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About the MhINT Depression and Adherence Counselling Trainer’s 

Manual for Registered Psychological Counsellors

Welcome to your manual!
Your MhINT Trainer’s Manual is designed to enable you to train and supervise Lay Counsellors with ease. 
The 4-day training aims to equip you to: 

• Understand MhINT and the collaborative care model.
• Understand the significance of your role in the success of the integration of mental health into 

primary health care.
• Successfully use the step-by-step guide to train Lay Counsellors. 
• Provide support and emotional care for Lay Counsellors.
• Understand and apply the application of the adult education theories that underpin 

the programme. 
• Apply your clinical expertise in an educational programme.

This is YOUR manual – write in it and make notes in it to make it your own.

This training manual is designed to help Registered Psychological Counsellors to train and supervise 
Lay Counsellors to lead groups and provide individual depression and adherence counselling with 
people aged 18 years and above. Use of this manual is strictly restricted to Registered Psychological 
Counsellors who have been trained to use it and provide training and supervision in facilities 
where the Mental Health Integration programme is implemented.

About the MhINT cascade model of training

The MhINT programme uses a cascade model of training to implement the Depression and Adherence 
Counselling Sessions at primary health care level. Diagram 1 provides a summary of those involved, 
where they are located, their activities and the materials used. 
The 3 manuals and associated training programmes are developed as a coherent suite of materials 
that are progressively layered according to the need and specific outcome for each level. With this in 
mind, it is essential for the Master Trainer to know and use all 3 manuals to ensure that the messages 
remain coherent and are followed through at each level. Likewise, the Trainer needs to have an intimate 
knowledge of their manual and that of the Lay Counsellor. 

Lay Counsellor or  
Enrolled Nursing 
assistant

Registered 
Psychological 
Counsellors  
(Trainer/Supervisor)

Psychologist  
(Master Trainer)

Where 
situated 

Who

Intervention  
tasks 

Materials

Hospital Community 
Health Centre

Primary Health 
Care Clinic

• Lay Counsellor Manual
• Adherence leaflets

• Morning Talk/adherence
• Individual and group 

sessions for depression 
and adherence counselling 

• Training, Supervision & 
Emotional Support Manual 
(Trainer Manual)

• Lay Counsellor Manual

Trainer of  
Master Trainers

• Train, supervise & 
emotional support of Lay 
Counsellors

• Individual supervision of 
Lay Counsellors

• 2x competency evaluations 
of Lay Counsellors

• 1x Month Lay Counsellor 
group supervision

• Train & supervise 
Registered Psychological 
Counsellors (Trainers)

• Supervision review of 
Registered Psychological 
Counsellors (Trainers)

• Train Master Trainers
• Mentor Master Trainer 

during first training  

• Master Trainer Manual
• Trainer Manual
• Lay Counsellor Manual

External service 
provider/partner

Patient

Patient Patient

Patient

Patient Patient

Patient

Patient Patient

• Suite of MhINT manuals

Please note: In the absence of a Registered Psychological Counsellor, supervision may be provided by 
a Psychologist or any other designated trained person.
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The Mental Health Integration Programme

The Mental Health Integration Programme (MhINT) is aimed at integrating mental health care in 
routine care in Primary Health Care (PHC) facilities. This integration involves several stakeholders in 
collaboration with the Department of Health. 

As a Registered Psychological Counsellor you are in possession of special sets of skills to provide 
psychological services that are focused on promoting psychosocial health, prevention and primary 
intervention for psychological difficulties. Part of your expertise also involves providing psychoeducation, 
training and working collaboratively as part of a multi-disciplinary team (HPCSA, Professional Board 
for Psychology, 2013). 

In our context, South Africa, mental health care is often restricted to hospitals, making the services 
mostly inaccessible to those who need it most. Additionally, we experience a crisis as we do not have 
enough mental health professionals like yourselves and this limits the health systems’ ability to provide 
quality mental health services for all. In an attempt to address these problems the Department of Health 
has issued guidelines to transform Primary Health Care clinics as this is the first point of contact for 
all patients. 

MhINT is designed to assist the health system meet its objectives and provides a framework which 
achieves the following:

• capacitate PHC service providers with the skills to detect common mental health disorders
• strengthens the system by providing a referral pathway for patients to receive a psychosocial 

intervention provided by lay workers
• supports the implementation of a collaborative care package to ensure that mental health 

services are aligned from primary health care all the way to the hospitals. 

The infographics on the next page illustrates the collaborative care package showing the various people 
involved in working together to make a difference for people who come to our clinics. The training that 
you will receive will equip you to be part of this team. 
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The problem
One of the main problems in Primary Health Care today is the fact that many people suffer from chronic 
conditions and they also suffer from depression.

A chronic condition can be defined as a health condition or illness that is lifelong and will require the 
use of chronic medication. Examples of a chronic condition are diabetes, hypertension, asthma, chronic 
obstructive pulmonary disease (COPD), HIV and arthritis.

Depression can be described as feelings that affect one’s mood negatively. A person who is depressed 
has strong feelings of sadness, they feel hopeless and they also lose interest in doing what they usually 
do. An example is if someone usually likes to go to church and then they stop going because they don’t 
feel like going out of their home. Depression affects how one feels, thinks and behaves which can lead 
to many different emotional and physical problems. 

Many people who come to the clinic for treatment suffer from what is called multimorbidity; they suffer 
from more than one of the above conditions. Here are some of the facts:

• Having depression and a chronic condition can make both depression and the chronic 
condition worse. 

• People with depression often have poor treatment adherence. People with co-morbid HIV are 
55% less likely to adhere to medication.

• People diagnosed with HIV are twice more likely to get depressed than the general population.
• Co-morbid depression can make people more vulnerable to getting ill and this increases 

health costs.

The solution
When Doctors, Nurses, Registered Psychological Counsellors and District Psychologists work together, 
to help integrate mental health care in routine care in Primary Health Care facilities, the lives of many 
people will be changed. You, the Registered Psychological Counsellor, play a significant role in helping 
to change these problems through providing psychosocial interventions. Your role in MhINT will be 
enhanced as you will be trained to equip and support Lay Counsellors with skills that they will use to 
offer psychosocial counselling for patients with depressive symptoms and those in need of adherence 
counselling for all chronic conditions in Primary Health Care facilities. 

MhINT and Me

What training will I need?
To become a skilled Trainer-Supervisor for integrated mental health services, you need to attend the 
4 days of training to learn how to facilitate the 5-day training workshop for Lay Counsellors who will 
manage individual and group sessions for people suffering from depression. You will also be trained 
to understand and know how the Lay Counsellors will provide adherence counselling for people with 
chronic conditions. After the 4-day training you will receive support when training Lay Counsellors in 
your district as well as ongoing supervision and support to enhance your new skills. 

My role and responsibilities 
As you have seen in the Infographics there are many role players. Table 1 describes the team players 
and explains their role and responsibilities as well as their training requirements. 
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Table 1 MhINT team players, their role and responsibilities and their training 
requirements

Team Players Roles and responsibilities Training includes

Clinical Nurse 
Practitioner

• Identify depression using Adult Primary 
Care (APC) guide

• Provide supportive counselling
• Repeat medication 
• Refer to Lay Counsellor
• Refer to Doctor 
• Review response to treatments

• Orientation to the MhINT 
Programme. 

• Skills for effective preparation for the 
consultation process.

• Effective history taking and 
interviewing techniques. 

• Skills needed for managing emotions 
during challenging consultations. 

• Strategies for self-care to prevent 
burnout.

• Techniques for working 
collaboratively with patients in 
developing chronic condition 
management plans. 

• Orientation to the 5 additional APC 
sessions focusing on mental health 
cases: i.e. 
 ○ Risky alcohol use 
 ○ Depression as a course of non-
adherence to chronic medication 

 ○ Assessing intent or risk of suicide 
 ○ Managing depression at PHC level 
and the role of the lay counsellor 

Enrolled 
Nurse/Staff 
Nurse

• Screen for mental health symptoms 
using an approved mental health 
screening tool. 

• Accompany patients that may require 
emergency care to clinical nurse 
practitioners (i.e. patients that report 
suicidal thoughts).

• Orientation to the MhINT 
Programme.

• Training on how to use approved 
mental health screening tool in their 
facility. 

• Orientation to management of 
suicidal patients. 

Doctor • Diagnose 
• Review complex/severe cases
• Prescribe psychotropic medication

• Orientation to the MhINT 
Programme. 

• Orientation to the APC Guide for 
chronic disease management. 

• Guidelines for prescribing and 
managing patients with mental 
disorders and severe mental 
disorders at PHC level. 
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Lay 
Counsellors

• Actively interact and be a part of the 
dynamic team consisting of Nurses, 
Doctors and Mental Health Specialists 
to make mental health part of primary 
health care.

• Attend the required training and give 
feedback about the training to help 
improve the training.

• Provide psychoeducation.
• Provide psychosocial counselling for 

depressive symptoms and adherence 
counselling for all chronic condition.

• Facilitate the prescribed group or 
individual sessions to patients that have 
been referred for counselling. 

• Facilitate adherence counselling for all 
patients with chronic conditions referred 
to you.

• Work within your scope of practice and 
refer patients who have problems that 
you are unable to manage.

• Give feedback about the service you are 
providing to the clinic team.

• Attend scheduled supervision sessions 
for skills development. 

• Be aware of your own feelings as you 
get exposed to group work and people 
suffering from depression.

• Be professional about respecting 
patient’s confidentiality and learn how 
and when to seek emotional support so 
that you stay healthy.

• Write progress notes in the patient’s 
clinic record at the end of each session.

• Orientation to the MhINT Programme.
• Basic helping skills, healthy thinking 

and problem- management skills and 
strategies for self-care. 

• Adherence counselling for patients 
with chronic medical conditions. 

• Supervision and Emotional support. 
• Training on the Psychosocial 

Counselling Manual with the 
following sessions:
 ○ Psychoeducation: Understanding 
depression

 ○ Poverty 
 ○ Interpersonal conflict
 ○ Social isolation and avoidance
 ○ Grief and loss
 ○ Experienced stigma
 ○ Internalised and perceived stigma

Registered 
Psychological 
Counsellors

• Train and supervise Lay Counsellors.
• Provide emotional support for the Lay 

Counsellors. 
• Manage patients with trauma and 

complex cases that cannot be seen by 
Lay counsellors and are referred by 
Nurses from the Primary Health Care 
Facilities or the hospital.

• Orientation to the MhINT 
Programme.Training on how to train 
and supervise Lay Counsellors. 

Psychologists • Manage more severe psychopathology.
• Train and supervise Registered 

Psychological Counsellors.
• In the absence of a Registered 

Psychological Counsellor the 
Psychologist trains and supervises the 
Lay Counsellors. 

• Orientation to the MhINT 
Programme. 

• Training on how to train and 
supervise Registered Psychological 
Counsellors and Lay Counsellors. 
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Facility 
Managers/ 
Operational 
Managers

• Support and promote the collaborative 
care model.

• Actively engage in integrating services 
in the facility.

• Ensure that all levels of staff involved 
in the MhINT collaborative care model 
receive the appropriate training and 
ongoing support and supervision.

• Promote training 5 additional APC 
sessions focusing on mental health 
cases.

• Include the Lay Counsellors in the staff 
meetings. 

• Give feedback on referrals being passed 
to Lay Counsellors from Nurses.

• Ensure that the “morning talk” which 
provides psychoeducation is being done 
in the clinic.

• Support stress management activities 
for Nurses and Lay Counsellors so that 
they are mentally fit to perform their 
MhINT role and responsibilities. 

• Become an active member of the Facility 
based Quality Improvement committee.

Orientation to the MhINT Programme:
• The Collaborative Care Package
• Training and capacity building 

activities
• Monitoring and Evaluation (CQI and 

S-MhINT)

PHC 
Supervisors

• This role is played by the PHC Supervisor 
and they support PHC facilities in 
implementing mental health care 
integration programme. 

• Support the PHC Facility Managers in 
monitoring and reviewing mental health 
data alongside with all other clinical 
programmes data. 

• Help the PHC to identify bottlenecks to 
implementation and support PDSA cycle 
reviews. 

• Orientation to the MhINT 
Programme. 

• Orientation to CQI and S-MhINT. 

Support and supervision
With anything new that we learn, we need time to digest the information so that we can understand 
and internalise it so that it becomes meaningful for us. We also need time to practice what we have 
learnt so that we feel confident in what we say and do. 

Your primary role in MhINT is to train and provide emotional support and supervision to the Lay 
Counsellors, you will also receive support from the Psychologist as you fulfil this role in your district. 

In addition you may also receive structured supervision sessions as well as emotional support to help 
you to become confident in what you do. Emotional support will help you to stay emotionally healthy.

Section 5 describes in detail the supervision and emotional support you will provide and receive when 
you facilitate the programme. 
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SECTION 2

Lay Counsellor 
Programme and 

Training Approach

This section aims to provide an understanding of the 
philosophy and the adult education theories that 
underpin the training programme. 

SECTION 2: Lay Counsellor Programme and 
Training Approach

1. The principles and practices of adult learning and teaching 

Understanding how adults learn and how to harness their Learning Styles 
successfully 
A starting point in understanding Adult Education theories is to gain an understanding about how we 
learn. A practical way to find out is to do the Learning Styles Inventory.

Everyone has a preferred way of learning. We are often not aware of how we learn or our learning 
preferences. Complete the questionnaire consisting of a series of 40 statements to help you find out 
your preferred Learning Style. Knowing your Learning Style will help you to understand yourself better 
and also help you gain insight into the participants that you will be training. Remember there is no right 
way or wrong way, we all engage in the 4 stages of learning, but one of the stages will be dominant. 
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What to do to complete the Learning Styles Inventory:
• If you agree with a statement, tick the box on the right - there is no right or wrong answer.
• Respond to every statement as honestly as you can.
• Your initial response is the best.
• It takes approximately 15 minutes to complete.
• Once you have answered all the questions, please continue and follow the instructions.

1 I like to be absolutely correct about things.

2 I quite like to take risks.

3 I prefer to solve problems using a step by step approach rather than guessing.

4 I prefer simple, straightforward things rather than something complicated.

5 I often do things just because I feel like it, rather than thinking about it first.

6 I don't often take things for granted. I like to check things out for myself.

7 What matters most about what you learn is whether it works in practice.

8 I actively seek out new things to do.

9 When I hear about a new idea I immediately start working out how I can try it out.

10 I am quite keen on sticking to fixed routines, keeping to timetables, etc.

11 I take great care in working things out. I don't like jumping to conclusions.

12 I like to make decisions very carefully and preferably after weighing up all the other 
possibilities first.

13 I don't like 'loose ends', I prefer to see things fit into some sort of pattern.

14 In discussions I like to get straight to the point.

15 I like the challenge of trying something new and different.

16 I prefer to think things through before coming to a conclusion.

17 I find it difficult to come up with wild ideas off the top of my head.

18 I prefer to have as many bits of information about a subject as possible, the more I have 
to sift through the better.

19 I prefer to jump in and do things as they come along rather than plan things out 
in advance.

20 I tend to judge other people's ideas on how they work in practice.

21 I don't think that you can make a decision just because something feels right. You have 
to think about all the facts.

22 I am rather fussy about how I do things - a bit of a perfectionist.

23 In discussions I usually pitch in with lots of ideas.

24 In discussions I put forward ideas that I know will work.

25 I prefer to look at problems from as many different angles as I can before starting 
on them.

26 Usually I talk more than I listen.

27 Quite often I can work out more practical ways of doing things.

28 I believe that careful logical thinking is the key to getting things done.

29 If I have to write a formal letter I prefer to try out several rough workings before writing 
out the final version.
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30 I like to consider all the alternatives before making my mind up.

31 I don't like wild ideas. They are not very practical.

32 It is best to look before you leap.

33 I usually do more listening than talking.

34 It doesn't matter how you do something, as long as it works.

35 I can't be bothered with rules and plans, they take all the fun out of things.

36 I'm usually the 'life and soul' of the party.

37 I do whatever I need to do, to get the job done.

38 I like to find out how things work.

39 I like meetings or discussion to follow a proper pattern and to keep to a timetable.

40 I don't mind in the least if things get a bit out of hand.

Now you've completed the questionnaire, circle the numbers below for the statements you AGREED 
with. Then total all the circles in each column. You can only get a maximum of 10 points per column.

1 4 2 11

3 7 5 12

6 9 8 16

10 14 15 18

13 20 19 21

17 24 23 25

22 27 26 29

28 31 35 30

38 34 36 32

39 37 40 33

THEORIST PRAGMATIST ACTIVIST REFLECTOR

 » http://www.science.ulster.ac.uk/nursing/mentorship/docs/nursing/oct11/Learning%20Styles%20
Questionnaire %20%20short%20version%20Aug10.pdf
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Plot your Learning Style Profile
The example below shows someone who has a hight performance for learning through doing: an Activist

Activist
10

8

6

4

2

Pragmatist 10 8 6 4 2 2 4 6 8 10 Reflector

2

4

6

8

10
Theorist

5

4

6

8

Activist
10

8

6

4

2

Pragmatist 10 8 6 4 2 2 4 6 8 10 Reflector

2

4

6

8

10
Theorist
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Understanding your own style of learning
It is unlikely that you will fall solely into one style of learning. Most of us have at least two styles, with a 
strong preference towards one. If you have an even spread over the four styles, then your learning ability 
is very flexible and you are more likely to be able to learn in most situations. If, however, you are strongly 
biased towards one particular style (as is most commonly the case), your learning opportunities can be 
limited and it would be worth considering developing new ways of learning. For example, if you are a 
strong Activist, it would be worth making an effort to apply some theory to your actions beforehand. 
Likewise, if you are a strong Reflector, it may be worth trying to carry out a task or participating in a 
meeting at an earlier stage. Each style has its own strengths and weaknesses.

THEORIST
THEORIST STYLE you will learn best from 
activities where: what is being offered is part of 
a system, model, concept, theory.

As a THEORIST you will learn least from, and 
may react against, activities where:

• you have time to methodically explore the 
associations and interrelationships between 
ideas, events and situations.

• you have the chance to question and probe the 
basic methodology, assumptions or logic i.e. by 
taking part in a question and answer session, by 
checking a paper for inconsistencies.

• you are intellectually stretched i.e. by analysing 
a complex situation, being tested in a tutorial 
session, by teaching high caliber people who ask 
searching questions.

• you are in structured situations with a clear 
purpose.

• you can listen to or read about ideas and 
concepts that emphasise rationality or logic and 
are well argued/elegant/watertight. 

• you can analyse and then generalise the reasons 
for success or failure.

• you are offered interesting ideas and concepts 
even though they are not immediately relevant. 
You are required to understand and participate in 
complex situations.

• you are pitchforked into doing something 
without a context or apparent purpose. You 
have to participate in situations emphasising 
emotions and feelings.

• you are involved in unstructured activities 
where ambiguity and uncertainty are high 
i.e. with open-ended problems, on sensitivity 
training.

• you are asked to act or decide without a basis 
in policy, principle or concept.

• you are faced with a hotchpotch of 
alternative/contradictory techniques/
methods without exploring any in depth i.e. 
as on a 'once over lightly' course.

• you doubt that the subject matter is 
methodically sound i.e. where questionnaires 
haven't been validated, where there aren't 
any statistics to support an argument.

• you find the subject matter platitudinous, 
shallow or gimmicky.

• you feel yourself out of tune with other 
participants i.e. when with lots of Activists or 
people of lower intellectual caliber.
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PRAGMATIST
PRAGMATIST STYLE you will learn best from 
activities where:

PRAGMATIST you will learn least from, and 
may react against, activities where:

• there is an obvious link between the subject 
matter and a problem or opportunity on the job.

• you are shown techniques for doing things with 
obvious practical advantages i.e. how to save 
time, how to make a good first impression, how 
to deal with awkward people.

• you have the chance to try out and practice 
techniques with coaching/feedback from a 
credible expert i.e. someone who is successful 
and can do the techniques themselves.

• you are exposed to a model you can emulate i.e. 
a respected boss, a demonstration from someone 
with a proven track record, lots of examples/ 
anecdotes, a film showing how it’s done.

• you are given techniques currently applicable to 
your own jobs.

• you are given immediate opportunities to 
implement what you have learned.

• there is high face validity in the learning activity 
i.e. good simulation, 'real' problems.

• you can concentrate on practical issues i.e. 
drawing up action plans with an obvious end 
product, suggesting short cuts, giving tips.

• as the learning is not related to an immediate 
need you recognise/you cannot see, an 
immediate relevance/practical benefit.

• organisers of the learning, or the event itself, 
seem distant from reality i.e. 'ivory towered', 
all theory and general principles, pure 'chalk 
and talk'. 

• there is no practice or clear guidelines on how 
to do it.

• you feel that people are going round in circles 
and not getting anywhere fast enough. There 
are political, managerial or personal obstacles 
to implementation.

• you can't see sufficient reward from the 
learning activity i.e. more sales, shorter 
meetings, higher bonus, promotion.

ACTIVIST
ACTIVISTS learn best when there are new 
experiences/ problems/ opportunities from 
which to learn.

ACTIVIST learn least from, and may react 
against, activities where:

• you can engross yourself in short 'here and now' 
activities such as business games, competitive 
teamwork tasks, role-playing exercises.

• there is excitement/ drama/ crisis and things 
chop and change with a range of diverse 
activities to tackle.

• you have a lot of the limelight/ high visibility i.e. 
you can 'chair' meetings, lead discussions, give 
presentations.

• you are allowed to generate ideas without 
constraints of policy or structure or feasibility.

• you are thrown in at the deep end with a task 
you think is difficult i.e. when set a challenge 
with inadequate resources and adverse 
conditions.

• you are involved with other people i.e. bouncing 
ideas off them, solving problems as part of 
a team.

• it is appropriate to 'have a go'.

• learning involves a passive role i.e. listening 
to lectures, monologues, explanations, 
statements of how things should be done, 
reading and watching.

• you are asked to stand back and not 
be involved.

• you are required to assimilate, analyse and 
interpret lots of 'messy' data.

• you are required to engage in solitary work i.e. 
reading, writing and thinking on your own.

• you are asked to assess beforehand what you 
will learn, and to appraise afterwards what 
you have learned.

• you are offered statements you see as 
'theoretical' i.e. explanations of cause 
or background. You are asked to repeat 
essentially the same activity over and over 
again i.e. when practicing. You have precise 
instructions to follow with little room for 
maneuver.

• you are asked to do a thorough job i.e. attend 
to detail, tie up loose ends, dot i's cross t's.
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REFLECTOR
REFLECTOR STYLE you will learn best from 
activities where: 

REFLECTOR you will learn least from, and 
may react against, activities where:

• you are allowed or encouraged to watch/think/
chew over activities.

• you are able to stand back from events and listen/
observe i.e. observing a group at work, taking a 
back seat in a meeting, watching a film or CCTV.

• you are allowed to think before acting, to 
assimilate before commenting i.e. time to 
prepare, a chance to read in advance a brief 
giving background data.

• you can carry out some painstaking research i.e. 
investigate, assemble information, probe to get to 
the bottom of things.

• you have the opportunity to review what has 
happened, what you have learned. You are asked 
to produce carefully considered analyses and 
reports.

• you are helped to exchange views with other 
people without danger i.e. by prior agreement, 
within a structured learning experience.

• you can reach a decision in your own time 
without pressure and tight deadlines.

• you are 'forced' into the limelight i.e. to act 
as leader/chairman, to role-play in front of 
on lookers.

• you are involved in situations 'which require 
action without planning.

• you are pitched into doing something 
without warning i.e. to produce an instant 
reaction, to produce an off-the-top-of-the-
head idea.

• you are given insufficient data on which to 
base a conclusion.

• you are given cut and dried instructions of 
how things should be done. You are worried 
by time pressures or rushed from one activity 
to another.

• in the interests of expediency you have to 
make short cuts or do a superficial job.

Learning Styles Summary

LIKE DON’T LIKE

THEORIST • Structure
• Clear purpose
• Time to explore concepts
• Time to work methodically 

• Emotions/feelings
• No clear purpose
• No apparent policy/principle
• No clear structure

PRAGMATIST • Clear techniques
• Tips on “how to…”
• Immediate application or try-out

• Theoretical all talk no action
• No tips on how to
• Talking in circles and not getting 

anywhere
• No immediate benefit

ACTIVIST • New experiences and learning
• Here and now learning
• Excitement
• Rapid mindedness allowed
• Challenges 

• Passivity
• No involvement
• Analysing data
• Solitary work
• Assessment and appraisal
• Theoretical
• Repetition
• Precise instruction

REFLECTOR • Observe
• Research
• Review
• Thorough planning and preparation
• Slow pace

• Limelight
• No planning time
• Acting/thinking on your feet
• Fast pace and time pressure
• Detailed instructions
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The theory behind the practice 
Now that you have identified your preferred Learning Style, let us examine the theory that underpins 
the Learning Styles Inventory.

According to David Kolbe, one of the theorists of adult learning and teaching, learning forms a continuous 
cycle illustrated in Diagram 1. 

Kolbe's 
Learning 

Cycle

DRAW AN IDEA FROM IT

3

LEARN FROM IT

2

HAVE AN EXPERIENCE

1

APPLY THE NEW IDEA

4

 » Diagram 1: Kolbe’s Learning Cycle
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Honey and Mumford reviewed this model and agreed that whilst all 4 stages were essential, people 
would have a PREFERENCE to learn in one of them. This concept was further developed into what is 
now known as the Learning Styles Inventory shown in Diagram 2.

DRAW AN IDEA FROM IT - 
THEORISTS

Think through problems in a logical 
manner, value rationality and 

objectivity. Disciplined, aim to fit things 
into rational order.

CONCLUDE

Kolbe's 
Learning 

Cycle / Honey 
& Mumford’s 

Learning 
Styles

LEARN FROM IT - 
REFLECTORS

Learn best from observation/
experience of others. They review the 

situation before taking any action.

REVIEW

HAVE AN EXPERIENCE - 
ACTIVISTS

Immerse themselves fully in 
new experiences. Open minded, 

enthusiastic, flexible. Act first, 
consider consequences later.

DO

APPLY THE NEW IDEA - 
PRAGMATISTS

Act quickly & confidently on ideas, get 
straight to the point. Are impatient 

with endless discussion.

PLAN

 » Diagram 2: Integration of two models – Kolbe’s Learning Cycle with Honey and Mumford’s 
Learning Inventory
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Diagram 3 summarises the key activities, features and the questions asked by each of the learning styles 
to assist you to identify how to recognise and engage with the participants in your group. The more 
familiar you become with the Learning Styles, the easier it becomes to intuitively recognise the Learning 
Styles and as a trainer, provide and ensure the learning environment for all members in the group to 
learn in a way best suited to their natural abilities. The training programme is designed to balance the 4 
Learning Styles, providing activities that favour each learning style and often a combination of several.

Kolbe's 
Learning 

Cycle / Honey 
& Mumford’s 

Learning 
Styles

DRAW AN IDEA FROM IT - 
THEORISTS

Analytic learners
Abstract conceptualisation

Thinking

WHAT?

LEARN FROM IT - 
REFLECTORS

Imagination learners
Reflective observation

Watch

WHY?

HAVE AN EXPERIENCE - 
ACTIVISTS

Dynamic learners
Concrete experience

Sensing/feeling

WHAT IF?

APPLY THE NEW IDEA - 
PRAGMATISTS

Common sense learners
Active experimentation

Doing

HOW?

 » Diagram 3: Learning Styles – defining activities and key questions asked
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Perhaps as Registered Psychological Counsellors, the Myers-Briggs Type Indicators (Diagram 4) might 
be more familiar to you as you deepen your understanding of how we show up in the world and, in this 
case, in learning situations as predominantly an introvert or an extrovert. It can also be argued that 
every situation in life, and, in this context, the training, supervision and the delivery of the service as a 
whole, can be viewed as a learning opportunity.

THEORISTS

REFLECTORS

Myers-Briggs Type Indicators
INTROVERSION / Reflective

THINKING / Concrete Experience

ACTIVISTS

PRAGMATISTS

Myers-Briggs Type Indicators
EXTROVERSION / Active

FEELING / Abstract conceptualisation

Kolbe's 
Learning 

Cycle / Honey 
& Mumford’s 

Learning 
Styles

 » Diagram 4: Learning Styles and Karl Jung’s Myers-Briggs Type Indicators 
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Reflecting on my Learning Style

What I learnt about myself through doing the Learning Styles Inventory

What Learning Style/s push my buttons? 

Why?

What can I do about it?

What impact will my preferred Learning Style impact the way in which I facilitate MhINT?

What impact will my preferred Learning Style impact the way in which I supervise the Lay 
Counsellors?
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2. Training approach based on the work of Lev Vygotsky 

The training approach is based on the work of Lev Vygotsky a Russian educational psychologist (1896-
1934). His ideas and thinking, which were influenced by Marxist thoughts and writings, were formed 
during the Revolution in Russia. 

Originally, learning was viewed as an individualistic event; there was a stimulus and a response as shown 
in Diagram 5 below. 

BA

 » Diagram 5: An individualistic view of learning

Vygotsky recognised that learning is socially constructed and added a third dimension (X) shown in 
Diagram 6. This approach was seen as holistic - he moved the world from individualistic approaches 
to learning, towards a more context-related approach or, socio-cultural approach. We do not learn in 
isolation but with and through one another.

B
= OUTCOME

X
= TOOL

A
= SUBJECT

 » Diagram 6: A wholistic approach to learning

The X, or the Tools of mediation which essentially takes the form of a question, a manual, a training that 
the Subject (or person) work towards an Outcome. 

For example, a child (A) cannot simply tie their shoe lace (B) without someone (X) showing them or 
instructing them how to tie it. 

In the MhINT Lay Counsellor training, the Subject (A) is the Lay Counsellor, the Object (B) is the delivery 
of the Depression and Adherence Counselling intervention in a facility and the Tool (X) is you, the 
Registered Psychological Counsellor equipped to use the training materials and programme to help 
the Lay Counsellor to be effective in contributing to their slice of the MhINT pie.
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Let us explore what this means for you. Diagram 7 provides details of the Lay Counsellor and what they 
need to be trained to do in the health system. Diagram 8 explains the mediating artefacts represented 
in the Tool, in other words, what will be used to get A to achieve B?

B
= OBJECT

X
= TOOL

A
= SUBJECT

= WHAT MUST THEY DO?

Lay Counsellors have been selected to be trained 
in a prescribed curriculum to deliver an integrated 
mental health service in primary health care 
through: 
• Task sharing
• Becoming an integral MhINT team member
• Working within their scope of practice and know 

when and how to refer appropriately

What does this mean for MhINT trainers?

= LAY COUNSELLORS

The Lay Counsellors are: 
• A group of service providers with different life 

experiences, varying literacy levels as well as 
variety of counselling training and experience

• Each person is rooted in a family and community

 » Diagram 7: An explanation of the Subject and the Object
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B
= OBJECT

X
= TOOL

A
= SUBJECT

What does this mean for MhINT trainers?

The Tool must be relevant for the Subject and must provide a vehicle for the achievement of the Object
• MhINT Lay Counsellor Training Manual

 ○ Written in Plain English
 ○ No psycho-jargon
 ○ Clear easy to follow instructional manual trained during the 5-day training to build confidence to provide 
the Depression and Adherence sessions for individuals and groups

 ○ Stories of patients used for the teaching during the 8-session intervention
 ○ Prescribed stories used to teach micro-counselling skills during the training to reinforce recognition and 
internalisation of the information

• Lay Counsellor Training programme designed using learning styles, experiential learning, reflective practice
 ○ The theories of Adult learning and teaching are embedded in the facilitators instructional manual to ensure 
consistency and standardisation for application and scale-up

 » Diagram 8: An explanation of the Tools for mediation

When deepening one’s understanding of Vygotsky’s theory, it is essential to understand the two approaches 
he uses to understand learning: 1) Mediation (see Diagram 9) and 2) The Zone of Proximal Distance 
(ZPD) (See Diagram 10). The Tools for this training are written to incorporate these approaches. Those 
delivering the training need to simply follow the instructional manual in order to put these approaches 
into practice. It is useful for the facilitator to understand why they are doing what they do, so that they 
can find meaning and facilitate with purpose and clear intentions. 
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X
= TOOL

What does this mean for MhINT trainers?

Mediation 
• Learning takes place between the Lay Counsellors and the Registered Psychological 

Counsellors in the context of MhINT. The interplay between these three entities helps 
to promote learning. We therefore do not learn in isolation but rather through and from 
one another.

• Your role as the facilitator is to ‘mediate’ learning; you need to respond to the contributions 
that the Lay Counsellor brings to the training. The examples, the stories they bring will 
shape the training. This process becomes mutually beneficial because the Lay Counsellor in 
turn will also be shaped by the training. 

• Learning is therefore socially constructed – it is mutually beneficial for all involved in the 
learning process. 

• The Tool is central to this learning process - your guidance in recognising where the Lay 
Counsellor is at and bringing them into the learning offered through the MhINT training 
programme and Lay Counsellor Manual will equip them to successfully internalise the 
prescribed programme so that they can practice autonomously. 

Two approaches to understand and to achieve learning are:

1

 » Diagram 9: Approach 1, Mediation, summarised to understand and achieve learning
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X
= TOOL

What does this mean for MhINT trainers?

The Zone of Proximal Distance (ZPD)
The ZPD can be defined as the distance between the Lay Counsellors actual development level 
made possible by independent learning and the potential development determined by problem 
solving under your facilitation and guidance of the MhINT training programme. 

What does that mean for you in practical terms?
• The Tool, and in this case the Lay Counsellor training programme and Manual is designed 

to assist you to bridge the gap between the Lay Counsellors' actual knowledge (where they 
are at right now) to grow and expand into their potential development through helping 
them to problem solve individually and/or in groups with their peers. 

• The ZPD is achieved when the Lay Counsellors move from dependence to independence. 

The processes used to achieve this are:
• Scaffolding - move from simple activities to more complex activities 
• Modelling – showing how to do this 

ZPD applied in MhINT
• The programme is consciously and systematically scaffolded to progress from simple 

activities to more complex activities. 
• The scaffolding of the programme stimulates the interest of the LCs by first unpacking the 

language and cultural understanding of depression and of self-care towards the more 
abstract concepts and practices required to facilitate the programme as a whole. 

• The sessions are first modelled by the trainer ensuring that depression is unpacked and 
understood so that LCs can first relate to the content, internalise the concepts and then be 
able to facilitate the sessions themselves with ongoing encouragement and constructive 
feedback from the facilitators. 

• The jargon of micro-counselling skills and CBT is eliminated by the step-by-step approach 
to problem management and healthy thinking skills. 

• The skills are learnt by interacting with their peers within the context of a health 
environment and in this case, mental health and adherence counselling. 

• Trainers need to consciously guide the learners through their ZPD, i.e. from dependence to 
independence.

• The structure of the programme, the manual as well as the activities are designed to assist 
the LCs to internalise the programme so that they can naturally move from dependence to 
independent practice.

Uses the following approaches

2

 » Diagram 10: Approach 2, Zone of Proximal Distance, summarised to understand and achieve learning
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3. The application of the principles and practices of adult learning and teaching
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eriential, Interactive and
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atory Learning and

 R
eflective Practice in a nutshell
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4. Enabling a safe learning environment through the purposeful use of 

group structure 

The importance of the training environment and seating arrangements
• The training environment impacts on learning. Try to ensure enough natural lighting and a 

steady flow of air to keep the energy of the group members focussed. Weather dependent, keep 
the temperature of the training room at a constant comfortable temperature.

• Keep the training room clean, neat and tidy. 
• Set the room as you would like to have it for the start of the session and preferably before the 

participants arrive. 

Group size matters 
The size of small groups affects the way people interact and engage in a group.

Size Purpose

  
• Beginning phase to allow feelings of safety in the group.
• Practice new skills.
• Deepening the sharing when and if required.
• Calm the group down if there are people who dominate the discussion.
• Partner 2 very talkative people together.

    
• Expanding the circle of people to share with.
• Opening to more discussion and opinions to build trust in the group. 

      
Good to use for working phase where there is greater trust in the group 
and people are better able to share freely.

Seating 
It is strongly recommended to have 2 different seating arrangements for this training, both supporting 
and accommodating different yet complimentary group dynamics. Start the training off in a circle to 
set the scene and then move into café style seating. 

1) Chairs in a circle 
• No tables and ensure that everyone can see each other 
• Best used for the beginning and the ending session of the day 
• It is also used for training Session 1-8 and the session on adherence 
• Facilitators are included in the circle and should aim to sit opposite one another so that you can 

keep eye contact and support one another as and when needed

2) Café style seating 
• Arrange tables and chairs to accommodate 4 people
• Used for group work in working phase
• Rotate participants sitting at the tables to promote team work amongst participants

Changing partner combinations and seating arrangements helps to ensure collaborative practice, shifts 
the energy in the group when necessary and also gives the message that learning is a joint effort. 
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Group phases and facilitator roles and responsibilities 
Even though every group has a life and culture of its own, there are some basic phases that groups 
follow. A facilitator needs to take these phases into account to promote healthy group functioning. 
Becoming aware of behaviours, yours and the group’s, helps to prioritise group needs and ultimately 
group learning.

During any encounter there is always a beginning, a middle and an end. We say hello, we ask how things 
are going, we chat about something new/old and we say goodbye.

In a group situation these phases are formalised and when done with intent and purpose, can enhance 
the outcome of any group session. Knowing the group phase, the behaviour you can expect and what 
the group needs will help you to give attention to your response as a facilitator. 

Phase Group behaviour Group needs Facilitator role

Beginning • Trust low
• Anxiety high
• Dependent on facilitator 

• Acceptance
• Non-judgement

• Be warm, open and 
accepting 

• Do not judge

Testing • Trust moderate
• Anxiety moderate
• Dependent on facilitator 
• Focus on individuals 

moving towards groups

• Acceptance 
• Space to question/

challenge

• Stay focused
• Don’t rescue
• Don’t defend yourself 

Working • Trust high 
• Anxiety low
• Not dependent on 

facilitator
• Groups formed

• Stimulation to learn and 
expand 

• Freedom to explore test 
• Independence 

• Provide new information 
• Allow to test and explore
• Don’t rescue
• Step out of the group 

Ending • Anxiety high 
• Dependent on facilitator 
• Focus on individuals

• Reassurance
• Recognition of own 

ability

Next steps

 » (Adapted from BHP, Health Science Faculty, UCT)

Time allocation for group phases
When facilitating a group, we need to ensure that there is sufficient time allocated to each phase. Time 
allocation also needs to be flexible according to the size of the group. The larger the group, the more 
“small-group” learning needs to be encouraged. It is also important to give breaks/energy shifters.

Every session, every day and every week’s training follows the same group phases. It is useful to pay 
attention to the phases so that you can anticipate the response that will nurture the group to ensure 
successful outcomes. 

Phase 1 hour 
activity

1 day
training

1 week
training Key activities

Beginning/ 
testing

5-10 min 15-25 min Day 1 until about mid-
morning of Day 2

Introductions, welcome, check in, 
setting the scene

Working 45 min Rest of day Mid-morning Day 2 until 
mid-afternoon of Day 4 

Engagement and interaction with 
information, building knowledge 
and skill

Ending 5-10 min 30-45 min Mid-afternoon Day 4 
until closure on Day 5 

Summary, closure, way forward
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The use of ice-b
reakers and

 energisers 
U

se the table below
 to record useful ice-breakers and energisers you observed during the training 

U
se of ice-b

reakers/
energisers

W
hat activity?

W
hen used?

W
hat effect?

Introduce top
ic

Create a safe w
arm

 
environm

ent

Shift energy/m
ood 

of the group

H
elp

 b
reak dow

n 
b

arriers
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Preparing for 
a training

Section 3 aims to provide some practical tips and 
templates to help trainers prepare for a training. This 
includes guidelines on the recruitment and selection 
of Lay Counsellors for the depression and adherence 
counselling intervention.

SECTION 3

SECTION 3: Preparing for a training
Selection of Lay Counsellors for MhINT Intervention

It is at the discretion of each district how they select Lay Counsellors to provide depression and 
adherence counselling services within the MhINT collaborative care model. This section is designed to 
provide guidelines and recommendations on how the selection process can be structured to identify 
individuals that are suitable for providing mental health services. 

As a Trainer and Supervisor, the Registered Psychological Counsellor may be requested to inform the 
selection process or even participate in the recruitment and selection phase. The involvement of the 
Primary Health Care Facility Operational Manager is critical, and in districts where potential candidates 
are recruited from a pool of existing HIV counsellors, a representative from the HAST programme would 
also need to be involved in the selection process. Lastly, it is recommended that a representative from 
the Human Resources Department also be part of the selection panel given that, once trained in the 
MhINT intervention, the Lay Counsellors’ roles and responsibilities within their facility would be adjusted.
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The selection team therefore will typically consist of:
• Clinic’s Operational Manager
• A HAST team member
• Registered Psychological Counsellor
• HR Representative 

The Operational Manager should ensure distribution of the following information to the targeted 
selection pool: 
1. Explanation of MhINT and how it works
2. What roles and responsibilities they would be expected to undertake 
3. Clarity on what they can expect after being trained (especially matters around remuneration) 
4. Supervision structure

It is recommended that Lay Counsellors interested in the MhINT intervention are interviewed and that 
clear, explicit and standardised criteria are used to identify the successful canditates. 

Useful aspects to assess during the interview
The following areas may be assessed during the interviews:

1. Knowledge of counselling and its diverse applications
Eg: What do they think a counsellor does? 

2. Maturity: emotional and intellectual – readiness to undertake ‘emotional work’
Eg: What issues have been instrumental in catalysing personal growth? What factors contributed 
to own interest in counselling?

3. Relevant experience
Eg: What work do they currently do and how are their current responsibilities being carried out? 

4. Willingness to provide depression counselling
Eg: What motivated them to apply to be trained in providing the MhINT intervention?

5. Insight into self, including own motivation
Eg: How has the candidate managed interpersonal conflict/ disappointment/ a crisis? 

6. Confidence in reading and communication
Eg: What is their educational background and what qualities do they like most about themselves?

7. Quality of support system
Eg: Who do they turn to in moments of great stress/adversity and why do they turn to that person? 
It is important to note that not everyone is suitable to undertake “emotional work”. As such, it will 
happen that there are Lay Counsellors who would like to provide the intervention but are found to 
be unsuitable. The appropriate candidates will display qualities such as empathic ability, modesty, 
realistic degree of altruism and care. 

The clinical skills of the Registered Psychological Counsellor can thus serve the selection process 
positively in assessing for these qualities which are not easily seen. Remember, in some districts, 
a formal selection process may not be required as there would be an expectation for all facility 
Lay Counsellors to be trained in the MhINT intervention. Once candidates are selected to provide 
depression and adherence intervention, it is recommended that all the facility staff be orientated 
on the Lay Counsellors’ new roles and responsibilities by the Operational Manager. 
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Steps for Preparing for Training 

MhINT trainings are introduced through a train-the-trainer cascade model. This model focuses on building 
the skills and capacity of “Master” and “Facility” trainers to be able to provide facility-level trainings and 
continued support and supervision. As the Registered Psychological Counsellor you receive training 
from the district Psychologist (Master level trainer). The training is to equip you with skills to facilitate 
the 5-day training workshop for the Lay Counsellors as well as provide ongoing supervision and support 
to them at the PHC level. There are a number of critical steps that need to be taken to ensure that the 
training is well-planned and well-presented; they are identified below. 

1. Submit training plan 
The custodian of all training activities in the district is the District Coordinator and all training requests 
and plans must be approved by their office. Following selection of Lay Counsellors, a training date must 
be confirmed with the District Training Coordinators to ensure that the Lay Counsellor’s depression and 
adherence counselling training is adopted in the district training plan. This information is captured 
in the Provincial Training Database of the Regional Training Centres (RTCs) which are the principal 
entities responsible for all health workforce trainings and skills development. The role of the Registered 
Psychological Counsellor is to follow up with the district training office to confirm that invitations to 
the training have been authorised at Provincial and District level and circulated to the targeted clinics.

2. Plan logistics
Ideally the Lay Counsellors’ training should be continuous and uninterrupted and only attended by the 
Lay Counsellors who will deliver the intervention. It is advisable that you do not train more than 12 Lay 
Counsellors at a time and not less than 8. Consider practical matters, including:

• If all Lay Counsellors have been granted permission to attend the training by their Operational 
Manager and or HAST programme manager

• Ensure you have the names and contact details of the Lay Counsellors that will be trained
• Whether you facilitate the training in collaboration with the district trainer or mental 

health programme manager, ensure that you engage with your co-facilitator to allocate 
responsibilities for the duration of the training. 

• Whether there is a venue available for the duration of the 5-day training period that is easily 
accessible to the Lay Counsellors (this can be arranged through the training office)

• Ensure the venue does not have fixed desks but has light movable furniture so that space can 
be created to allow freedom of movement 

• Where the venue is far, transportation to the training venue would need to be organised
• Accommodation where needed
• Refreshments (remember to confirm dietary needs)
• Printing of all required training manuals (MhINT Counselling Manuals, Chronic Disease leaflets, 

intervention forms, training evaluation forms)
• Training equipment including: Koki pens, flip-charts, flip-chart stand, prestik, writing pens and 

pencils, notepads and files for each lay counsellor.

3. Prepare content and training materials
• Ensure that the most recent version of the training manual needed for the Lay Counsellors’ 

training is printed
• Review the training manual and associated forms until it is familiar
• Consult with the Psychologist that trained you if there are still concepts or part of the training 

manual that need to be clarified before training
• Meet to discuss the training programme with your co-facilitator and discuss how the training 

responsibilities will be split between you 
• A good understanding of the context in which the Lay Counsellors work will facilitate 

relationship building with them. It will also assist the Trainer to draw on appropriate examples 
to enhance the learning process. 
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4. Confirm arrangements
Always double check and confirm arrangements made closer to the training date. This may also involve 
reminding both the Lay Counsellor and their Operational Manager of the training date and logistical 
arrangements. Use the training preparation spreadsheet (electronic versions of these are available) at 
the back of your file to help you keep on track. 

5. Prepare yourself
A 5-day training can take its toll on the both the trainers and the trainees. It is therefore important 
that you prepare yourself emotionally for the days ahead. Ensure you get enough sleep so that you are 
ready and fresh for Day 1! Section 4 of your manual provides you with a structured day by day “how to 
train” guide and it outlines all the activities that you will facilitate. This should assist in relieving some 
anxiety. However, even with impeccable planning, any number of things may not work out as planned 
during the course of a training event. One of the most demanding tasks for the Registered Psychological 
Counsellor will be to know how best to handle the situation when the event is not going according to 
plan. Below are some suggestions on how these anxieties and unexpected events can be managed.

Tips on what to do when things don’t go as planned

Dealing with anxieties
Explore your anxieties and think about how to deal with them: make a note of the worst things that you 
think might happen during the workshop. Then, for each item on the list, note down two ways in which 
you could deal with that situation should it arise. This should make you feel more confident.
Another strategy for managing pre-training anxiety is to accept that you will not be able to cope with 
everything perfectly. This is fine because you do not have to be perfect. Remember that you are developing 
your training skills and knowledge every time you facilitate a training session. After the training event 
(as soon as possible), make a note of the things that you did not do so well, and consider how you might 
handle them differently if they arise again. This exercise will contribute to your own learning process.

Preparing for unforeseen events
One of the easiest ways of dealing with contingencies in training workshops is to apply the idea that, 
if what you are now doing is not working, try doing the opposite.

The following list of tips taken from Toolkit for Trainers by Tim Pickles (1995) may be helpful:
• If a planning session is not working, break into smaller groups
• If a practical exercise is not working, change it to a demonstration
• If a thinking session is not working, move on to a practical activity
• If your example is not appropriate, seek out a participant’s example.

Other tips pertaining to managing group dynamics effectively and responding to common problems:
• If participants are becoming disengaged from the content, divide them into smaller groups and 

ask them to apply the material to situations from their own experience
• If you are unsure what to do next, announce a short break (for refreshments, if there are any). 

This will give you some time to think or consult with your co-facilitator
• If there seems to be resistance, call for a round where participants express how they are feeling
• If you are running out of material, end the session early rather than create new material. 

Collaboration and teamwork is best 
Remember, a successful training depends on a number of factors and whilst the Registered Psychological 
Counsellor may lead training preparations and delivery, it is always recommended that training be planned 
with a small group. This serves to reinforce collaboration and also ensures that essential information on 
the MhINT programme is not limited to one individual in the district. The planning team may typically 
consist of the Registered Psychological Counsellor, district training coordinator, sub-district mental 
health coordinator and the PHC Coordinator/ HAST programme manager.
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Lay Counsellor  
Step-By-Step 

training programme

SECTION 4

SECTION 4: Lay Counsellor Step-By-Step 
training programme

This section of the manual provides you with a 
detailed step-by-step of how to train the 5-day Lay 
Counsellor training. It is advised that you remain 
faithful to the prescribed programme to ensure 
consistency and standardisation. The theories of adult 
learning and teaching are integrated in the exercises 
which in turn have been purposefully designed to 
ensure scaffolding of knowledge and skills leading to 
autonomous practice. 

Use this section alongside the Lay Counsellor’s Manual 
and the bank of forms required for the intervention.
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The art of facilitation and the value of co-facilitation

There are essentially two important aspects that facilitators need to know about and actively engage 
in to ensure optimal group health:
1. Content – What the group needs to know (the curriculum as a whole, the bite-sized chunks to get 

to knowing the content as well as what they need to do with this knowledge and information)
2. Process – How the group engages with, talks about and applies the content 

It is useful to choose who is going to facilitate the content and who is going to facilitate the process 
of an activity, a day, the training as a whole. These roles need to be negotiated up-front and can be 
exchanged once they have been established. Once these roles are clear between the facilitators, the 
unconscious need to control or compete are minimised. Both facilitators can build trust and develop 
a strong sense of cohesion between them which in turn models to the group members how working 
together can be powerful and safe. 
Although the lines between content and process are blurred, it is helpful to know that optimal group 
functioning is a priority for both facilitators. They can support and validate one another by simply having 
a reflective conversation during the training. 
Most importantly, the flow of energy between both facilitators can be seen as a graceful dance. Each 
one knows their moves, their steps, there is synergy and respect between the 2 people and the outcome 
is beautiful!
In this case, the two facilitators are leading the group from the implicit to the explicit to ensure a safe 
and warm learning environment. 

Content is what needs to be done and process is how we get there.

Facilitator 1 – Lead-facilitator focuses on content 
• Sets the scene
• Gives the instructions
• Follows the structure of the activity (and adapts according to the group’s needs)
• Holds the group to time 
• Holds the group to the group norms that were agreed upon on Day 1
• Knows the next activity and how to lead into that by summarising what has happened in the 

group and how that might lead into the next activity or future activities of the training.
• Always checks in with the co-facilitator to see if they would like to add anything to the 

discussion. Sometimes this is verbal and it can also be through eye contact. 

Facilitator 2 – Co-facilitator focuses on process 
• Observes both the facilitator and the group’s responses to instructions and the discussion 

that follows so that they can clarify, comment, summarise when necessary to promote group 
cohesion and therefore enhance learning. 

• Reads and comments on the meta-communication of the facilitator and the group. 
• Meta-communication is the non-verbal cues of the facilitator and the group members. For 

example, facial expression, tone of voice, body language. These “hidden” messages carry meaning 
that need to be taken note of and actioned as and when necessary to enhance group progress. 

• Openly discusses what they see or feel about the group with the facilitator – makes the implicit 
explicit. 

• Use reflection while in action – think about what you are doing while you are doing it to ensure 
that you are achieving the aim of the session as well as going about it in the best way possible 
for the group you are facilitating. 

• Note the energy in the room and makes use of energisers as needed. 

Effective facilitators are able to establish a safe environment for learning to engender trust. They are 
also able to demonstrate vulnerability and balance to promote group health.
Ultimately a facilitator is called to BE the Role Model, the Motivator, the Facilitator, the Coach, the 
Teacher, and the Healer.
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Step-by-step programme 

Day 1

Welcome to Day 1! 

The purpose of the Lay Counsellor Day 1 training is to create a safe environment for learning and to 
introduce the Lay Counsellors to MhINT, the integrated care model and the Lay Counsellors’ role in the 
success of the intervention. 

It is also the day where you introduce the concepts of depression and self-care; both need to be managed 
with sensitivity and care. The challenge is to formulate a language that is accessible with regards to 
depression. Each group, culture or language has their own particular way of expressing depression. 
This concept is fundamental to the programme and needs to be clear before the group can progress. 
Self-care is often a foreign concept and needs to be presented in a tangible way that can be assimilated 
and integrated into everyday life.

Remember that today the Lay Counsellors will generally feel ambivalent about the training and all that 
it involves. Your role as a facilitator is to primarily show respect, be non-judgemental and allow for the 
group to get to know you and each other as well as all the new information that also has an emotional 
overlay. 

Sit with your co-facilitator and check in with each other to see how you’re feeling about starting 
the training. 

Allocate sessions and activities using the abbreviated programme on the next page:
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Abbreviated programme: Day 1

Time Minutes Section/Topic Facilitator

08:30–09:00 30 min Preparation – self and environment

09:00-09:30 30 min Arrival and registration

09:30–09:45 15 min Welcome and introductions

9:45-10:00 15 min Pre-training evaluation

10:00–10:15 15 min Hopes/ fears/ expectations

10:15–10:25 10 min Establishing group norms

10:25–11:10 45 min Introduction to Mental Health Integration

11:10–11:30 20 min Human knot activity

11:30–11:50 20 min Tea

11:50-13:00 70 min Psychoeducation 
• Waiting room talk
• Understanding depression

13:00–13:45 45 min Lunch

13:45–14:30 45 min Explore feelings and terminology

14:30–15:10 40 min Personal support

15:10–15:40 30 min Self-care - daily safe spot activation

15:40–16:00 20 min Summary and Closure

To ensure that the day runs smoothly make sure that you have the following equipment at hand:

Equipment list: day 1

Equipment Quantity Completed

Name tags

Koki pens/ coloured pens

Lay Counsellor Manual

Facilitator’s Manual

Writing pens

Flip chart

Flip chart paper

Prestik

Documents/Forms:
• Pre-training evaluation form
• Attendance register
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• Preparation of Self and Environment
• Arrival and Registration

08:30–09:30
(60 min)

Activity • Prepare yourself for the training
• Prepare training room
• Welcome the participants on arrival 

Aim/purpose • You feel prepared and relaxed
• Participants feel welcome
• Create a safe learning environment
• Model preparation

Materials • Name tags
• Koki pens
• Manuals
• Attendance register
• Writing pens 

Group Circle or café style depending on the training venue

Time management Self and room preparation so that participants walk into a prepared and 
welcoming environment – 60 minutes

Instructions 1. First check in with your co-facilitator
2. Make sure you know who is leading each session
3. Set up training room as follows:

a. Name tags 
b. Arrange the chairs in a circle if possible. If not try to ensure that 

everyone can see you and each other. 
c. Facilitator table in place with all the relevant documents at hand

4. Some of the Lay Counsellors will sleep at the venue while others will 
travel in and out daily. This could potentially affect the starting time of 
the training. 

Welcome and Introductions 09:30-09:45
(15 mins)

Activity Welcome everyone to the training

Aim/purpose • Create a safe environment for learning
• Build relationships of trust

Materials Facilitator’s Manual

Group All

Time Management 15 minutes

Instruction 1. Acknowledge the Lay Counsellors for coming.
2. Introduce yourselves and your role in the training.
3. Invite participants to introduce themselves by saying the name they 

prefer to be called, where they come from and where they work.
4. Ask participants to think of an animal that best describes them and then 

say why. Or, ask participants to tell the group about one thing they are 
grateful for in their lives. 

5. Choose one of these introductions – you can alternate depending on 
the group. 

6. Whatever activity you choose, try to keep it light and simple – 
remembering that participants are new to the group and to the training.

7. Give instructions about the layout of the venue and inform participants 
where the toilets are located.
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Pre Training Evaluation 09:45-10:00
(15 min)

Activity Form completion.

Aim/purpose • For research purposes.
• Gain an understanding of the participants. 

Materials Evaluation form

Group All

Time Management Some participants might take more time to complete this. If there are 1 or 2 
holding up the group, ask them to complete the form during the next break.

Instructions 1. Hand out evaluation forms and explain how they should be filled in.
2. Explain what you will use the forms for.

Establishing group norms 10:15–10:25
(10 min)

Activity Discussion

Aim/purpose • Set boundaries
• Realise the value of working together
• Set a framework in which to learn/work
• Build relationships of trust

Materials Flip chart paper; writing pens

Group Large group

Time Management 10 minutes

Instructions 1. Invite the Lay Counsellors to say what behaviours and actions are useful 
to successfully work together in a group.

2. What behaviours would help and what would hinder?
3. Acknowledge the contributions and ask for clarification. For example: 

what do you mean by respect? Or, how will you know that the group 
respects you?

4. Ensure the following are mentioned
a. Respect
b. Listening to one another
c. One person speaks at a time
d. Time management
e. Cell phones OFF (this includes trainers)
f. Participation
g. Language
h. Confidentiality

5. Write the contributions on the flipchart and once completed hang them 
up on the wall.

6. Inform the group that if someone is not adhering to the agreement, 
anyone in the group is allowed to remind the group of their joint 
agreement. 
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Hopes/ fears/ expectations 10:15–10:25
(10 min)

Activity Discussion

Aim/purpose • Allow the participants to share and express their fears, anxieties and 
anticipated challenges.

• Normalise fears and anxieties through group identification. 
• Create a safe environment for learning.
• Set the intention for this training.

Materials Flip chart paper; writing pens; prestik

Group All

Time Management 15 minutes

Instructions 1. Ask the group:
a. What they are looking forward to/ or expecting to learn during 

training?
b. What are you worried about being in this training?

2. Write the responses on a flipchart.
3. Acknowledge each person’s response, no need to answer or give 

feedback or enter into a discussion.
4. This activity simply allows for the expression of hopes and fears.
5. Briefly summarise the participant’s contributions and inform them that 

you will return to this page at the end of the training. 
6. Hang the flip chart paper on the wall.

Facilitators intention for this training
As a facilitator it is important to inform the Counsellors about your intention 
for this training. These should include: 

a. To equip the group with skills to facilitate depression counselling 
for groups 

b. To be able to facilitate the same sessions with individuals 
c. To equip the group with skills to facilitate adherence counselling
d. To equip the group with skills to look after themselves
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Introduction mental health integration 10:25–11:10
(45 min)

Activity Information sharing / discussion / presentation.

Aim/purpose At the end of this session the Lay Counsellors need to understand the 
following:
• What is the MhINT: acronym, is it necessary? /chronic patients/  

co-morbidity 
• Integration – Lay Counsellors and role clarification
• Task sharing – a collaborative approach
• Collaborative care package – all the role players referral pathways and 

boundaries of service
• MhINT process map:

 ○ Step 1 = psychoeducation
 ○ Step 2 = screening and assessment (PN/EN) 
 ○ Step 3 – referral (PN)
 ○ Step 4 = initiation (LC)

Materials • Flip chart paper; writing pens
• Section 1 of Lay Counsellor’s Manual 
• Process map poster 

Group All

Time Management • Introduce and define MhINT and collaborative care model = 10 minutes
• Lay Counsellor Process map = 23 minutes 
• Chronic condition definition = 5 minutes
• Summary = 5 minutes 

Instructions 1. Use Section 1 in the Lay Counsellor’s Manual to introduce MhINT during 
this session. 

2. Introduce MhINT in the following way: 

“Mental Health Integration Programme works in collaboration with DoH 
and is aimed at integrating mental health care in routine care in PHCs. The 
DoH has identified the need for integrating mental health care in PHCs 
because it has been found through research that many people who suffer 
from chronic medical conditions are at an increased risk for developing 
common mental disorders, especially depression. This makes it difficult for 
them to adhere to their medication and decreases their quality of life."

3. Initiate a Lay Counsellor process map 
a. Draw a circle in the middle of a flip chart paper and explain that the 

circle represents them, the Lay Counsellors. 
b. Then ask them to identify and name the different people who they 

know about who work in a clinic. Draw small circles on the page 
naming the people they identify.

c. Then ask them to identify what each person does (role) in the clinic. 
Write their brief responses accordingly.

d. Ask about how they get referrals and from whom?
e. Use Table 1 in Section 1 of the Lay Counsellors Manual to check if 

they have identified all the key role players in the clinic.
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4. Track on a separate piece of flip chart paper what happens to a 
patient from the point of referral to the point of completion with 
the patient .
a. Refer the Lay Counsellors to Section 1 in their manuals to see if they 

have for more details about the roles and responsibilities of their 
team players.

5. Use the MhINT infographic/Process Map to explain the 
collaborative care package for depression in the following way:
a. The collaborative care package for depression highlights your role 

and also identifies other important role players (referral pathways). 
It is based on a model called task-sharing, which is a team-based 
approach for providing health care, especially in contexts where 
there is a lack of medical professionals. 

b. In the collaborative care package the Professional Nurse is 
identified as the Case Manager and is responsible for identifying 
depression using APC Guide; providing supportive counselling, 
repeat medication, referring and reviewing patients’ responses to 
treatments

c. Doctors diagnose and review complex/severe cases and prescribe 
psychotropic medication.

d. Registered Psychological Counsellors provide training and 
supervision to Counsellors. They also offer a referral service. 

e. Psychologists manage more severe psychopathology. They also 
support the training and supervision of Registered Psychological 
Counsellors as well as Lay Counsellors.

f. Lay Counsellors provide psychoeducation as well as depression and 
adherence counselling to patients with chronic medical conditions.

6. Ask the Lay Counsellors to define chronic conditions . 
a. Record participants’ answers on flip chart paper or have your 

co-trainer do it for you. Ultimately be sure that the following is 
understood:

“A chronic condition is a health condition or illness that is lifelong and will 
require use of ‘chronic’ medication. Examples are diabetes, hypertension, 
asthma, chronic obstructive pulmonary disease (COPD), HIV and arthritis.”

b. Prompt the group to think about someone they know who suffers 
from chronic conditions or they might even be a sufferer themselves. 
Ask the group if they think people with chronic conditions need 
counselling, and if so, why?

c. Inform the Lay Counsellors that they will also learn more about 
depression during the week. This training will also clarify the 
relationship between depression and chronic medical conditions.

d. Explain to the Lay Counsellors that this training is designed to 
provide them with the tools so that they are able to provide 
psychoeducation as well as depression and adherence counselling to 
patients with chronic medical conditions. 
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7. Summary:
Ask the Lay Counsellors what they have learnt so far about MhINT and their 
role towards its success.
Add the following if not already mentioned.
• So far we know what MhINT stands for, we have looked at the various 

team players and each one’s role and responsibility in the collaborative 
care package. 

• We have defined what is meant by “chronic conditions”
• We have also looked at the Depression and Adherence counselling that 

you will be providing.

Human Knot 11:10–11:30
(20 min)

Activity Starting in a circle, participants connect hands with two other people in 
the group to form the human knot. As a team they must then try to unravel 
the “human knot” by untangling themselves without breaking the chain 
of hands.

Aim/purpose • Demonstrate team work and communication.
• Group to undo the human knot by working together as a group. 

Materials -

Group All (A minimum of 6 and maximum of 12. If the group is too large, then split 
the groups and have two groups doing the human knot). 

Time management • 5 minutes to brief and set up
• 10 minutes cut-off time to undo the knot
• 5 minutes to review and debrief

Instructions 1. Get the group to form a circle.
2. Tell them to put their right hand up in the air, and then grab the hand of 

someone across the circle from them.
3. Then repeat this with the left hand, ensuring they grab a different 

person’s hand.
4. Check to make sure that everyone is holding the hands of two different 

people and they are not holding hands with someone on either side 
of them.

5. In silence, they must now try to untangle themselves to form a circle 
without breaking the chain of hands. (If the group is struggling to form a 
circle, a figure of 8 will also be acceptable).

6. To prevent injuries instruct the Lay Counsellors not to pull or tug on 
each other. 

7. Monitor progress throughout the challenge and stop them if you 
need to.

8. If the chain of hands is broken at any point, they must then start 
over again.

9. Review what happened and debrief by asking the group to tell you 
about their experience. 

10. Acknowledge all the contributions and summarise that it is normal 
to feel anxious when challenged to try something new. When the 
programme starts running in the clinics it may initially feel entangled 
and difficult but through collaboration and team work, things will slowly 
begin to untangle and fall into place.

Tea 11:30–11:50 (20 minutes)
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Psychoeducation:
• Waiting room talk 
• Session 1 – understanding depression 

11:50-13:00
(70 min)

Activity This session has 2 sequential steps:
• Step 1 – Model the Waiting Room Talk
• Step 2 – Session 1 – Understanding Depression 

Aim/purpose For Counsellors to experience the Waiting Room Talk and come to 
understand the additional information about depression from Session 
1 – Understanding Depression so that they:
• have a basic understanding of depression
• know how to identify people with depression
• possibly also identify their own symptoms of depression 
• feel safe in the group to express their own symptoms of depression 

if applicable
• know that this training offers skills to deal with depression
• understand the referral pathway

Build on information and experience of Step 1 by moving into 
Step 2 by:
• using the symptoms checklist
• exploring local terminology for depression
• introducing intervention paperwork

Materials Waiting Room Talk and Session 1 - Understanding Depression in Lay 
Counsellor Manual

Group Whole group

Time management • Step 1 – 20 minutes
• Step 2 – 40 minutes 
• Summarise and wrap up morning – 10 minutes
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Instructions Step 1 – Waiting Room Talk
1. Facilitators to follow the instructions in the Lay Counsellor’s Manual and 

do the Waiting Room Talk with the group.
2. Once the Waiting Room Talk is done, reflect on the Lay Counsellors 

experience of being involved in this session. 
3. Explain the purpose of doing the Waiting Room Talk: 

a. For most of the patients in the clinic it will also be the first time that 
they learn about depression. 

b. Explain to the Lay Counsellors that most of the time patients attend 
the clinic to collect their chronic medication routinely and are aware 
that they are not feeling well emotionally but do not know that 
depression is a condition that also needs to be treated. 

c. Explore the terminology associated with depression to ensure a 
cultural and linguistic understanding of depression. At this point 
this does not need to be in-depth because Activity 1 deals with this 
understanding.

d. Emphasise that the Waiting Room Talk is important to give patients 
the words to explain their experience as sometimes the words used 
socially, can make them think they are “going crazy”.

e. Explain that research shows that when psychoeducation is done 
routinely in a clinic, the patients are able to talk to the nurse about 
what they are experiencing and can be referred to them (the Lay 
Counsellors) for depression counselling.

f. Explain the link between depression and chronic medical conditions:
 ○ Having depression and a chronic condition can make both 

depressions and the chronic condition worse. 
 ○ People with depression often have poor treatment adherence. 

People with co-morbid HIV are 55% less likely to adhere to 
medication. 

 ○ People diagnosed with HIV are twice more likely to get depressed 
than the general population.

 ○ Co-morbid depression can make people more vulnerable to 
getting ill and this increases health costs.

4. Emphasise that the morning talk is a critical step in the process of care 
for patients who have depression and/or a chronic condition.

5. Also highlight that the Waiting Room Talk is an opportunity to educate 
the clinic population about the mental health service so that they can 
understand why counsellors and nurses will spend more time with some 
patients than others.

6. Refer to the process map showing how patients move from the waiting 
room to consultation room and to the counsellor when referred.

Step 2 – Session 1 – Understanding Depression
7. Use the Lay Counsellor Manual and build on the Waiting Room Talk 

by using the symptoms checklist in Session 1 to help clarify the 
Lay Counsellors understanding of depression and the terminology 
associated with depression and the impact of depression on thoughts, 
feelings and behaviour.

8. Follow the remainder of Session 1.
9. Using the Process Map and the documentation, show how the 

referral form, counselling agreement and information form, refusal of 
intervention form, intake form, confidentiality form, group booking 
form, patient hand held card and suicide prevention form work. 

10. Acknowledge everyone for their input and participation.

Summarise and wrap up the experience of the mornings activities. 
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Lunch 13:00-13:45 (45 MINUTES)

Explore feelings and terminology 13:45–14:30
(45 min)

Activity Self-reflection and group discussion.

Aim/purpose • Provide a tool to help recognise and identify feelings.
• Help Lay Counsellors to develop healthy coping mechanisms to manage 

feelings that might be evoked through working with people with 
depression.

Materials Lay Counsellor Manual – Section 2, Activity 1

Group Individual and whole group

Time Management 45 minutes
• Instructions = 5 minutes
• identify feelings = 10 minutes
• discussion = 30 minutes

Instructions 1. Ask the Lay Counsellors to read through the list of feelings in Activity 
1, Section 2 and tick the ones that resonate with them in their 
lives. Encourage the Lay Counsellors to add their own words to the 
list provided.

2. Once they have identified their feelings, ask them to write the feelings 
that they show to those around them INSIDE the mask. 

3. Ask them to write the feelings they tend to hide or the ones that make 
them feel uncomfortable AROUND the outside of the mask. 

4. Once everyone has identified their feelings in this way, discuss feelings 
by asking the following questions:
a. How difficult/easy is it to identify what we feel (acknowledge that it 

is usually difficult to do so)
b. How do we express our feelings; the feelings we show and the 

feelings we hide? 
c. How do we behave when we are overwhelmed by our feelings? 
d. How do we behave when our feelings are not recognised? Write 

these behaviours on the flipchart.
e. Then ask if they think that these behaviours are healthy or unhealthy?

5. Explain that the way we behave when feeling overwhelmed gives us an 
indication of our coping mechanisms. 

6. Explain that to be an effective Counsellor, one’s own feelings need to be 
recognised and managed. 

7. Explain the possible impact on one’s own life when dealing with 
patients who suffer from depression. 

8. Take the discussion further by asking about their experience of how, 
in the past, they have dealt with their own feelings and write down 
positive ways of dealing with feelings on the board. Aim to strengthen 
resilience.

9. Explain that as Lay Counsellors, supervision and support is available to 
them. Refer them to the pages in their manual where they can access 
this information.
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Personal support 14:30–15:10
(40 min)

Activity Group work and discussion.

Aim/purpose • Lay Counsellors to understand the importance of self-care.
• Lay Counsellors gain insight to caring /compassion fatigue (care for the 

care-giver).
• Help Lay Counsellors to be emotionally healthy. 
• To engage Counsellors in a practical activity that can support them in 

internalising the need to care for themselves as they do their work.

Materials Lay Counsellor Manual: 
• training activity 2 
• emotional care for Lay Counsellors Section 5 

Group Individual and whole group

Time management 40 minutes

Instructions 1. Ask the Lay Counsellors to turn to Activity 2 in their manuals and guide 
them through step 1-3.

2. When Step 1-3 are complete, ask the group to identify their support 
groups and people. Write this on a flip chart.

3. Request the group to reflect on the list that they have compiled 
and highlight that the list represents situations where they are the 
caregiver and situations where they are cared for.
a. Caring role: 

 ○ What it feels like to be a caregiver?
 ○ Who and what groups have they underlined and why? 
 ○ What happens when they care too much?

b. Self-care:
 ○ What support they received from those they have circled? 
 ○ What it feels like to receive support from those they have 

identified.

4. Ensure that the self-care discussion includes the following 
concepts: 
a. The importance of caring for ourselves
b. Self-preservation
c. Managing stress
d. Emotional support
e. Building inner strength
f. Building resilience in care-workers 
g. Supporting counsellors to deal with their own concerns, pain etc so 

that they do no harm when they provide services to other people.

Reinforce the emotional care that Lay Counsellors will receive. 
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Self-care – the safe spot activation 15:10–15:40
(30 min)

Activity Containment and the safe spot activation.

Aim/purpose Provide a practical tool for Lay Counsellors to use to feel safe and manage 
their feelings.

Materials -

Group Sit in a circle away from tables and chairs.

Time management 30 minutes

Instructions 1. Do not rush this exercise – it is not necessary for people to close their 
eyes. (For some people this can be threatening. When one is relaxed, 
one’s eyes will naturally close).

2. Instructions to activate a safe spot: 
a. Invite the Lay Counsellors to sit comfortably in their chair with their 

feet firmly on the ground.
b. Ask them to think of a person or a place that makes them smile/feel 

happy/feel safe.
c. Invite them to remember the detail of those wonderful feelings and 

to breathe them in.
d. As they breathe out, they can breathe out their “negative” or tired or 

unhappy feelings. 
e. Repeat this breathing cycle 3 times – breathe in happiness and 

breathe out negativity.
f. Ask the Lay Counsellors to imagine that those wonderful feelings 

have settled somewhere in their bodies and they can touch them.
g. Ask the Lay Counsellors to place their hand on this “safe space” on 

their body. Allow enough time to remain in this calm and peaceful 
state. 

h. This spot can be used by placing their hand on this spot whenever 
they feel that they need to feel safe/happy or if they want to lighten 
their mood.

i. Ask the Lay Counsellors to take a deep breath in and as they breathe 
out, they can yawn and stretch.

Debrief after the safe spot activation and check that everyone in the group 
managed to locate their safe spot. 

Closure: summarise day 15:40–16:00
(20 min)

Activity Closure

Aim/purpose Bring closure to the day and prepare for Day 2

Materials Lay Counsellor Manual

Group Sit in a circle away from tables and chairs

Time management 20 minutes

Instructions 1. Together with the Lay Counsellors page through the sections in their 
manual that were used in the training today.

2. Check if there are any questions.
3. Do a round robin and ask the group to share what their greatest learning 

was today.
4. Remind everyone about the starting time for tomorrow. 
5. Close the training with a prayer or whatever has been decided by the 

group in the group norms session.
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Day 2

Welcome to Day 2! 

The purpose of Day 2 of the Lay Counsellor training is to continue to create a safe environment for 
learning. The group will move from the beginning phase into the testing phase and by midday, elements 
of working phase will be evident. The participants are now more familiar with the method of experiential 
learning and will naturally start to feel at ease with the training and each other as they settle in. 

Today they are also trained in the helping process skills. Some of them would be familiar with these, 
but this time it is as MhINT Lay Counsellors. 

A reality factor sets in when they are assigned sessions that they will prepare and facilitate. 
Continue to help the Lay Counsellors to integrate self-care into everyday life.

Remember that today the Lay Counsellors will generally feel ambivalent about stepping into their new 
role. Your role as a Facilitator is to continue to model respect, be non-judgemental and allow the group 
to get to know you and each other as well as all the new information offered by MhINT that also has a 
strong emotional overlay. Model and maintain healthy boundaries. 

Sit with your co-facilitator and check in with each other to see how you’re feeling about training 
Day 2. 

Allocate activities using the abbreviated programme on the next page:
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Abbreviated programme: Day 2

Time Minutes Section/Topic Facilitator

07:30–08:00 30 min Preparation – self and environment

08:00–08:15 15 min Welcome back and check in

08:15–08:45 30 min Qualities of a helper

08:45–09:15 30 min Listening skills

09:15–09:45 30 min The helping process (1)
Opening
• Practice appropriate opening and initiate 

counselling relationship

09:45–10:15 30 min The helping process (2)
Exploring
• Body language - faces activity 

10:15–10:40 25 min Tea

10:40–11:20 40 min The helping process (2) continued
• Exploring information - 2 truths and 1 lie activity

11:20–12:05 45 min • Clarifying/reflecting - open and closed questions

12:05–12:50 45 min The helping process (3)
Summarising
• Situation - (content)
• Feelings (process)

12:50–13:00 10 min Summary of morning

13:00–13:45 45 min Lunch
13:45–15:15 90 min Model Session 2 (Poverty) 

+ chronic condition and use all the forms

15:15–15:35 20 min Session Allocation and Expectations

15:35–15:50 15 min Summarise the Day
15:50–16:00 10min Self-care - daily safe spot activation
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To ensure that the day runs smoothly make sure that you have the following equipment at hand:

Equipment list: day 2

Equipment Quantity Completed

Koki pens

Facilitator’s Manual

Writing pens 

Flip chart paper

Prestik

Documents/Forms:

Attendance register (for this training)

Psychosocial referral form

Intake form

Refusal of intervention form

Confidentiality form

Group booking form

Patient hand held card

Suicide management form

Counselling information and agreement form

Preparation - self and environment 07:30–08:00
(30 min)

Activity • Prepare yourself for the training.
• Prepare training room.
• Welcome the participants on their return to the training.

Aim/purpose • To feel prepared and relaxed.
• Participants to feel welcome.
• Continue to create a safe learning environment.
• Model preparation.

Materials • Name tags
• Koki pens
• Attendance register
• Writing pens 

Group Circle or café style depending on the training venue

Time management Self and room preparation so that participants walk into a prepared and 
welcoming environment = 30 minutes
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Instructions 1. First check in with your co-facilitator.
2. Make sure you know who is leading each session.
3. Set up training room as follows:

a.  Have extra name tags if necessary.
b. Ensure that the room is set up in the same way as the day before. 
c. Check that the feedback written on flip chart paper is still on the walls.
d. Facilitator table in place with all the relevant documents for Day 2 

at hand.

Welcome back and check in 08h00–08h15
(15 min)

Activity Welcome everyone back to the training.

Aim/purpose • Create a safe environment for learning.
• Build relationships of trust.
• Help internalise the safe spot.

Materials Facilitator’s Manual

Group All

Instructions 1. Acknowledge the participants for returning.
2. Now that they have experienced Day 1, ask the participants to share one 

thing that they have learnt so far that will help them in their life. 
3. Inform the participants that you will be doing this in the form of a round 

robin – start with a volunteer and then go clock-wise. 
4. Inform the participants that only one sentence is required – it does not 

need to be a long in-depth story.
5. If participants tend to say more than one sentence, in a light-hearted 

way remind them that you only require one sentence. 
6. No need to answer anyone but acknowledge by nodding your head and 

looking at the next person.
7. Ask the Lay Counsellors to place their hand on their safe spot and 

remind them to “use” this spot during the day should they feel the need 
to feel safe and manage their feelings. 

8. Summarise the participants input in a sentence or two.

Qualities of a helper 08:15–08:45
(30 min)

Activity Individual reflection and group discussion.

Aim/purpose • Provide an opportunity to identify qualities required for the Lay 
Counsellor role.

• Provide an opportunity for Lay Counsellors to recognize their own 
qualities that will be useful as a Lay Counsellor.

• Provide an opportunity to identify the specific qualities that will 
be developed during this training to assist them in their role as Lay 
Counsellors.

Materials • Flip chart paper and writing pens
• Lay Counsellor Manual Section 2, Activity 3

Group • Groups of 4’s or 5’s 
• Large group

Time management 30 minutes



SECTION 4: Lay Counsellor Step-By-Step training programme

59MhINT: Registered Psychological Counsellors’ Training Manual

Instructions 1. Divide the participants into groups of 4s or 5s.
2. Wait for the groups to settle before you give instructions.
3. Ask participants to turn to Activity 3 in their Training Manual.
4. Invite participants to think about a time in their lives when they had a 

difficulty (preferably a problem that is not too fresh in their mind) and 
they went to speak to somebody.

5. To allow participants to feel safe, reassure them of the following:
a. They do not have to share their problem with anyone in the group. 
b. The purpose of this exercise is to find out whether the person who 

supported them was helpful or not.
6. After the participants have identified their difficulty, ask them to think 

about the following questions:
a. Who did you go to?
b. Why did you choose that person?

7. Once participants have had a few minutes to think about the questions, 
give them a time signal to discuss their answers in their small group.

8. Allow for a few minutes discussion and invite everyone back into the 
big group.

9. From the discussions in the small groups ask the following question and 
write the answers on flip chart paper:
a. Identify the qualities that would make someone an effective helper

10. Record the positive helping qualities on one side of the flip chart and if 
there are any negative comments, write them on the other side of the 
flip chart paper (make 2 columns if necessary).

11. If there is a list of negative experiences and qualities, simply give 
recognition to these but do not emphasise them. 

12. Acknowledge the column of the positive qualities of an effective helper. 
If the following qualities have not been mentioned add them to the list:
a. Empathy – Seeing or understanding the patient from their own point 

of view – i.e. “putting yourself in their shoes”.
b. Positive regard – Always seeing the person as a valuable and 

worthwhile human being.
c. Respect – An appreciation for the person’s abilities, strengths 

and values.
d. Trustworthiness – Being able to keep what someone tells you to 

yourself/confidential.
e. Warmth – Being friendly and showing an attitude of interest and 

care for the patient. 
f. Non-judgemental – Not seeing the person as good or bad because 

of what they do or say, but accepting them for what they are; also, 
respecting their value system and not forcing your values onto them.

g. Genuineness – Having the above qualities naturally, i.e. not having 
to force yourself to feel warmth, respectful, concerned, etc. 

13. Ask the Lay Counsellors to turn to Activity 3 in their manual and 
ask them to write in each circle shape their own qualities of being 
a counsellor.

14. When the above step has been completed, ask the Lay Counsellors to go 
the next grid and write down qualities they would like to acquire. 

15. Remind them that as the training progresses or when they see their 
qualities develop and mature, they can add these to the lists.

16. Thank the group for participating.
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 Listening skills 08:45–09:15
(30 min)

Activity Role plays and discussion.

Aim/purpose Provide an experience of what it feels like to not be listened to through the 
listener being: 
• distracted
• judgmental 
• the ‘fix-it-specialist’

Materials Facilitator's Manual

Group Divide the group into 2 equal groups and call them Group 1 and Group 2

Time management • 15 minutes for role plays
• 10 minutes for discussion
• 5 minutes to summarise and de-role

Instructions Note to facilitators: 
• Your role in this exercise is to keep the participants IN the experience 

which means that your facilitation and instructions must be clear. 
• Only repeat the instructions provided below, no need to explain or take 

the feelings away. Keep the pace fast and upbeat. 

Facilitator 1
There are 3 distinct role plays that demonstrate the following poor listening 
behaviours:

Story 1 . distracted
Story 2 . judgmental 
Story 3 . the ‘fix-it-specialist’

Your role is to encourage Group 1 to act out the poor listening skills so that 
the Lay Counsellors who are telling their stories really feel the impact of the 
poor listening behaviour. Remind them that this is a role play and you will 
debrief them afterwards. 

Facilitator 2 
Read the story to Group 2 to prepare them to come into the room and tell 
their partner the story. Tell them that Group 1 is being prepared to listen 
to them … 

Story 1: 
Sarah is worried about a lot of things – she knows that her husband is 
cheating on her, she knows about her eldest son taking drugs, she knows 
that her 16 year old daughter is sleeping with her 24 year old boyfriend, the 
boy that she has been banned from seeing because he is not “their type”. 
Sarah relies on her husband for money so she can’t really tell him all these 
things because she is afraid of upsetting him and that he will leave her. She 
needs someone to talk to – someone who will listen to her so that she can 
share her pain and suffering…

Story 2:
Mary is a church-going woman and she is feeling desperate because she has 
no money to buy her teenage daughter the clothes she is demanding from 
her mother because she wants to be the same as her peers. To prevent her 
child from being bullied, Mary started stealing money from her boss. Her 
boss found out and told her that she must leave the job immediately and 
pay back the money by the end of next month. Mary has never ever stolen 
anything from anyone before. She tried to tell him this but he would not 
listen to her. She has worked for this company for more than 10 years and has 
always had good relationships with everyone. She feels ashamed and upset 
and comes to you for advice about how to handle the situation. 
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Story 3: 
Thandi is getting married and she is very excited. Her future mother-in-
law is interfering and taking over the wedding plans. She wants her son 
to have a traditional wedding as well as a church wedding. The young 
couple want to do their own thing and not have a traditional wedding 
– they don’t expect their families to pay for the wedding and they feel 
they cannot afford two weddings. Thandi is also pregnant and has not 
told anyone. By the date of the wedding, she will not be able to fit into 
the dress that her mother is making for her. Life is just very complicated 
and all she wants is some advice on how to go about dealing with all the 
family/wedding drama. 

Group 1 instructions
• The group outside are being told a story that they will come and share 

with you. They have been told that you will listen to them. Start off by 
listening but then act according to the story as follows: 
 ○ Story 1: give instructions for the group to get distracted. Give examples 
of what to do e.g. look around, take out your cell phone, chat to your 
neighbour, or look around. Be distracted!

 ○ Story 2: be as judgemental as possible. Tell the person how you never 
expected them to behave like that, you have lost respect for them. Say 
things to make the person feel small and ashamed.

 ○ Story 3: give them all the answers. Tell them exactly what to do 
because you have experienced exactly the same situation and you 

• Stand in different places around the training room so that when they 
come inside, they can easily partner with you.

• We understand that this might feel uncomfortable but the more you do 
the role play, the better the impact will be.

Group 2 instructions
• The group inside are waiting for you to come in and tell them a story. They 

are going to listen to you. 
• When you walk back into the room, partner with someone you have not 

worked with before.
• When the facilitators says GO, tell them the story you have just heard. 

Don’t worry if you cannot remember it all. Just tell what you remember 
and make up the rest if necessary. 

Facilitator instructions 
• Allow the roleplays to run until the person telling the story feels really 

uncomfortable.
• Stop the role play, DO NOT DEBRIEF at this point. To maximise the 

learning, hold the tension and discomfort.
• Group 1 to go outside and Group 2 to remain inside.
• Repeat the same process for story 2 and story 3.

Discussion
• Reflect on the feelings that were evoked through the 3 role plays.
• Reflect how often this happens in life, we either do it to others or we have 

experienced others do it to us.
• Explain that these experiences can discourage patients from accessing 

services that are designed to give them a better quality of life
• Emphasize the importance of listening attentively and how this can build 

trust between the Lay Counsellor and their patients.
• Be sure to debrief!
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The helping process (1) 
• Nontobeko opening skit

09:15–09:45
(30 min)

Activity Modelling and discussion

Aim/purpose • Ensure that all the participants are able to confidently do Step 1: Opening 
• Ensure that all the participants understand the importance of Step 1 – 

how it helps and hinders the counsellor/patient relationship

Materials Inappropriate opening script, flip chart paper, writing pens

Group All

Time management • 10 minutes to model incorrect role play
• 15 minutes to practice the correct way to open a session
• 5 minutes to clarify and summarise 

Instructions 1. The 2 facilitators to prepare the following role play prior to the session 
taking place. Nontobeko has been referred to the Lay Counsellor 
because she is suffering from depression. 

2. Take on the following roles and “spontaneously” do the following 
roleplay. 

Counsellor (Facilitator 1)
 ○ Hi. Where is your clinic record? (Doesn’t give her time to respond)
 ○ Sit down why are you standing? 
 ○ Who did they say you should see? 
 ○ Do you know who I am and what I do?

Nontobeko, a patient (Facilitator 2) 
 ○ I am not sure… I don’t know... I, I, I…

Counsellor 
 ○ Why are you stuttering and why did they send you?

Nontobeko 
 ○ (looking down embarrassed) I told the sister I was having trouble
 ○ with sleeping and I’m thinking and worrying too much and….she said I 
should come here (stroking her head looking away)

Counsellor (Facilitator 1)
 ○ “Eish man you people” (rolling her eyes and shaking her head)

3. Hopefully there will be a reaction in the group – start laughing and then 
ask the following to stimulate a discussion:
a. How do you think Nontobeko is feeling? How would you feel if you 

were Nontobeko?
b. What would you do?
c. Would you come back to see the counsellor again?
d. What body language did you notice from the counsellor?
e. What body language did you notice from Nontobeko?
f. What does their body language tell you?
g. What did we learn from the conversation between the counsellor 

and Nontobeko?
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Summarise the group’s responses and acknowledge that this is not an 
appropriate way to greet someone. 
4. Ask the group to think back to this morning when everyone walked into 

the roomHow did they feel? What did they notice about the room and 
the facilitators? 
a. What lead them to feeling like that?
b. What did the facilitators do before you arrived?
c. What did the facilitators do when you arrived?

5. Summarise the participant’s responses so that everyone is clear about 
the importance of Opening a session well.

6. Discuss what confidentiality means (link discussion back to the group 
norms session and unpack). 

Practice session
1. Ask for 2 volunteers to show an appropriate opening that establishes a 

healthy relationship. 
2. Use the story of Nontobeko and the counsellor to be done in a way that 

leads to a healthy counsellor/patient relationship:
a. Introduce yourself
b. Explain the role of a Counsellor
c. Explaining the importance of confidentiality and what it means

3. Congratulate everyone on their participation and move onto the 
next activity.
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The helping process (2) 
• Exploring (faces activity - verbal and non-verbal 

communication)

09:45–10:15
(30 min)

Activity Role play and discussion.

Aim/purpose • Provide an experience of being able to identify body language and 
associated feelings. 

• Assist participants in understanding how to explore the patient’s story to 
get all the relevant information using verbal non-verbal behaviour. 

Materials Step 2 exploring Lay Counsellor Manual

Group Whole group

Time management • 20 minutes to do the activity 
• 10 minutes to summarise and ensure that the aim of the activity has been 

achieved.

Instructions 1. Cut the faces provided at the back of the manual into individual faces 
and place them in a packet, or container of sorts and ask the participants 
to each take one and ask them not to show it to anyone. (Note: there are 
12 faces which means that some participants might not get a face or if 
the group is small, some participants might get 2 faces).

2. Once all the faces have been distributed, do a round robin and ask 
group members to enact the feeling shown on their picture. 

3. After each expression, ask the rest of the group to identify the feelings 
associated with that particular facial expression.

4. Use the activity to emphasise the impact of non-verbal communication 
and recognising feelings.

5. It is important to observe non-verbal behaviour: both yours and 
the patient’s.

6. Your own non-verbal behaviour:
a. The way you sit, look at and respond to your patient should give 

them a sense that you are warm, caring and interested.
b. You should be very aware of your patient’s non-verbal behaviour.

 ○ What is their facial expression? 
 ○ How are they sitting? 
 ○ What is their tone of voice? 
 ○ What do these tell you about the patient’s present emotional state? 

Tea 10:15–10:40 (25 minutes)
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The helping process (2 continued)
• Exploring (2 truths and 1 lie activity)

10:40–11:20
(40 min)

Activity Interactive activity.

Aim/purpose Assist the Lay Counsellors to reflect on how we think about the information 
we receive.

Materials -

Group All

Time management • 30 minutes to do the activity
• 10 minutes to discuss the value of eliciting accurate information 
• 5 minutes to summarise 

Instructions 1. Ask the participants to tell the group 2 truths and 1 lie about 
themselves.

2. The group must guess the lie. 
3. The person whose turn it was to speak must simply say yes or no.
4. Why did the person think it was a good lie?
5. After everyone has had a turn and their lie has been identified, lead 

a discussion about the way in which we process the information 
we receive:
a. It is important to note that it is not about guessing the lie, but rather 

about how they processed the information leading to their answer.
b. When we think about whether something is true or not, we go 

through an unconscious process of checking the information. 
c. Sometimes we think about what we know, what we have seen, what 

we have been told and if it is humanly possible.
d. Before we accept what other people say we question the information 

we receive. Most times we are not aware that we are doing this.
6. It is useful to learn how to ask appropriate questions to check the 

information we receive. We also need to learn how to help people tell 
their stories freely. 
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The helping process (2 continued) 
• Exploring (open and closed questions)

11:20–12:05
(45 min)

Activity Role play, discussion.

Aim/purpose • Help patients tell their story.
• Provide an opportunity to explore open and closed questions.
• Provide clarity on the purpose and use of both.
• Assist in understanding how to explore the patient’s story to get all the 

relevant information using closed and open-ended questions.

Materials Open and closed questions

Group All

Time management • Definition = 2 minutes
• Role play = 5 minutes
• Discussion = 13 minutes

Instructions 1. Ask the group to define open and closed questions. 
2. Ask the Lay Counsellors to think back to the activity with Nontobeko 

this morning. 
3. The facilitators to model the use of open and closed questions to 

continue a conversation with Nontobeko to find out more about her 
situation and how she is feeling. 

4. Ask the Lay Counsellors to observe and note examples of open and 
closed questions.

5. Discussion:
a. Identify open questions
b. Identify closed questions
c. Discuss what the Lay Counsellors observed when open questions 

were used and then when closed questions were used
6. Practice using open questions and end with ensuring that the Lay 

Counsellors have the vocabulary that is useful to initiate open questions   
such as:
a. please tell me more about…
b. what do you think happened when…
c. you are looking sad today…tell me what happened
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The helping process (3)
Summarising (situation (content) / feelings (process)

12:05–12:50 
(45 min)

Activity Interactive activity.

Aim/purpose • Help the Lay Counsellor to understand the difference between content 
and process.

• Assist Lay Counsellors to not be overwhelmed by the stories of their 
patients but rather understand how to locate the patient in their 
own history.

• Assist the Lay Counsellor to summarise the patient’s feelings so that they 
can manage the relationship that develops between them. 

• Ensure that the Lay Counsellor can summarise both content and process 
appropriately.

Materials • The story of Nontobeko in the Lay Counsellor's Manual
• Flip chart paper
• Koki pens
• Prestik

Group Divide the group into groups of 3s

Time management • 15 minutes to unpack Nontobeko’s story No 1-3
• 15 minutes to discuss No 4 
• 15 minutes to practice Summarising 

Instructions The Lay Counsellors are now familiar with the story of Nontobeko. Use 
this opportunity to explore the helping skill of summarising.
1. Divide the group into groups of 3s.
2. Ask the groups to read Nontobeko’s story and then do the following 

with regards to the content of the story:
a. Summarise the situation (the facts of the story)
b. Remembering that no one lives in isolation, identify Nontobeko’s 

social situation. 
3. Ask the groups to now focus on the feelings aspects of the story:

a. Identify their own feelings with regards to Nontobeko’s story
b. Identify how Nontobeko is feeling

4. Discuss the content and the process that the groups identified from 
Nontobeko’s story.

Practise session:
5. Ask for 2 volunteers

a. One volunteer is Nontobeko
b. The second volunteer is a Lay Counsellor

6. Nontobeko to tell her story and the Lay Counsellor to summarise the 
situation and the feelings making sure that Nontobeko is in agreement 
with the summary.

Summary of the morning 12:50–13:00 
(10 min)

Lunch 13:00–13:45 (45 minutes)
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Model Session 2 – Understanding Poverty
• (Problem management skills)

13:45–15:15 
(90 min)

Activity Model session and physically use the documentation.

Aim/purpose • Model the Understanding Poverty Session.
• Through the use of this session the Lay Counsellors will be taken through 

the Problem Management Skills. 
• Use the relevant forms for the intervention being used during a session. 

Materials • Lay Counsellor Manual - Section 2
• Appropriate intervention forms listed in Equipment list

Group All – set up as it would be in a clinic setting. Chairs in a circle.

Time management • 60 minutes for the session
• 30 minutes to discuss the intervention forms that they have now been 

exposed to. 

Instructions 1. Use the Lay Counsellor’s Manual to facilitate Session 2 – 
Understanding Poverty. 

2. Before you start the session reinforce the fact that they do not need 
to divulge their own stories but they can think of the stories of their 
patients or community members who have experienced similar issues. 

3. Ensure that during the session you actively use all the relevant forms 
needed for the intervention. 

4. Once the session has been completed go over every form to make 
sure that all the Lay Counsellors understand their use, flow and 
implications when well used. (Also discuss the implications if they are 
not used properly).



SECTION 4: Lay Counsellor Step-By-Step training programme

69MhINT: Registered Psychological Counsellors’ Training Manual

Session allocation and expectations 15:15–15:35
(20 min)

Activity Allocate sessions and explain expectations.

Aim/purpose • Lay Counsellors are clear about the session they will facilitate
• Lay Counsellors are clear about the expected outcomes for each session. 

Materials Lay Counsellor Manual

Group All

Time management 20 minutes

Instructions 1. Use Section 3 of the Lay Counsellor Manual to provide a brief overview 
of the Sessions that they will be facilitating.

2. Explain the use of their manual with regards to group or individual 
sessions.

3. Use the Algorithm in Section 3 to explain how patients will be referred 
to them, what documentation is needed and what Sessions the patient 
will receive from them. 

4. Discuss the order of the sessions. 
5. Discuss steps for running a session. 
6. Allocate sessions and write on the board for everyone to access/refer to:

a. Adherence
b. Session 2 (Poverty)
c. Session 3 (Interpersonal Conflict)
d. Session 4 (Social Isolation)
e. Session 5 (Grief and Loss)
f. Session 6 (Experienced Stigma)
g. Session 7 (Internalised Stigma)

7. Make sure everyone knows what session they will be facilitating. 
8. Encourage everyone to read through their session a couple of times to 

become familiar with the content.
9. Reinforce the fact that everyone will have a chance to practise and get 

feedback.

Summarise the day 15:35–15:50
(10 min)

Activity Discussion.

Aim/purpose Bring closure to the day so that you can prepare for Day 3.

Materials Lay Counsellor Manual 

Group All

Time management 20 minutes 

Instructions 1. Together with the Lay Counsellors page through the sections in their 
Manual that were used in the training today.

2. Check if there are any questions.
3. Ask the group to find 3 other people and together think of a body 

movement that best describes their experience of Day 2.
4. Remind everyone about the starting time for tomorrow.
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Self-care – daily safe spot activation 15:50–16:00
(10 min)

Activity Containment and the safe spot activation.

Aim/purpose Provide a practical tool for Lay Counsellors to use to feel safe and manage 
their feelings.

Materials -

Group Sit in a circle away from tables and chairs

Time management 10 minutes 

Instructions 1. Ask everyone to sit comfortably in their chair and take some 
deep breaths.

2. Ask them to think about the times during the day that they felt 
overwhelmed or emotional.

3. Ask whether they used their safe-spot when they felt that way. If not 
invite them to find their safe spot again and breathe into it until they 
feel calm and focussed. 

4. Debrief after the safe spot activation and check that everyone in the 
group managed to locate their safe spot. 

5. Close the training with a prayer or whatever has been decided by the 
group during the group norms session.



SECTION 4: Lay Counsellor Step-By-Step training programme

71MhINT: Registered Psychological Counsellors’ Training Manual

Day 3

Welcome to Day 3 – you are now mid-week of your training! 

The purpose of Day 3 of the Lay Counsellor training is to continue embedding the micro counselling 
skills through practice. From today, each Lay Counsellor will have a turn to facilitate a session, making 
the programme concrete and practical. Remember to integrate self-care and self-awareness whenever 
the opportunity arises during the sessions. 

Today you can expect a level of anxiety because the Lay Counsellors will be facilitating the sessions. Your 
role is to continue to be affirming by building relationships of trust so that you can give constructive 
feedback about their use of their micro counselling skills and the way in which they follow the instructions 
in their manual. 

Today the Lay Counsellors will practice the Sessions indicated in the programme below.

Timing is going to be a challenge. Draw up a time schedule for the day on the board.

Sit with your co-facilitator and check in with each other to see how you’re feeling about training Day 3. 

Allocate sessions and activities using the abbreviated programme below:

Abbreviated programme: Day 3

Time Minutes Section/Topic Facilitator

07:30–08:00 30 min Preparation – self and environment

08:00–08:15 15 min Check in and safe spot activation for the day 

08:15–08:35 20 min Supervision and emotional support

08:35–09:15 40 min Problem Management (Activity 4 - Thandi)

09:15–09:45 30 min LC time to prepare sessions

09:45–10:05 20 min Tea

10:05–11:30 85 min LC practise – Adherence

11:30–12:30 60 min LC practise – Session 2 (poverty)

12:30–12:40 10 min Summary of morning 

12:40–13:25 45 min Lunch

13:25–14:35 70 min LC practise – Session 3 (IP conflict)

14:35–15:40 65 min LC practise – Session 4 (Social isolation)

15:40–15:50 10 min Summarise the day

15:50–16:00 10min Self-care - daily safe spot activation
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To ensure that the day runs smoothly make sure that you have the following equipment at hand:

Equipment list: day 3

Equipment Quantity Completed

Koki pens / coloured pens

Lay Counsellor Manual

Facilitator’s Manual

Writing pens 

Flip chart

Flip chart paper

Prestik

MhINT intervention forms

Preparation - self and environment 07:30–08:00
(30 min)

Activity • Prepare yourself for the training.
• Prepare training room.
• Welcome the participants on their return to the training.

Aim/purpose • You feel prepared and relaxed.
• Participants to feel welcome.
• Continue to create a safe learning environment.
• Model preparation.

Materials • Koki pens
• Attendance register
• Writing pens 

Group Circle or café style depending on the training venue. 

Time management Self and room preparation so that participants walk into a prepared and 
welcoming environment – 30 minutes

Instructions 1. First check in with your co-facilitator.
2. Make sure you know who is leading each session.
3. Set up training room as follows:

a. Ensure that the room is set up as you set it up from the day before. 
b. Check that the feedback written on flip chart paper is still on 

the walls.
4. Write the time allocation for the day on the board. 
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Check in and safe spot activation 08h00–08h15
(15 min)

Activity Welcome everyone back to the training.

Aim/purpose • Create a safe environment for learning.
• Build relationships of trust.
• Help internalise the safe spot.

Materials Facilitator’s Manual

Group All

Instructions 1. Acknowledge the participants for returning today.
2. Now that they have experienced Day 2 and they have a better 

understanding of MhINT, ask them to share the following:
a. MhINT and Me…
b. Me and this group…
c. Depending on time and the group needs, you could also ask about 

Me and the community or, Me and the Department of Health
3. Once everyone has had a chance to share, then check in about the safe 

spot activation and remind them to “use” this spot during the day should 
they feel the need to feel safe and manage their feelings. 

4. Summarise the participants input in a sentence or two.

Supervision and emotional support 08:15–08:35
(20 min)

Activity Provide information about the MhINT supervision and support programme.

Aim/purpose • Lay counsellors know about and understand the Supervision and Support 
they will receive.

• Understand the purpose of supervision and emotional support
• Become aware of the Supervision and Support form that they will need to 

complete. 
• Lay Counsellors will understand that supervision is essential for 

professional development. 

Materials Lay Counsellor Manual – Section 5 

Group All 

Time Management 20 min

Instructions 1. Use Section 5 of the Lay Counsellor Manual to explain Supervision 
and Support.

2. Try to use and reflect on the moments/interactions during the past 
2 days of the training that have shown the importance of support and 
professional practice.
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Problem management (Activity 4 - Thandi) 08:35–09:15
(45 min)

Activity Group work and discussion

Aim/purpose • Provide a structured approach to managing problems. 
• Assist the counsellors to assist patients to find ways to solve their 

own problems.

Materials • Lay Counsellor Manual 
• Flip chart paper and pens 

Group Small groups of 4s

Time management 45 minutes 

Instructions 1. Divide the group into small groups of 4s.
2. Give each group flip chart paper and pens.
3. Refer the group to Section 2 in their manuals. 
4. Read Thandi’s story from the Lay Counsellors Manual. 
5. Give instructions as set out in the Lay Counsellors Manual, making sure 

that each step is completed before giving the next set of instructions. 
6. While the groups are doing this activity, facilitators to walk around and 

assist the groups where necessary.
7. Once the groups have completed all the steps ask for feedback. 
8. Once you have established that the group understands the process of 

problem management, check which of the counselling skills they learnt 
on the previous day they used during this activity.

9. If there is time over, use a problem raised by a group member and 
model how to take the group through the 4 steps of how to manage a 
problem. 

10. If there is no time available, let the group members use these steps for 
one of their problems and get feedback the next day. 

11. Inform the group that Managing Problems is a tool that they will use 
during most of the Depression and Adherence counselling sessions.

Session preparation 09:15–09:45
(30 min)

Activity Support Lay Counsellors to prepare 

Aim/purpose • Lay Counsellors feel better prepared to facilitate the session allocated 
to them

• Lay Counsellors can clarify their concerns or queries they might have 
about the session

Materials • Lay Counsellor Manual
• MhINT intervention forms 

Group Partners – work with the person who has the same session as themselves 

Time management 30 minutes 

Instructions 1. Allow for partners to work together to complete preparation started 
last night. 

2. Ensure that the Lay Counsellors know what steps they need to follow to 
run a successful group.

3. Check that they have the appropriate MhINT Intervention forms.
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Tea 09:45–10:05 (25 minutes)

Facilitating the Lay Counsellor practice sessions

Activity
Lay Counsellors facilitate allocated sessions

Aim/purpose
• Provide opportunities for Lay Counsellors to practise the sessions. 
• Lay Counsellors will be able to use their manual to facilitate a session as prescribed to provide 

familiarity with their training tool. (Familiarity with their training tool).
• Lay Counsellors will be able to use the MhINT Intervention Forms.
• Embed the micro counselling skills in practice.
• Provide feedback using the Supervision and Support Form.
• Provide opportunities for the Lay Counsellors to become confident in speaking to a group of 

people.

Materials
• Lay Counsellor Manual
• MhINT Intervention Forms

Group
• The group is divided into 2 groups. 
• Each facilitator takes a group. 
• There will be two groups running concurrently doing the same Session.

Time management
• Allow for approximately 60-90 minutes per practice session. Divide the time to include:

 ○ Session (± 40 minutes)
 ○ Reflection (± 10 minutes)
 ○ Feedback/debrief using the Supervision and Support Form (± 20 minutes)
 ○ Summary of key learnings (±10 minutes)

• Lunch will also be included during the practice sessions. Allocate 45 minutes when appropriate. 
• Write down the time slots on the board so that everyone is aware and can manage their time 

accordingly.

Instructions
1. Divide the group into two according to the Session allocations previously done. Each Facilitator 

to take a group.
2. Find a safe space for each group to work.
3. Set the scene and ensure that everyone feels safe and knows that they do not need to tell their 

story but they can take on the story of someone they know or someone they have worked with. 
4. When the Lay Counsellor is facilitating make sure that you only interrupt if absolutely 

necessary. (Allow for mistakes to be made so that they can be rectified).
5. Use the Supervision and Support form to make notes during the session so that you can 

provide clear examples of what works.
6. Take into account the fact that the Lay Counsellors will be nervous, there will be some sort of 

power play amongst their peers and also trying to please you. 
7. Model non-judgement, professionalism and empathy. 
8. At every opportunity refer the group back to the manual so that it becomes their “go-to” point 

of reference. This will lead to independence and autonomous practice.
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Continue as follows 11:05–15:40

10:05–11:30 85 min LC practise – Adherence

11:30–12:30 60 min LC practise – Session 2 (poverty)

12:30–12:40 10 min Summary of morning 

12:40–13:25 45 min LUNCH

13:25–14:35 70 min LC practise – Session 3 (IP conflict)

14:35–15:40 65 min LC practise – Session 4 (Social isolation)

Closure and summarise day 15:40–16:00
(20 min)

Activity Closure.

Aim/purpose Bring closure to the day and prepare for Day 3.

Materials Lay Counsellor Manual 

Group Sit in a circle away from tables and chairs

Time management 20 minutes 

Instructions 1. Together with the Lay Counsellors, page through the sections in their 
manual that were used in the training today.

2. Check if there are any questions.
3. Do a round robin and ask the group to share what their greatest learning 

was today.
4. Remind everyone about the starting time for tomorrow. 

Self-care – daily safe spot activation 15:50–16:00
(10 min)

Activity Containment and the safe spot activation.

Aim/purpose Provide a practical tool for Lay Counsellors to use to feel safe and manage 
their feelings.

Materials -

Group Sit in a circle away from tables and chairs

Time management 10 minutes 

Instructions 1. Ask everyone to sit comfortably in their chair and take some 
deep breaths.

2. Ask them to think about the times during the day that they felt 
overwhelmed or emotional.

3. Ask whether they used their safe-spot when they felt that way. If not, 
invite them to find their safe spot again and breathe into it until they 
feel calm and focussed. 

4. Debrief after the safe spot activation and check that everyone in the 
group managed to locate their safe spot. 

5. Close the training with a prayer or whatever has been decided by the 
group during the group norms session.
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Day 4

Welcome to Day 4! 

The focus of today is practice, practice and more practice! Today two new skills will be added to the Lay 
Counsellor’s toolbox; Healthy Thinking Skills in preparation for Session 7 and also group skills. 

From a group that is well into the working phase, today you can expect some signs of termination 
phase. Your role is to stay focussed, be patient and also hold the space for the Lay Counsellors to express 
insecurities related to separation from you and from the group. 

As you will have experienced from yesterday, timing is a challenge. 

Follow the abbreviated Day 4 schedule to manage time efficiently. 

Today the following Sessions will be facilitated by the Lay Counsellors: 
• LC practise – Session 5 (Grief and loss)
• LC practise – Session 6 (Experienced Stigma)
• LC practise – Session 7 (Internalised Stigma)

At this point of the training you are familiar with the practical needs of the set up for the day as well 
as the materials required. 

Abbreviated programme: Day 4

Time Minutes Section/Topic Facilitator

07:30–08:00 30 min Preparation – self and environment

08:00–08:15 15 min Check in and safe spot activation

08:15–09:45 90 min LC practise – Session 5 (Grief and loss)

09:45–10:15 30 min Referrals – who, why, when and how

10:15–10:35 20 min Tea

10:35–11:45 70 min LC practise – Session 6 (Experienced Stigma)

11:45–12:50 65 min Healthy Thinking Skills (Activity 5 Katlego)

12:50-13:00 10 min Summary of morning

13:00–13:45 45 min Lunch

13:45–15:00 75 min LC practise – Session 7 (Internalised Stigma)

15:00–15:40 40 min Group Skills (Activity 6)

15:40–16:00 20 min Closure, summarise the day and safe spot activation
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Preparation - self and environment 07:30–08:00
(30 min)

Activity • Prepare yourself for the training.
• Prepare training room.
• Welcome the participants on their return to the training.

Aim/purpose • You feel prepared and relaxed.
• Participants to feel welcome.
• Continue to create a safe learning environment.
• Model preparation.

Materials Attendance register 

Group Circle or café style depending on the training venue 

Time management Self and room preparation so that participants walk into a prepared and 
welcoming environment – 30 minutes

Instructions 1. First check in with your co-facilitator.
2. Make sure you know who is leading each session.
3. Set up training room as follows:

a. Ensure that the room is set up as you set it up from the day before. 
b. Check that the feedback written on flip chart paper is still on 

the walls.
4. Write the time allocation for the day on the board. 

Check in and safe spot activation 08h00–08h15
(15 min)

Activity Welcome everyone back to the training.

Aim/purpose • Create a safe environment for learning.
• Build relationships of trust.
• Help internalise the safe spot.

Materials Facilitator’s Manual

Group All

Instructions 1. Check in with the group today by asking what skills they would like to 
practice or get more information on today.

2. Ask the Lay Counsellors to place their hand on their safe spot and 
remind them to “use” this spot during the day should they feel the need 
to feel safe and manage their feelings. 

3. Summarise the participants input in a sentence or two.

LC practise – Session 5 (Grief and loss) 08:15–09:45
(90 min)
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Referrals – who, why, when and how 09:45–10:15
(30 min)

Activity Reflection and discussion 

Aim/purpose • Lay Counsellors will be clear about their Scope of Practice.
• Lay Counsellors will know who to refer to and when to refer.
• The recognition of the Yellow and Red flags will prompt appropriate 

referrals and better management of group processes.

Materials • Lay Counsellor Process map from Day 1
• Lay Counsellor Manual – Section 3 

Group All

Time management • Update Process Map = 15 minutes
• Section 3 - referral pathways and documentation = 15 minutes 

Instructions 1. Now that the Lay Counsellors have a deeper understanding and 
experience of MhINT, ask them to go back to the Process Map they 
helped create on Day 1 and describe what they would do differently 
now that they have the experience of the past 3 days. In particular ask 
them to focus on referrals. 

2. Use Section 3 to verify the discuss discussion to ensure that Lay 
Counsellors work safely within their Scope of Practice. 

3. Ensure that the Lay Counsellors know how to manage ‘Red Flag” 
patients, how and when to break confidentiality and defaulter 
management. Check use of the appropriate documentation.

Tea 10:15–10:35 (20 minutes)

LC practise – Session 6 (Experienced Stigma) 10:35–11:45
(70 min)
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Healthy thinking skills (Activity 5 - Katlego) 11:45–12:50 
 (65 min)

Activity Group work and discussion 

Aim/purpose Lay Counsellors understand and apply Healthy Thinking Skills 

Materials • Lay Counsellor Manual – Section 2, Activity 5 
• Flip chart paper and pens 

Group Small groups of 3s or 4s

Time management 45 minutes 

Instructions 1. Divide the LCs into groups of 3s or 4s.
2. Hand out pens and a piece of flip chart paper to each group.
3. Once everyone is settled, read Katlego’s story. Read again if necessary. 
4. Ask the Lay Counsellors to identify what is happening to Katlego and 

write their answers on the board? Keep this brief.
5. Refer them to Section 2 of their manuals and from this point follow the 

instructions in the Lay Counsellor Manual.
6. Once the basic concepts have been understood, use other examples 

or even personal stories to check for understanding and application of 
healthy thinking skills.

Summary of the morning 12:50–13:00 
(10 min)

Lunch 13:00–13:45 (45 minutes)

LC practise – Session 7 (Internalised Stigma) 13:45–15:00
(75 min)
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Groups skills (Activity 6) 15:00–15:40  
(40 min)

Activity Group work and discussion.

Aim/purpose • Lay Counsellors will be able to identify some of the classic roles that 
people play in groups. 

• Lay Counsellors will be able to apply their micro counselling skills to 
support the patient to feel valued and able to contribute to the group 
meaningfully. 

Materials • Lay Counsellor Manual
• Animal pictures at the back of this manual

Group All and groups of 4’s 

Time management • Identification with animal behaviours = 5-10 minutes
• Group work = 15 minutes
• Feedback and discussion = 10 minutes 

Instructions 1. Pre-select the animals that you think would be useful for this group to 
identify with and/or learn about to assist with understanding group 
dynamics.

2. Divide the Lay Counsellors into groups of 4’s. 
3. Distribute the animal pictures equally amongst the groups.

Part 1
• Groups to identify the main behaviour of the animals they have 

been given.
• Once the groups have had a few minutes to identify the above, ask them 

to turn to Activity 6, Section 2 in their manuals and find the animals they 
have been given. 

• Ask them to do the following:
 ○ check if they agree with the main behaviour shown by the animal
 ○ identify the possible impact of this negative behaviour on a group
 ○ discuss that these behaviours will alert them to the Yellow Flags that can 
be discussed with their supervisor. Discuss the pros and cons of the alert 
provided by the Yellow Flags. 
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Closure, summarise the day and safe spot activation 15:40–16:00
(20 min)

Activity Closure.

Aim/purpose Bring closure to the day and prepare for Day 5.

Materials Lay Counsellor Manual 

Group Sit in a circle away from tables and chairs

Time management 20 minutes 

Instructions 1. Together with the Lay Counsellors page through the sections in their 
manual that were used in the training today.

2. Check if there are any questions.
3. Do a round robin and ask the group to share what their greatest learning 

was today.
4. Remind everyone about the start and end time for tomorrow. 
5. Make sure that those who are staying at the training venue know what 

time they need to check out of their room.
6. Ask whether they used their safe-spot when they felt that way. If not, 

invite them to find their safe spot again and breathe into it until they 
feel calm and focussed. 

7. Debrief after the safe spot activation and check that everyone in the 
group managed to locate their safe spot. 

8. Close the training with a prayer or whatever has been decided by the 
group during the group norms session.
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Day 5

Welcome to the last day of the Lay Counsellor training! 

The focus of today is to end the group appropriately and make sure that the Lay Counsellors are clear 
about what to do on Monday when they return to the clinic.

Your role today is to keep focussed and expect some signs of termination phase such as poor time 
management, use of mobile phones and difficulty in settling down into activities. Try to be patient and 
also hold the space for any expression of insecurities related to separation from you and the group. 

At this point of the training you are familiar with the practical needs of the set up for the day as well 
as the materials required. 

Make sure that you take photographs of all the flip chart documentation on the walls. 

Abbreviated programme: Day 5

Time Minutes Section/Topic Facilitator

07:30–08:00 30 min Preparation – self and environment

08:00–08:15 15 min Check in and safe spot activation

08:15–09:45 90 min PHC process map with MH indicators 

09:45–10:05 20 min Tea

10:05–11:15 80 min Time has been allocated for you to use your 
discretion to recap or complete of any sessions that 
have not been done due to group processes and 
time management. This can be slotted in after the 
check in. Officially the training ends at 13:00.

11:15–12:45 90 min Session 8 (Closure)

12:45–13:00 15 min Post-training evaluation

13:00 Group photograph and lunch
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Check in and safe spot activation 08h00–08h15
(15 min)

Activity Welcome everyone back to the training.

Aim/purpose • Create a safe environment for learning.
• Build relationships of trust.
• Help internalise the safe spot.

Materials Facilitator’s Manual

Group All

Instructions 1. Check in with the group today by asking what skills they would like to 
practice or get more information on today.

2. Ask the Lay Counsellors to place their hand on their safe spot and 
remind them to “use” this spot during the day should they feel the need 
to feel safe and manage their feelings. 

3. Summarise the participants input in a sentence or two.

PHC Process Map with mental health indicators 08:15–09:45
 (90 min)

Activity Interactive 

Aim/purpose • This activity pulls together the MhINT Lay Counsellor training and the 
hands-on application into the Health System. 

• By the end of this activity the Lay Counsellors will:
 ○ Recognise the relevance of their contribution to Mental Health Care
 ○ Understand and apply referral pathways
 ○ Understand the relevance of the correct use of the documentation 
 ○ Understand the essential elements of CQI and their role in it
 ○ Understand and be empathetic to the patients experience in the PHC 

Materials • Flip chart paper
• Colour pens
• Lay Counsellor Manual – process map and all the relevant materials
• Video the scenes 

Group See allocation in Instructions below

Time management • 15 minutes set up and prepare
• 15-20 minutes Act 1-3
• 20-30 minutes Act 4
• 10 minutes to summarise and debrief
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Instructions 1. Divide the Lay Counsellors into the following role players and prepare 
them for the 4 ACTS described below. If there are insufficient role 
players, then double up the roles, for example, Doctor, Clinical Nurse 
Practitioner, OM

 ○ x 1 Psychologists
 ○ x 1 Registered Psychological Counsellor
 ○ x 2 Lay counsellors
 ○ x 1 Nurse
 ○ x 1 Doctor
 ○ x 1 OM
 ○ x 1-2 Documentation and materials “poppers”
 ○ x 1 Data management personnel
 ○ x 3 patients (1 gets well through the programme and the 

other patient is suicidal and the 3rd patient needs adherence 
counselling)

2. Set up 3 stations according to the Process Map as follows:
a. Station 1 = Hospital, Station 2 = CHC and Station 3 = PHC using the 

relevant stations according to the process map
b. Keep the stations set up for ACT 4

3. ACT 1 = Hospital 

a. Scene 1 - who is who and what I do
 ○ Hello everyone, I am the Psychologist and I work in hospital X
 ○ My role in the Health System is to ……
 ○ My role in MhINT is to ….. (use table in Section 1)

b. Scene 2 – materials and documentation 
 ○ In the hospital we use the following forms…
 ○ The Psychologist will use the following materials…

4. ACT 2 = CHC 

a. Scene 1 - who is who and what I do
 ○ Hello everyone, I am the Registered Psychological Counsellor and I 

work in the CHC
 ○ My role in the Health System is to ……
 ○ My role in MhINT is to ….. (use table in Section 1)

b. Scene 2 – materials and documentation 
 ○ In the CHC we use the following forms…
 ○ The Registered Psychologist will use the following materials…
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5. ACT 3 = PHC 

a. Scene 1 - who is who and what I do
 ○ The OM, the CQI person, the Lay Counsellor, the Data 

management person briefly introduces themselves 
 ○ My role in the Health System is to ……
 ○ My role in MhINT is to ….. (use table in Section 1)

b. Scene 2 – materials and documentation 
 ○ In the PHC we use the following forms…
 ○ The Nurse will use the following materials…
 ○ The Lay Counsellor will use the following materials…

6. ACT 4 = in walks the patient

a. Role play each patient separately and at each point of contact 
with a person of the team show the materials and the associated 
documentation that must be used. Facilitators to include the relevant 
indicators where applicable. 

 
b. Track 3 patients experiences from the waiting room through to 3 

different possible scenarios as follows:
 ○ Patient 1: waiting room, after session 3 becomes suicidal and gets 

referred. Track what happens from the Lay Counsellor through to 
PHC and finally up to the Psychologist in the Hospital.

 ○ Patient 2: the ideal patient, from waiting room through to 
completion of session 1-8 and is well and happy and can’t stop 
telling everyone about the programme.

 ○ Patient 3: referred by the nurse for adherence counselling and in 
the end after 3 sessions is coping with their treatment. 

Facilitator’s role is to keep the roleplays going, add significant information 
to ensure accuracy, add the CQI and relevant indicators components when 
appropriate.
 
At the end de-role, debrief and discuss the activity to ensure that the 
purpose has been fulfilled. 

Tea 09:45–10:05 (20 minutes)
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Discuss any outstanding matters 10:05–11:15
(60 min)

Session 8 (Closure) 11:15–12:45
(90 min)

Post-training evaluation 12:45–13:00  
(15 min)

Activity Form completion.

Aim/purpose • For research purposes.
• Gain an udnerstanding of how they Lay Counsellors perceived the training.

Materials Post-training evaluation form

Group All

Time management • Some participants might take more time to complete this. If there are 1 or 
2 holding up the group, ask them to complete the form afterwards.

• Be sure to gather all the forms.

Instructions 1. Hand out evaluation forms and explain how they should be filled in.
2. Explain what you will use the forms for.

Lunch 13:00

Remember to take a group photograph

Congratulations and well done!
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SECTION 5

This section details A) the supervision and B) the 
emotional support that you will offer Lay Counsellors

SECTION 5: Supervision and Emotional Support 
for Lay Counsellors

Supervision and 
Emotional Support 
for Lay Counsellors
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Supervision and emotional support for Lay Counsellors

The supervision proposes to help Lay Counsellors become confident in delivering ethical and safe 
practice, while the emotional support aims to help them to stay emotionally healthy while delivering 
the service. The more one is able to practice a skill and receive constructive feedback, the easier it is 
to internalise the new knowledge which in turn, becomes one’s practice. On the other hand, the more 
contained the Lay Counsellor feels emotionally, the better he/she will be able to deal with the emotional 
component of the programme. 

Although supervision and emotional support go hand-in-hand, there are two proposed processes to 
ensure that both aspects are incorporated into the support programme for Lay Counsellors. See Diagram 1.

Whilst intensive supervision may last only until the Lay Counsellor is competent in delivering the 
prescribed sessions, emotional care is ongoing. The structure of emotional care may also serve to 
reinforce the Lay Counsellors counselling skills, thereby enhancing their competence as well. Table 1 
provides an overview and summary of supervision and emotional support for Lay Counsellors. 

Skills  
driven 

Content

Emotional 
health 

Process

1
Supervision 

2
Emotional 

support 

 » Diagram 1: Separate process yet inseparable
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Supervision and support defined and summarised

 » Table 1: Summary of supervision and emotional support for Lay Counsellors

Supervision Emotional support

What • Professional and regular support to promote 
competence and confidence.

• Effectively manage the difficulties experienced with 
groups and individual counselling sessions. 

• Develop micro-counselling and group skills in order 
to facilitate the Depression and Adherence Sessions 
well. 

• Provide a safe space for emotional 
expression and understanding. 

• Identify emotional needs of the Lay 
Counsellors.

• Recognise emotional coping 
strategies and challenges among 
Lay Counsellors.

• Debriefing and emotional support. 

Why • Skills development. 
• Build autonomous practice.
• Evaluate competency. 

• Reinforce and strengthen peer 
support among the Lay Counsellors. 

• Help with problem-solving strategies 
to manage challenges in daily life. 

• Model micro-counselling and helping 
skills to facilitate internalisation of the 
model underpinning the psychosocial 
intervention provided by the lay 
Counsellors for their use in the 
Depression counselling sessions.

When • When the Lay Counsellor facilitates the following 
sessions to reinforce core skills: Problem 
Management, Getting Active, Healthy Thinking and 
Adherence Counselling. 

• This means that you will provide each Lay Counsellor 
with a minimum of four one-on-one support sessions. 

• Should you feel that the Lay Counsellor needs further 
support to master these skills you can pop in to 
provide additional support to ensure competency in 
mastering the particular skill. 

• Telephonic sessions can also be arranged to discuss 
any challenges.

• At your discretion, sessions can also be recorded 
should you wish to address developmental needs 
based on your observations from one-to-one 
supervision. This is dependent on the availability of 
recording equipment.

• Monthly group session.
• Programme template provided. 

Duration • Minimum of 4 onsite sessions per Lay Counsellor.
• 1 ½ - 2 hours including observation and supervision. 

• Typically one session per month on a 
set day and time for example: every 
3rd Thursday of each month. 

• Duration depends on the size and 
need of the group. (Usually 2-3 hours).

Where Onsite at facility where the Lay Counsellor works DoH venue

Tools • Supervision and Support Form
• Depression and Adherence Counselling Manual for 

Lay Counsellors
• Depression and Adherence Counselling Trainer’s 

Manual for Registered Psychological Counsellors

• Emotional care programme
• Supervision and Support Form
• Depression and Adherence 

Counselling Manual for Lay 
Counsellors

• Depression and Adherence 
Counselling Trainer’s Manual for 
Registered Psychological Counsellors

Mode Face-to-face (and telephone as required) Face-to-face only
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 2: Triggers for depression and relevant helping skill identified
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Supervision to build confidence 

During the 5-day Lay Counsellor training, the Supervision and Support form will be used as a guide to 
provide feedback when the Sessions are being practised by the Lay Counsellors. The more the form gets 
used, the more the sessions will be standardised. It also provides a safe space to learn and reinforce new 
skills and to manage the emotional intensity of a session. Your feedback about how Lay Counsellors 
manage to facilitate the Sessions is a critical step in helping them become competent and confident in 
managing the programme. Providing constructive feedback is often challenging. Use the explanation/
guide provided below to help you build your own expertise in the provision of feedback as well as build 
and develop the Lay Counsellors’ ability to provide a meaningful programme. 

How to give constructive feedback using the prescribed Supervision and 
Support Form

Step 1: Introduction and feedback 1 2 3 Comments

Welcome group members and ask them how they 
feel since learning about depression and their 
experiences of being stigmatised.

Review homework: asked the group if they 
managed to deal with their experiences of stigma, 
discrimination and rejection.

Step 2: Reading the story 1 2 3 Comments

Sit facing the group and read Katlego’s story clearly

Step 3: Identify with the story 1 2 3 Comments

Understand Katlego’s story 
• Ask the group questions to make sure that the 

group understood the story

Summarise the group members’ responses

Identify with the story 
• Encourage the group to share their own experience 

of how their thinking affects them in the same way 
it did for Katlego

Identify and reflect group members’ feelings

Summarise the link between depression and one’s 
thinking

Step 4: Explore ways of maaging the problem 1 2 3 Comments

Helped the group members become aware of their 
thoughts that are unhealthy

Help the group members check if their thoughts 
were true or false

Helped the group members replace unhealthy 
thoughts with healthy thoughts

Documentation 1 2 3 Comments

Was the appropriate documentation completed?

Group dynamics to sort out?

Referrals?

Introductions and feedback
• Sets the scene to build a warm, open environment (introductions as needed)
• Genuinely asks for feedback about progress made since the last session. 

Read the story
• Confidently read or 

told the story 
• Audible and clear
• Engaging tone of voice Identify with the story

• Made sure that everyone understood the content of the story
• Made sure that everyone could identify with the story 
• Appropriately responded to the feelings raised 
• Summarised the story

Explore ways of managing the problem
Systematically followed the steps to ensure that the content of the session was internalised 

and that the patients were able to make practical decisions to help themselves.

Every district will have their preferred documentation –  
be sure to stay abreast of what is required in your district. 

Patients who show serious signs of not getting better
Use the Depression and Adherence Counselling Manual for Lay Counsellors 

to help identify and refer patients who are not getting better.

Group dynamics
Use the Depression and Adherence Counselling Manual for Lay Counsellors 

and/or the animals that were used during the training to identify 
individuals behaviour and how to enable a more cohesive group. 

Step 1

Step 2

Step 4

Documentation

Yellow flags

Red flags

Step 3
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Rating Use the Sandwich Technique to comment and 
build best practice 

1 = you did not follow that step 
at all

• Always find something positive to comment on before 
offering one or two practical tips. 

• Take care not to overwhelm the Lay Counsellor with too 
much information about what did not work.

• Focus on changing one or two aspects of the training 
that are manageable to give confidence.

2 = you managed to follow 
some of the instructions but 
there is room to learn from the 
experience and improve 

• First give the Lay Counsellor an opportunity to reflect 
and evaluate the session.

• The following question helps to reflect: “When you do 
this step/session again what would you do differently?” 

• Ensure that the Lay Counsellor knows HOW to make the 
required change for a successful outcome.

• Promote the use of the Lay Counsellor Manual by 
actively reading through the step/session to make sure 
that there is something concrete to work with. 

3 = you did that well • Congratulate and give examples of what was well done.
• Identify why it was well done to reinforce future use.

The Sandwich Technique* for giving feedback to strengthen and build confident 
Lay Counsellors

Possible questions to ask to 
achieve a yummy sandwich

1. What do you think went 
well and why?

2. What did not go so well for 
you? Tell me more…

3. When you do this step/
session again what you 
would do differently? 
How?

4. What did you learn from 
this experience?

5. What practical steps 
can you take to keep on 
building your confidence 
when doing this session?

6. In what ways can you 
use your Depression and 
Adherence Counselling 
Manual for Lay Counsellors 
more effectively?

Top slice:  
What went well?

Filling: What did 
not go well?  

Why? How can it 
be changed?

Bottom slice:
Overall positive 

comment

 » * The sandwich technique used by Toastmasters and adapted for MhINT
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Emotional support to promote emotional health 

Emotional support entails a collaborative helping relationship between the Registered Psychological 
Counsellor and the Lay Counsellors through monthly group support sessions. Emotional support is built 
into the supervision that you provide for the Lay Counsellors. 

Lay Counsellors provide a psychosocial intervention involving psychoeducation, depression and adherence 
counselling to patients with chronic mental health conditions, which can be emotionally demanding. 
Therefore, as part of the support structure for the MhINT, the individual supervision sessions, as well 
as the monthly group supervision will entail an intervention to help Lay Counsellors make sense of the 
emotions that may arise from helping patients with depression. 

In addition to this, a separate monthly session for emotional support will be provided for the Lay 
Counsellors to help the Lay Counsellors manage demands in their work and life. The MhINT programme 
has learnt from Lay Counsellors about the reasons why they experience distress in their counselling 
role. Understanding the reasons will help you to identify the potential distress and psychological pain 
experienced by Lay Counsellors as a result of their work/role. Some of these difficulties can hinder them 
from being able to effectively provide depression counselling to others.

This is what they say:
• Lay Counsellors come from the same communities as their patients and often experience 

similar challenges related to HIV and AIDs, poverty, violence, loss and grief
• Ongoing exposure, listening to and hearing about stories of suffering and pain can be 

very distressing
• Identifying with patients who are going through similar challenges and struggles as the Lay 

Counsellor can trigger psychological pain
• Limited skills to respond to some of the complexities presented by patients
• Difficult and hopeless situations that are presented by patients
• Lack of appreciation and support for the work that Lay Counsellors do due to perceived low 

levels of education and competency
• Lack of family support and other personal problems
• Job insecurity and anxiety about the future
• Lack of confidence in self

Throughout the session, the Registered Psychological Counsellor will use their own clinical skills and 
expertise to listen for any persistent symptoms/attitudes or behaviours that need immediate attention 
and initiate case management. 

To assist you to provide meaningful emotional support for Lay Counsellors during group supervision, 
a structure for the sessions as well as an understanding of the experienced emotional aspects that are 
elicited by the 8 Sessions is provided. The purpose is to assist you to prepare your monthly sessions 
depending on the needs of the group at hand. 

Each group will be different in their needs and experiences and it is up to you to establish the needs 
of the group and design appropriate activities to ensure that their emotional needs are met. A list of 
possible activities is also provided for you to use with your clinical and group skills to develop the 
possible themes for the Lay Counsellors.
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Emotional support structure and session guide 

Framework for emotional support sessions includes:

Welcome and introductions 
• In order to maintain a consistent framework for the session’s one must build rapport with the 

group: in the manual. 
• Use basic counselling skills to convey caring, understanding and empathy. 
• If it is the first session, explain the purpose of the session, your role, date and time, 

confidentiality agreement, the length of the session, what is expected from the members and 
ask the group to create their own rules about etiquette. In the subsequent sessions, the group 
will begin with providing feedback from the chosen homework. 

• Theme: In the manual this is the vignette, in this case, the Registered Psychological Counsellor 
could lead the session by checking in and this normally creates space for members to express 
their emotions. The Registered Psychological Counsellor can invite the Lay Counsellors to share 
a particularly difficult case they experienced during the course of the month and can also ask 
them to share their experiences of a case that they felt they managed successfully utilising their 
counselling skills. Based on the dominant themes regarding emotional states, the Registered 
Psychological Counsellor can facilitate the session in line with the manual, by asking if others 
relate to the feeling. 

Understanding emotions: Identify with the story 
• This forms part of the group process and allows the group to engage in shared expression of 

emotions, identification, and guides the process to ensure that members do not default to 
quickly solving the problem or using any “lifesaving” behaviours among the group. 

• The process allows for all members to be in the moment actively engaging with their internal 
world and that of others before attempting to solve the problem or offer one another physical 
comfort. 

• This models reality and the fact that not all problems will require a simple solution, some 
people need to be listened to which entails staying with their emotions and it helps people to 
identify, process and understand their emotions for effective self-reflection. 

• This is done consistently to encourage members to understand their emotions, to trust in the 
process and to allow themselves to go through the process of healing without resorting to 
quick fixes, or passive healing. 

Explore ways of managing the problem / healthy thinking 
• Once the process has had a meaningful impact on the members, the Registered Psychological 

Counsellor can facilitate the session towards problem solving strategies. 
• Here, the group is responsible for doing the work, the Registered Psychological Counsellor only 

guides the process to ensure that members work collaboratively to share ideas and to finally 
select the best possible solution. 

• Use of CBT techniques: Challenging unhealthy thoughts, solution-focused tasks, relaxation 
exercises etc. 

Select issues for feedback 
• The session on problem solving strategies should ensure that all members select the best 

solution for their mentioned problem, this becomes their homework. 
• The subsequent session, as per the Depression and Adherence Counselling Manual for Lay 

Counsellors, begins with the feedback from the previous session. 
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Working with emotional and behavioural reactions
Taken from the experience of psychologists and Registered Psychological Counsellors working with Lay 
Counsellors, the following emotional/behavioural reactions associated with content of the 8 Depression 
Sessions have been observed. Table 3 provides a summary of these reactions and possible ways of 
managing them that aim to reinforce the CBT model and structure of the counselling programme. 

 » Table 3 Emotional and Behavioural responses to the 8 Depression Sessions

Sessions
Typical reactions 
in the counselling 
relationship: Emotional/
Behavioural

Supervision support (CBT Techniques 
will be embedded in each supervision/
support session as needed)

1 Understanding 
depression

• Depressive symptoms 
• Sympathy/empathy 
• Maternal affinity 

• Help the Lay Counsellor understand the 
importance and weight of delivering the 
psychosocial intervention. Help counsellors 
to use their basic counselling skills to 
contain the patient and guide them 
through the first steps of healing/problem 
solving/understanding etc.

• Identifying with the 
patient’s story and 
playing the projected 
role in the session 
(transference)

• Help the Lay Counsellor understand the 
importance of the counselling relationship 
at every interaction with the patient.

• Help the Lay Counsellor understand and 
prepare for sessions that may elicit his/her 
own feelings and assist the counsellor to 
learn to manage feelings in the counselling 
session. 

• Focusing on content 
vs process (being 
overwhelmed by content)

• Help the Lay Counsellor understand the 
difference between content and process. 
Content refers to what the counsellor 
and the patient talk about, this may 
include talking about the nature of the 
problem brought by the patient which is 
the pressing issue. Content also includes 
information shared by the patient, such as 
occupation, general difficulties, fears etc. 

• Process refers to “how” the Lay Counsellor 
and patient work with the content. It also 
includes the relationship that develops 
between the Lay Counsellor and the 
patient. Process also details the sequence of 
activities during counselling, i.e. welcome 
and introductions, reason for consulting, 
collecting information etc. 

• This can be reinforced during supervision 
until the Lay Counsellor understands the 
distinction and practices this accordingly. 
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2 Poverty • Sympathy 
• Counselling ethical 

boundaries 

• The session on poverty is a controversial 
one in counselling, however Lay Counsellors 
may be tempted to feel sorry for the patient 
and derail from the process of counselling 
to play the role of a “saviour”. This response 
can be elicited from any individual who 
hears a story about poverty, however for 
purposes of counselling, certain ethical 
principles apply. The counsellor should 
understand the ethical principles as well as 
the frame of the counselling sessions. 

• Help the Lay Counsellor understand the 
importance of practicing ethically as per 
the ethical guidelines. 

• Physical assistance • Reinforce the counselling boundaries 
and impact of physical assistance on 
the counselling relationship and overall 
function of the health care system.

• Problem solving ideas • Help the Lay Counsellor understand the 
importance of allowing the patient to 
manage his/her own problems by following 
the manual structure.

3 Managing 
conflict

• Rescuing behaviour 
which may result from 
feeling sympathy towards 
the patient and the story 
they have shared.

• Session also elicits a sense 
of helplessness within the 
Lay Counsellor when they 
feel they are unable to 
assist the patient.

• Reinforce healthy boundaries in counselling 
and focus on process vs content.

• Follow the manual and assist the patient to 
fully explore their conflict from all sides and 
strengthen problem management skills.

4 Social isolation 
and avoidance

• Often Lay Counsellors 
are unable to help the 
patient link the negative 
emotions that have 
led them to isolate 
themselves. The session 
becomes superficial 
and is based on what 
the patient has stopped 
doing and what they 
should try next.

• Strengthen the Lay Counsellor’s 
understanding of the concept of social 
isolation and what it entails.

5 Grief and Loss Sessions may illicit Lay 
Counsellor’s emotions 
about loss. Can play 
role of mother (nurturer, 
comforter), may be 
confused with depression 
symptoms.

Help the Lay Counsellor to understand that 
symptoms of depression may present in 
bereaved patients. Reinforce boundaries of 
care and reiterate Lay Counsellors’ role as 
guide and teacher vs judge and saviour.
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6 Experienced 
stigma

• Lay Counsellors focus 
on the content and lose 
the ability to guide the 
patient through their 
challenge.

• Strengthen micro counselling skills as well 
as problem management skills.

7 Internalised 
stigma

• Inability to define 
clearly the concept of 
internalised stigma in 
order to translate it to the 
patient. This results in a 
lack of direction in the 
session.

• Over identification with 
the patient.

• Strengthen understanding of the concept 
and the expected outcomes of the session. 

• Micro counselling skills to guide the patient 
in recognising their unhealthy thoughts 
especially because other patients find it 
difficult to verbalise thoughts accurately.

8 Closure • Both the Lay Counsellor 
and patient will have 
emotional reactions 
towards this session 
based on their counselling 
relationship. 

• Session 7 would have 
reminded and prepared 
the patient for ending so 
that it is not abrupt. 

• Lay Counsellors would 
feel that they have not 
done enough to help the 
patient and some patients 
may have not completed 
the sessions.

• Help the Lay Counsellor to prepare the 
termination session. 

• Help the Lay Counsellor understand that 
some patients may complete the sessions 
and some may not. 

• Explore with the Lay Counsellor what 
patient retention entails. 

• Help the Lay Counsellor understand 
and accept patients’ improvement with 
counselling to explain why some patients 
only have 1/2/3 sessions instead of the 8 
proposed sessions. 

• This can be done throughout the 
supervision and support sessions to help 
the Lay Counsellor manage their own 
anxiety about patient retention. 

Themes for monthly sessions 

The proposed themes for activities to address a wide range of psychosocial challenges that impact the 
psychosocial wellbeing of Lay Counsellors include:

• Who am I? Developing self-concept (what are my values, hopes, dreams and aspirations for my 
life, as well as future plans)

• Dealing with fears of death and dying
• Building and developing effective support systems (at work, family, community)
• Coping with a sense of rejection or lack of appreciation at work and in personal life
• Managing conflict and difference in the work place
• Self-preservation (how do I avoid being distressed by the stories of people’s suffering and pain 

that I listen to)
• Coping with triggers and personal pain when my patients are struggling with the same issues 

that I am struggling with
• Strategies for dealing with compassion fatigue and burnout
• Personal problems that impact on my work; how can I stop these from impacting on my work 

(e.g. divorce, debt, difficult children, family conflict, illness) 
• Mapping resources and support services for the Lay Counsellor.
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In summary

Skills  
driven 

Emotional 
health 

Content =
• Prescribed curriculum
• Specific skills-set to 

master
• Competency evaluated 
• Short-term 

Process =
• Prescribed structure 

modelled for consistency 
• Content advised but 

adapted according to 
emotional needs of the 
Lay Counsellors 

• Ongoing needs-driven

1
Supervision 

2
Emotional 

support 

Reports and managing statistics

Part of your role as a supervisor will involve supporting the Lay Counsellors to understand the intervention 
documentation as well as maintaining accurate records of the work they do as depression and adherence 
counsellors. The Lay Counsellors are trained to complete documentation to capture specific steps 
followed in the counselling process. The documents provide structure, ensure that the patient is well 
informed about the counselling process and protect the Lay Counsellors as well. 

Just as the Lay Counsellors are expected to provide statistics for work completed in their facilities when 
they support other the clinical programme (E.g. HAST statistics), they will also be required to keep 
accurate records of their depression and adherence counselling services. This important information is 
also captured through the intervention documentation which become the source documents that are 
submitted to the Operational Manager at the timeframe determined by the district. 
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Statistics to be collected by Lay Counsellors

During the monthly group supervision, the following statistics will need to be collected from the 
Lay Counsellors:

• Number of new depression counselling referrals received 
• Number of new patients actually seen for depression counselling 
• Number of patients who were referred for depression counselling but refused treatment 
• Number of new adherence counselling referrals received 
• Number of new patients actually seen for adherence counselling 
• Number of patients who were referred for adherence counselling but refused treatment 
• Total case load (including returning patients)
• Number of group sessions conducted for the month 

Why review statistics? 
• Reviewing the monthly statistics is a critical component in identifying referral trends and 

revealing bottlenecks in the referral process. 
• Often the referral numbers tell a story about the collaboration in the Primary Health Care 

facility and sometimes even provides an idea about the Lay Counsellor’s confidence in fulfilling 
their role as a depression and adherence counsellor. 

• The discussion of statistics should therefore never be punitive as it can provide important 
insights that can help you when you provide individual supervision with the Lay Counsellor. 

• Statistics can also reveal facilities that are successful in integrating mental health services and 
therefore discussing the statistics during supervision can provide a platform for Lay Counsellors 
to learn different strategies from each other that can help improve processes in their own 
facilities. The monthly statics are therefore an important component of monitoring and 
evaluation, which is further discussed in Section 6. 

• You will be required to keep a register of the Lay Counsellors that attend group supervision 
as these records will be important for your own reports and form part of your statistics for 
community outreach services, in agreement with your district. 

Supervision and self-care 

Depending on the district and the supervision processes, MhINT will be included in your routine systems. 
This will involve a monthly meeting with the district Psychologist or the Psychologist who is part of the 
district outreach team to provide an update on your role as a trainer-supervisor of the Lay Counsellors 
as part of your own professional development. The supervision with the Psychologist can also be a 
platform for you to discuss difficult cases reported to you by the Lay Counsellors in order to ensure that 
the complex referrals are channelled appropriately through the appropriate referral pathways. 

It would be unwise to neglect to remind you to take care of your own wellbeing in ways that are 
sustainable and that work for you. 

Thank you for taking on this critical role of task-sharing, one that empowers Lay Counsellors to provide 
a much needed service to the patients while at the same time supporting your role in managing more 
complex patients. 

Taking on the training and supervision for Lay Counsellors will impact your workload. It is important 
for you to discuss this with your Supervisor and get the support you need to manage your caseload. 



Exploring supervision

Activity 1 – What supervision means to ME
Take a moment to reflect and write about the following:

• Are you currently in supervision?
• If yes, why?
• If not, why not?
• What has your experience of supervision been? Think of your journey as a Registered 

Psychological Counsellor and the role that supervision has played in your personal and 
professional development.

• Complete the table below to identify what works and what does not work during supervision

What works? Why?

What does not work? Why?

The 3 lessons that I will take into the future for those I supervise…

1. 

2. 

3. 



Activity 2 - Self-knowledge
No matter your experience of supervision, or the model or theory used, self-knowledge is an essential 
ingredient in building and sustaining the dynamic and authentic relationship between the supervisor 
and supervisee. 

To help unpack this relationship, reflect and write about the following:

The Individual
In what ways will your personal experience of supervision influence the way you supervise, and in this 
case, how you will supervise the MhINT Lay Counsellors?

The group
In what way will your knowledge of yourself help or hinder group processes and group functioning when 
you train the Lay Counsellors?

The organisation 
In what way can your self-knowledge influence your functioning within the organisation in relation to your 
role as trainer and supervisor of the Lay Counsellors? 
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Monitoring and Evaluation

Monitoring and Evaluation are key tasks to improve the performance of those responsible for implementing 
health services. These are critical components of the MhINT intervention as well. Data obtained from 
monitoring and evaluation activities show whether or not a service is achieving that which it seeks to 
achieve. It also helps to identify programme weaknesses and strengths, areas of the programme that 
need revision, and areas of the programme that meet or exceed expectations. There are some notable 
differences between monitoring and evaluation as noted in the table below:

Comparison between monitoring and evaluation

Attribute Monitoring Evaluation

Main focus Collecting data on progress Assessing data at critical stages of the 
process

Sense of completion Sense of progress Sense of achievement 

Time focus Present Past – Future

Main question What needs to happen now to 
reach our goal?

Have we achieved our goal?

How can we do better 
next time

Supervision/continuous quality improvement 

Attention level Details Big picture

Inspires Motivation Creativity

Periodicity Continuous throughout the whole 
process

Intermittent; at the beginning or at 
the end of significant milestones

Supports Implementation of a plan Designing the next planning cycle

Skills required Management Leadership

Output processing Progress indicators needs to be 
closely monitored by a few people

Evaluation results need to be 
discussed, processed and interpreted 
by all stakeholders 

 » By: Dr. Rasha Salama

The main function of M&E is three-fold: 

1. To track programme progress in order to determine exactly when it’s on track and when 
changes may be needed

2. To demonstrate impact or effectiveness of the programme
3. To inform government of what service is needed, where it is needed and how it needs to 

be provided

As a Lay Counsellor Supervisor on the MhINT Programme your role is mostly aligned with tracking the 
progress of the MhINT programme through the following processes:

• monitoring the development of the Lay Counsellor’s skills in providing depression and 
adherence counselling 

• collecting and reviewing intervention referral and uptake statics 
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What data is collected for MhINT and why?
Data is very important for the health system and informs decision-making and development of future 
plans. It acts as a mirror which shows us whether everything looks the way we want it to look. Data is 
objective, and most importantly it tells us whether what we are doing is making a difference or not. The 
South African health system utilises various systems to capture the clinical care continuum in order to 
account for each and every patient that utilises public health care services. 

The District Health Information System (DHIS) is the national standard system that is used to capture 
and report on routinely collected data on all health programmes. 

Currently DHIS requires the following indicators to be routinely collected for the mental health Programme 
in Primary Health Care facilities:

• #Patients screened for mental illness (18 years and above/18 years and below)
• # New MH patients initiated on treatment (18 years and above/18 years and below)
• # MH Caseload 

The MhINT Process Map

The MhINT Process Map on the next page illustrates the following key components of the intervention:
• MhINT intervention tasks
• What materials to use
• Record for CQI
• Referral pathways
• What treatment is being offered and by whom

Measureable activities at clinic level
Let us take a look at the mental health treatment process map at the PHC level. This map outlines each 
activity that is completed in the clinic as part of the mental health service, the data element associated 
with each task as well as the data collection tool for each task. 

Let us take a closer look at the working relationships that will be strengthened, what you will be expected 
to do and how.
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Mental health treatment defined 
When a new patient is referred to a Lay Counsellor for depression counselling using the referral form 
and the patient agrees to receive the treatment, then that patient is recorded as a new mental health 
patient initiated on treatment. It is important to note that mental health treatment is defined as either 
a psychosocial intervention, psychotropic medication or both. When the patient returns for their 
subsequent session, they are counted as part of the mental health caseload. 

During the 5-day training the Lay Counsellors are orientated to the Process Map to reinforce the 
importance of their role in the collaborative care package and also to increase their awareness of the 
importance of maintaining accurate records. The extended process map also allows for easy detection 
of bottlenecks in referrals and identifies the patients’ journey if they are referred out of the PHC system 
to the Registered Psychological Counsellor or the Psychologist. 

Part of collecting and reviewing the data with the Lay Counsellors during supervision involves engaging 
with the question “How can we do better?” Constant engagement with this question is the crux of the 
Continuous Quality Improvement (CQI) approach which is used to implant the MhINT programme until 
mental health services are provided routinely in primary health facilities in your district, in the most 
efficient and effective way possible.

Continuous Quality Improvement (CQI)

CQI is a structured problem solving approach. It is data driven, systems focused and collaborative. It 
comprises of ongoing cycles of collecting data and using it to make decisions to gradually improve 
programme processes. 

The CQI Model of improvement asks the following questions:
1. What are we trying to achieve?
2. How will we know that a change is an improvement?
3. What change can we make that will result in improvement? 

As a new programme it is expected 
that there will be initial challenges 
in the implementation of the MhINT 
Programme. The CQI framework 
provides tools that are easy to use 
such as process mapping (referred 
to above) and the Plan-Do-Study-
Act cycle (PDSA). The process map 
helps the health system identify and 
describe a specific challenge. Once 
the challenge is uncovered, the 3 
questions above can be applied to 
develop an exchange of ideas which 
can then be tested, learnt from and 
revised in a sequence of PDSA Cycles 
until the best solution is identified 
and then adopted. 

ACT
PLAN

DO
STUDY
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The Continuous Quality Mentor (or equivalent)
Let us reflect on the infographic from Section 1 and the Table of Role Players in the collaborative care 
package. One of the role players on the infographic is the Continuous Quality Mentor. In some districts 
this role may be facilitated by the PHC Supervisor/Coordinator. Part of their function is to support the 
activities of CQI Teams in the facilities and at sub-district level. At the facility level a Lay Counsellor 
trained in MhINT can be nominated to be part of the CQI Team and during this platform they may report 
back on their intervention statistics as well as any other challenges in implementation. 

As the Lay Counsellor supervisor for the MhINT programme the Registered Psychological Counsellor may 
also be nominated onto the CQI Team at sub-district level to provide further insights on the progression 
of programme implementation. 

Using data and information to guide CQI activities in a facility
Clinics schedule weekly meetings to review data and problem solve challenges that may disrupt quality 
patient care and operational efficacy. The CQI framework provides a useful structure for these meetings 
to ensure that they are brief but impactful. 

1. The Facility team (CQI team) meet to review clinical programme data including mental health 
indicators. 

2. Based on the clinics’ data a “problem area” is identified (i.e. low number of patients screened 
for mental health). This problem area is called a “bottleneck”. The team use a process map to 
explore some possible reasons or “root cause” for the “bottleneck”. 

3. Once the “root cause” is identified, the team explores change ideas that can help to resolve the 
problem. They PLAN, WHAT is the new idea/ change to be tested, WHO is going to DO it, (When, 
Where, With What and for How Long?).

4. The team implement the change idea, then STUDY the outcomes. If the idea leads to 
improvement, it can be ADOPTED and if not, it can be ABANDONED. 

5. Successful ideas are shared with other facilities, sub-district, district, provincial and even 
national level management as these can affect guidelines and policies that inform quality 
health care service provision. 

3
PDSA 

(try out a few changes)

4
Remedial 

action

5
Spread best 
practice and 
data review

(Sub-district  
meetings)

1
Data review 

(Facility QI team)

2
Bottleneck 

analysis 
(using QI tools  

e.g. Process mapping)
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SECTION 7

Resources

SECTION 7: Resources



The training preparation spreadsheet 



The training invitation letter

ATT: Facility Manager  Date:

Re: Training of Lay Counsellors for Depression and Adherance Counselling

Dear Sir/Madam, 

This is letter confrims that one of the Lay Counsellors based at your facility has been selected to 
attend a 5 day training programme in depression and adherance counselling.

The training will be facilitated by  as part of the Mental 
Health Integration Programme (MhINT) currently being introduced to District, and starting in the 

 Sub-district. 

Training will be held at  Venue and from  Date. 

Upon completion of the 5 day training, your Lay Counsellor will receive on-going support and 
supervision to develop their depression counselling skills from the Registered psychological 
counsellor or Psychologist who trained them. 

Please feel free to contact the trainer should you wish to gain further clarity on her role and the 
support she will be providing to your Lay Counsellor.

Kindly sign below in acknowledgement and acceptance of the above

Kind regards,

Registered Psychological Counsellor/ Psychologist District Mental Health Coordinator

Name of Facility Manager 

Signature:   

Date:    



Pr
e-

tr
ai

ni
ng

 e
va

lu
at

io
n:

  
La

y 
C

ou
ns

el
lo

rs
 P

sy
ch

os
oc

ia
l D

ep
re

ss
io

n 
an

d
 A

d
he

re
nc

e 
C

ou
ns

el
lin

g 
Tr

ai
ni

ng

N
am

e:
D

at
e:

Pl
ea

se
 

 t
he

 a
p

p
ro

p
ri

at
e 

b
ox

 B
EF

O
RE

 t
he

 5
 d

ay
 tr

ai
ni

ng
 .

Re
m

em
b

er
: t

he
re

 is
 n

o 
ri

gh
t 

or
 w

ro
ng

 a
ns

w
er

!
Po

or 1
Li

m
it

ed 2
A

de
qu

at
e

3
G

oo
d

4
Ex

ce
lle

nt

5
M

y 
kn

ow
le

dg
e 

ab
ou

t M
hI

N
T 

is

M
y 

un
de

rs
ta

nd
in

g 
of

 d
ep

re
ss

io
ns

 is

M
y 

kn
ow

le
dg

e 
ab

ou
t d

ep
re

ss
io

n 
is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 w
ith

 d
ep

re
ss

io
n 

is

M
y 

un
de

rs
ta

nd
in

g 
of

 c
hr

on
ic

 c
on

di
tio

ns
 is

M
y 

kn
ow

le
dg

e 
ab

ou
t c

hr
on

ic
 c

on
di

tio
ns

 is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 w
ith

 c
hr

on
ic

 c
on

di
tio

ns
 is

M
y 

un
de

rs
ta

nd
in

g 
of

 a
dh

er
en

ce
 is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 to
 a

dh
er

e 
to

 th
ei

r t
re

at
m

en
t i

s

M
y 

tr
ai

ni
ng

 in
 g

ro
up

 c
ou

ns
el

lin
g 

is

M
y 

ex
pe

rie
nc

e 
in

 g
ro

up
 c

ou
ns

el
lin

g 
is

M
y 

tr
ai

ni
ng

 in
 in

di
vi

du
al

 c
ou

ns
el

lin
g 

is

M
y 

ex
pe

rie
nc

e 
in

 in
di

vi
du

al
 c

ou
ns

el
lin

g 
is

M
y 

un
de

rs
ta

nd
in

g 
of

 w
he

re
 I 

fit
 in

to
 th

e 
te

am
 a

t m
y 

cl
in

ic
 is

W
ha

t a
re

 y
ou

 h
op

in
g 

to
 g

ai
n 

fr
om

 th
is

 tr
ai

ni
ng

?
W

ha
t a

re
 y

ou
r c

on
ce

rn
s 

ab
ou

t b
ei

ng
 a

 M
hI

N
T 

La
y 

Co
un

se
llo

r?

Th
an

k 
yo

u 
fo

r 
ta

ki
ng

 t
he

 t
im

e 
to

 c
om

p
le

te
 t

hi
s 

fo
rm

!



Po
st

-t
ra

in
in

g 
ev

al
ua

ti
on

:  
La

y 
C

ou
ns

el
lo

rs
 P

sy
ch

os
oc

ia
l D

ep
re

ss
io

n 
an

d
 A

d
he

re
nc

e 
C

ou
ns

el
lin

g 
Tr

ai
ni

ng

N
am

e:
D

at
e:

Pl
ea

se
 

 t
he

 a
p

p
ro

p
ri

at
e 

b
ox

 A
FT

ER
 t

he
 5

 d
ay

 tr
ai

ni
ng

 .
Re

m
em

b
er

: t
he

re
 is

 n
o 

ri
gh

t 
or

 w
ro

ng
 a

ns
w

er
!

Po
or 1

Li
m

it
ed 2

A
de

qu
at

e

3
G

oo
d

4
Ex

ce
lle

nt

5
M

y 
kn

ow
le

dg
e 

ab
ou

t M
hI

N
T 

is

M
y 

un
de

rs
ta

nd
in

g 
of

 d
ep

re
ss

io
ns

 is

M
y 

kn
ow

le
dg

e 
ab

ou
t d

ep
re

ss
io

n 
is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 w
ith

 d
ep

re
ss

io
n 

is

M
y 

un
de

rs
ta

nd
in

g 
of

 c
hr

on
ic

 c
on

di
tio

ns
 is

M
y 

kn
ow

le
dg

e 
ab

ou
t c

hr
on

ic
 c

on
di

tio
ns

 is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 w
ith

 c
hr

on
ic

 c
on

di
tio

ns
 is

M
y 

un
de

rs
ta

nd
in

g 
of

 a
dh

er
en

ce
 is

M
y 

ab
ili

ty
 to

 h
el

p 
pe

op
le

 to
 a

dh
er

e 
to

 th
ei

r t
re

at
m

en
t i

s

M
y 

tr
ai

ni
ng

 in
 g

ro
up

 c
ou

ns
el

lin
g 

is

M
y 

ex
pe

rie
nc

e 
in

 g
ro

up
 c

ou
ns

el
lin

g 
is

M
y 

tr
ai

ni
ng

 in
 in

di
vi

du
al

 c
ou

ns
el

lin
g 

is

M
y 

ex
pe

rie
nc

e 
in

 in
di

vi
du

al
 c

ou
ns

el
lin

g 
is

M
y 

un
de

rs
ta

nd
in

g 
of

 w
he

re
 I 

fit
 in

to
 th

e 
te

am
 a

t m
y 

cl
in

ic
 is

M
y 

ab
ili

ty
 to

 u
se

 th
e 

La
y 

Co
un

se
llo

r M
an

ua
l i

s

M
y 

ab
ili

ty
 to

 k
no

w
 w

he
n 

an
d 

w
ho

 to
 re

fe
r a

 p
at

ie
nt

 to
 is

M
y 

m
ot

iv
at

io
n 

to
 p

ar
tic

ip
at

e 
in

 th
e 

on
go

in
g 

su
pp

or
t i

s

A
ny

th
in

g 
el

se
 y

ou
 w

ou
ld

 li
ke

 y
ou

r f
ac

ili
ta

to
rs

 to
 k

no
w

 a
bo

ut
?

Th
an

k 
yo

u 
fo

r 
ta

ki
ng

 t
he

 t
im

e 
to

 c
om

p
le

te
 t

hi
s 

fo
rm

!





117MhINT: Registered Psychological Counsellors’ Training Manual

Faces to cut out for Helping Process: Exploring activity

Happy Excited Tired

Angry Sad Worried

Cheerful Naughty Overwhelmed

Irritated Disappointed Scared
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Animals to cut out for Activity 6

Elephant Ostrich Chameleon

Monkey Donkey Hippo

Peacock Mouse Lion

Giraffe Cat Rabbit





This material has been funded by CDC (US Government) and UK aid (UK Government), however the views 
expressed do not necessarily reflect the US and UK Government’s official policies. It has been developed by 
the Centre for Rural Health of University of Kwa-Zulu Natal (Howard) in collaboration with Gill Faris an Adult 
Education Specialist for the Mental Health Integration Programme implemented in KwaZulu-Natal, Mpumalanga 
and North West Province. The information in this publication may be distributed and reproduced unaltered 
as long as the source is acknowledged and is used for non-commercial purposes only.

DISCLAIMER: The advice and information given in this manual is the best we can give based on current 
evidence-based research and clinical experience in a South African context. The advice offered is to aid 
health providers in working with individuals in primary care settings to provide psychological education and 
to enable the patient to make an informed choice about their condition and the support they would like to 
undertake e.g. group counselling, individual counselling and medication.

Contributors 
• Prof Inge Petersen (UKZN)
• Prof Crick Lund (UCT)
• Prof Arvin Bhana (UKZN)
• Ms One Selohilwe (UKZN)
• Ms Gillian Faris (Adult Education Specialist)
• Ms Sithabisile Gugu Gigaba (UKZN)
• Ms Nozipho Mpontshana (UKZN)
• Ms Rethabile Khadikane (UKZN)

Honouring the sources of the training approach:
The application of the theories of Adult Learning and Teaching embedded in the design of the MhINT training 
programme come from many sources. Firstly, from the experienced adult education practitioners who have 
generously shared their knowledge and abilities with me, and secondly, my own studies and experience 
working in the field of Adult Education. The concepts and theories that need mention are 1) Knowles for his 
Principles of Adult Learning and Teaching, 2) Vygotsky for the social context of learning, scaffolding and 
ZPD, 3) Engeström for his 3rd Generation Activity Theory, 4) Lave and Wenger for Communities of Practice, 
4) Kolbe, Honey and Mumford for the Learning Styles Inventory and 5) the Experiential Learning theorists 
namely, Kolbe, Boud, Mezirow and Schön.




