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Session outline

* Introductions

* Overview of trauma and impacts on health

* Exploring the link between stigma and trauma

e Understanding TVIC

* VEGA: Integrating TVIC into family violence guidance & curriculum

* Group activity: Case scenario and discussion

* TVIC Walkthrough: Integrating TVIC into practice, policy and research
* Group report back
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Trauma and Violence 101

An Overview of Key Ideas

Marilyn Ford-Gilboe, PhD, RN, FAAN, Professor, School of Nursing, UWO
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What is Trauma?

* Trauma is the experience of, and response to, a negative
event or events that threaten the person’s safety, life, or
integrity (and overwhelm their ability to cope)

* More than everyday “stress” — Post-traumatic stress (PTS) is
an expected response to significant threat

* Includes responses such as shock, terror, shame, and
powerlessness

EQUIP Health C
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Many Examples of Traumatic Events

Interpersonal Trauma \ . War

* Being a victim of crime

* Child abuse and neglect e Unexpected job loss
* Abandonment * Being a refugee

* Sexual assault e Extreme poverty

* Intimate partner violence e Homelessness
 Sudden Death of a loved one e Natural disasters

e Torture or confinement e Accidents

 Elder abuse : :
Situational Trauma }

Historical trauma (e.g. colonialism, residential schools).

EQUIP Health C
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Trauma is a Common Experience

Canada = ~76% of adults
(Van Ameringen et al., 2008.
CNS Neuroscience &
Therapeutics)

<55% of population
55-70% of population

>70% of population
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Post-Traumatic Stress Varies: Simple to Complex

Minimal Moderate High or
Impact Effects Complex

v Canadian Mental
Health Association  Jsed with Permission of Susan Mcphail, CMHA

Mental health for all
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Interpersonal Violence: A Unique Type of Trauma

e Abuse of power and violation of trust in important relationships - deep
impacts that can change beliefs

* Often ongoing (chronic experience)
e Risk of physical injury, harm, death — safety is NB

* Experiences are gendered.

o Social norms about gender have strong impact on how violence is expressed,
experienced and understood

o Different rates and underlying dynamics in men and women and across
identities

o Responses (e.g. help seeking) also differ

) EQUIP Health Care
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Traumatic Stress Reorganizes the Brain

Neocortex
Higher-order thinking

Limbic brain
Emotions

Amygdala signals
release of stress
hormones (e.g.

Brain stem .
cortisol)

Survival

Increased arousal that is chronic even
without threat; irritability; anger, insomnia

Decreased activity in Neocortex,
Chronic hyper-arousal (“Brain Stem Driven”)
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Complex Post-Traumatic Stress

e Regulating Emotions (e.g. persistent sadness,
suicidality, anger)

e Consciousness (e.g. forgetting or reliving, detachment)

* Self Perceptions (e.g. shame, guilt, stigma,
helplessness)

* Distorted Perceptions of Perpetrator (e.g. all powerful)

e Difficulty in Relationships (e.g. mistrust, isolation)

 Meaning and Beliefs (e.g. hopelessness, despair)

(Based on the National Center for PTSD (US)’s definition by Dr. Judith Herman)
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Risk for Post-Traumatic stress Across the Life Course: A
Complex Web

e Genetics and Gene-Environment Interactions
* Epigenetics (e.g. changes to DNA)

e Early Life Experiences (increased sensitization to
later events) ,

 Social disadvantage (greater exposure to adversity
and stress and future trauma)

* Type and/or Severity of the Trauma(s)
 Community factors, such as social cohesion

Fink & Galea (2016). Current Psychiatry Reports, 17(5), 566.
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Trauma and Violence Increase the Risk of
Poor Health

* Increased risk of many chronic diseases across systems such as:
Chronic pain, hypertension, Type 2 Diabetes, Arthritis and
Musculoskeletal Disorders

e Concurrent increased risk of mental health problems, particularly
PTSD, depression, anxiety disorders, suicidality

* Potentially harmful Health Behaviors (substance use, smoking)

D EQUIP Heatth Care VEGA g
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Cumulative Life Course Effects of Adverse
Childhood Experiences (ACEs)

ACE score of 6+
died nearly 20
Adoption of years earlier

Health.risk Behaviors

Cussase. Disatdiry ' 0
and Socsad Protiems N

Social, Emotional, and
Cognitive impairment

Disrupted Neurodevelopment

bl Adverse Childhood Experiences

Conception
Mechanisms by Which Adverse Childhood Experiences

Influence Health and Well-being Throughout the Lifespan

EQUIP Health Care Felitti & Anda, 2010 'VEGA Xt



Understanding the link between trauma and
stigma

Rachel MacLean, Senior Project Officer, Canadian Public Health Association
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Perceived stigma: an individual's awareness of negative societal attitudes, fear of discrimination and
feelings of shame.

Internalized stigma: an individual’s acceptance of negative beliefs, views and feelings towards the
stigmatized group they belong to and oneself.

Enacted stigma: encompasses overt acts of discrimination, such as exclusion or acts of physical or
emotional abuse; acts may be within or beyond the purview of the law and may be attributable to an
individual’s real or perceived identity or membership to a stigmatized group.

Layered or compounded stigma: the stigma experienced by a person holding more than one stigmatized
identity (e.g., HIV positive serostatus, sexual orientation, ethnicity) may be exacerbated.

Institutional or structural stigma: stigmatisation of a group of people through the implementation of
policy and procedures.

Adapted from:

Stangl A, Brady L, Fritz K. Measuring HIV stigma and discrimination: STRIVE Technical Brief. STRIVE, July 2012.

Loutfy MR, Logie CH, Zhang Y, Blitz SL, Margolese SL, Tharao WE, et al. Gender and ethnicity differences in HIV-related stigma experienced by people living with HIV in Ontario,
Canada. PLoS ONE 2012;7(12):e48168.

Corrigan PW, Markowitz, FE, Watson AC. Structural levels of mental iliness stigma and discrimination. Schizophrenia Bulletin 2004;30(3):481-491.
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Intersecting

sfmf[rces LEVELS AT WHICH
SEEE STIGMA MAY EXIST
AND BE CONFRONTED:

‘;‘_,uﬂ"ﬂ?'““ nded st I';g'ma

\pstitution al stigp,

Policy/legal
mal‘.lﬂll stigma Heteronormativity
Cisnormativity
“ﬁand st{g-,%
Institutional
Internalized

stigma Community

Social taboos

. related to

Classism sexuality and Interpersonal

substance use
Individual

Sexism
Gender
inequities

Adapted from:

Churcher S. Stigma related to HIV and AIDS as a barrier to
accessing health care in Thailand: A review of recent literature.
WHO South-East Asia J Public Health 2013;2:12-22.

Loutfy MR, Logie CH, Zhang Y et al. Gender and ethnicity
differences in HIV-related stigma experienced by people living
with HIV in Ontario, Canada. PLoS ONE 2012;7(12):e48168.
Stangl A, Brady L, Fritz K. Measuring HIV stigma and
discrimination. Strive, 2012. Available at:
http://strive.Ishtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE

stigma%20brief-A3.pdf.



http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
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/There's a lot of judgment about what it\ | really think that if you need needles you should

means about a person's personality or be able to get them on the weekends, this whole
worth as a person if they get an STI, building locks up on the weekend, and nobody can
especially if you're like around herpes, its get clean needles (Client, 2016).

super stigmatized. It's like a comment on

everything that you may achieve in life if N

you get herpes (Client, 2016). j

Even the forms that you fill out,
as in the intake forms, | never
..because it's bad enough trying to see my gender identity or sexual
convince yourself to go in let alone orientation reflected on those
going in and having the people be forms nor is there even a blank
brutal to you and take a long while space where | could fill it in

and, like, they're really, really rude (Client, 2016). /
sometimes (Client, 2016).
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Intersections between Trauma and Stigma

 Marginalized populations disproportionately bear
the burden of trauma and stigma due to deeply
entrenched structural inequities.

e Experiences of stigma within health and/or social
service settings can be (re)traumatizing.

 Ongoing experiences of structural stigma (e.g.,
racism, cisnormativity, heteronormativity) can be
traumatic.

 Experiences of trauma and ways of coping are often
stigmatized.
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* TVIC recognizes the intersection between trauma and
many health and social issues (including STBBIs)
thereby removing some of the stigma attached to
STBBIs, sexuality and substance use.

* TVIC encourages the disruption of power imbalances
within health and social service settings; this is
important for groups that have historically been
disempowered and marginalized due to
(real/perceived) membership with a stigmatized group

* By adopting a TVIC approach, service settings can
become more aware of potential drivers of stigma and
strategies to reduce stigma.







Trauma- and violence-
informed care

e Builds on trauma-informed care
* Goes beyond individual pathology

* Takes ONGOING (as well as historical)
violence into account

* Takes structural violence (e.g. systemic
racism, poverty, stigma,
discrimination) into account

) EQUIP Health Care
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A woman goes to the ER for the 3rd time this month complaining of “vague” abdominal pain.

No organic cause is found.

What often happens TVIC
e Providers assume that she * Question the root cause of her
is “drug seeking”, attention pain
seeking, has underlying
mental health problems * Explore her safety and history
of pain

* Redirect her to her primary |
care provider (dismiss her) * Acknowledge her pain as real

e DIScUss non-narcotic
alternatives for pain



A physician is frustrated with a woman who has not had a routine PAP test in 8 years. She

repeatedly makes and cancels or misses appointments.

What usually happens

« Assure her that the procedure is
routine, fast, and has few risks but
many benefits

* Note that missing appointments is
against clinic policy and isn'’t fair to
others

* Charge a “no show” fee

TVIC

* Talk to her about her
comfort/discomfort

» Suspect a hx of violence/trauma?

 Take it slowly — don't push and be
prepared to back off

* |Initiate grounding exercises or other
comfort measures




An Indigenous man present in a primary care clinic with slurred speech and an uneven gait;

he is agitated

What often happens TVIC
« Staff assume he is drinking « Staff assume he may have a
history of trauma and may
* Police are called as staff fear have experienced dismissal
he will become violent » Staff work to reassure him and

take his symptoms seriously
 Diverse explanations (e.g.

stroke) are considered for his

neurological symptoms



‘[some settings] are not very accessible
places. They’re worse than doctor’s offices
in my own personal experience. They'’re
stuffier, and you know, everybody from
receptionists to everybody’s outfits are
perfect... they make a lot of money so they
usually look really nice and you send In
one of my guys in there—messes up the
whole atmosphere.”

Social Service Worker

J EQUIP Health Care
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Critical perspectives on
interpersonal violence

Evidence about
ongoing
gendered
interpersonal

violence with
cumulative

effects Goal ey ———
. .. oal: organizational policies
Trauma Goal: organizational culture based on & P

professional practices that address Cultural
-trt::g: frauma aw?reness, s?fety and _ inequitable power relations, safety/
: trustworthiness, choice and violence discrimination, racism, and impacts of RCEIEL
informed collaboration, and building of Strength informed care Bt in'us’tices On’health S competence
practice  ENTEI (B J

health
Attention to

disadvantage and
suffering that stem
from unjust
structures, policies
and institutional

(.\ EQUIP Health Care practices
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From TIC to TVIC - How the “V” shifts the lens

* Extends TIC to bring attention to:
* broader social conditions impacting people’s well-being
e ongoing violence, including systemic/historical violence

e discrimination & harmful practices embedded in the ways systems & people know/do
things (i.e., “structural violence”)

* Responses to trauma/violence are expected effects of highly threatening events

* Shifts the focus from “what’s wrong?” (in the person’s head), to “what
happened, and is still happening?” (in the person’s life)

* Acknowledges that interpersonal violence (e.g., IPV and child maltreatment) are
complex and often chronic forms of trauma — different from other traumatic
experiences

J EQUIP Health Care
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Trauma-Specific Care Trauma-Informed Care

Specialized health services delivered by Universal approach for use in all
practitioners who have expertise & services settings (not only health care)

skills in all stages of trauma treatment

Focuses directly on the trauma itself Focuses on understanding the impacts
and on step by step trauma recovery of trauma and creating environments
using evidence-based approaches e.g. that promote emotional and physical
trauma-focussed cognitive behavioural safety for all

therapy (CBT) or EMDR

May reinforce ideas that trauma exists
in the minds of individuals

) EQUIP Health Care
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TVIC is a Core Component of Equity-Oriented Care

Trauma- &
Violence-
Informed

Care

Harm
Reduction Safe Care

Contextually-tailored Care &
Inequity-responsive Care

10 Strategies to Guide
Organizations in Enhancing Capacity
For Equity-Oriented Services

Explicitly commit to equity

Develop supportive organizational structures,
policies, and processes

Re-vision the use of time

Attend to power differentials

Tailor care, programs and services to local contexts
Actively counter racism and discrimination

Promote meaningful community + patient
engagement

Tailor care to address inter-related forms of violence
Enhance access to the social determinants of health
Optimize use of place and space



Practical Definition of TVIC

* Policies and practices that focus on preventing harm by creating
safe environments for people who have experienced (and may
still be experiencing) violence and trauma

* “Universal Precautions” — disclosure or knowledge of a history of
trauma/violence is not necessary — improves care for all

* Accountability at the organizational and individual provider level

p




Principles of TVIC

Be trauma and violence aware (prevalence and effects)
Create safe environments
Foster client choice, collaboration, connection

Adopt strengths-based and capacity-oriented approaches (for clients and staff)



Culturally Safe Environments: Cultural Safety

Focuses on how discrimination, racism, exclusion and collective history
shape health and care

* Challenges organizations & providers to examine biases and
assumptions about groups that are operating in policies/practices,
and their impacts

* Requires creating safe, respectful, welcoming spaces

* Acknowledges historical and collective histories in policies and
practices

e Seeks authentic partnerships
* Seeks opportunities for shared power and decision-making



Vicarious Trauma, Self-Care and “Cultures” of Support

* Also known as secondary traumatic stress (STS) or compassion fatigue
(CF), vicarious trauma is a negative reaction to trauma exposure that
can include: withdrawal, mood swings, cynicism, sleep problems,
relationship difficulties/aggression

* Prevention: build a culture of support and self-care
* Recognize the signs — act early and appropriately

* Adopt a stance of cultural humility and develop cultural competence
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About the Equipping For Equity Modules

Have you been trying to provide good care
but it just seems like there are a million
barriers? Do you want to provide better care
to people who seem hardest to serve? Do
you want to be more satisfied in your work?
Do you want to have a bigger impact?

Colleen Varcoe: Equity is Good for Everyone o »

If you're a health care or social service provider, staff
member or leader in a health care organization these
modules are for you.

Watch Dr. Colleen Varcoe (PhD, RN), Professor in UBC’s School of Nursing, for
a unique insight into how to deal with your frustration head-on. This video is

2.50 minutes long.

Freely available modules provide low-cost, high-impact strategies to help organizational leaders and care
providers implement equity-oriented, trauma- and violence-informed care.

These strategies are designed to be feasible, easy to implement & tailorable to a range of health & social
service contexts. It’s a win-win-win for you, your clients and your organization!


http://www.equiphealthcare.ca/

[ Chronic Pain Conference  x / Q Welcome to the Equippir X

S
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Module 1:
What is
Equity-

Oriented

Health Care

Module 5:
Harm
Reduction

Module 2:
The Key
Dimensions
of Equity-
Oriented
Health Care

Module 6:
Bringing It

All Together

Module 3:
Trauma-
and-
Violence-
Informed
Care (TVIC)

Module 7:
Enhancing
Equity by
Leveraging
Disruption

Module 4:
Cultural
Safety

Module 8:
Measuring
Equity

~ ENG 3:41PM




Module 3

Module 3

Trauma-and-violence-
informed care (TVIC): Making
care safe for all

1. Bringing the “V" into
trauma-informed care.

2. Why the V is needed in
TvIC"

3.What is structural violence?

4, Trauma-and-violence-
informed care tool

5. Tool: Support people
experiencing violence

6. What about TVIC for
providers? Recognizing
vicarious trauma

7. Learn More about TVIC

Module Questions

Trauma-and-violence-informed care (TVIC): Making
care safe for all

Welcome to Module 3. This Module takes roughly 25 minutes to complete, not including the additional TVIC
Workshop Videos (times of each video listed below). Here is what you'll find in this module:

1. An introduction to bringing the “V” into trauma-informed care.

2. Avideo discussing why the “V” is needed.

3. A discussion of structural violence.

4. A discussion of preventing, recognizing and dealing with vicarious trauma.
5. A tool to help you build TVIC into your practice.

6. Tools that outline the top things any practitioner and organization can do to support people experiencing violence.

Keep in mind the following learning objectives for this Module, as there will be knowledge testing questions at
the end:

1. To understand what TVIC is and why it's essential to equity-oriented health care.

2 Th Adictinanich TVIC fram TIC
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Trauma-and Violence-Informed Care (TVIC)
A Tool for Health & Social Service Organizations

and Providers

People who have experienced trauma likely have
experenced boundary violations and abuses of power.
They need to feel physically and emctionally safe

May currently be inunsafe relationships (ongeoing violence)

May live in unsafe conditions (e.g., racism, poverty)

What can providers do?

Traumarinformed care seeks to create safe environments
for clients based on understanding the effects of trauma
and links to health and behavior

Trauma-and Wislence-Informed Care (TVIC) expands this
concept to accournt for intersecting effects of systemic and
interpersonal violencel®

Healthcare professionals who are eware of trauma and
violence in the populations they serve can help dients to
feel safe in the care environmert®

Professionals who practice TVIC report higher morale and
Jjob satisfaction and increased collaboration with clients®

What can organizations do?
Organizations can enable TVIC by:

Ensuring staff can access and take part in training to
enhance their knowledge, skills and awareness about
trauma and vielence.

Ensuring staff are supported to remain healthy while
working with people who experience severe trauma.

Creating effective policies to support TVIC and manage
providers® exposure to interpersonal and structural viclence.

Trauma and Viclence Informed Care (TVIC)

This tool offers actions you can take to implement TVIC inyour health care practices or
organization. Harm reduction, cultural safety, and trauma and violence informed care (TWIC) are

interrelated concepts that can help promote equity.

Forathertools inthe toolkit, see: https/fequipheathcare.catoolkit

32% of adults in Canada
report having experienced some form of mattrestment as a child

Exposuwrs to intimate

Seowa! abers
“ »  panner viclenos

~
Emotional gbusa __

-
Physicol obuse

2%

Neglact

Intimate Partner Violence (IPV) is:
a pattern of physical and/or sexual viokence, coerclon and control,
linked to greater risk of injuries, poor health and death. =

o
@

of odults expenenced physionl or sexual
assault from a partner at keast once in the
previous 5 years F

wictims of PV freported to polfice) anre women 2

likely for women to expari the most
severs forms of vislence &
aslikely for Aboriginal women to hove

Other links te experiences of violenceld

exparenced [PV than non-A bonginal wonen 2

Home Economic Living with Subsionce
‘ond unstable vinaabiny disobiites us@
Fousing

° Adapt your language

o izations can model i izing |
everywhere: from signage to EMR systems to how clients”
situations are discussed by staff.

Instead of Instead of
“Battered woman™, “abuser”, “Non-compliant patient™
“IDU", “at-risk™
use
use
“unsultable care™

“woman”, “man”, “paophke”

Consider trauma a risk factor

Women exposed to interpersonal violence have increased
risks of chronic physical health problems such as chronic
pain, arthritis, cardiovascular disease, sexually transmitted
infections, unwanted pregnancies, viral infections and

g i problems, e use and mental health
problems, especially depression and post-traumatic stress
disorder (PTSD).R=

People who experienced abuse and neglect in childhood
are at higher risk of chronic diseases such as heart disease,
cancer, chronic lung disease, obesity, high blood pressure,
high cholesterol, and liver disease™™, and adwverse mental
health experiences"

People who experienced abuse and neglect in childhood
have increased risk of smoking, heavy drinking and drug
wuse, and high-risk sexual behaviours ™

Experiences of interpersonal violence, racism and

discrimination can change neurcbiological patterns and
genetic structures that affect mental and physical health. ™

Yiolence., i

iNformeg
Staff gny clisnts of: pprogep begin

!

Instead of
“she doesn't want our help”

se

“our help Isn't meeting her
needs™

Machanisms by which adverse childhood axparian
haalth and wall-being throughaut the Fespan

Figure 1: The ACE pyramid.

iences influsnce

CDC (2016}, Injury Prevention & Control: Division of Vickence:
Prevention. from

hittpiiwnanw.cdc.g

htmil

eprevention/ac




AT VIOLENCE EVIDENCE GUIDANCE ACTION e

a public health response to family violence

Recognizing & Responding
Safely to Family Violence

Nadine Wathen, PhD, University of Western Ontario
Harriet MacMillan, MD, McMaster University

Funded by the Public Health Agency of Canada

@ PreVAIiL



Need for evidence-based health
& social service response

No one taught us in
Nursing School how to
help people who were

being abused every day.

We work in a busy ER. These issues
take way too long to address,
especially when there’s no privacy!
Also, we will never see the patient
again so how can we develop the
kind of relationship you need to help
someone through this kind of issue.




Prevention and Response

Prevention Prevention Prevention
before of of

occurrence recurrence impairment

Child Long-term

Intimate Partner

Maltreatment y Violence (IPV) health

/ \

Universal Selected
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Integrated

Knowledge
Mobilization

Child
Maltreatment

Intimate Partner
Violence (IPV)
Al

National
Guidance &
Implementation
Committee
(NGIC)

Online
Practice Handbook Piloting &
(coming in 2018) Uptake

Trauma & Violence
Informed Care

Accreditable

Curriculum
(coming in 2019)

Cultural Safety Recognizing &
Responding
Safely to Fami

Violence
®

IMPACT! Improving care for

Respect

Tailored to
Context

Equity

Evidence-

people exposed to violence



Integrating Evidence &
Knowledge

Children’s
Child
Maltreatment

Intimate Partner

Violence (IPV)
Exposure to

IPV

N
NGIC Scope 3 evidence review
. Evidence review it guestions & sub-questions
* Practice, system & ethical J
values/issues, contextual 1
SXPEES Search, distill, appraise and
summarize evidence
Y

Priority Topics 3
1. Mandatory reporting (MR)
2. Trauma & violence

informed care (TVIC)
3. Educational design (E/C)

EVIDENCE REVIEW

GROUPS
=

DRAFT Guidance (each topic, with
considerations across topics to keep
them linked)

ERG/PreVAiIL

* Content & method expertise
* Specific expertise in priority topics

a4

NGIC m—)

@ PreVA. L Guidance & Implementation Ctee; ERG = PreVAIL Evidence Review Groups

Searches of all relevant
evidence (peer reviewed
& grey lit) for 3 SER topics

Environmental scans of
related educational tools
& best practices

Summaries of evidence,

guidance, practice & other
considerations (issue papers
& briefs)

VEGA HANDBOOK,

CURRICULUM




m H!]UU!I-EEIEHEHE IES}J{Jln[EIEIEtyiEmEIEHl!EﬂAN LEACTION VEGA NGIC Leader

[@VEGA_Canada www.projectVEGA.ca .
Table in TVIC

Briefing Mote
Trawma- and Violence-Informed Care
The traumatic impacts of exposure to family viclence (for VEGA defined as child maltreatment, intimate partmer
viokence (IPV) and children's exposure to IFY), have long-term effects, whether the violence itself is ongoing or
in the past. When serving people who have experienced famiby viclence, systems and providers that ladk
understanding of its complex and [asting impacts risk causing further harm.

Trouma-informed care (TIC) seeks to create safety for dients/patients by understanding the effects of trauma,
and its close links to health and behaviour. Unlike trauma-specific care, it is not about &liciting or treating

people’s trauma histories® bat about creating safe spaces that limit the potential for further harm for all people Effectiveness of family violence
(Cowington 2008, Savape et al. 2007; Strand et al. 2015, Hopper, Bassuk, & Oliver 2010, Dechief & Abbott 2012). interventions limited b‘lj
Trauma- and viclence-informed care (TVIC) expands the concept of TIC to account for the intersecting impacts
of systemic and interpersonal vicdence and structural ineguities on a person's life? [Eliott et al., 2005). This shift is
important as it brings into foous both historical and ongoing interpersonal vielence and their traumatic mnpacts
and helps to emphasize a person’s experiences of past and current violence so that problems are not seen as . ---individual
residing only in their psychological state [Wilkams & Paul, 2008), but also in social ciroumstances. . 5DoH
The main differences between TIC and TVIC are that the
latter brings an explicit foous to:

*  broader structural and social conditions, to avoid
seeing trauma as happening onlfy “in pecple's
minds"; e.g., disoriminatory systems will break the
bonds of trust that need to exist in a senvice context;

*  pngoimg violemoe induding “institutional violence™,

i &2 mnlicies and nrartires that nernafiEate hamm

TWIC expands on TIC to bring attention to:

- brogder sociol conditions impocting people’s health

- ongoing violence, induding instiiutional wislence

- discrimination and harmful approaches embedded
in the ways systems & peopie know and do things

- the need to shift services to enhance safety & trust

People's experiences of

http://projectvega.ca/resources/ systems and care



Principles of TVIC — Organizational and Individual Provider Levels (adapted from Ponic et al., 2016)

Principle

Organizational

Provider

Understand trauma, violence
and its impacts on people’s lives
and behavior

Develop structures, policies, processes (e.g.,
hiring practices) to build culture based on
understanding of trauma and vioclence

Staff training on health effects of
violence/trauma, and vicarious trauma

Be mindful of potential histories and effects (‘red
flags’)

Handle disclosures appropriately:

- Believe the experience

- Affirm and validate

- Recognize strengths

- Express concern for safety and well-being

Create emotionally and
physically safe environments for
all clients and providers

Create a welcoming space and intake
procedures; emphasize confidentiality and
client/patient priorities

Seek client input about safe and inclusive
strategies

Support staff at-risk of vicarious trauma (e.g.

peer support, check-ins, self-care programs)

Take a non-judgemental approach (make people feel
accepted and deserving)

Foster connection and trust

Provide clear information and predictable
expectations about programming

Foster opportunities for choice,
collaboration and connection

Have policies and processes that allow for
flexibility and encourage shared decision-
making and participation

Involve staff and clients in identifying ways
to implement services/programs

Provide appropriate and meaningful options/real
choices for treatment/care

Consider choices collaboratively

Actively listen .....and privilege the person’s voice

Use a strengths-based and
capacity-building approach to
support clients

Allow sufficient time for meaningful
engagement

Program options that can be tailored to
people’s needs, strengths and contexts

Help people identify strengths

Acknowledge the effects of historical and structural
conditions

Teach skills for recognizing triggers, calming,
centering (developmentally appropriate)
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Innovative, evidence-based & engaging practice
guidance & curriculum

VEGA CORE
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Current Activities

VEGA Core Competencies

User Input !
A ‘ User Input

VEGA Online Practice Handbook:
“Recognizing & Responding Safely to A
Family Violence”
» Practice-specific content : '
. " ! ) VEGA Foundational Curriculum

» Video “explainers S E ded N

» Point-of-care tools xpande C,On cntre:

Competencies

‘ » Interactive game-based learning
@ PreVAIiL

User » Accreditation “ready”

Input




Questions/comments?



Activities

1. Case scenario and discussion

* Form groups based on your professional role: frontline service provider,
policy/advocacy, program evaluation/intervention research, or
epidemiology/research

* Read through the case scenario and discuss the questions as a group

2. TVIC Walkthrough

* Use the questions on the worksheet to help you consider how you can integrate
TVIC into your work; following several minutes of self-reflection, opportunity to
discuss amongst your group

3. Group report-back
* Key learnings/themes? Next steps?



Thank you! Merci!

CONTACT:

Rachel - rmaclLean@cpha.ca
Nadine - nwathen@uwo.ca
Marilyn - mfordg@uwo.ca
Colleen - Colleen.Varcoe@ubc.ca

RESOURCES:
* CPHA resources focused on stigma reduction: https://www.cpha.ca/sexually-
transmitted-and-blood-borne-infections-and-related-stigma

* Project VEGA: www.projectVEGA.ca
 EQUIP Healthcare: www.EQUIPHealthcare.ca
e Equipping for Equity Modules: https://equiphealthcare.ca/modules/
e TVIC Workshop: https://equiphealthcare.ca/tvic-workshop/

) EQUIP Health Care eg. CANADIAN  ASSOCIATION

ASSOCIATION SANTE PUBLIQUE
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