacts with and supports its disadvantaged members.  The psychologist uses psychological skills and knowledge to do this.  While this role is contrasted with one based on the individual client, it is important to emphasise that this extended role cannot be discharged effectively without an ongoing knowledge of, and sensitivity to, individuals.  


To work as developers of services, psychologists have a number of strengths and resources to support and legitimate their practice:-


1.	They can draw upon a body of knowledge, concepts and frameworks from psychological theory and research.  With this they can make sense of the experiences of people who need to use services, and of the services themselves as they function, change (and resist change!).


2.	They can draw on a set of analytic and synthetic skills.  The discipline of psychology is rooted in the making of distinctions, the isolation of problems and issues, the creation of models and explanations, the comparison of competing ideas, and the concrete investigation of social phenomena.  These activities furnish the psychologically trained development worker with a comprehensive set  of skills for intervening an systems of service provision.


3.	The above two sets of resources are distinctive characteristics of psychologists.  In addition to these, the particular position of psychologists within formal service organisations often gives them a freedom to operate that other workers lack.  As highly trained professionals, psychologists tend to have a relatively high ‘expert status; they are relatively free to determine their working patterns, and will often have access to multiple levels of an organisation, from the point of service delivery with individuals to the committee of management or its equivalent.  This freedom will also be found in a flexibility of being able to work across different sectors.  For much of my career, I have been employed by a health service, but most of my work has been in the social services:  I have also been able to work with the informal and voluntary sectors.  This has enabled my to work in ways that prefigured the organisational alliances that followed more recently and which have reduced the fragmentation of the response to need by a complex and formerly uncoordinated system of services.


However it is worth noting that positions of authority in a system can become traps:  as a colleague says, ´the empire is greedy´- it can waste your time on activity that is at best peripheral to the key mission of helping to improve the life experiences of disadvantaged people.  The experience of British Educational Psychologists is instructive:  they became a key part of the system that assessed and documented children’s special educational needs.  As a result they often can do little more than this administrative function, one the perhaps makes little difference to the design and functioning of the school system.  Meanwhile the impetus for educational reform has come from other, perhaps less educationally sophisticated sectors.


Some examples


It may be useful to illustrate what I mean by the psychologist as service developer by brief reference to three pieces of work with which I have been involved.


1.  The development of practices and support arrangements for autistic adults who presented severe behavioural challenges.


In the beginning I worked directly with some of these young adults who were extremely withdrawn, very anxious, and most reluctant to engage in any kind of educational, work, or social activity.  This led to the development of a way of working that reduced social demand while enabling a gradually increasing engagement in activities, a reduction in anxiety and behavioural outbursts, and an increased tolerance to social interaction and to uncertainty in the environment.  This way of working was handed over to staff who were later able to replicate this work with other people, right from the start.  A support system was established for management, supervision, and problem solving with the staff working directly with these people within our network of small staffed group homes and day services.  The development involved staff from one sector (health) leading provision within another (social services), a model we are now replicating with a non-governmental service managed by a group of parents.  Throughout, knowledge from development, clinical and organisational psychology was applied within an overall framework of problem solving, that owed a lot to action research.


2	Social skills and social integration


Work with a series of people referred for help with behavioural problems and social interaction led to the establishment of two linked projects.  In the first one, individual community members were recruited to carry out one to one social and leisure activities with adults who were learning disabled.  A worker was recruited to do the recruitment, matching, and support of the volunteers.  A parallel project developed a broad based approach to improving people´s social competence, to be used by non-psychologists, but using a broad conception of social skills that went beyond behavioural training, and also emphasised the role of a person´s environment in enabling effective social interaction.  Eventually these two strands were united through our promotion of the concept of social capability in our 1995 book.  Again social psychological and related areas of knowledge informed the programme of work, that drew on individual case studies and commissioned formal evaluations.  It is important to note that the developments were based on an analysis of the needs of a sample of individual people.


3	Quality development


More recently a variety of development projects have been managed in a large service system that has been able to protect a small resource (equivalent to 2.2 members of staff in addition to myself) for quality and service development.  Some examples of work done are:


·	Measurement of outcomes in routine practice, and systematic reporting on service performance.


·	A cycle of evaluation, development and re-evaluation of planning with and for individual people.


·	An analysis of decision making by staff and managers that involves resolving ethical dilemmas.  The provision of frameworks to improve the quality of decision making.


·	Work to evaluate and then increase levels of physical activity and cardiovascular fitness.


·	The evaluation and development of alternative day time activity groups.


All these projects have drawn on psychological knowledge and investigative methods, as well as an understanding of the process of influence, power and leadership in the system for purposes of implementation of findings and recommendations.


Conclusion


In the above I have argued for, and briefly illustrated, the role of the applied psychologist as developer of services to improve the experience of disadvantaged people.  I hope this suggests some ideas for the development of the role of psychologists in educational contexts in Venezuela, albeit in different circumstance from my own.  The point is not to copy what I and colleagues have done, but to maybe apply the overall model whose characteristics are, the use of psychological concepts, grounded in the understanding of individual experience, and implemented within a style of change agentry that draws heavily on action research.  I am sure that Venezuelan psychology has similar resources to draw upon, and many open contexts for playing such an extended role.





