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Family Mediation & Divorce Conflict Skills 
Something Every Mediator Needs 

 
 

 

LEARNING OBJECTIVES INCLUDE: 

 To learn the place of mediation within the legal/court system 

and on the continuum of the parties’ divorce and separation 

 To learn the practical foundation, skills, strategies, information 

gathering, problem-solving and questioning techniques for 

enhancing skills in conflict resolution management and 

mediation together with relevant literature and articles 

 To review negotiation theory and skills 

 To review relationship, communication skills and strategy 

 To review mediation definition, structure, Process, the role of 

the mediator, the role of the parties and attorneys 

 To understand ethics, ethical values and ethical decision-

making 

 To consider problem solving in mediation within a 5 Step 

Model 

 To review the necessary screening for all aspects of domestic 

physical, non-physical violence and other factors in mediation 

including addictions, an overview of these aspects and others, 

and Recovery from Addictions 

Dates:  6th - 10th November, 2017 

Venue: T&T Chamber of Industry & Commerce, Westmoorings 

Time:  8:00am to 5:00pm 

Cost:  $8,500.00 (VAT Inclusive) 

(10% discount for groups of 3 persons & more) 

COURSE DESCRIPTION: 

This is an intensive, performance based, 
mediation skills course centred in learning by 
doing. The intensity of the 5 day course 
curriculum is designed to help forge a clear 
sense of mediation, process and the mediator’s 
role in Separation and Divorce. The Training will 
include: 

 Trainer Demonstration 

 Lecture and Discussion 

 Participant Simulation Exercises 

 Feed-back through DVD’s 

 Checklists and other Aids 
  

 

 

FACILITATOR 

The Honourable Nancy A. Flatters Q.C., B.A., LL.B., 

LL.M. (spec. ADR) 

Retired Judge, and Mediator and Trainer with 

some 35 years of hands on experience including 

in Judicial Settlement Conferencing, a programme 

which in 1996 she designed and implemented in 

her Court. Now retired, she has returned as a 

Trainer and Practitioner in Mediation, Arbitration, 

ADR, and Judicial Settlement Skills. 

WHO WILL BENEFIT: 

Anyone working with Children and Families  

Including Teachers, Social Workers, Guidance 

Counsellors, Life Skills Coaches, EAP providers, 

Probation Officers, Community Leaders, Public 

Sector Workers, Attorneys, Psychologists and 

Law Enforcement Personnel. As well as 

Executives, Managers, Supervisors, Human 

Resource, Industrial Relations, Commercial 

and Business Sector Representatives, Medical 

Practitioners, Judges, Accountants, and Sports 

Personnel. Experience in mediation is 

preferable.  
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REGISTRATION FORM 

“Family Mediation & Divorce Conflict Skills” 

Certificate Programme 

6th - 10th November, 2017 

8:00 a.m. – 5:00 p.m.  

Cost: $8,500.00 (VAT Inclusive)  

(10% discount for groups of 3 persons & more) 

 

Please complete in block letters:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Name(s): (BLOCK LETTERS)      Job Title: 
 

1.  ________________________________________              __________________________________________ 

 

2.  ________________________________________              __________________________________________ 

 

3.  ________________________________________              __________________________________________ 

 

4.  ________________________________________              __________________________________________ 
 

Name of Organisation: _________________________________________________________________________ 
 

Address: ____________________________________________________________________________________ 

 

Contact Person: _____________________________________     E-mail: ________________________________ 

(Cell/Work/Home) 

Telephone No.: _____________________________     Ext.: __________     Fax No: ________________________ 

Meal Preference 

    (a) Chicken          (b) Fish             (c) Vegetarian (Strict)         (d) Vegetarian (With Fish)     

I am allergic to:_____________________________________________________________________________ 

Cancellation Policy: 

i. Registration is only confirmed upon receipt of this form by The Dispute Resolution Centre accompanied with the 
appropriate payment before 31st October, 2017. 

ii. Payment will be refunded if written notice of cancellation is received by 31st October, 2017. 
iii. By signing this registration form, registrants acknowledge that payments are NOT refundable if cancellation is 

made after the 31st October, 2017. 
iv. In cases where registrants neither cancel nor attend this function, please note that there is NO entitlement to a 

refund under these circumstances. 
v. Payments can be made via Cash, LINX, Credit Card or Cheques which should be made payable to:  

Trinidad and Tobago Chamber of Industry and Commerce 

Please call to verify receipt of Registration forms 

Please ensure registration form  is completed below by authorized signatory: 

Authorized Signatory only:             Date:                       Company Stamp: 

 

               ……………………………….…                 ……………………                       …………….…………………. 

G R O U N D  F L O O R ,  C H A M B E R  B U I L D I N G  

C O L U M B U S  C I R C L E ,  W E S T M O O R I N G S  

P . O .  B O X  4 9 9 ,  P O R T  O F  S P A I N ,  T R I N I D A D  A N D  T O B A G O ,  W . I .  

P H O N E :  ( 8 6 8 )  6 3 7 - 2 6 4 2 / 6 3 2 - 4 0 5 1  F AX : ( 8 6 8 )  6 3 3 - 7 8 9 7 / 6 3 7 - 7 4 2 5  

E - M A I L :  d r c @ c h a m b e r . o r g . t t  
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