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Our story – less direction, more learning
By Maureen McKenna, Kate O’Donnell and Lyle Robinson

Phase II, the Empowering Stroke Prevention Initiative

What is a consultant? Some people believe that a consultant is an expert of some kind who will come in and advise, fix, solve, direct. After all, that has been our experience of how consultants are brought in, and what they do. Just that phrase - “bring in a consultant” - implies that there is something missing, something that we either don’t know or can’t fix by ourselves.

So, you need help. But maybe not. Maybe what you need is self-help. But how to get there from here?  Maybe you need a catalyst, rather than an outside “expert” opinion.  A catalyst to help you bring together your resources in a different way, and try something that hadn’t previously been on the table.  You don’t need direction from the outside when the talent, interest and expertise are already in your community, group, agency or organization. And they are.  These are the things that brought you together in the first place; they are what you are collectively committed to, and what excited you about becoming involved. 
That is what we discovered as part of working on the Empowering Stroke Prevention Initiative, and working with the Self Help Resource Centre. We went in with our own expectations, but found that the projects succeeded best when we listened more than we talked, and when we challenged people to dream a little. We also laughed a lot and we would like to talk about what it was like.

First, who are we? We are Emmett Consulting.  We have background in front-line health and social services work, as well as administration, policy, communications and training.  But most people just call us Maureen, Kate and Barb.  For this project “we” also includes LR Productions, a website design service that specializes in translating concepts and documents into lively and engaging online resources.  We accepted a contract with the Self Help Resource Centre (SHRC) to work with communities to develop partnerships for primary stroke prevention and to focus on empowering self help. In the process we learned a lot about stroke, even more about partnerships, and a whole lot about the power of self help.

We had clear deliverables and timelines, but the contract offered a tremendous gift (and a tremendous challenge!) by not imposing a formal structure on how we were to achieve the goals. Because of that, we found ourselves really feeling our way along in the early stages. In our initial stakeholder meetings, we were honest about our project’s status as a “work in progress”, and asked for direction and as many perspectives as we could gather. We had a tight timeline, an open agenda, some resources and a commitment to self help. 

We met with some skepticism, but also a tremendous amount of goodwill and practical help. Empowerment flows in both directions! Our stakeholders connected us to individuals in community agencies, municipal housing, child and family services, emergency food providers and faith-based community workers. It was an exciting time.  Coming through the SHRC let us operate outside the usual formal mandates; being funded by the Ministry of Health Promotion gave us the ability to approach the project from a “determinants of health” perspective, and reach across sectors.
That was the gift. It meant that we could question ourselves all along the way and shift to meet the project’s needs. When we encountered obstacles of time, mandate and even liability concerns in the agencies we contacted, we could and did ask over and over again “if not you, then who?”  Tell us what would you like to see done or have happen.  If you are not able to “go there”, then who can?  

That’s the other thing we changed. Initially we imagined the activities being conducted by a cadre of free-floating volunteers found in the local community.  That concept didn’t work out as planned.  Volunteers who aren’t already “taken” are hard to find, and many of them prefer to receive cut-and-dried directions regarding exactly what to do, when, where and how.  And once trained, they often need a lot of interaction with a sponsoring agency to keep them motivated and engaged.  We were expecting people to “adopt” our cause and our enthusiasm, but self-help doesn’t work that way.  It must spring from a person’s own experiences and desires, or it goes nowhere.

The breakthrough came when a participant in our first stakeholder meetings asked if we would offer our Health Ambassador training workshops to staff or students. We said sure, as long as the goal was to empower self-help among participants in the actual stroke prevention activities. And so, we were off and running.  From then on we did not limit participation to volunteers; we also held workshops with front-line staff who knew the communities. They could, and did, tap into their experiences, resources and the informal networks they rely on every day to get their jobs done.  
What we provided, with their supervisors’ blessings, was an opportunity to “think outside the box” and carry out their personal visions of health promotion in the populations they knew so well.  Together with the volunteer Health Ambassador trainees, they made an explosively creative team!  They took the modest resources that we were able to provide and made them do truly amazing things.  Let me tell you that money in the hands of tight-fisted and practical front-line staff and volunteers goes a long way.  And they had the knowledge and the credibility to carry the message right to the populations we were hoping to reach – the people who are not easily reached through the usual health promotion channels.  They were able to couch their message in practical terms that addressed the real obstacles each group faced in trying to be healthy – obstacles of income, of language, of education, of opportunity and many others.
One manager in a community agency said “This was a really good opportunity for our front-line staff to get to plan and carry out a program on their own. They don’t get to do that.”  They were really pumped.  They shared, bartered, hustled and haggled as the momentum gathered.  Ideas and jokes flew. We had the best time. 

A child and family services agency picked up and ran with the community kitchen program. Their energy and enthusiasm was infectious. They planned and budgeted and recruited and supported the families involved with the community kitchens. They saw the self-help take root as participants swapped recipes, and tips on sneaking nutrients into picky eaters, and packing good school lunches.  One member of the group actually did suffer a stroke, and had to leave the first group of sessions. She returned to the second group, and to a network of support and a new awareness for everyone about what was at stake with healthy lifestyles.

As we challenged the Health Ambassadors, they challenged us in return.  We came into the project thinking of older adults as the natural audience for the stroke prevention message.  “Why not children and teenagers?” they asked.  “Why not families?  Why not new Canadians?  Why not the caregiving staff who forget to devote energy to their own health?”  And so it was that we found ourselves supporting pedometer walking challenges in grade schools and healthy cooking classes for homeless and at-risk youth; relaxation sessions for healthcare staff, a fruit-and-vegetable buying club for aboriginal social service clients and dietary training for cooks at homeless shelters.  The list goes on.  They took our goal of dozens of participants and turned it into hundreds.
We were also challenged again and again about “how is this different? What makes it stroke prevention, and not diabetes prevention or obesity or cancer or heart attack prevention?”  A good question.  Programs and funding impose a lot of artificial divisions, but at the end of the day, we each have only one body.  When we make the body healthier, it doesn’t know why we are doing it or who funded the process. So, we broadened our health promotion focus to support, for example, a stroke booth at a first nations diabetes conference. Our Health Ambassador stated that “a lot of people were really surprised at the links between diabetes and stroke”. One body! 
So we had fun, we rolled with it and learned a lot in the process. We know that combining advocacy self-help and partnerships is a good thing. We know that a little goes a long way, but you still need resources to prime the pump; self-help does not equate to “free” help. We believe that these agency and community partnerships have been good for both sides, and bridging the gaps between the silos can bring people of goodwill together in new and very productive ways. We came away believing that self help belonged at the stroke prevention table because it belongs at all tables. It adds a dimension, it makes a difference and deserves support.
That’s what we learned.
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