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TRAUMA-INFORMED PRACTICE IN BC  

Introduction 



Welcome & Overview 

1. The basis of TIP 

2. Collaborative projects in Interior region 

3. FHA – TIP in Surrey Memorial Hospital ER 
department 

4. Trauma informed practice at Pender 
Community Health Clinic in Vancouver 

5. Questions 

6. Wrap-up and evaluation information 



Principles of trauma- 
informed practice 

1. Trauma Awareness 
 

2. Emphasizes safety and trust-
worthiness, includes cultural 
safety 
 

3. Opportunity for choice, 
collaboration and connection 
 

4. Strengths based and skill 
building 

 

Shifting from: 
“What is wrong” to 
“What happened” 



Prevalence of trauma 

• In a representative 
Canadian sample, 76.1% of 
Canadians had been 
exposed to at least one 
traumatic event in their 
lifetime,  

• 9.2% met the criteria for 
PTSD in their life time.  
(Van Ameringen,  Mancini, Patterson & Boyle, 2008) 
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Being trauma-informed… 

All staff have awareness 
of connections between 
trauma, mental health, 

substance use and other 
health problems 

All aspects health and 
social care encounters 

are receptive and 
supportive, focused on 

ensuring safety and 
trustworthiness  

Practices are universally 
applied in order to 

avoiding re-traumatization 

Client behaviours are 
recognized as 

adaptations and 
supports/strategies are 
identified to increase 

safety and connection. 

Organizational cultures 
are of non-violence, 

learning and 
collaboration for staff 

/leaders and 
clients/patients 



Trauma specific vs trauma-informed 

Trauma-specific services are offered in a trauma- 
informed environment, and are focused on treating 
trauma through therapeutic interventions involving 
practitioners with specialist skills. 

Offer services to clients with trauma, mental 
health, and substance use concerns who seek and 
consent to integrated treatment, based on detailed 
assessment. 



Trauma informed services 
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PRINCIPLES INTO ACTION 
Integrating trauma informed practice 



TIP Timeline 

Vietnam war 
brought awareness 
of  PTSD in veterans 

Landmark Survey & 
PTSD added to DSM III – 

broader awareness of  
historical trauma caused 

by colonization  

Herman’s book 
Trauma and recovery 

1960s 1970s 1992 1980s 

Women’s movement 
responsible for moving 

violence/trauma in the lives 
of women from a private to a 

public concern 



Trauma-informed practice at all levels 

• It is an ongoing process 
that benefits from 
collaboration, 
commitment and 
cooperation at all levels 
of service delivery. 

 

 

 

 

 

• The aim is to minimize 
further traumatization 
through supporting 
processes and spaces 
that build safety and 
trust 

 



 

 

The 
political/social 

context 

Levels of 
collaboration 

between 
services 

Organizational  

cultures 

Client  

experience 



 

 

 

Take a deep breath 

Relax your shoulders 

Say to yourself  

“alert mind”  

“calm body” 



Welcoming Spaces in the Interior region: 
A community led approach 

Jane Collins 
Manager, Drug Treatment Funding Program 
BC Mental Health & Substance Use Service 
Provincial Health Services Authority 













Welcoming Spaces artwork by Lyle Paul 





https://www.rcybc.ca/paige 

Paige's Story: Abuse, Indifference and a 
Young Life Discarded 

For more information and to register for Indigenous 
Cultural Safety (ICS) Online Training Programs visit 

www.sanyas.ca 



 
 

The Making a Visible 
Difference Project  in 

Fraser Health  
“Knowledge without compassion is inhumane: 
Compassion without knowledge is ineffective.”  
                                                   -Viktor Weisskopf, MIT  

 

With Marika Sandrelli, Substance Use Knowledge Exchange Leader, Fraser Health, and 

Lynn Gifford, MA RN, Clinical Coordinator, Forensic Nursing Service, Surrey Memorial Hospital Emergency 

 



The Making a Visible Difference Project  in Fraser Health 

Touring the evidence, ideas, insights and possibilities this 
morning that this project generated with these guideposts: 

  
                       Sharing evidence, insights and possibilities from practice-
  based evidence that includes the lived experience  

                     

                          Sharing supporting evidence from the published  
  literature.    

 

               Sharing a Specific Example from an ER: Forensic  
  Nursing and the EMBRACE Clinic at Surrey Memorial  
  Hospital in the Emergency Department  

 

                   Inviting Questions and Comments   

 

 

 



The Making a Visible Difference Project  in Fraser Health 

• This project focuses on enhancing physical, psychological and cultural safety by working 
with people with lived experience, their selective kin, and service providers in roles who 
steward reception, engage in triaging and receiving and hosting waiting room areas in 
these designated service sites.  

• Since Feb. 2015, 36 sites involved in project that represents all service settings across the 
MHSU service continuum including in-patient psychiatric units, community mental health 
centres, tertiary sites, residential substance use treatment settings, outpatient substance use 
clinics, withdrawal management services, emergency departments;  

• MOH grant provided grants to support capacity building for 24 sites and a regional 
workshop for staff who work in reception, receiving, triaging and waiting areas (121 
participants in March 2015) 

• Digital portfolio in development that includes: evidence and educational resources regarding 
first contact (i.e. reception, receiving, triaging and waiting room settings) and client 
retention, help seeking behaviours  and outcomes; cultural safety; staff professional 
development resources; guide and considerations for creating more welcoming and safer 
spaces including monitoring, appraisal and evaluation tools; examples of projects; resource 
lists; TIP Guide and Organizational Check List       

 



 Sharing evidence, insights and possibilities from practice-based 
 evidence that includes the lived experience    
 

Sense of Place, Belonging & Meaningful 
Contributions 

 The bond to relevance, familiarity, 
acknowledgement 

 The power of the guided tour    

 Therapeutic milieu created by all 
service professionals in response to 
“stressed spaces”  

 Role of physical space, design, and 
architecture  

 User and lived experience 
engagement in project and processes   
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  Sharing evidence, insights and possibilities from practice-based 
 evidence that includes the lived experience  
 

Sense of Safety, Security 
and Sacredness  

Privacy and 
confidentiality 

Light and sound 

Arts and other 
expressions  

Role of nature 

Policies and Procedures 

                 over to you Lynn    

 



 Sharing a Specific Example from an ER: Forensic Nursing and the 
 EMBRACE Clinic at Surrey Memorial Hospital in the Emergency Department 

The Context 
• FH Region Burnaby to Boston 

Bar and Peace Arch to Eagle 
Ridge 

• 13 acute care sites 
• 1.6 million people 
• Urban to rural  
• Several First Nations 

communities 





 Sharing a Specific Example from an ER: Forensic Nursing and the 
 EMBRACE Clinic at Surrey Memorial Hospital in the Emergency Department 



Inviting Questions and Comments  



Welcoming Spaces 
  

 

 

 

 

 

Maureen SexSmith, RN MS 

Manager 



Mandate: who do we serve? 

Residents of Vancouver* living with complex (clinical and psycho social) needs, 
who are vulnerable and under-served and who require a higher intensity of 
services to achieve and maintain functional stability. 

• Unattached or poorly attached to Primary Care 

• Multiple social barriers 

• Inability to maintain lasting personal or professional relationships 

• Marked difficulties with ADL or without access to support 

• Medically complex with chronic diseases 

• High ED use 

• Risk of harm to self or others 



Pender CHC 
Pender CHC is a primary care clinic serving the Downtown 

Eastside with a patient population of approximately ~ 
3000 

 
Our patients encounter numerous medical, psychiatric and 

social challenges including: poverty, inadequate housing, 
addictions and chronic diseases, such as HIV, Hepatitis C, 

diabetes and COPD 
 

Pender provides interdisciplinary Primary Care with   
Addiction counsellors providing a variety of counselling 

services, including methadone and Hep C support 
groups, trauma groups, stimulant use 

 



DTES 2nd Generation 

• Tremendous success in the last 15 years with respect to 
harm reduction and mortality for vulnerable residents. 

• 3 years of community engagement and redesign process 
aimed to look at our service systems 

• There have been 4 papers as outcomes resulting in the 
DTES 2nd Generation Health System Strategy 

Goal: 

To improve access, coordinate and integrate care, expand staff 
competencies, align services with demand 

 



Commitment Statement: 
 

 
 

 
 
 

Vancouver Coastal Health (VCH) is committed to improving 

client-centered care by supporting all staff to be:  

 

culturally competent and responsive 

& 

Embracing of harm reduction, trauma informed and 

recovery oriented approaches to care.  
 

 

Such approaches can improve the quality and safety of services, reduce 

access barriers, improve patient outcomes and decrease disparities in health.  

 

 

 



1 year Pilot project – 3 sites 
Pender CHC, Downtown clinic and Strathcona MH 

• Engagement 
 

• Capacity Building 
 

• Environment – Creating Welcoming Spaces 
 

• Understanding the Care Experience 



Pender’s Journey in creating 
welcoming spaces 

• Interdisciplinary steering committee: addictions 
counsellor, program assistant, front desk clerical, clinical 
coordinator, manager 

• All staff participate in the on-line indigenous 
cultural competency course 

• Integration of cultural competency into groups 

• On site 6 week TIP dialogue series – all staff  

• “Making sense of trauma” group for people who 
have experienced trauma  

 



Waiting room TV 

Previously the TV was used as a distraction from 
waiting for appointment 

• Content controlled by security 

• No input from patients or staff 

• Not trauma-informed 

• Some triggering of previous trauma 

• Some offensive content (to patients and staff, 
MD) 



Changes to TV  

• Content controlled by staff – with input from 
women during women’s clinic 

• 92 clips composed of reviewed education, 
movies, documentaries, TED talk, 2 TV series 
from OUT-TV (LGBTQS)   

• Embedded in the clips are 6 minutes of rolling 
credits which describe the counselling services 
offered at Pender 



First Nations 

• Previously no recognition of the FN land upon 
which we work 

• No recognition to FN culture in the waiting 
room, or other spaces 

• Little FN traditions incorporated into groups 

 



Progress to date:  
The Warriors’ Helpers  

and  
The Sun’s Energy Welcomes You 



7 sacred teachings 



Public celebration and unveiling of 
the painting by FN artist 

• Welcoming Prayer 

• Drumming 

• Singing 

• Sharing food 

 



Evaluation: 
Current snapshot & at 1 year 

• Client experience 

• Safety 

• Respect 

• Involvement in care 

• Recognition of cultural diversity 



Next steps 

• Rejuvenate working group 

• Personalize the waiting room; involve patients 

• Post Vision and Values of primary care 
      Client Centered ● Respect and Diversity ● Commitment to Quality ● 

     Health Equity ●  Compassion ● Accountable 

• Name the First Nation  land on which we sit 

• Acknowledging other marginalized groups we 
serve 

 





 
Sally Maguet, Evaluation Project Manager  
Sally.Maguet@bcmhs.bc.ca 

EVALUATION AND FEEDBACK 
YOUR FEEDBACK IS IMPORTANT TO US! 



WHERE CAN I FIND MORE 
INFORMATION?  

 

 

Provincial TIP Community of Practice webspace 
info@healthspaces.ca 

 

Download the BC Trauma- Informed Practice Guide from 
www.bccewh.bc.ca  

 

 



     UPCOMING WEBINARS WILL BE HELD: 
 
OCTOBER 15, 2015       PROMOTING COMPASSION AND RESILIENCE 
DECEMBER 17, 2015    SUPPORTING HEALTH EQUITY AND 
                                         ADDRESSING STRUCTURAL VIOLENCE 
 
 
                          WEBINARS FOR 2016 WILL BE HELD ON: 
                                                   JANUARY 21 
                                     FEBRUARY 18    
                                                    MARCH 17 
                                    TOPICS TO BE ANNOUNCED 



FOLLOW-UP CONTACT PEOPLE FROM BC DRUG TREATMENT FUNDING PROGRAM  
SUBSTANCE USE KNOWLEDGE EXCHANGE TEAM 

 
 
 

 

Jane Collins    jcollins@bcmhs.bc.ca 
Diane Smylie (Provincial)                       dsmylie@cw.bc.ca 
Kat Hinter (Provincial)  kat.hinter@phsa.ca 
Lee Anne Deegan (Northern)               Leeanne.deegan@northernhealth.ca 
Duanna Johnston-Virgo (Interior)         Duanna.Johnston-Virgo@interiorhealth.ca 
Marika Sandrelli (Fraser)                        Marika.sandrelli@fraserhealth.ca 
Mary Marlow (Vancouver Coastal)      Mary.marlow@vch.ca 
Michelle Valentine (Islands)                  Michelle.Valentine@viha.ca 

 
FRASER AND VANCOUVER COASTAL SPEAKER CONTACT INFORMATION 

 Lynn Gifford                                           Lynn.Gifford@fraserhealth.ca 
Maureen Sexsmith                               maureen.sexsmith@vch.ca 
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Thank you! 


