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Capacity Counts
National Symposium in Health and Learning
University of Victoria
May 2008

Introduction

The mandate of the Health and Learning Knowledge Centre (HLKC) based at University
of Victoria is to examine the state of health and learning, including the relationships between
health and learning in Canada, and report this to Canadians in a variety of formats and venues.
This “reporting back to Canadians” (knowledge exchange) forms the basis for all the work done
within the knowledge centre. The work that the HLKC has also chosen includes three themes

that form the foundation of its exploration:

o Health literacy
. Healthy communities of learning
. Building capacity

In May 2008, the HLKC invited participation in an invitation-only National Symposium
on building capacity in health and learning. HLKC called on national NGO and professional
organizations, research networks, key researchers, and practitioners, to join a conversation on
how “Capacity Counts”. Our intent was to offer an opportunity to exchange knowledge on
capacity building approaches, advance the capacity building knowledge agenda, and to set the
stage for continuing this work on a national basis.

The HLKC retains its focus on issues where we believe we can make a difference and
potentially influence policy or behaviours. In order to create and maintain healthy communities
and places for life-wide and life-long learning, as well as health literacy, the required
infrastructure, resources, leadership, partnerships, practices and policies all need to be present in
the local environment. This starts by helping to build and sustain capacity in communities,
professions, systems, voluntary organizations, learner and parent groups, and educational
institutions. It is also a primary basis to work toward more coordinated, more sustainable, more
cost-effective and accessible health, education and caring programs and support.

The capacities of systems, practitioners and communities are increasingly being raised as a

critical focus in policy-making. We can no longer afford to simply respond to the latest health or
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social problem by assuming resources, researchers or human resources will solve the crisis.
Society requires a more systematic and sustainable approach that is based on knowledge of the
current situation. Community members, policy makers, educators, and practitioners want to find
solutions. There is considerable work being done in rebuilding public health capacity in Canada,
for example. This includes major reviews of the education of health professionals; research and
practice work in inter-professional education, and setting up National Collaborating Centres. As
well, communities, educational institutions and governments are investing in aboriginal learning.
Of course, capacity building is inseparable from health literacy and healthy settings, and the
HLKC working group projects are illustrating important approaches to the development of
sustainable skills and organizational structures.

In preparation for the symposium, the HLKC developed Capacity Building for Health

and Learning: An Environmental Scan (Appendix A) which begins to compile some of the

current literature, reports, websites and resources that deal with building capacity in the areas of
health and learning. The scan was sent to participants in advance of the Symposium.
The HLKC has contributed to developing capacity in communities, systems, professions, and
agencies by:
e Organizing Capacity Counts
e Responding to federal consultations on health human resource development and
professional training
e Assessing the quality and relevance of current health professional training programs
¢ Creating networks of contact people in various communities to help foster our work in
their own environments
Specifically, the goals of the Capacity Counts Symposium were to:
e Describe what we know about building and sustaining more coordinated, cost effective
and accessible health, education and learning systems;
¢ Discuss common challenges/issues and future directions for research in capacity building;
e Strengthen local and national networks associated with specific capacity building health
education and learning systems in general; and
e Identify opportunities and activities that can enhance knowledge exchange and
development about capacity building approaches.
These proceedings provide all the materials generated during the Symposium by both

participants and presenters. Thanks to everyone who made Capacity Count!
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Capacity Counts
National Symposium in Health and Learning
May 7-9 2008
University of Victoria, Victoria, British Columbia

May 7 p.m.  6:30-8:00 MacLaurin Building A144 David Lam Auditorium

Keynote Dr. Ann Martin-Matthews

"From research to action: Insights from the CIHR Institute of
Aging"

Scientific Director, Institute of Aging, Canadian Institutes of
Health Research

8:00-9:00 Reception MacLaurin Lobby

May 8 a.m. 8:00-8:30 Welcome Dr. Joan Wharf Higgins, Canada Research
Chair, UVic

8:30-9:30 Keynote Dr. Ron Labonté
Of Capabilities and Capacities:
“How the Global Defines the Local
and What Can Be Done to Make it Healthier”
Canada Research Chair, University of Ottawa
Contemporary Globalisation and Health Equity

9:30-10:00 Question & Answer session with Dr. Ron Labonté

10:00-10:30 Networking break

10:30-12:00 Panel response to Dr. Labonté and open plenary discussion

Plenary Panel Dr. Gratien Allaire Laurentian University
Lynda Corby Dietitians of Canada
Dr. Ruth Schneider Canadian Council for International Cooperation
David Young National Alliance for Children and Youth

12:00-1:00 Lunch

May 8 p.m.  1:00-2:30 Breakout sessions facilitated by panel members.

Time for delegates to introduce themselves and briefly talk about
their area of work/interest

Facilitators Dr. Gratien Allaire Laurentian University



Lynda Corby Dietitians of Canada

Dr. Ruth Schneider Canadian Council for International
Cooperation
David Young National Children’s Alliance

2:30-3:00 Networking break

3:00-3:45 Report back from breakout groups and breakout sessions’ prioritizing
walkabout

3:45-4:15 Elder Betty McKenna will address the gathering

4:15-5:00 Summary and comment on the day Dr. Ron Labonté

6:00 Dinner at Cadboro Commons

May 9 a.m. 8:30-9:30 Keynote Lesley Bainbridge

"The Capacity to Collaborate: What Does it Take?"
Director, Inter-professional Education

Associate Principal, College of Health Disciplines,
University of British Columbia

9:30-10:00 Questions and Answers with Lesley Bainbridge
10:00-10:30 Networking Break
10:30-11:30 Keynote Mary Frances MacLellan-Wright

"If capacity counts, what should we be counting?
An evaluation perspective."

Lead author, “The development of measures of community
capacity for community-based funding programs in Canada,
Public Health Agency of Canada
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11:30-12:00 Q & A with Mary Frances MacLellan-Wright
12:00-1:00 Lunch
May 9 p.m. 1:00-2:30 Breakouts to discuss key issues and advancing the agenda in

Inter-professional work and Measurement

Facilitators Measurement:
Debbie Schroeder Regina Public Health
Anita Ferriss Camosun College

Facilitators Interprofessional:
Lorna Romilly BC Academic Health Council
Lesley Bainbridge College of Health Disciplines

2:30-3:00 Networking break
3:00-3:30 Facilitators report back: Prioritizing key issues to shape a national
agenda



3:30—4:00 Summary Dr. Barbara Herringer
Dean, Health and Human Services
Camosun College
Dr. Joan Wharf Higgins
Canada Research Chair in Health and
Society
University of Victoria

4:00-4:30 Closing Remarks Dr. Irving Rootman
Executive Director
Health and Learning Knowledge Centre
University of Victoria

Poster Sessions and display opportunities will be provided throughout the symposium.

Registration is limited to 100 persons and the program is designed for both formal and informal interactions
among all participants. Conversation hours, poster sessions, welcome social, evening banquet will provide
the opportunity to interact with colleagues in a relaxed and friendly atmosphere.



May 8.2008
Breakout Session # 1
Group #1 Notes

Participants were asked to reflect on the morning’s presentation and panel presentation, and
reflect on the following: How do definition(s)/concepts/experiences regarding capacity
building in a national context resonate with participants’ knowledge and experience? Does
capacity building look different nationally vs. regionally vs. locally? Can we identify
common ingredients to building capacity across topics/populations/professionals? Can we
identify common issues/challenges across topics/populations/professions?

e Our group reviewed the guidelines so that people can vote on what they want to do —
everyone would like to talk about common ingredients an some issues and challenges with
capacity building

e Our group wants more than just identifying challenges, wants to identify solutions for
challenges, don’t want to leave depressed

e Engaging partners and engage people in the community. In food security had different
members of community involved.

e How many people are engaged with academic research? National body organization of
universities want to include [community members] but don’t give [them any] budget. There
are costs attached to being involved — it’s not free. Developed guidelines for what university
can expect. They had budget line for other partners who wanted to do research. It is about
capacity, need community involved.

¢ How do you give money when you can’t accept money and they won’t take it?

e Importance of what resources are needed to do Community Action Research, when findings
aren’t what we hoped, no one tells community — door is not closed respectfully.

e [ am a Community Action Researcher, so they [community members] are co researchers; Co
researchers in CAR are involved in all processes of the research.

e Complexity — tool box to a complex environment — literature tells us that it is complex, but if
we want change we need collaboration, how to learn tools and apply them. We have to make
collaboration but in order to do this we need to learn to use tools. There is no choice — we
need to use collaboration- capacity building is collaboration.

e Need to build respect, look at community partner, you are the researcher. Trust is important.
Being able to provide financial contribution is key if we are involving the community — how
can we provide access to getting involved?

e When dealing with multiple partners — very important to understand benefits/costs to
different groups.

e Complex adaptation is important — linear approach is regular, can’t just throw money at it,
there is no road map, what now is not working and won’t fix it. From engagement point of
view — use something as leverage to get something going — continual assessment — capacity
means something different — emerging issues — impact of decision making, need to
understand movement.

e Two types of collaboration: instrumental [come together for a task] and symbolic
[relationship developing].

¢ In non profit groups, it is always centered in values, when things fall apart need to come back
to values — shared language, shared value.



We involved young people and found out what they would want — the Health authority had to
look at what risks were for them, so often action doesn’t happen.

Community gardens in school — they are expanding their programs [high school students at
risk], need to not only think of big organization [Camosun college etc] but need to think of
small organizations.

Afghanistan — getting military involved and getting people to believe they could make a
difference, building relationships and keeping the vision in mind. Things fall apart if you
don’t have belief. It is to do with leadership, commitment, a burning issue and follow

Rhink of health in broader spectrum. It is in the infrastructure. Enhancing capacity and
building capacity — building on capacity and building on experience. Foot and mouth in UK,
experts came in but they were wrong, so community lost trust. How does a community build
on capacity, expert should be facilitator etc. but not the sole provider.

If you put aside exactly what you are trying to do — everything is going right but then
information sits there; academics get involved but knowledge transfer often does not happen
— Knowledge Transfer is a weakness for academics.

Aboriginal Post Secondary — that community owns that information, build great
relationships, and then take that knowledge without giving it to community. Is there a way
knowledge can be “owned by” community?

In Yukon, elders won’t talk to researchers.

Research owned by community — but if you don’t have someone in the community who is
willing to do something with it then it is the same problem

Aboriginals don’t want to contract with researchers, so now they have clause that all
information is owned by aboriginals.

Communities are insisting on contracts — basically they just want respect and authorship.
Sometimes the dilemma is the grant writing — sometimes you have to adapt.

Or you get community excited but no funding.



Breakout Session #1

Group #2 Notes

¢ What do we think about when we talk about capacity building?

e sustainability

e capability vs. capacity

e potential

e creative

e relevant, serves needs

e hardwork

e complex

e diverse

e definition

e crisis

e need for education

e format of education

e language

e culture

¢ cthnic minorities

e Seniors often revert back to their mother tongue when they are dealing with medical issues.
This poses a problem as they can not communicate their needs accurately with their health
care provider or understand their practitioner’s instructions.

e Dr. Labonte brought up the issue of individual capabilities vs community capacity.

e What can communities do to increase capabilities?

e Practitioners — organization capacities?

e Knowledge — speaking the language of others.

e How do we make something last?

e Get funding so we’re not always relying on volunteers.

e How do you encourage government funding to vulnerable groups?

¢ How do you encourage people once they have funding, to move to a more long term and
sustainable model?

e If you receive funding, you should be required to submit a report to the funding organization
in order to ensure accountability and to report on actions.

e The reports will help organizations who need to be more goal oriented for certain purposes,
such as accreditation.

e I[s there anything else we can do as a community to increase individual capabilities?

e How do we apply our knowledge?

e Need diversity of how we present the knowledge.e

e It must be relevant to the individual and will be different depending on the topic and

individual.

One individual noted how there is a circular relationship between individual capabilities vs
community capacity, and that as community groups get longer and grown much more
resources are spend on accountability reporting. She spoke about her experiences with peer
training: she uses the method of “train the trainers” in order to share responsibility and
knowledge in her organization. How important networks of community groups are so that
people didn’t feel as though they are alone. Working together and partnerships are critical
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Another participant noted that he works with several different groups that he is connected
with to use his background as a registered nurse to help others in the areas of fall prevention.
It would be beneficial for retired seniors to use their skills and experience to feel needed and
achieve self — actualization.

Language, especially when dealing with seniors must be simple and plain

Group Session #1
Group #3 Notes

How does the discussion on capacities resonate with you?

capabilities- we (First Nations) don’t get heard.

Many programs don’t understand context so they struggle to find solutions.

Panel discussion- in relation to health literacy- another layer is languages (different
languages as a barrier)- a need to overcome this - importance of communication.
Funding is in silos- break notion of ownership and become more collaborative.
Aboriginal learning knowledge centre (ALK C)- developed handout- piloted model in
communities- great to see application of something generated by the people.

What are the unintentional consequences of actions e.g., giving away clothes and
potentially degrading developing countries economic system.

Health has become professionalized.

Health is about life- in communities we want to contribute to one another’s health- seem
to have lost the role of the elders.

Lacked discussion of spirituality/ source of love in health or in illness- feeling of
“wanting mother” when in ill health.

COSTCO projects- five workshops- people trained to present workshops to seniors
groups.

Enthusiasm for projects with health authorities.

Reassuring to see professional and lay people are both supportive.

Doing follow-up evaluations to see if workshops are influencing behavior change e.g.,
falls prevention.

Encountering ageism in program delivery? Not in workshops and conference planning.
People of all ages are collaborating.

Some ageism is experienced through project at the University of Regina.

Need to have principal investigators that are full-time faculty.

Have four retired professors (emeritus) that are highly qualified and trained in appropriate
techniques and they had to retire because of 65+ retirement rule (now changed).
Cannot get funding/ grants.

Community drive- diversity in communities- how can we bring community together to
overcome diversity barriers- have conversations , make decisions, take actions to address
their own health.

Community needs to be the ones to start the discussion but they need an impetus- it’s
cyclical- need the right group of people and some community recognition/will.
Community expressing values- this is what communities needs/values are in terms of
health delivery/health care services.

In terms of funding- government recognizes a very narrow definition of health.
Funding for health education in acute care- anything beyond that there is little funding.
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Should be a broader scope- we are therefore not improving the community health to stay
out of acute care. There is no money for what the community identifies as its health
issues.

We know that statistical links of poverty to health but what are we doing about it?
Health education- so many district wide school health initiatives are so short-sighted and
focused on putting out fires- how can we shift focus to long term looking at wider
definition of health- more sustainable health care.

Problem with evaluation? Need to show results every 2 years? Lack of focus on
educating public is frustrating- if just focused on short-term outcomes, cannot see
changes trying to be made in longer term/ more comprehensive look at indicators of
success e.g., changing values/ attitudes/ increases in education- change behavior to
influence health.

E.g. removing junk food from schools- really interesting statistics, such as changes in
obesity, will take time to show.

Complex changes- foods tied in with family/ social aspect etc.

Measuring one project is not everything- usually done in conjunction with other changes
and it is necessary to look at cumulative changes between all programs to evaluate.
Things missed in assessment/ kind of information that is measurable.

E.g. teachers observe behavior changes in students in changing diet during school day,
but this is subjective, not measured.

ALKC- funding agencies want to throw money at measuring aboriginal health problems
but we already know what the problems are.

We need to define success from our perspective- the context people are born into makes
an impact.

We need to invest money in programs.

Common vision- aiming for collective and individual holistic well-being.

Trying to incorporate promising practices that address health determinants.

Response rate for surveys composed by community representative organizations is much
higher i.e. following OCAP principles (ownership, control, access, and protection).

Data used to be taken but community was never benefitting.

Need to start reporting more qualitative data- some things can’t be quantified.
Anecdotal information can also be valid and useful.

Role of First Nations colleges cannot be underestimated- excellent track record of
preparing students to continue with other programs.

Partnering with other institutions to send them off after they have completed foundational
work through First Nations colleges.

Need to fund more quantitative/qualitative ways of naming/knowing our problems.
Regardless of the community, the community knows what it needs.

Government does not know- “policy deficit disorder”.

Need to collectively step forward and do something.

Maslow’s hierarchy- derived from First Nations people- they were considered self-
actualized.

Role is not to research something and let it sit on the shelf- but get the word out= post
research on ALKC.
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Breakout Session #1
Group #4 Notes

Participants noted their interest in discussing:

Knowledge translation
Ages of people, not very many people in their 20s being mentored
A hand needs to be extended out to young women
How language is so important
o cultural differences
o we all speak different languages- listening is very important and we need to find a
common ground
o relationships really matter/ engaging people
How do we truly change public policy
o the will
engaging
getting a lot done with the gifts we are given
knowledge transfer

o
o
o
o evidence based research

Mentoring

As an older person in the workplace, having the feeling of being able to give younger
girls the skills for a “richer” life.
Growing up feeling that a big family means wealth.
It’s greedy for us not to pass on our skills.
Bringing up strong women will make them bring up strong women.
There aren’t natural leaders coming out of professions.
We shouldn’t take from something without giving something back.
Lack of commitment in the 7 teenage years (13-19)
o need of positive role models
o need to feel “I belong here”
o sense of self-esteem, commitment to follow-through
What about young boys?
o How many are being raised by mothers?
o There has been a shift in universities from “lost girls” to “lost boys”
Women can self-nurture whereas men can’t at the same level
13-19 yrs
Culture within a culture
We need to allow that
Positive reinforcement is needed from the community
In the river, might find a false stone which can lead them to the rapids
Those standing on the riverbed need to provide the support

O O O O O

We are still talking about the same main issues.

We have so much wealth, yet there is still poverty.

Let’s not blame others, what are we doing.

Not just knowledge transfer, but value transfer (formal education and informal education/
engagement).
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There is research to do with what children need but are voices of some children being
lost?

It’s about sharing stories.

How things so small can be so big (pay it forward; creating relationships).
Through technology we have become isolated.

We are so busy, we forget about those little gifts.

We need to slow down and engage.

Our voices need to be at many different levels.

Looking through a western lens.

Forgetting that it’s happening in our own backyard.

The working poor - BC’s poverty rate is poor.

Saskatchewan living allowance.

Can we talk and engage those policy makers as professionals.

It’s a privilege to be a full time student.

Perhaps changing length of programs, expand them to allow people to work and go to
school.

Funding living allowance for part-time students.

How can we make a difference?

Sharing stories about real people.

It takes many voices sometimes- together we are a force.

You need to know your audience to know what you need to bring.

Use numbers but also people’s real stories.

Touch their hearts.

Look at success stories instead of deficits.

Include everyone in the process.

KE is not a marketing strategy.

Finding the links in the community that provide trust e.g., Dietitians in rural
communities.

How do you share stories in meaningful ways?

Trying to connect with people in many ways.

Go to where the people are.

Going back to where the stories came from.

Making sure things are accessible to everyone.

Building on what is already there.

“person at the grocery store”

Human networks- connecting with people with experience.
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May 9, 2008

Participants were asked to reflect on the presentation by Lesley Bainbridge, and reflect on
the following: How do definition(s)/concepts/experiences regarding capacity building and
interprofessional work resonate with participants’ knowledge and experience? Can we
identify common ingredients to interprofessional capacity across
topics/populations/professionals? Can we identify common issues/challenges across
topics/populations/professions?

e We need more intentionality in interprofessional relationships.

e Ifyou are a person recovering from total hip replacement just discharged, what do you
need access to in terms of interprofessional services?

e Operation may only be a small issue in life- need to see issue more broadly, in terms of
collaborative practice.

e Don’t only need health professionals, but also those who deal with social work/services.

e What is national agenda on capacity?

e When you are a patient or grieving family member you may not know what we need or
that we need support- under stress- may be a need for peer support groups.

e Professionals may not know everything they need to know to treat the patient- they need
to recognize when the patient need is beyond own capacity.

e Need to talk to patient to find out what they do need- might include a person to guide you
through it.

e Maybe bring someone in with you to listen to diagnosis/ help understand health jargon

e C(Creating a dynamic interface/systems perspective.

e Power differential aspect.

e Need to have protocol of what happens so there is follow through (if team approach
exists) - “who is the keeper of the patient’s story?”’- Who will be responsible? This needs
to be specified.

e Health authority is looking to hire aboriginal patient liaison- they could act in this role.

e [s family member able to help gather treatment/ rehab equipment and learn how to use it?
Lack of communication between doctors/ nurses about patient release and protocol for
obtaining equipment- very difficult for a patient in vulnerable condition to deal with this
alone.

e More team members becomes more difficult.

e Difference between team and a group of consultants/ consulting- how does it feel to work
in a multi-disciplinary versus interdisciplinary setting.

e How can we move this forward- to embed interprofessional education into curricula?

e Trying to move along a system that itself is slow in process (in education setting).

e We do have evidence now to put in proposals, so perhaps next year things will advance/
be embedded further in the curriculum.

e Integrated service delivery is one thing, but there is a need for integrated case
management as well.

e Don’t lose sight of this aspect- responsibility.

e Guidelines/ protocol to determine who that person will be for client/ patient.

e Aside from systems change, need to consider cultural change, which will influence
system change.
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Complete look at person/ life to help inform gathering of interprofessionals to determine
needs/ treatment.

Lack of communication- physicians in past were managers of health care but this is
changing.

Other professionals will need to access info/ documents to be keeper of the story.

A communication system needs to be developed that is effective/efficient.

How can academic setting help to inform practice setting.

Work with practice sites to see if this site meets criteria for interprofessional/
collaborative practice site- so you would interact during your education with
professionals in other areas.

Set practicum place objectives as interprofessional on some placements, and own
professional development as secondary.

Have an interdepartmental/interprofessional meeting at colleges/universities.

Social worker may be right person to know “whole story” of a patient- in other situations
it may be someone else- need for a process to determine who is the best person- not
settling on the same professional in each case but basing it on individual needs.

Need for an interface between progressive educational initiatives and realities that occur,
but funding is a barrier.

Power of friends/ family advocates in community- act as informal groups that come to
house/ provide childcare etc- needs to be part of collaborative group as well- families
need to know how to set up web/network/support group- draw on what other families
have learned.

Learn from other countries/international models e.g. Sweden’s “buddy system” in health
care.

Bringing professionals/ policy makers closer to the community level.

Observational research to see how educators interact with students to see what messages
are being given either intentionally or unintentionally.

Training medical students on educating patients about talking to their doctors.

Maybe necessity for learning certain training/ information in silos in university settings-
but need to bring together/interface in the practice setting.

In team building- knowing someone beyond their professional capacity seems important.
Continuing education is necessary once in the professional setting.

Combine students and professionals in continuing studies.

Shaping a national agenda?

Operationalizing good communication.

What scale/setting has the most opportunity for transformative change.

Integrating patient/family professionals in a team.

How do we deal with issue of health inequities- does interprofessional approach improve
access?- something to look at.

What is the follow-through relation to recidivism rates.

Need for home/community care.

Provincial/regional champions.

Need for national strategy on interprofessional collaboration (this is happening).
Questions of language- “interprofessional” does not include family or patient.

Need to consider individual circumstances/needs/wants e.g. some people may want to
have decisions made for them.
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May 9, 2008

Participants were asked to reflect on the Mary Frances MacLellan Wright’s presentation on
measurement, and reflect on the following: How do definition(s)/concepts/experiences
regarding measuring capacity building resonate with participants’ knowledge and
experience? Does measuring capacity building look different nationally vs. regionally vs.
locally? Can we identify common ingredients to measuring capacity across
topics/populations/professionals? Can we identify common issues/challenges across
topics/populations/professions?

We use so many measurement tools, the tool from this morning was great we can’t do a
linear thinking, need it to be more circular.

Stuck with taking time to measure is always taking time (which takes away from
capacity).

What does health and learning mean to you? Went to communities, rather than have
communities come to them. Goals have been surpassed — but so now what? Validation of
the things we know.

The evaluation tool is great! Glad I got opportunity to look at it and learn about — what
we think of seniors is changing; we need to be more aware of that. Mission is lifelong
learning, is more then just work. Need to keep training and re training — need openness.
Vulnerable population, an important area is needing a way to evaluate these projects,
need accountable, need measurement. Need user friendly evaluation teams — the tool
called [splash and ripple] was used. Funding for projects is often long term — have
supported true capacity, can see leadership, leverage, coast sharing benefits. Need to be
able to sustain programs — programs identify outcomes that are their outcomes. Very
excited about tool because sit at a funding tables — how could we collaborate together to
alleviate the burden for non profit.

Does the tool represent public health agencies or just Alberta?

Not sure, Mary Frances says that they had national involvement but when publishing they
didn’t show to government. Research came from office of chief scientist. Have regional
stamp because it is supported by it?

Maybe we need Price Waterhouse to stamp it!

Whose stamp is credible? For whose world?

Learning based evaluation tool — learning that is taking place among all of the partners.
Lessons learned should be built into every stage. The only blip that I saw was learning as
one of the items, whereas learning is a part of all the domains — maybe there should be
lessons learned for each one.

Being able to learn as you go — you are evaluation for yourself — in terms of being a
community member evaluation sounds like a test — this doesn’t feel like a test, can be
relaxed approach, don’t’ have to be up tight about it and can be modified.

Isn’t evaluation supposed to be at the planning stages?

One thing that spurred us — lots of reports that go to Federal Government are not read.
This is a great grantmanship tool — are we making a difference?

Outcome measurement indicators are not possible, this tool indicates what the indicators
are.

This issue of complex — there are some other dimensions that are not here. The linking
with others is one thing but quality of relationships is another. How information is shared.
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When tool is developed — could it continue to grow and tool expands as you go in
collaborative way [a wiki tool].

Coalitions — what is expected of us when we start?

Capturing what we have learned is great but how can you deliver that?

Especially with First Nations or faith based organizations.

Are there any resources to move it forward?

It could move forward, used to be in Health Canada but now we are out. Don’t know
where Public Health Agency is going? Need outside partners?

How do you measure spirituality or someone’s feelings? Or do you? Need to connect
relationships with feelings? How?

How do you determine success?

How do you determine the feelings?

Could it be the healing or the participation?

What about the ability to engage in ones community?

Not necessarily so — my people might have good self esteem and they might not always
have something to measure - can’t just put an indicator in and get an outcome
Grandmothers want to tell narrative stories

Stories are difficult because how long can they be? Can they share their stories with
others?

The need to continually value the qualitative — have to value because that is all you have.
Easy for project coordinators to say here are your key informants but you might also want
to talk to clients. Sometimes you can’t get names of clients, but if you are going to get a
story need to come from client.

Aboriginal World — respect for land and mutual respect for all of the land — can we draw
on that holistic ecological view?

Meta evaluation — is a good way to move evaluation into research.

Linking assessment evaluation and research assessment and evaluation always gets
muddled. Assessment is gathering the data and then I evaluate and come up with the
findings.

Can they also go backwards — start with research, program and maybe evaluation?
Research funding had recognized intervention research as important.

Nothing at beginning — had to go back and then set goals and objectives — outline at end
of paper.

Excellent tool and presentations.
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Prioritising Walkabout Questions and Results

Question High priority Medium Priority
Is collaboration the same as capacity building 1
Understand benefits and costs to engagement — 9

what is in it for partners

Instrumental vs symbolic CB 4 2
Focus on shared language and values

Research needs to be owned by the community 8 5
Emotional engagement 1 2
Aging professional workforce mentoring of next 9 1
generation required succession planning for

Capacity

Awareness of unintentional consequences of our 9 1
collaborative efforts so that we do no harm

Language / Knowledge translation literal and lay 12 4
translation required

How does a community build on the enhanced 2
Capacity

Involve one another at all levels in research 9 3
How to learn about collaborative tools and apply 3 1
them

Build relationships and keep vision in sight 14 1
Individual capabilities vs community capacities — 1 5
circular relationship

How do we turn a short term focus into long term 10 2
sustained value

Tension between expectations of long-term 3 3
outcomes with short term reporting funding

Sustained funding and resources 13 2
Accountability and transparency in reporting for 2 1
funds

Train the trainers model as a way to increase 8 1
capacity

Networking collaboration & partnerships are 9 3
crucial

Knowing what knowledge already exists in 11 1
community before moving forward

Want to know solutions not just challenges 7 2
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Capacity Counts! EVALUATION

Please indicate your response from 1 to 5 (5 being most positive) 1 2

1. Did this symposium achieve the following objectives:

a) Describe what we know about building and sustaining more 1 1
coordinated, cost effective and accessible health, education and
learning systems.

b) Discuss common challenges/issues and future directions for 1
research in capacity building.

c¢) Strengthen local and national networks associated with specific 2
capacity building health education and learning systems in general.
o Longer participation needed

d) Identify opportunities and activities that can enhance knowledge
exchange and development about capacity building approaches.

Comments & Suggestions:

o Ron Labonte keynote was excellent. The panel responding
to him were challenged to present material that reflected or
critically questioned his global analysis. It would be helpful
in the future to offer some guidelines to the panel members
so that their responses are more relevant to the presentation.

o Understandably there was a big focus on health but not so
much on education/learning systems

o Outstanding presenter. Ron Labonte & Leslie Bainbridge
were excellent.

o More dialogue/active engagement among the participants

o The symposium was extremely effective. The auditorium
was rather large for the number of participants and could
possibly have been less formal. Although not specific for a
literacy professional, the information was interesting &
applicable. The keynote, break out, panel discussion format
was effective and gave us a chance to digest all the
information.

o Very good mix of plenary & small group discussion.
Excellent presenters and networking opportunity.

o Excellent range of speakers topics breakout sessions and




general structure.

Some of Ron Labonte’s comments seemed a bit off the
mark- some nice reviews of current issues but a bit
“rehashed” too.

Building capacity on a multi-expertise level will require
time to work well. Doubtless there will be some growing
pains. More planning sessions would be useful.

It would have been far more beneficial to me to go beyond
lectures and small group discussions to engaging in learning
activities that would have built our individual and collective
capacities to act.

2. Were these purposes made clear to you in the invitation?

Comments & Suggestions:

©)

O

Not really, because as a person outside the health field I
don’t know what most of the health buzz words eg
‘capacity’ mean

I had hoped there would have been a larger attendance
particularly BC Gov. Reps, given the high quality of
presentations & knowledge base of presenters &
participants.

Follow up to all participants with outcomes/plans — continue
the interaction/connections

The mention of education & healthy literacy led me to
suspect it was more appropriate for an adult literacy &
numeracy instructor & coordinator. Capacity is definitely
important to my work as is health knowledge. Interesting!
Well organized!

Very clear materials received in advance of coming.
Absolutely

Yes, and the Environmental scan was excellent! I would
have appreciated having it sooner in order to broaden my
knowledge of specific work being done.

Emma Carter was extremely helpful

Honestly I read the invitation quickly & determined I would
attend but don’t recall the specifics of the objectives in the
invitation.

3. Are you leaving this symposium with a better understanding and
knowledge about capacity-building work?
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Comments & Suggestions

@)
©)

o

I have learned a lot about health projects

I have learned a great deal — there has been a nice balance
between learning & dialogue.

I have a lot of knowledge. I’ve seen “some” of what’s
happening on health.

Met interesting people involved in wide range of projects
that involve capacity building.

It would be nice to have some sort of follow up, link to
further discussions, repository of documents.

Thanks for the freedom in the small group session —
flexibility was key to people building on each other’s ideas.

4. Did the symposium help you to plan your own capacity-building
work in the future?

Comments & Suggestions

©)
@)

o

Gave me interesting & useful ways to looks at projects
I am feeling very inspired by the ideas I’ve gained from the
symposium.

Partly
Yes — learned about new tools & approaches that can be

used in our work. Will take time to synthesize & follow up.

I found Mary Frances’ work particularly useful and am
looking forward to finding ways to use it.

I was anticipating more discussion around ‘education’
facilities, levels, connectedness, access...more based on
‘health’ and health care field

Certainly raised my awareness and also raised questions
about how I can use the information in my work.

5. Did the symposium help you to understand the challenges and
promising directions that are common to capacity building efforts?
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Comments & Suggestions

@)
©)

o

Yes- as | knew little at the start

I understand the challenges. However I come away inspired
by the possibilities.

Need the discussions at a larger scale

The comments around evaluation tools and challenged were
interesting and can lead to further discussion.

The varied backgrounds of the participants raised a large
number of issues to be considered.

6. Are you interested in continuing to be engaged in capacity-
building work after this symposium? If so, please describe what
area of capacity building you are interested in:

@)
©)

o

Measurements

My area of work involves helping students in professional
programs. They have challenges (is this a capacity
problem?) just getting through their programs & exiting as
reasonably competent professionals. This wasn’t addressed
in any significant way. However — great conference that
gave me many useful ideas & tools.

School district/Education Sector in relationship with Health
& MCFD Ministers Donna Miller.

Community engagement. Professional mindset shifts.
Leadership capacity — building.

Story telling and qualitative approaches to document
capacity building.

The dialogue around capacity, defining its role, deciding
where and how it should be developed & implemented.
Community based capacity building and work towards
policy change.

My organization has been going capacity building without
using the name. Seniors are open to expanding capacity
building both in health and education issues.

Community based

a) In cooperation with others in British Columbia

O

o

Yes — interesting work happening in BC that I’ve learned
from & want to continue dialogue with.

COSCO has about 7500 members from across BC. We
advocate for many issues seniors support.

b) In cooperation with others in Canada

o

O

Yes — many projects shared that have elements that could be
adapted to work I do. People I’d like to connect with in
future.

(assuming BC is also part of Canada!)
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o COSCO belongs to 2 National Seniors Groups (National

Pensioners and Senior Citizens Federation NPSCF) with

large memberships. We work together on many issues

(clean water & air, managing energy (hydro) etc) but

especially Health Presentations, Accident Prevention and

Disease Management.

(@)

Excellent job by all — Thank you!

Thank you for inviting me & all your hard work.

This conference was very well organized. Excellent food, opportunities to network &
share ideas and information. I really appreciate being invited.

Unsolicited email comments received following the symposium:

(@)

Hi to all. It was nice to actually meet you all after all our connections planning the
symposium. You are all amazing people. I got a lot from the conference in regard to my
work. Hope there is a sequel or at least another get-together with you all next year.

I thought the symposium was great. Thanks for all your work in making it run so
smoothly

It was a shame that [my colleague] was unable to attend the Friday session since we both
found Thursday to be a very stimulating and interesting day of sessions. She's been
fighting a virus and wasn't feeling well

Hi, Everyone -- Just wanted to say that I found the symposium a very rich offering and
one that offered lots of opportunities to rub shoulders with colleagues.

Please let the folks at your Knowledge Centre know that I appreciated the invitation to
your Health Symposium even though I had to leave early. I thoroughly enjoyed your
featured speakers and the opportunity to share in the small groups. I look forward to
getting the proceedings and I will follow up with the request to explore potential
collaborations on “Health Literacy” issues.

Thank you also for the advanced copies of handouts; I already forwarded these to
colleagues
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Poster Sessions

ACTION SCHOOLS! BC:

Bryna Kopelow

contributes to the health of children by integrating physical activity and healthy eating
messages into the fabric of the school community, with the goal of providing children with a
foundation for life-long healthy living.

provides a framework for action, building on best practices and existing resources within the
school community, targeting six Action Zones.

promotes the creation of inclusive and diverse physical activity and healthy eating
opportunities throughout the school day, and supports school initiatives to make healthy
choices the easy choices for children.

is a source of inspiration and practical resources including action ideas, program
recommendations, success stories, downloadable resources and program information, and
links to healthy living resources from British Columbia and across Canada.

utilizes existing relationships and generates new partnerships among teachers, school
administrators, families, and community practitioners.

is based on a comprehensive evidenced-based health outcome evaluation that proved the
model was effective at increasing the physical activity level of students, and contributed to
improvements in their bone health, heart health, dietary requirement awareness, and
academic performance (McKay, H.A., 2004).

Healthy Eating pilot demonstrated that the initiative was effective at changing the pattern of
vegetable and fruit consumption of school children in Grades 4 to 7 (Day, Strange, & Naylor,
2007).

BC Healthy Communities

Jody Mucha

Centre for Community Health Promotion Research

Gord Miller
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Creative Retirement Manitoba: Learning is for the Brain What Exercise is for the Heart

Marjorie Wood

Lifelong learning promotes

. Intellectual, physical and social well being

. Active learning beyond work

. Full participation in society

. Healthy communities

Overview

. Creative Retirement Manitoba (CRM) is a community-based, non-profit Seniors
Education Centre established in 1981.

. The forerunner of CRM, the Institute for Continuous Learning, was established in direct

response to seniors’ concerns regarding insufficient educational programming in
Winnipeg to meet their needs.

. Programs are offered in a wide range of learning environments, including formal
classrooms, peer-led groups and hands-on practical learning.
. Program delivery is enhanced by partnerships with more than 60 organizations, schools

and day care programs.

Family Practice, College of Health Disciplines University of B.C.
Margot Parkes

The Ginger Group Collaborative
Diana Smith

COLLABORATIVE INQUIRY - Learning Together: When No One Knows the Answer!!

This poster session highlights the key components of the collaborative inquiry, which has been
used widely with health, community, and peer groups working on the complex issues which
require integrated and adaptive thinking and perspective. Inquiry creates opportunities to be
engaged in active learning in complex and interdependent issues where no one individual
“knows the answer,” and where the only viable option is for groups of informed and committed
individuals to think together to arrive at new insights.

The Ginger Group Collaborative [www.gingergroup.net], a dynamic network of consultants,
facilitators, coaches and educators with multi-dimensional community and global experience
whose designs engage the “whole” of human experience in creating environments for individuals
and groups to discover, learn, transform, develop, change and generate their own extraordinary
results. Designing with a variety of reflective, dialogic and other engagement methodologies, the
Gingers create an environment where people feel supported to venture forth and take risks, to be
on the their thinking and learning edges.

PEERS Prostitutes Empowerment Education and Resource Society
Chris Leischner
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Public Libraries Strengthen Communities
Susan Henderson Tracy Kendrick

To provide universal access to secure and safe library services, to foster the love of reading, and
to enhance the quality of life in our community.

Greater Victoria Public Library Mission Statement

The Greater Victoria Public Library is more than a recreational reading and research institution.
GVPL helps address pressing urban issues such as literacy, workforce training, small business
vitality and community quality of life. GVPL has many services and collections that build
community capacity along with a knowledgeable, dedicated and approachable staff

School Health Coordinator Study in Newfoundland and Labrador
Antony Card

The poster provides an overview of the evaluation of the Government of Newfoundland and
Labrador’s School Health Promotion Liaison Consultant (SHPLC) intervention.

The primary role of the SHPLCs is to facilitate education-health cooperation in promoting
comprehensive approaches to school health at the school board/health authority/community
level. The study, funded by the Canadian Council on Learning, discovered the value of the
positions, the need for a dedicated staffing structure to make connections and showed how
significant changes could be made in a short period of time.

School of Environmental Planning University of Victoria
Teresa Healy

Vancouver Coastal Health SMARTFUND

Lezlie Wagman Capacity Building as a change management strategy

This poster will describe the key community capacity strategies a health promotion grant program embarked
on to restructure their planning and reporting processes. The health promotion fund in question is built on a
foundation of community capacity building. Its main goal is to support the assets in local communities to
achieve cooperative and collective solutions to local health concerns. The funder used the opportunity of
restructuring the planning and reporting process to focus on outcomes as a means to support organizational
capacity building with non-profit agencies receiving grants. The funder was intent on listening to the
concerns of non-profit agency staff to learn how to support community agencies so that benefits from the
new processes could be accrued by both agency and funds.

Victoria Foundation

Margaret Rose

Voices on Health and Learning: Report on the Target Audience Project
Enid Elliot ~ The Early Childhood Work Group, Health and Learning Knowledge Centre

Overview:

Health and Learning are intertwined; in order to grow and learn very young children need a healthy

beginning. Understanding the intertwined health, social development and learning requirements of

young children can guide parents, practitioners, college instructors and policy makers in planning for
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early childhood.

The Target Audience Project conducted focus groups, surveys and interviews to learn more about:
health and learning issues and concerns
sources of health information
barriers to accessing information
information gaps and needs
Key findings were:
o relationships between parents and professionals are “key” for health information
e income security is a determinant of health. Poverty impacts all levels of health and learning.
o mixed messages about health abound: on the internet, media and agencies/departments
o understanding health literacy with a sensitivity to cultural practices is essential
e communities and context matter

Youth Voices:

Looking at the impact of multiple influences on adolescent health.
Deborah Begoray

Having an impact on adolescent health requires attending to the person within a social
framework and acknowledging these influences. This work sets out to examine building capacity
and sustaining health knowledge in the educational setting. The poster displays a social
ecological framework, which posits that individual behaviour is created through social
interaction and is influenced at three general levels of the social environmental context: macro,
meso and micro. Based on the framework and using data from student focus groups and
interviews the multilevel influences on health literacy among students is described.
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Appendices:
A — Capacity Building for Health and Learning: An Environmental Scan

B — Presenters’ Slides/Notes
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