to coupling thinking and feeling to
an organizational reciprocal role
enactment as detailed in CAT.

Mentalization can be symbolic, making
active use of metaphor or story.
More often mentalization is created
via working with another to create a
narrative made up of coherent parts.
We understand as therapists the
value of a story, even when that story
is about pain and loss. To understand
the story is to create a coherency
and with coherence emerges a sense
that the story can be understood. If

a story can be understood one can
respond differently to it. Thus the
story forms the exit in a CAT informed
organizational SDR. The task is to
Create an emergent narrative. Within
CAT theorisation this maintains key
conceptual links to making explicit
the internalized voices and signs
inherent in communication, drawing
upon Vygotsky's work (Stiles, 1997).

Mentalization maintains a self-other
focus as does CAT. When CAT works at
a systemic level this arises out of the
process of being able to understand
the system outside self, coupled to
an understanding of how self and
the system fit together. Mentalization
is “attending to mental states of
oneself and others, coupled with
the implicit or explicit awareness
that these mental representations
of reality form one of many possible
perspectives” (p22 Allen et al 2008).
Exits act as a mentalizing process of
the emotional distress that results
from organisational-staff reciprocal
role processes. Losing a sense

of organizational mentalization
means inevitably that you have lost
the sense that there is any other
alternative other than to be ‘done
to’ by the organization because

one s placed in a fixed position, for
example of ‘child-like helplessness
in relation to a neglectful system.

Making explicit or externalizing the felt
communication via an exit narrative
enables the supervisee a way to think
and therefore respond in an externally
real way, as opposed to an infantile
hurt or terrorized way. However, exits
constructed in this way go beyond

a specific emotional/ behavioural
response sequence. A narrative exit
supports a whole picture to develop
and reveals one's part in the story.
With this picture emerges the cognitive
flexibility and the tools to find ways
out. It therefore enables, a moving
away from the reciprocal roles of ‘bully-
bullied’ or ‘unavailable-anxious which
are often at the core of dysfunctional
organisational dynamics because one
can hold the whole story in one’s mind.
In CAT supervision used in this way, we
are therefore making narrative links
that make explicit the implicit narrative
between self and system. This is
elaborated on in Paper 2

References, see Paper 2 below.

Paper 2. Applying the Ideas into
Practice: Narrative CAT Exits in
Organisational Supervision

Sue Walsh

summary

This second paper outlines the
implementation of these ideas within
a supervisory relationship. The
paper describes an organizationally
informed SDR, examples of
narrative exits and a case study
description of the supervisory
applications of ideas into practice.

Introduction

Over the years of supervising others
using a CAT organizational frame
there appears to be key narrative
exits which may help. The utility of
metaphors has long been recognized

within organizational theory as both a
means of comprehending complexity
and thereby as a means for informing
action (Morgan, 2016, Morgan 2006).
Itis argued that narrative can enable
the supervisee to mentalize a felt
organisational experience, aiding
understanding about what is going on
rather than suffering it unthinkingly.
The narrative acts therefore as a gate
out of the ‘felt! (but not understood),
organisational experience. If you can
see what is happening to yourself and
others, why you feel afraid or alone
then you can decide on your course
of action rather than get caught up in

something personally or professionally
destructive. A strength of a narrative
exit is that very immediately the
supervisee can comprehend why the
‘actors’in the story might be acting

in the way they are and therefore
why they feel the way they do. If the
supervisee can come to know what is
organisationally being enacted then
they can decide how to respond in

a healthy and an informed way.

There is an important difference when
using narratives as exits in this way.
They are not necessarily showing the
means to exitin a 'healthy way/(such as



you would construct in a therapeutic
contract with a service user). In fact
all the narratives shown in the SDR
are at best troubling and at worst
harmful to the ‘actors'in the stories.
The supervisory goal is to make explicit
harming organisational relational
processes. Thus, in different ways
the function of all the narratives is

to make organizational dysfunction
known to the mind of the supervisee,
not to display specifically a healthy
response. Behavioural, strategic,
political and personal responses are
constructed with the supervisee
after the narrative is clear.

To show how this works in practice,
a very common CAT organizational

supervision SDRis presented in figure 1.

The SDR

The reciprocal core indicates there
appears to be two dominant
organisational experiences which
are either the overcontrolling/

critical organization in relation to a
crushed/humiliated staff member
or an unavailable/unthinking/
neglectful organization in relation to
an anxious/angry staff member.

The SDR shows that the behavioural
response to either feeling victimized/
anxious is to prove oneself. This can
take one of two forms: either, out of
anxiety to prove oneself one focuses
obsessively on the detail of the work
(which ultimately fails because you
achieve little), or for the supervisee

to take on the system in some other
way (@ngry, endless emails that get no
response from management or HR,

or face -to-face confrontation which
achieves nothing). Both patterns
ultimately fail and are comfortless, thus
reaffirming the bullying, neglecting
sense of the organization. As we
proceed around the SDR, a response
to this is to over identify with in and out
groups in the work system, becoming
cynical and contemptuous of both

management and work groups that you
don'tidentify with (and ultimately the
service users). This is unrewarding and
SO an emergent sense of disconnection
and withdrawal from the work is

almost inevitable, reaffirming an

empty, anxious but angry position.

Examples of narrative exits

By integrating a mentalization approach
into our understanding of exits, the
task becomes one in which the staff
member through narrative comes to
understand two things: an internalized
sense of the organization and a way
to make sense of their response. If

the supervisor is able to make sense,
through creating a narrative, then the
staff member can decide whether this
response is in their best interests.

For example:
‘Loose lips sink ships’

An American phrase which can be
found on World War Il propaganda

EXIT
King Lear

Cynical
Contemptuous (in
and out groups)

Withdrawal/
disconnected
‘Comfortless’

EXIT
Scylla and
Charybdis

e

Bullying
Critical
Controlling

Unavailable
Neglecting

Anxious Victimised

Angry

EXIT
‘Becalmed’
‘Holding the

baby’

T

Fail/
unacknowledged
‘comfortless’

-

Overwork (or
I'll show you)

=

EXIT
‘Loose lips’
Gunfight at The
OK Corral




posters. Similar to the British phrase
also around at the time of ‘careless
talk costs lives’ This is a useful
narrative to use for the supervisee
who has lost their boundaries, leaking
inappropriately/contemptuously
often about staff members and how
useless they are. This sabotages
anything good and makes all other
staff around you paranoid and afraid.

Gunfight at the OK Corral

Made famous in the movie of the same
name, this shoot out in Tombstone
Arizonain 1881 between an outlaw
group called the Cowboys and lawmen
(famously Wyatt and Virgil Earp and
Doc Holliday). The gunfight emerged
as the result of a longstanding feud
between the groups. The lawmen
had been repeatedly threatened
because the Cowboys felt their illegal
activities were being undermined.
The 30-second shoot out left three of
the Cowboys killed and Doc Holliday
wounded. However, what is less well
known is the shoot-out did not end
the violence and reprisals followed.
This narrative is used when staff out
of hurt and fear come ‘looking for
revenge’ and develop a hero story
about what they are going to do and
to whom, about who is good and
whois evil. It is important to look

at the reality of revenge and justice
fantasies. The aim is to endure.

Becalmed/ Holding the baby
Staff arrive for supervision ‘completely
at sea’. Whatever they do makes no
difference, and they become paralysed
in relation to the work performance;
‘waiting for the wind'to pick up. Staff
often feel that they are waiting to

be punished and are often scared
and so this has echoes of The Rime

of the Ancient Mariner by Samuel
Taylor Coleridge. The ancient mariner
in the poem Kkills the albatross that
has bought him such luck during his
journey and so becomes becalmed
and cursed. “Down dropt the breeze,
the sails dropt down, Twas sad as

sad could be; And we did speak only
to break the silence of the seal”

King Lear

King Lear, an elderly Monarch at the
point of handing over power, disposes
of his Kingdom on the basis of the
flattery and lies. Lear demands of

his three daughters to say which of
them loves him the most and that

on the basis of their response they

will be rewarded with the greatest
share of power. Goneril and Regan

(his two eldest daughters) flatter him
with promises of love and respect. His
youngest daughter Cordelia is unwilling
to speak out in this way but eventually
lets him know that she loves him
exactly as much as a daughter should
love her father. Lear, enraged by this
response, disowns Cordelia and gives
away his authority to rule England to

his two elder daughters. Thereafter, a
tale emerges of cronyism, betrayal and
tragedy. Loyal members of court who
try to tell Lear the truth about his elder
daughters are dismissed, the powerful
cannot ‘see’ the truth and have around
them those who flatter their vanity.
Staff come to supervision with tales of
in and out groups, of managers giving
good things to their own groups and
punishing others. This Shakespearean
play can be a very useful narrative in
which to explore the power of ‘group
think’ during organisational change. A
leadership group will sometimes recruit
only those who replicate their position
and story thereby cutting out the
difficult or challenging alternative voices.
When this narrative has hold, the clinical
realities of losing or changing services
can be ignored by a management team.

Scylla and Charybdis

Taken from the Homeric poem detailing
the sea voyage of Odysseus who has
been on an epic journey and is trying

to return home to his wife in Ithaca.
Scylla was described as a six-headed
monster and Charybdis as a whirlpool.
These threats are seen as inescapable
for Odysseus. If he avoids one he

would be forced to face the other.
Odysseus chooses to pass close by
Scylla therefore making the decision
tolose only a small number of his
crew rather than potentially losing
everything. The meaning inherent
within this narrative for staff is the
acknowledgement that something

is always lost in the change process
but that it need not mean everything,
particularly not the supervisee's mind.
Organizational change can actually
mean that staff give up cherished
ways of working and positive and
caring relationships with other staff
and service users. The discussion to
be had is how precious things can be
retained at work and how to do this. A
case example, using the organizational
SDR and the narrative exits follows.

A Case Example.

Joe has asked to see you for some
space 'to sort out his head about

work’. When you meet him he lets

you know that he does not think he is
managing either his clinical work or his
managerial responsibilities well. He is
asenior nurse and has led a service

for a number of years. However, the
service is currently being put out to
Tender, significant restructuring is
underway as a way of making the
existing service economically attractive.
As Joe describes it ‘all hellis breaking
loose’ What this means is that a
number of staff have gone off work due
to stress and a number of complaints
have been made about poor service
provision and poor risk management.
Joe feels increasingly under scrutiny and
paranoid about his own position. This
he finds very painful as he has had an
exemplary work record and is a very
loyal member of the Trust. He is working
very long hours to try and cover shifts,
never switching off when he gets home
and for the first time in his professional
career he has had to take periods of
time off work due to ill health. This

of course means that he has had a
number of meetings with his manager
about his absences from work. These



meetings he finds humiliating as he

is made to feel he is not coping. He
has been trying to find out what is
happening to his service but is not
getting any response from anyone. He
feels betrayed and angry about what
is happening to him, his staff and his
service. He feels he moans a lot about
senior managers to his colleagues but
then worries whether he has let himself
down by doing this so publically.

As a supervisor, it is important to
establish whether Joe is fit to be at
work and to do this in a non-punitive
way. Using the SDR from figure 1 | drew
for him the reciprocal roles and the
procedural sequences that follow. His
felt organizational experience is that he
is caught is an unavailable and bullying
exchange which leaves him feeling
anxious, angry and victimized. He is
overworking and there is not enough of
him to plug the gaps in the system- he
cannot do everyone else’s job and so
he fails, going off sick. He eventually
returns to work feeling criticized by the
system for falling ill and not coping. He
is also harshly self -critical. He neglects
his own health and the needs of his
own family. He returns to work full of
anxiety about what he is going to face
and lets his staff and everyone else
know about what a load of idiots run
the system. However, this leaves him
feeling ashamed of himself, having
torn loyalties (after all he is a manager
too). He then goes and hides in his
office away from his staff who need
him to lead the tendering process and
so thus he becomes unavailable to
them increasing their own anxiety.

If Joe continues to respond in this way
he will damage his health at the very
least and so this way of responding

is not psychologically viable over the
medium to long term. In addition, he

is not functioning as an effective and
containing leader because he is himself
not being contained. There is also a
reality to be faced which isitis likely
that no one really knows what is going

on and thus this may be effecting the
whole hierarchy. Drawing the SDRin
figure 1 allows two things to take place.
First, Joe can be provided with a sense
that this is not solely in his head, that
there is a way to understand why he
is feeling and behaving the way he
does. Second, all the exit narratives
apply to Joe's situation and once

he had these stories in his head he
felt he could respond differently to
the organizational pressures. There
were two significant exit narratives
for him. First was ‘Becalmed/Holding
the baby’. These stories revealed to
him that his sense of himself was
under threat- being powerless to
change direction, to rescue a service
he had created and loved and which
was now being dismantled. Second,
he also found Scylla and Charybdis
helpful because the strategic
decision to be made is whether he
sacrifices himself or whether he can
hold onto parts of himself he liked
and valued to develop an effective
tender and preserve aspects of a
service that had worked well.

Condlusions

Hopefully, in the course of public service
we will have experienced employing
systems within which we can take
creative risks, enjoy the privilege of
working with service users and be
sustained and trusted by our work
colleagues and leadership. Sadly, too
often staff report feeling undermined,
overwhelmed and over-controlled

as public services meet the ongoing
demand to change, meet cost
pressures, become lean and diversify.

Supervision or reflective spaces are
often diminished as organizational
change goals are prioritised. The
‘organization- in-the-mind’ (Armstrong,
2005, Evans, 2015) reveals that the
shadow of the organization can
pervade the mind of the staff member
to the extent that it masks the clinical
work. Emotional availability, the capacity
to listen, to establish caring boundaries

and to formulate requires that staff are
provided with space and time to digest
the trauma and sadness of clients.

To do this well we need to provide

staff with a means of psychologically
grasping the organization that is in their
mind and which influences their work.
The Mid Staffordshire Public Inquiry
has revealed (yet again) the connection
between a brutal organizational change
process and brutalizing clinical care.
The pressures of forcing through a
business culture can too easily eclipse
staff and management compassion

for their patients and each other.

As supervisors, we should be in the
business of providing staff with useful
tools to understand how the health
service contextimpacts upon one's
capacity to deliver caring, thoughtful
clinical services. Organizationally
informed CAT supervision cannot take
away the upset of being downgraded,
of being pushed to the organizational
sidelines, or of being forced to take early
retirernent. Supervision should not be
corrupted by making the intolerable
tolerable. Political action and whistle
blowing remain necessary tools.

However, organizationally-informed CAT
supervision can be particularly useful
when the staff member's capacity

for thinking has been undermined by
either a combination of a fearful and
ongoing organizational change process,
or where the staff member is part of an
investigation (disciplinary or otherwise),
or when the level of organizational
disturbance/client complexity cannot
be managed within the mind of the
worker who does not know which way
to turn. The task of such supervision

is to provide the supervisee with
psychological space to think and work.
Integrating CAT alongside a mentalizing
approach in order to construct exit
stories seems a useful way forward.

The pain of something real ending
or changing is fundamental to staff
gaining access to understanding



their psychological reactions
to organizational change

As one of my clinical supervisees

has said “l would have given my

life to the NHS, not any more”. This
disconnection is a profound loss to
services. Providing an organizationally
informed thinking space for staff may
be a small step towards to holding

on to loyal and committed staff.

I would like to thank Professor Glenys
Parry, Sharon Warden and Dr. Jan
Mead for comments on earlier drafts.
Heartfelt thanks are also offered to
Rachel Hill for drawing out the many;,
many versions of the CAT maps | did.
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