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Project Overview 

 3-year evaluative project funded by the Ontario Trillium Foundation – Local Poverty 
Reduction Fund.

 There is often an intersection where issues in mental illness and poverty meet, placing 
the responsibility of addressing this complex, twofold problem on those who work in 
the frontlines and administer first-encounter support and care.

 These professionals are often not equipped with the skills needed to address the 
circumstances where an individual displays behaviour associated with serious mental 
illness. 

 Training in cognitive behavioural therapy for psychosis (CBT-p) can lend practical and 
immediate techniques to enable a professional to assess and intervene a situation 
effectively.
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Project Overview (cont’d)

 CBT-p is an evidence-based interceptive psychotherapy that has become highly 
successful for serving those living with schizophrenia and psychosis.

 Overall project question: whether CBT-p training for frontline staff has a positive 
effect on clients with serious mental illness leading to measurable improvements in the 
management of their disease, their ability to participate in community supports, 
improve retention in programs and avoid escalating poverty. 

 Intended outcome: to build capacity among frontline staff with this self-identified 
need for CBT-p to better work with individuals with mental illness, improve their 
quality of life and minimize their risk of falling into poverty.

 CBT-p is one strategy that may be utilized to unlock these challenges and truly curb 
the often inevitable transition into poverty of this population.
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Project Overview (cont’d) 

 CBT-p strategies that are evidence-informed best practices are designed into 5-day 
training modules and a manual to be applied through training up to 4 partner 
agencies with a total of 40 frontline community workers and 360 community 
members reached.

 CBT-p curriculum is based on Dr. Douglas Turkington’s research. Dr. Turkington is a 
professor at Newcastle University, a recipient of the Pfizer grant, renowned author and 
therapist of CBT-p for schizophrenia clients.

 Our project is a training and evaluation model that uses CBT-p for professional-
focused application. 

 Training is provided with the support of SSO’s CBT-p program coordinator, 2 trainers 
and evaluator.
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About the Curriculum
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Curriculum Overview 

Module 1

• Defining schizophrenia and psychosis.

• Defining psychoeducation, normalizing engagement and the CBT basic wheel. 

• Exploring CBT principles and values.

• Explaining CBT-p

• Briefly exploring stigma and discrimination of psychosis.

Module 2

• Discovering CBT-p strategies: motivational interviewing.

• Understanding CBT-p strategies: psychoeducation.

• Practicing frontline practical strategies using CBT-p intervention concepts.

• Understanding stigma and psychosis.
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Curriculum Overview (cont’d)              

Module 3

• CBT-p motivation and education strategies for goal setting. 

• CBT-p stages of restorative modalities. 

Module 4

• Isolating particular populations served by each community organization (e.g., 
youth, homeless, addiction).

• Consider the impact of accessibility of services within the participants’ respective 
communities.

• Video of Dr. Turkington conducting a mock session with an individual in psychosis in 
order to observe strategies being implemented and consider interactional style and 
how these techniques could be applied in a more natural setting. 
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Curriculum Overview (cont’d)              

Module 5

• Understanding current mental health impacts on Aboriginal communities through 
statistics and facts.

• Educating and bringing awareness to the importance of observing and connecting 
Aboriginal culture and CBT-p with strategies through evidence-informed research.

• Creating a culturally adapted approach to using CBT-p in social services to serve 
Aboriginal communities in an urban setting. 

• CBT-p main components – training overview.
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First-year CBT-p Training:
High-level Findings
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First-Year Partners 

 Scadding Court Community Centre (SCCC) – a multi-service agency offering a wide 
range of programs, services and opportunities for people of all ages and walks of life. 

 Parkdale Activity-Recreation Centre (PARC) – works with members on individual issues 
of poverty, mental health, addictions, homelessness and food security. 
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Objectives & Roles 

 SCCC/PARC – 18 case managers and frontline staff trained with the SSO/CBT-p 
curriculum. Meet monthly with coordinator for additional coaching and provide an 
evaluation summary of individual, team and organizational data. 

 SCCC/PARC – Trained frontline staff complete monthly online survey reflecting on 
individual reports on # of incidents, # of times police are engaged, # of referrals into 
programs, and de-escalation of situations.

 Coordinator conducts monthly telephone and/or attends trained team member check-
ins with partners to discuss general evaluation, program and application.

 Project evaluator reports on and identifies modifications to support curriculum 
development and training for years 2 and 3. 
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 Buy-in (and accordingly motivation) was high.

 Opportunity for sharing and unpacking challenging experiences was transformative for 
the group and allowed for crossing barriers between departments in a productive and 
unique way.

 Material provided repeat opportunities to learn new concepts and then immediately 
apply them to contexts derived from group experiences.

 Fidelity to curriculum content while allowing for flexibility in application allowed 
trainer to maintain motivation while addressing site-specific needs that only emerged 
throughout learning experience.

SCCC Training – Strengths
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SCCC Training – Challenges

 Determining essential background information vs. extraneous or non-essential 
background information such as: history, purpose/outcome, evidence-based practices, 
particular populations, evolution of science, etc.

 Participants were most motivated by non-clinical examples/case studies.

 Participants felt that of all curriculum strands covered, the self-care component was 
especially eye opening but that it was also the hardest to maintain over time 
(momentum is high to start and then fades as “life happens”).
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PARC Training – Strengths

 Group appreciated visual learning tools through the form of audio-visual 
programming.

 Group invested in practical activity strategies that were presented throughout the 
entire training program.

 Regular check-ins provided to group regarding their understanding of concepts put 
forth during training proved productive overall, as participants were able to voice any 
comments regarding personal comprehension needs.

 Adult learning process appeared beneficial, as it addressed specific learning needs 
within the group. 



www.schizophrenia.on.ca

 Clinical setting examples did not always measure with participants’ practical 
experiences.

 Participants varied in their level of education and training, which left some requiring 
more general language when delivering the curriculum than others.

 Participants preferred more real-life examples that specifically pertained to the 
population they serve.

 Participants did not feel the stigma component of the curriculum was required, as 
they felt they were competent in this area.

PARC Training – Challenges 
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Evaluation
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Theory of Change

Relies on: COM-B Approach1 to Behaviour
Change

 Capabilities

 Opportunities

 Motivation

+ 

Collaborative Leadership (w/partners)

+

Continuous Learning (w/evaluator)

1Susan Michie, Maartje M van Stralen and Robert West, The behaviour
change wheel: A new method for characterising and designing 
behaviour change interventions, Implementation Science (2011) 6:42
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Evaluation Methodology & Activities

 Why a participatory approach?

 Who was consulted/engaged?

 Goals of the project evaluation.

 Methods for data collection.

 Tools development 

 Ethical considerations
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Monthly Individual Reflections 
Early Analysis Nov 2017 – Mar 2018

This qualitative analysis is related to the following key evaluation questions from the 
project Evaluation Plan: 1. a), 2. a), 2. b), & 3. a)

Notes on this analysis:

 The analysis reflects the combined views of staff at both sites (PARC and SCCC). 

 Each respondent completed 1-4 monthly surveys. Most completed 3-4 monthly 
surveys.

 49% of the staff are applying CBT-p in open-service contexts such as drop-in or group 
programs; 35.9% in both case management and open-service contexts; and 15% in the 
case-management contexts only. 
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Theme 1: Staff 
motivation and 
related factors

63.5% of the monthly 
responses self-assessed 
motivation at “quite 
motivated”, 29% at 
“getting motivated”. 

SUB-THEMES (KEYWORDS)

Staff workload hinders application of CBT-p – less motivation 

(2)

Feeling of fear – less motivation (2)

Teamwork – more motivation (2)

Realization of client’s issues and sufferings – more 

motivation (2)

Practical experience of CBT-p – increased experience, more 

motivation (4)

Capabilities lacking, less motivation 

Other approaches (2)

Monthly Individual Reflections 
Early Analysis Nov 2017 – Mar 2018 (cont’d)
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Theme 2: 
Capabilities

69.8% of the monthly 
responses self-
assessed capability at 
“mid-way” (41.5%) or 
one step above 
midway (28.3%). 

SUB-THEMES (KEYWORDS)

Need more trainings and refreshers (7)

Need resources/reading material (4)

Applicability of techniques (4)

Monthly Individual Reflections 
Early Analysis Nov 2017 – Mar 2018 (cont’d)



www.schizophrenia.on.ca

Theme 3: 
Communication and 
interaction with 
community members

80% of the monthly 
responses noted more 
positive interactions with 
the community members 
when CBT-p is used 
(indicated 6-9, where 5 is 
neutral). 

SUB-THEMES (KEYWORDS)

Clients more approachable, less threatened and more 

relaxed (8)

Client takes instructions seriously (1)

Client not open yet to CBT-p (1)

Monthly Individual Reflections 
Early Analysis Nov 2017 – Mar 2018 (cont’d)
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Theme 4: Some evidence of 
clients’ improved 
symptom/behaviour 
management

In 36.5% of the monthly responses, 
staff mentioned that they did not see 
any apparent difference in the 
symptom/behaviour management of 
the community members. In 30.7% of 
responses, staff had noticed some 
positive change in a client’s symptoms 
or behaviour. 

SUB-THEMES (KEYWORDS)

Positive self-control towards symptoms 

(4)

Setting goals/finding solutions (3)

Monthly Individual Reflections 
Early Analysis Nov 2017 – Mar 2018 (cont’d)
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Early Analysis of Monthly Team Reflections

 Some success in “holding back”, letting 

members identify solutions.

 Understanding behaviours as 

symptoms. Judgement goes aside.

 Some staff confident, some less 

secure.

 Issues of how to integrate (time, need 

for more training/supports).

 Struggling with old techniques, and 

being conscious of CBT-p practices.

 Staff feeling stretched by workload  

issues, renovations and personal 

responsibilities.

 Opportunities to reflect 

more.

 Calms situations down.

 Parents don’t feel as 

threatened (in 0-6 

programs).

 Offered people 

alternative spaces 

(wellness nook).

 Know how to read 

situation/cues.

 Open-ended question 

work to avoid 

escalation.



www.schizophrenia.on.ca

Early Analysis of Monthly Team Reflections 
(cont’d)

 Some team members express 

insecure about knowledge and 

ability to use CBT-p.

 Strong desire for more coaching 

and resources.

 Discussing practices at team 

meetings is helpful.

 Team needs more support from 

each other.

 Some staff have been off (sick 

leave).

 Team members talk to 

decide when to intervene 

and when to step back.

 Team is communicating 

more.

 Instant critique from CBT-

p trained colleagues!
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Early Analysis of Monthly Team Reflections 
(cont’d)

 More confident in 

responding to 

behaviour.

 Using CBT-p, but 

finding it is not a magic 

bullet – doesn’t “cure” 

psychosis.

 Teamwork conversations 

build motivation.

 Feeling empowered from 

training and teamwork.

 Feeling more safe and 

confident.
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Early Analysis of Monthly Team Reflections 
(cont’d)

 Coaching from coordinator 

helped – desire for more.

 Clarification on techniques 

would help.

 Some staff have other team 

spaces where they have 

been discussing CBT-p.

 New “wellness nook” 

is supportive.

 Staff washroom board 

(created by SCCC staff 

with motivational 

messages) is good 

reminder of self-care.
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Early Analysis of Monthly Team Reflections 
(cont’d)

 Crisis intervention 

techniques – triggers 

and strategies.

 Learned to “pause” 

before connecting 

with someone.

 Stop-Breathe-Reassess: don’t have 

to immediately react.

 Befriending: changes power 

dynamics.

 Not being judgmental.

 Asking open-ended questions.

 Mindfulness

 Normalization – befriending

 Socratic questioning

Most helpful from CBT-p training and tools



www.schizophrenia.on.ca

Early Analysis of Monthly Team Reflections 
(cont’d)

 More face-to-face training (with 

coordinator).

 Holding my hand.

 Roleplaying – practice

 Bullet-point materials.

 Focus on how to apply in staff-

specific settings.

 Learn about psychosis vs 

delusions.

 Coordinator at our 

meetings, helpful to have 

an outside ear.

 Self-care was important.

Coaching Supports: What has been helpful/not helpful? 

What would you suggest to improve coaching?
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Next Steps 
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Year 2 

 Secured partnership with third partner with a proposed 15 youth workers to be 
trained in Fall 2018.

 Establishment of an SSO-based online Resource Centre for CBT with general caregiver 
training and CBT-p training for frontline staff.

 Ensure frontline first-year trained staff have access to it as they will have established 
CBT capacity but may need ongoing support for training delivery.

 Actively seeking opportunities for our fourth partner for Year 3.


