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Introduction

This training event focused on basic concepts and standards of working with psychic trauma. The two-week professional training seminar was delivered on October 13 – 25, 2003 by two Canadian instructors, with the support of one of the leading psychologists from the Moscow Research Institute of Psychiatry. The interest to the program appeared to be so great that the number of participants grew from 50 planned to 119, representing three regions in South Russia (several cities in Stavropol Krai, Krasnodar Krai, Rostov Oblast). Most of the participants were psychologists, social workers, psychiatrists and education specialists, representing different sectors such as public health, labor and social protection, education, military, and the ministry of internal affairs. The group of participants also included one of the leaders of a consumer public organization (a representative of the association of refugee organizations), and a number of students from two Stavropol universities. A number of administrative leaders took active part in the seminar work. 
Guiding Principles

Objectives of the training program
1. Foster the development of core leadership group of mental health professionals with expertise in post-trauma (trainers/instructors/pilot project developers and leaders/consultants for community members) 

2. Foster the development of leadership amongst service providers (teachers, community social workers, social protection officers, police etc.) who can become resource people for their profession in the area of trauma

3. Contribute to the developing of leadership amongst people that have experienced trauma (e.g. veterans, refugees) who can be a volunteer resource to others and also provide advice to professionals.

Implementation/activities

1. Establishing a local Planning Group prior to delivering the training course, to facilitate preparation and support the training program
· Representation: mental health, university, education, social protection, police, disability NGOs, consumers

· Purpose: to give advice on content for training; plan and facilitate events (travel/visas, recruiting the cohort, consultations on course content, finalizing dates, establishing location, and other local arrangements)

2. Cohort of learners
· The Community of Learners (COL) group represented a diverse cohort of learners/potential leaders with different professional, sectorial, and social background, including service providers and consumers;

· The group included two streams: (1) mental health professionals (psychiatrists, psychologists, psychiatric nurses, mental health social workers), and (2) human service providers and community leaders (teachers, community social workers, social protection officers, police, consumers)

3. Canada-led events

· This is the first of the two Canada-led training events on trauma response planned over 2 years. Each event will involve two Canadian instructors. Learning content of these events is designed to be responsive to the issues of pilot developing/implementation, and serve to develop knowledge capacity in Stavropol region.  

4. Russia-led learning to follow
· Training seminars will be provided by Russia-based instructors during time between and after Canada-led events;
· Russian instructors will supervise the cohort’s practicum activities associated with the training.

Course Content and Specific Topics
Among the topics listed below, some were discussed in detail and worked on in small groups, and some were just briefly mentioned in the lectures: 
· History of the issue, approaches, classification

· Nature of stress. Types of disasters. Case Studies (North American and Russian).

· Children and families affected with posttraumatic mental issues. Assessment and intervention/referral planning. Case Studies.
· Introduction to models of intervention: overview. 
· Posttraumatic recovery – “sealing over” and other phenomena. “Caring for the wounded”. Resiliency in the community.
· Approaches and Models of intervention. 
· DSM-IV, ICD-10, PTSD, DESNOS, etc. Patient’s pre-morbid history.

· Assessment tools: questionnaires, scales. Tools designed for front-line personnel 
· Developmental issues and children. Family issues and family intervention. Identified patient and the family. Family role. Secondary trauma. Caregivers’ issues
· Predicting impact of stress. Outcomes of different interventions. 
· Role of medications. 
· Trauma and the elderly. 
· Best practices. Society’s response to trauma. Societal change and professional responsibility. Front-line personnel’s ethics and team work (training and supervision)
· Co-morbidity. 
· Ethics and standards of working with traumatized persons

· Purposes of Standards and Guidelines

· Principles of Ethics

· Universal Rights of Clients

· Procedures for assessment and diagnostics 
· Procedures for reporting, informed consent for treatment, legal Assistance

· Procedures for safety, relationships and boundaries, research
· Clinical diagnosis of PTSD and trauma-related disorders
· Ethics of treatment process 
· Referral to Russian Psychiatric Code of Ethics and Russian Mental Health Act
· Leadership Training “Train the Trainer” Seminar: Specifics of training in the area of work with psychic trauma. Different teaching tools and approaches. “Transformative education” model. Partnership and initiating change. Need and planning for professional training in the region.
· Demonstration Model Discussion. Current services in the region. Planning change. Review of existing and described in literature community approaches and practices. Role of communities. Resiliency and “caring for the wounded”. Brainstorming of ideas for next steps. Ideas on Canadian partners’ contribution.

Teaching Process
According to the ‘train-the-trainer’ model, which has been utilized in all Canada-Russia joint training events, all participants were divided in 8 to 10 small groups (depending on the activity). By the local leaders’ recommendation, we selected representatives from across a number of backgrounds and professions to work as group leaders and facilitators during the course. The small group leaders were responsible for facilitating group exercises, recording the results, and reporting back to the large group. This provided the learners who played this role with an opportunity to actively participate in the teaching process. 

Each day began by a half an hour meeting with the group facilitators separately from the main cohort. At these meetings, the learning agenda for the day, outcomes, and topics for group exercises were discussed. The small group leaders had time to ask clarifying questions and discuss the details of group exercises. This pre-planning time period at the beginning of each day also provided an opportunity for the instructors and group leaders to debrief the previous day. During these sessions, the small group leaders contributed to shaping the content and teaching plans for the forthcoming day. 

Following the morning planning session with small group leaders, the instructors proceeded with a theoretical lecture on the particular day topic, which was followed by group exercises after a short break. After working in small groups, participants and facilitators were required to report back to the larger group. In the second half of the day, small groups gave their feedback to the entire large group, followed by questions and discussions. The instructors then provided commentary on the large group feedback, to deepen the participants understanding of the learning material, and to assist them in considering practical applications within their own communities and work. The theoretical lecture was continued in the end of the day.

It is important to note that local professionals are extremely knowledgeable in the area of trauma. Many have ample experience of working with psychic trauma in different settings. As a result, a large part of the teaching process involved facilitating professional knowledge exchange among colleagues, and encouraging their communication and mutual enrichment. In addition, reflecting on Canadian experience and discussing specific examples from Canadian professional practice, presented an important component of the process. This new perspective provided a perfect setting for the discussion of common concepts and practical issues.
Specific issues/challenges
· In three last years the region survived more than 10 terrorist acts, and a number of natural disasters (e.g. a big flood last year which killed 26 people and left countless families homeless); the estimated unofficial number of refugees in the region is 220,000 (78,500 persons were officially registered, among these are 60,000 persons who have already lost their official status of forced migrants, without having benefited from it properly) (newsletter “Overcoming”, May 2003, Stavropol)
· Great ethnic diversity in the region: it is estimated that 120 large and small ethnic groups reside in the region. Strong racial/ethnic prejudice among the region’s population 

· Lack of resources, space; poverty in the population, alcoholism, low culture, unemployment, homelessness; risk groups (adolescents, women, ethnic minorities)

· Poverty of mental health services, lack of personnel, resources, huge caseloads

· Services are poorly integrated. Achieving inter-sectorial and interdisciplinary collaboration is a challenge

· Strong stigma is attached to psychiatric illness and psychiatric services, which is significant even among professionals (e.g. many psychologists consider working in psychiatric system at least not prestigious)

· Low referral rates to mental health services, which is largely associated with the stigma. Low public awareness 

· Rural communities: no services available, “nowhere to go”

Recommendations for future training

· Preparation stage

· Future instructors will need more knowledge of the Russia cultural context, as well as and local history and culture of Stavropol Krai

· Future instructors should receive full orientation into information available on the history and political situation in the region, regional resources and stakeholders

· It is desirable to have more resources for the translation of Russian articles and other materials into English for the instructors’ information / orientation

· Future instructors may want to familiarize themselves with the existing resource library and bibliography in Russia

· Teaching process

· Communication/collaboration, exchange of ideas and experience among colleagues, professionals and leaders with different background was considered great value. It is recommended to continue facilitating/encouraging such communication

· Most local professionals are extremely knowledgeable and experienced in the area of trauma. Participants are looking for recognition of their experience, supervision, information sharing, as well as skill improvement, and new constructive ideas on the ways towards systemic service improvement
· Role play group exercises received very positive feedback and seemed to be effective.
· Theoretical part: to organize/structure the seminar more precisely, add more handout material
· Small group setting with rotating group leaders proved to be rather effective.

· Training content topics for future events (based on the participants’ own requests)

· Inter-disciplinary collaboration (work “in tandem”)

· Post-traumatic issues in children and elderly. Work with families.

· More information about different methods of psychotherapy in treatment of patients experienced post-traumatic stress disorders 
· More concrete practical examples of professional work with psychic trauma

· Work in emergency situations; preventing “mass hysteria”

· Group and individual techniques in psychotherapy of trauma

· Combatants, delayed reaction to trauma

Conclusions

The Canadian instructors' most strong impression was that the Russian professional audience was very knowledgeable, highly educated, and enthusiastic in their learning. Their experience of working with trauma in the region is very rich and diverse. 

 

The feedback from the training seminar participants was overwhelmingly positive. The participants reflected on the high impact of the knowledge exchange, specific skill development, and the unique opportunity of intense inter-sectorial and interdisciplinary communication during the two weeks of training. Considering this feedback, we believe that the event not only has served educational and training purposes, but also contributed to establishing the basis for inter-sectorial communication and mutual understanding between the professionals involved in mental health services to traumatized people in the region. This event will also benefit the developing of future collaboration, and contribute to the successful building of the Program demonstration service model.
  

We highly appreciate the hard work accomplished by the mental health stream team at the Stavropol Krai Clinical Psychiatric Hospital #1 who provided the event with strongest possible organizational, logistical and informational support.
