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TRAUMA-INFORMED PRACTICE IN BC 
Introduction



Welcome & Overview
• The basics of TIP 

• Linking TIP to health equity and structural violence

• Systemic patterns of colonial violence in BC health 
services

• HerWay Home: Addressing structural violence 
experienced by pregnant and parenting women 
affected by substance use

• Dialogue with all panellists



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 –
including the 

underlying 
structural/systemic 

conditions 



Being trauma-informed…
All staff have awareness 
of connections between 
violence, trauma, mental 

health, substance use 
and other health 

concerns

All aspects health and 
social care encounters 

are receptive and 
supportive, focused on  

safety and 
trustworthiness 

Practices are universal and 
avoid 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

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.



Health Equity: Equity in health can be defined as the 
absence of systematic and potentially remediable 
differences in one or more characteristics of health 
across populations or population groups defined 
socially, economically, demographically, or 
geographically. 
(Wong, S. T., Browne, A. J., Varcoe, C. M., Lavoie, J. G., Smye, V. L., Godwin, O., et al. (2011). 
Enhancing measurement of primary health care indicators using an equity lens: An 
ethnographic study. International Journal for Equity in Health, 10, 38.)



Equality and Equity

Equity image credit: Please note, this image was adapted from an image adapted by the City of Portland, Oregon, Office of Equity and Human Rights from the
original graphic: http://indianfunnypicture.com/img/2013/01/Equality-Doesnt-Means-Justice-Facebook-Pics.jpg

Equality = Sameness
GIVING EVERYONE THE SAME THING. 
It only works if everyone starts from 
the same place

Equity = Fairness
ACCESS TO THE SAME OPPORTUNITIES. 
We must first ensure equity before we 
can enjoy equality



Health Inequities 
Differences in health or access to care that 
result from structural arrangements that are 
potentially remedial; in this sense, inequities 
are deemed unjust



What is meant by structures 
or structural conditions?

The broad structures 
and systems in our 
society, including 
institutions and 
policies, that shape 
life opportunities, 
access to resources, 
one’s social position in 
society, etc. 

Annette Brown, 2014

Annette Browne, 2015



Structural Violence

• Structural violence is defined as “a host of offensives against human 
dignity, including extreme and relative poverty, social inequalities 
ranging from racism to gender inequality, and the more spectacular 
forms of violence” 

Farmer, 2003

• Inequities are structural because they are embedded in social, 
political and economic policies and organizations, and they are 
violent because they cause harm to people 

• Because they seem so ordinary in our ways of understanding the 
world, they appear almost invisible

Farmer, 2003



Re-traumatization
• A situation, attitude, interaction or environment that 

replicates the events or dynamics of the original trauma and 
triggers the overwhelming feelings and reactions associated 
with them
• Can be obvious or not so obvious
• It is usually unintentional
• It is always harmful – often exacerbating the very symptoms that 

people are seeking help for

Jennings, 2013
Retrieved from: theannainstitute.org



Why is the link between TIP 
and Structural Violence 
Important? 
• Recognizes intersections among structural violence, trauma 

and substance use 
• Integrates attention to violence as causative, and as both 

historical and ongoing 
• Lessens the potential to locate ‘the problem’ only in the 

psyche of those who have experienced violence rather than 
also in the acts of structural violence and conditions that 
support those acts 

• Frames the relationships between abuse histories, structural 
violence, and substance use at an individual level 

Annette Browne, 2015



www.culturalcompetency.ca



viha.ca

HerWay Home

Support for pregnant and parenting women 
Affected by substance use

Excellent health and care for everyone, everywhere, every time 
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Mental Health & 
Substance Use
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I figured… well, what’s the point?  So I just used and used 
and used. The more depressed I got, the more I used. I 

figured I was going to wind up dead on the street 
somewhere, OD’d. I did twice, but they brought me back. 
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I wanted to get the point across that once a drug 
addict isn’t always a drug addict. You shouldn’t be 
judged for what you’ve done in your past… Especially if 
you’ve done everything you can to correct that past. 
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StigmaPeople think, 
you’re always 

an addict. 
When 

something 
goes wrong, 

like you run out 
of money, the 

first thing 
people think is, 

‘oh my God, 
she’s going to 

use’.
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I don’t have to keep repeating my mistakes. You have to 
make positive change in order to break through what you 
know - abusive relationships or substance abuse. There’s 
always a flip side to the negative. You know, I’ve hit rock 
bottom but I’m not going to stay at rock bottom. I’m going 
to do what I can to better my life for my children.
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Change

It’s a priority 
shift from 
money for 
drugs to 

money for 
rent and 

food and life 
and children  
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Homelessness
I used to like live in 
Centennial Square 
- at City Hall. I 
slept on a bench 
there.

I was in foster care 
but didn’t like it. It 
wasn’t home so I 
never went, I was 
like 11 or 12, 13. 
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Day and night

Just being out when other people are asleep or just 
waking up. Walking around downtown and it was like a 
ghost town. I had nowhere else to go and I just roamed 
the streets
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Homelessness
When you’re 
walking and 
you’re on the 
street, it’s like 

you’re looking for 
somewhere to 

sleep. 

There’s tall grass 
and a fence you 
might be able to 
hop over and it 
looks like there 

might be 
something you 
can hide under 
and go to sleep.
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Hidden Homeless

You have to be strong for your kids so they don’t see you having 
a major meltdown and freaking out.  But when they were 
sleeping, I’d just breakdown and like.. you know. It was already 
very tough on them.  But then transition house helped us get on 
our feet so here we are. 
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Domestic Violence
It’s a cycle. And if your 
first relationship is 
abusive it just sets the 
tone, right? And it 
seems like that’s what 
love means and that’s 
normal. If you’ve 
grown up with it you 
think that’s what 
families are.
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It’s really difficult 
to find housing that 
the Ministry thinks 

is suitable for 
children before your 

children are 
returned to you.
You can only get 

support for housing 
that’s large and 

safe enough if you 
have children in 

your care. 

Suitable Housing
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Poverty

IWhen I was homeless for a year, I didn’t have a home and couldn’t 
get my kids, and without my kids I couldn’t get a home because I 
couldn’t afford it. No kids, no home, no … what? Where do you go 
from there? Back to the way it was? It really sucks. 
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So a lot of places I got denied because I still had 
assault charges from when I was drinking and went 
after a few people – that was still hanging over my 
head even though it was like 6 – 8 years ago
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When I found out I was pregnant with my 2nd

child I didn’t have anything left from her older 
sister. I asked for a crisis cheque but they said it 
wasn’t an unexpected event. It was unexpected 
to me.
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What, do you want my daughter to sleep on the 
floor? They’re like, just put her in bed with you. 
Well you tell us not to put the babies in the bed 
with us, and the other ministry might remove 
for that, so you know…
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Child Removal

My baby girl has been apprehended but I raised my two older 
children, so I know exactly what I’m missing - with their baths, the 
crankiness … with the sleepless nights, the teething, the poopy 
diapers … everything. Going through my daily life without having all 
that and knowing exactly what I’m missing. That’s definitely the 
hardest part.
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Systemic Barriers
I was going to take a picture of a hula hoop 
but I couldn’t afford one. Because an image 
that comes to mind is a hula hoop just 
around and around and around you go, 
endless circles until something falls.

We keep trying to get ahead but find there’s 
always setbacks or more hoops we have to 
jump through to better ourselves.
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Basic Needs
There are lots of 
places for the 
homeless, but there 
might be violence or 
drugs and you can’t 
bring kids around 
that. You can’t, you 
really can’t. 
Anyways, you’re not 
allowed to. 
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Food

We get macaroni and 
cheese but not margarine 
or the butter or the milk to 
make it; so you gotta kind 
of make do
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My feet are my 
transportation. 

You can’t bring a 
stroller on the bus 

if there isn’t a 
child in it. 

Even if you have a 
kid in your arms 
and groceries in 

your stroller, they 
won’t let you ride 

the bus.

Transportation
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Then and now

The difference between then 
and now? Are you kidding? 
I’m recovered, sheltered, I 
have my daughter, my own 
home. I have a stove so I can 
cook for myself and my 
daughter. I have a sink, I have 
water. 
All that stuff… All the basics 
that everyone takes for 
granted
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Then and now

I want to take a picture of my toilet. 
Because when you live outside, it’s 
hard – do you have tissue, can you 
do what you need to do in that 
particular spot. 

See now I can go and sit on a toilet in 
my home, in my bathroom, and not 
have to worry about who can see or 
what I’m doing …. 
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Going to programs, meeting people … that’s what has 
helped me. Making friends with people I’ve met through 
groups and having people that actually care. Now I have 
friends coming over, people stopping by. It makes me feel 
needed … makes me feel like I’m important enough to stop 
by to say Hi. I like that.
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What helps
We should be treated as individuals and not grouped 
into a category … nobody’s gonna fit perfectly, we’re 
not puzzle pieces. I wish we could really look at people 
as they are and who they can become, not who they 
were
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Last words
Next time you see a woman 
on the streets panning or 
binning don’t judge her –
look at her as a woman and a 
mother trying to take care of 
her kids and herself. The 
money from collecting 
bottles might just be a nickel 
to you but it might make the 
difference to affording a jug 
of milk for her.
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How would you 
cope and what 
would you do if 
you were in the 
situations we 

found ourselves 
in?

It’s not always 
what you can do, 

but have some 
awareness and 
compassion and 
stop judging us.
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HerWay Home
THANK YOU

Contact Information:

Amanda Seymour, Coordinator
Herwayhome@viha.ca





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

EVALUATION AND FEEDBACK
YOUR FEEDBACK IS IMPORTANT TO US!

Funding for this webinar is provided in part, by the Government of Canada through British Columbia’s Drug Treatment Funding Program – Strengthening Substance Use Systems Initiative. The 
views expressed herein do not necessarily represent the views of the Government of Canada



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 

Funding for this webinar is provided in part, by the Government of Canada through British Columbia’s Drug Treatment Funding Program – Strengthening Substance Use Systems Initiative. The 
views expressed herein do not necessarily represent the views of the Government of Canada



UPCOMING WEBINARS WILL BE HELD:

JANUARY 21, 2016: 
TRAUMA-INFORMED APPROACHES: SUPPORTING SAFE AND 

COMPASSIONATE RESPONSES TO DISCLOSURE

WEBINARS FOR 2016 WILL BE HELD ON:

FEBRUARY 18
MARCH 17

TOPICS TO BE ANNOUNCED

Funding for this webinar is provided in part, by the Government of Canada through British Columbia’s Drug Treatment Funding Program – Strengthening Substance Use Systems Initiative. The 
views expressed herein do not necessarily represent the views of the Government of Canada



FOLLOW-UP CONTACT PEOPLE FROM BC DRUG TREATMENT FUNDING PROGRAM 
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
Stephanie McCune(Islands)     Stephanie.mccune@viha.ca

SPEAKER CONTACT INFORMATION
Indigenous Cultural Competency Training Program: ics@phsa.ca 
Amanda Seymour: amanda.seymour@viha.ca 
HerWay Home: Herwayhome@viha.ca 

Funding for this webinar is provided in part, by the Government of Canada through British Columbia’s Drug Treatment Funding Program – Strengthening Substance Use Systems Initiative. The 
views expressed herein do not necessarily represent the views of the Government of Canada

mailto:jcollins@bcmhs.bc.ca
mailto:dsmylie@cw.bc.ca
mailto:kat.hiner@phsa.ca
mailto:Leeanne.deegan@northernhealth.ca
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mailto:Mary.marlow@vch.ca
mailto:Michelle.Valentine@viha.ca


Thank you!
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