When effective training
meets people and settings reaady
for change
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We all know the routine:

You sign up for training. Then you sit for hours while a talking head drones on, one PowerPoint slide after
another. To keep yourself entertained, you secretly catch up on your emails, maybe text your friends or surf
the web for something more stimulating. When the session ends, you get a piece of paper saying you’ve been
“trained”. There aren’t any winners in this scenario. Trainers have missed their mark; you’ve learned little; and
the likelihood of any sustained change in your group, organization or community as a result of this exercise is
slim. This is a dim view of training, but let’s face it, we've all been there and unfortunately, it’s a huge, missed
opportunity.

The polar opposite is training that grips and energizes you. You're fully engaged. You discover new evidence,
ideas and perspectives; your understanding deepens; and you leave excited to apply what you’ve learned.
Ideally, you return to a receptive space where your newfound insights are supported and there are structures
and processes in place that enable them to take root and flourish. In this scenario, the chemistry between
effective training, inspired participants and settings receptive to change generates abundant opportunities
for making a difference.

So, what is it about some forms of training that inspire people to put evidence and new ideas into practice?
And what is it about some groups, organizations or communities (settings) that enables them to embrace
this information and translate it into action on the ground? What constitutes this “fertile ground” for change?

We explored this to evaluate, in part, training provided by the [magine Institute for Learning under the
umbrella of the Community Mental Health Action Plan. Specifically, we wanted to understand the synergy
generated between training provided by the Imagine Institute for Learning [“Imagine”] and two exemplary
groups of people who are actively applying the training content to make a difference in their community/
organizations. One group is just about to launch a series of learning immersions focused on supporting
mental health and wellbeing in the community of Crossfield. The other is composed of leaders from three
downtown Edmonton private sector organizations - Edmonton City Centre, QuadReal Property Group and
Paladin Security. They are institutionalizing the practice of trauma-informed, or empathy-led security
services into their respective organizations.
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We focused on two questions:

® What is it about the Imagine Institute for Learning’s Compassion to Action, learning immersions and Train
the Facilitator training that has helped facilitate the uptake and practical application of evidence related to
trauma, brain development, vulnerability, resilience, compassion and mental health?

® Are there key characteristics of organizations and communities that might indicate readiness to actively use
the content presented in the Compassion to Action, learning immersions and Train the Facilitator training?

Crossfield: Toward a trauma-informed community

Situated 50 kilometres north of Calgary, Crossfield is home to 3300 people. This includes families who have lived
here for generations and newer residents who have escaped the bustle of city life for the quieter one afforded in
this rural community. There are people from all walks of life here with a rich diversity of experiences, perspectives
and ideas for making the community the best it can be.

In the past two years, a convergence of people and events in Crossfield has activated a concerted effort to
increase understanding of and support for mental health in the community. At a Community Mental Health
Action Plan meeting in Calgary, Debbie James, Coordinator of the North Rocky View and Mountain View Coun-
ty Early Childhood Coalitions, heard about and jumped on the opportunity to bring the learning immersions
offered by the Imagine Institute for Learning to these communities. In advance of the learning immersions, the
community of Crossfield graciously hosted a preliminary meeting - a Community Meet-Up - with Imagine and
people from North Rocky View County and Mountain View County. At this meeting, they talked about the unique
strengths and challenges of their communities in relation to mental health, and steps for moving forward.

“Why are we all hiding by ourselves and not
telling anybody what’s going on?’.

One person at that meeting was Christina Sackett, whose 17-year-old son, Myles, died from an accidental over-
dose in 2014. Myles was very well respected and liked in Crossfield and his death opened peoples’ eyes wide: If
it could happen to him, it could happen to anyone. People began approaching Christina to talk about their own
issues, and this made her wonder, “Why are we all hiding by ourselves and not telling anybody what’s going on?”.
That’s when she decided to learn everything she could about mental illness and addiction and then, armed with
that knowledge, help others navigating these challenges.

Christina: “I was dealing with my son’s mental health for a long time and then ultimately
addiction. We fought our way through the system and all the fun stuff that everybody knows
is a nightmare. We did all that. We ended up losing him when he was 17 back in 2014... |
decided | wanted to learn as much as | could about mental health and addictions - anything
in that realm - so hopefully | could help other people who were dealing with the same kinds
of things. I had a lot of people come out afterwards to say they were dealing with the same
thing and I thought, Why are we all hiding by ourselves and not telling anybody what’s
going on? Because you don’t want the neighbours to know! So, | thought we needed to do
more and have people more willing to open up and get help.”
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The Crossfield Wellness Network is a coalition of organi-
zations and community volunteers focused on building a
healthy, resilient community that supports all residents to
achieve their optimal wellness. In collaboration with the
AHS-Alberta Healthy Communities Initiative and the CMHA

Rural Mental Health Project, the Crossfield Wellness Network
believes that, by working together, we can create healthy
places and social spaces for all. As we raise awareness of
existing opportunities for residents of Crossfield and outer
rural areas, we will create new experiences for physical,
mental, social and emotional well-being.

She began taking whatever training was available, including the Community Animator training provided by the
Canadian Mental Health Association’s Rural Mental Health Project (RMHP), which allowed her to bring the project
to Crossfield. At about the same time, she met Teree Hokanson, facilitator for Alberta Health Services’ Alberta
Healthy Communities Initiative in Crossfield. Teree and Christina began working together and ultimately, the two
projects merged to form a coalition called the Crossfield Wellness Network,

Today 15 to 20 people regularly attend the Wellness Network’s monthly meetings - many more than the four

or five that Teree and Christina had hoped for. Several people in the Network and in the community, includ-

ing members of the town council, have participated in the various learning immersions offered by the Imagine
Institute for Learning under the umbrella of the Community Mental Health Action Plan. Five women recently took
Imagine’s three-day Train the Facilitator course so they could deliver two learning immersions in the community:
Introduction to Trauma-Informed Care, and Sciences of Hope: Brain Science and Resilience. Because of COVID 19,
all of this has been accomplished online.

The plan for moving forward

Now, working with the Crossfield Wellness Network, Christina, Debbie James, and the five champions who
took the Train the Facilitator course — Marlys Jackson, Cheryl Longeway, Heather Leitner, Ashley Meagher, and
Stephanie Sands - are getting ready to offer the Introduction to Trauma Informed Care and Sciences of Hope
sessions far and wide in Crossfield and beyond - but with a twist.

Typically, people with a background or particular interest in mental health gravitate toward the learning immer-
sion content, but the Crossfield group is focused elsewhere. Their gaze is on the “unusual suspects” - community
members who interact with other community members every day. Think: hair stylists, restaurant and grocery
store workers, school teachers and staff, sports teams and coaches, parenting groups, youth groups, agricultural
groups, volunteers, businesses and local government.
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Debbie: “I think the magic of this is looking for the unusual suspects. It doesn’t have to be
service providers that come to the table. [That’s who comes now], but our hair stylists, our
librarians, our bus drivers - they deal so much with mental health. And that was part of
the reason that [we] jumped on this project with the learning immersions - because it was
a way to support and recruit people who are not the usual suspects for training.”

This is a powerful strategy because, as Ashley and Stephanie pointed out, people living with mental health
or addiction challenges don’t simply stay at home; they are out and about in the community. Hopefully, the
community offers them rich connections with others, understanding, compassion and support.

Ashley: “Really, anyone can learn from this information and use it within their roles because
people who have challenges with mental illness or challenges with mental health or trauma,
they aren’t just staying home, and they aren’t just going to school. We want everyone to be
out and using their community and building those connections, so why aren’t we teaching
this to everyone, to support building those connections?”

! The Imagine Institute offers four different learning immersions: Sciences of Hope: Brain Science and Resilience;
Introduction to Trauma Informed Care; Mental Health 101; and, Understanding Loss and Supporting Individuals
Through Grief.

Stephanie: “If people don’t have that understanding (of trauma and adverse childhood
events), then it makes it hard. And maybe they’re not acting intentionally, not being mali-
cious, but getting frustrated with kids, like, ‘What's wrong with this kid?’ When we have that
understanding of ‘what happened, we can be that much more compassionate and having
that understanding everywhere we possibly can - that is huge.”

Currently, the group is connecting with various community groups including teachers and staff of the local

school division, the general public, and local businesses and organizations, to invite participation in the learning
immersions. The first session was delivered on April 15 and three more are booked. At the Rocky View Foundation
-a senior’s housing facility - the learning immersions are being adapted for presentation in shorter segments so
staff can more easily participate.

The vision for success

When asked what they envision will happen as the learning immersions are rolled out in the community, these
seven women spoke from the heart about two things: the community will become more trauma-informed and
supportive in regard to mental health and wellbeing; and people in the community will feel they are not alone,
will be comfortable reaching out and will be able to access the help they need.

G \Dness
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The community will become more trauma-informed
and supportive of mental health

A key hope is that through the learning immersions, the community as a whole will become more trauma informed.
That is, there will be a broad understanding of trauma, adverse childhood events (ACEs) and how they impact brain
development, trauma-informed care, and resilience. Itis anticipated that a greater understanding of these matters
will result in greater acceptance of, empathy, compassion and support for people navigating mental health and
addiction issues. And it should also reduce the stigma and judgment that is still associated with mental illness

and addiction.

Christina:” | think just more people having a little bit of understanding about the brain, what
mental illness is, or addiction. Because for many people, these are scary words. Or, they think,

It’s not me; it doesn’t apply to me. | don’t understand. If people could understand trauma and
the brain a little bit more, that could at least lead to more empathy and understanding toward
those people who are struggling... If people understand that’s where a lot of mental illness or
addiction comes from, they’re going to be a lot more accepting and less judgmental of those
people.”

Cheryl: “We need to be more trauma informed. We need to know that when our kid’s acting out
on the street, at the park, we need to understand what’s happening for them. [These learning
immersions] are an opportunity through Crossfield and through the schools for us to do that.”

More broadly, it is hoped that the learning immersions will build understanding across different groups in the
community, helping people work together more effectively.

Heather: “Our Facebook Community Forum [gives a] look into how many different personalities
we have in this town and if there was a way to get everybody to be a little bit more under-
standing of each other, | feel like there would be such amazing things that we could do.”

Marlys: “If  could use one word to sum up my hope for the town and for what this would bring
would be “understanding’...[In our community], we've got people from all different walks; all
different levels of education; all different understanding. . .People come from different situations
and scenarios and so if we can understand that the actions that some people take isn’t [because
they want to hurt] people, but because they might not know how to deal with something. ..

So my hope is that [the learning immersions] can be a bridge to understanding and bring
everybody a bit closer together and working together.”
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People will feel they are not alone,
will reach out and find the help
they need

It is also envisioned that this work will help people who
are experiencing mental health challenges, illness and/
or addiction to feel they are not alone, that it is okay to
talk with others about what is going on in their lives and
importantly, will seek and find help. And if it is someone
else who is struggling, others in the community will reach
out to them, even if they don’t “have all the answers”.
Finally, there will be more knowledge throughout the
community of how to find and access supports for
mental health.

Debbie: “That you’re not alone. People can be afraid
to ask the tough questions and hesitant to ask if
someone is struggling, because they don’t know what
to do if the person says Yes’| We needed to spread
the word that it’s okay to ask, and if you don’t

know what to do; here at your fingertips is who can
support you. If parents have a child that’s struggling,
or you have a colleague, or a person you meet who
you are concerned about, we want to equip you to
connect. We can’t know everything, but if we’re able to
teach, ‘Here’s what you do. Here’s the question. Here’s
who you go to to support others, | think that will open
up peoples’ comfort level to start the conversations.”

Christina: “Just being able to let that person feel like it’s okay for them to talk about what’s
going on, for starters, that’s huge. And to ask, ‘Where can | go [for help]?’ Because that’s a
nightmare for anybody to figure out, especially when you’re in chaos yourself”

Heather: “We are trying to make sure that whatever resources we have in town, people know
about them, and if we don’t have those resources, then we need to find a way to bring them
here or find a way to make sure that if Airdrie is the closest place, then we make sure people
know that Airdrie is where you can get that help.”

Finally, and importantly, all of this is not just about people with addiction or a diagnosed mentalillness. The
vision is that there will also be greater awareness and acceptance that everyone struggles with mental health
concerns from time to time and needs support.

Stephanie: “From the point of mental health as well...we all go through periods of thriving
and struggling; we don’t have to have a diagnosed illness to be struggling, and so improving
awareness of that universally would be amazing.”
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e — What was it about the Imagine

%

Institute’s approach that inspired
participants to take action?

Clearly the content of Imagine’s learning immersions

and Train the Facilitator course has been absorbed and

is about to be widely disseminated in Crossfield. So,

what was it about the training provided by the Imagine
Institute that made this content not only “stick”, but has
inspired the participants to bring the learning immersions
to their entire community? Ashley, Cheryl, Heather, Marlys
and Stephanie identified a number of key features that
made the learning immersions such an informative and

] inspiring experience.

Creation of a safe space for learning together

A key hope is that through the learning immersions, the community as a whole will become more trauma
informed. The ability of the Imagine facilitators to quickly establish rapport with and amongst participants,
and to create a safe space for sharing and learning, even in an online format, seems to have been a key

factor. Invariably it was noted that the facilitators had an uncanny ability to make people feel safe, welcomed,
respected, seen, heard and valued. Marlys described how the facilitators “crumbled peoples’ walls” helping
them feel safe to share their own thoughts and stories.

Marlys: “The facilitators for the Train the Facilitator course] really know how to...make every single
person feel valued in what they have to say... [They broke] down those barriers and made people
feel comfortable over the few days. Everybody started out, like, ‘This is me; there’s my wall, and as
the day went on and the facilitators’ prompting and their sharing and their vulnerability, our walls
started to crumble. By Day Two, people were sharing these incredible stories about their lives. ..

| attribute that back to the facilitators and how they’re just so easy to understand and make you
feel seen.”

The facilitators created this safe space by “keeping it real” - being authentic and vulnerable and sharing their
own personal experiences and struggles. In a sort of virtuous cycle, this made participants more comfortable
opening up as well.

Cheryl: “The other thing the Imagine Institute does that’s really good is they keep it real. They
share their own personal experiences. They talk about their own struggles. You know, sometimes
when you go to training... it’s almost like the person who’s doing the training, they know everything,
and they don’t have the problems. Imagine Institute doesn’t do that. They make it real. They share
their stories.”

Ashley: “[The facilitators] come in and they’re real and | think a lot of times with training, people
come and think they’re signing up because [the facilitator is] an expert. But when [the facilitator is]
able be real and let participants know some of their own challenges or struggles and how they've
worked through them...participants feel, ‘Oh, | really respect this person for being able to be real’
and | think that makes people feel more comfortable opening up about some of their own
challenges.”
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Heather: “The stories that they chose to share, they were impactful stories and so, they let
themselves be vulnerable with us, which gave us the feeling, the comfort that we could be
vulnerable with them. It wasn't like they’re the teacher and we’re the student.”

And, facilitators respected whatever people had to say without judgment:

Marlys: “There was never any judgment; there was never any question... There was nothing in
the tone of their voice or anything to give you that feeling, like, ‘Okay, that was stupid’... there
was none of that.”

No “free rides”: Active engagement of all participants

Imagine facilitators also required people to actively participate in the sessions. This ensured that, within their
personal comfort level, participants shared their own perspectives and experiences, learning more about each
otherin the process. This further promoted safety and learning within the group.

Stephanie: “When | got the email and it said [the Train the Facilitator course] was three days
and you have to be on camera the whole time and you have to be participating, it was like, ‘Oh,
I can’t just have it on while | do other stuff?”... I'm so glad they made us participate because it
was so much more valuable. | got so much more out of it and the connections with people, like
even the first day, and maybe it was our group, just wanted to share and share openly right
away...Ilt was very safe.”

Cheryl: “[The facilitators] also don’t accept that you don't take part in the group, which is sort of
nice, right? Like, there’s no, ‘You can sit back and watch’ It’s an interactive learning experience.
Even being online. ..l would say they are superior at it... | was shocked at how good they were at
engaging online and having people interact and | don’t think that’s an easy skillset

Helping participants connect to the science through
personal experiences

The establishment of a safe space built a foundation for a rich learning experience that extended well beyond the
mere presentation of facts and research-based evidence. Recognizing that collectively, participants possessed

a wealth of experiences to draw upon, the facilitators skillfully presented the science, but then related it back
through participants’ real-life experiences. In this way, participants were able to connect with and understand the
evidence in a personal, memorable way.
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Heather: “From the first [learning immersion] | took. ..l was like, this is amazing; this is so great!
These people really know what they’re talking about, but they really [know] how to translate
these kinds of lessons and this education into the real world. . .l like learning about the scientific
background, but that’s not really what gets me going. | don’t want to focus on that. | thought
they did such a good job of showing the science, but then relating it back to personal stories
and personal stuff”

Stephanie: “I found that connecting [the science] to the experiences and the stories that people
have makes it real. It helps people connect to the content. And without making it a sob story,
either. It's one thing to share, ‘This is my struggle; this is what I've gone through, but [learning
immersions] frame it as, ‘Okay, here are struggles that people have and people maybe are
sharing their own. Here’s the science; here’s the research about the impact of these struggles for
some. But, hey, there are also successes that can come with it. And recognizing that it’s a process.
With trauma, it’s the little changes that we can make every day, or the awareness and intention
that we can put behind our interactions. Being able to build an understanding of brain science,

of resilience, | think, is huge.”

Openness to learning and feedback from the group

It was also appreciated that the facilitators appreciated participants’ feedback during the sessions, and that
they were also learning from the participants. And, when they didn’t have an answer for a question, they said
so but promised to find that answer. That made people feel more invested in the training.

Heather: “There were a couple of things where they said, ‘You know, | don’t know what that
answer is. But I'll look into it for you! And I've always had a lot of respect for people who know
when they can admit that they don’t know everything. And it seems like a trivial thing to say,
but there’s lots of people who can’t admit that and try to brush past that. But that’s part of [the
facilitators’] vulnerability - they know they have a lot of experience and they know they have
something to offer the people who are taking the sessions, but they also recognize that they
themselves are learning just as much from meeting new people in these sessions as much
as people are learning from them. You can tell that they translate their knowledge as they go.
They’re not sticking to one script.”

Cheryl: “They took feedback on the slides. One of the slides, | said, ‘I wouldn’t do this slide this way.
This is way too much. You’re hurting my brain. And Line said, ‘Yeah, you're right, now that you say
that, | don'’t like this slide! They took it as, yes they were teaching us, but they were learning
from us as well and | think that made us more invested.

Readily available for follow-up support

It was greatly appreciated that the Imagine team continues to provide follow up support. The facilitators have
made themselves readily available for post-training advice and questions, and check-ins.

Heather: “[The facilitators are] still there. They set up a little thing this afternoon for us to check

in because it’s been six weeks since our training. Just to say, ‘Hey, we’re still here. We’re here to
support you. What can we do to help?’ Because they get that you can’t just hand learning materials
to someone and expect them to run with it. They understand that that support needs to be there.”
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Train the Facilitator training

Finally, and specifically in regard to Train the Facilitator training, the participants were pleasantly surprised that,
rather than being presented with a PowerPoint deck and a script, they were encouraged to facilitate the learning
immersions in their own way. Consistent with Imagine’s approach, emphasis was placed on drawing upon one’s
own personal connection to the content while engaging participants in conversation and sharing of experiences.

Ashley: ‘I didn’t really know what to expect going into the [Train the Facilitator] training and |
thought [we were] going to be taught the PowerPoints and, ‘That’s what you teach’ But | was
very surprised that it came from a place of, ‘Teach this in your own way; teach this through
story and teach this in whatever way you connect with it. Because when your audience sees your
passion and see you connecting to it and you’re able to share stories and real-life examples, and
still share all of that other important information too, they’re able to connect to it as well.”

Stephanie: “It wasn't just, ‘Here’s the slides, here’s the script, just read it Some of the ... train
the trainers that I've done over the last year were like that. Sure, it’s nice having that script

- | just have to read this, | don’t have to make up my notes or anything like that. So, it’s easy,
but it gets boring. I really liked the idea of being able to personalize the material and |
hope that makes it more interesting for the audience.”

What is it about this group that resulted in such active uptake
of the training content?

And finally, what is it about this group of people that has enabled them to take the learning immersion and

Train the Facilitator content and run with it in their community? In asking the group about this, a constellation
of inter-related factors surfaced: vision, passion, personal investment and commitment, leadership, and a formal
network of support.

A common vision and passion for supporting mental health
in the community

Common across all of these women was a vision and passion for making the community more trauma-informed
and supporting mental health in the community. For several, this vision and passion is born of direct personal,
family or professional experience with mental illness and/or addiction.

While this vision and passion is shared, Marlys noted that the smaller specific goals of how to get there, what
each person does or takes on individually may differ.

Marlys: ‘I think first and foremost, for me, | would point out that we all have a common goal
and passion for mental health and our community. So, it’s a place we reside in, we live in,
and we just want to have it be the best that it can be, and so I think our big common goal is
very is pretty much the same, but our smaller, specific goals of how we get there and what we
do and what portion we take on ourselves is a bit different. But, we all have the same passion
for wanting to be better, do better, help our community, be there for our community. And serve in
that kind of way.”
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Shared leadership: A core group of people who are personally
invested and want to make a difference

Grounded in this common vision and passion, a small but critical mass of people is sharing leadership for
supporting mental health in the community. There is no one single leader driving the charge, but rather, a
collection of leaders each with their own unique contribution to make, working together. These leaders come
from and work in different sectors and so collectively, possess a broad range of connections in the community
and beyond. Their leadership is manifested in various ways. For example, Christina serves her community by
inspiring others to serve it as well. While she played a key role in kick-starting the work, she has also leveraged
her broad network of connections to mobilize many others to come on board.

Christina: "My family has been here for five generations. | know a lot of people; | have a lot of
connections, and | have used that to my advantage to push my mental health agenda. .. I've talked
to every person | can possibly think of. Recruited other people to talk to every person they can think
of. And amongst all those people, we've got enough that are wanting to make a bit of

a difference. We all know somebody, or we've dealt with this in our own family, so, more and

more people are stepping up and saying, ‘Yeah, I want to get involved because we've dealt with
this as well”

The unique background and qualities of each person are being leveraged to advance the work throughout
the community.

Heather: “It was pretty cool because | kind of thought that | was competing for a spot to get the
facilitator training, but it wasn't like that. It was like, okay, everybody has a different background
that they’re bringing to this and everybody has value in the role that they’re going to bring to
this.”

A formal structure to lead and support the work

And finally, there is a formal structure in place to support this work — the Crossfield Wellness Network. The
Network is a cohesive and recognized group in the community that will promote and support delivery of the
learning immersions alongside other strategies. It is also a place of mutual support where people can support
and encourage each other as they venture out into the community to do this work.

Cheryl: “We have a strong base called the Crossfield Wellness Network. We have a strong group
there and we meet every month and I think it is going to promote us delivering [the training]. ..

I think the Wellness Network will really drive how we’re going to deliver it, in cooperation with
[the local] school division.”
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