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trauma issut

« To hear from women and men on how to better meeting

their service needs, and engage them as critical partners
in the work.

 To improve service coordination and collaboration for
people with complex, concurrent issues, and develop local

and regional strategies to strengthen the community
response.



=" Methodology reviewed by Dr. Marilyn Ford-Gilboe and John

NWELES
= 18 Focus Groups (12 Women and 6 Men) & 6 Interviews
= Total of 141 service users participated (114 women, 27 men)

= Service Provider survey completed by 132 people in 7 areas.



"Phase Two — Con A
participants in 7 communities) and Regional
Forum (56 participants from 7 communities)
(June — December 2014)

=Review of Findings and Recommendations by
SWRCC (January — February 2015)

"Finding Our Way Together Report March 2105






Counsellors and ¢ Jyree on what to do

I'm struggling with the same tiﬁsues my parents struggled
with.

The people | was asking didn’t know what to say or do-
didn’t believe men were sexually abused.

You have to find services yourself. You have to be your
own advocate while you are being victimized




As an adult | shared everythmg, but it
didn’t lead to anything for me.

Somehow everything on my map got
missed.




No Wrong Doors

Building Strategies with Women and Men
to coordinate VAW, Mental Health and Substance Abuse services

in the Southwest Region

Mapping Exercise

I have eXPeriENCed. .. ... o
(Circle any of the issues listed in the three columns below that apply too you)

Mental Health/Emotional Health

Substance Abuse/Addiction

Abuse/Trauma

Anxiety

Chronic stress

Panic attacks

Eating Disorder

Depression

Phobia

Bi polar

Suicide attempt

Psychosis

Post Traumatic Stress (PDSD)

Other (please describe)

Alcohol addiction

Binge drinking

Addiction to Prescribed
Medications

Addiction to non prescription
drug

Gambling addiction

Addicted partner/husband

Addiction issues in family when
| was a child

Addiction to multiple
substances at same time

Other (please describe)

Witnessed abuse as a child

Child abuse/neglect

Sexual abuse as a child

Sexual abuse as teen/adult

Physical abuse by adult
partner

Emotional abuse by partner

Sexual abuse by partner

Traumatic accident

Traumatic loss of family
member

Other (please describe)




Suicide Atte
PTSD (49%) raumatic loss of family member

(53%)

Eating Disorder (37%)
« Sexual abuse as teen/adult (46%)




= Binge drinking

= Addiction to non prescription drug (34%)

= Addiction to multiple substances (30%)




No Wrong Doors
Building Strategies with Women and Men
to coordinate VAW, Mental Health and Substance Abuse services
in the Southwest Region

Mapping Exercise

Family
doctor

Second
Stage
Housing

Community
Counselling
(Abuse)

Private
Counselling

Addiction
Treatment
(Residential)

Women’s
Shelter

In Patient
Mental
Health

Service

Hospital
Emerg for
mental
health Addiction
Counselling

Community
counselling
(mental
health)

Sexual
Assault
Services




/e service
use around a crisi nvolving hospital
emergency services

= Private counselling often used at the beginning of
the journey.

*" Family doctors are gateways to services, but often
not helpful.

* Many men and women had a long history of service
use.




connections; C rstandlng
Workers that don’t glve up on a person; Workers who
understand the connection between the issues.

In every community people said they were alive today because
of the help they received from workers and community
services.




» Individuals neeo , ices and be their
own case managers across sectors

= Lack of services and supports for men dealing with sexual abuse
= Access barriers (poverty, transportation, no rural services)

= Understanding of links between abuse, substance abuse and mental
health issues within the system.

= Lack of information about trauma and complex issues for young
people and in schools

= Residential programs for young people
= Helpful justice response for male and female victims of sexual abuse



U

= Address prac

= More education and trauma informed services for youth
= Look at the unique needs of men dealing with abuse.

= Improve the justice system and police response

= Health system needs to work together

* Child welfare interventions that build trust, engage and
support women with concurrent issues.




of provide :
and who bridge the processes so that help is
actually that — it does not hurt,
and it provides a place and space for
understanding and trust to occur, and to explain
what is happening and why.”



“Women need to speak up...sharing is a
cornerstone, a huge part of healing.
Traditionally, that is how stories were passed
along. We’ve become disconnected.”

(focus group participant)



"Youth said we need to ‘rethink’ the way services
respond to child and youth and help them make

the connections between these issues.







25% me

5% Substance abuse sector
20% Other

Survey completed in all 7 communities



to people about 3 , d addiction issues
and deal with these issues themselves

= Many rate their competence in these areas in the good to
excellent range, but about one third said competence is in

the fair to poor range on substance abuse issues.

" They report a good knowledge of community resources,
except in the area of substance abuse and male sexual
abuse




e Other signific ack ©
information about services, Clients don’t know
where to start, Lack of transportation, Clients don’t
trust services, and discrimination.

* Providers said that workers need more training

« Most providers rated the current level of
coordination in the fair to poor range. No provider
rated coordination as excellent in any community.



= Shared intervention ¢ on initiatives.
= Regular sharing of information and expertise.
= System navigators

" Joint training on collaborative responses.

" Formal case management across sectors







Understan Ing mpact, Stlgma-
Shame-Secrecy. Preventlon strategies,
Community services and supports, Navigating
the system, Collaboration

How? Forums, Circles, 211, Networks, Public
campaigns, Schools, Relationships




System re
iIssues

No wrong door — no wrong time

Joint training to Increase generalist capacity
throughout the system

Relationship building between sectors and services

System approach to wait times, prevention, secrecy
and shame




Resources for education and awareness, early
intervention and prevention strategies

Wait times and crisis response focus — expensive

Connect justice and social service response
Recognize and resource rural approaches
Politics and social issues




needs not met
Access to services and supports compromised
Opportunities for sector collaboration

Connect Ontario Works
Opportunities for prevention and early intervention




Upports for workers to

avoid compassion fatigue
Inclusion builds and supports compassion

Passion and compassion is a resource across
sectors and within the service user community




Listen and act

Opportunities — peer supports, navigation, wait
times, advocacy, education, evaluation, energy,

giving back.

Build relationships and connections between
providers and users around shared goals




collabora

Connect health and social service response
Connect emerg and family doctors

Connect police and justice response
Community, family, faith communities,
Inclusive response and support




« 7 Communities Represented

* Ministry, Service Users and Service
Providers






Innovation, Collaboration, Change
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work with a traur

Screening for mental health addlctlons abuse and trauma
Shared information, referrals, and a consistent approach

between and within sectors and services

Protocols and policies

Joint training, networking and relationships

Listening, asking questions, taking action

Support for coordination from funders and government
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Peer supg

Early interventions and education — in schools, family
doctors, general public, by women and men who know the
issues and providers from all sectors. Interventions and

education based on a common basis of understanding and
provides information on issues and how to get help.




on sharlng,
, innovation).

Long term planning and support instead of repeated crisis
interventions for women and men with early and/or repeated

trauma, mental health and substance abuse issues. Recognition of
need for broad range of supports and easy access, and high cost
(dollars and lives) of relying on crisis responses.




Address the practice of wait lists, long waits for services unless
there is a crisis, waits for service following initial assessment. Look

at use of peer supports, drop in, mentoring, counselling by demand
to ensure people have access to support when it is needed.

Meeting basic needs (food, shelter, safety) is critical for any other

interventions to succeed and is responsibility of all sectors and
government










Work with Abo 25 in the SW to

support a cuIturaIIy appropriate No Wrong Door
project

Provincial engagement through the Building a

Bigger Wave Ontario Network
Advocate for change with government
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Regional Forum planned for fall 2015
VAWCC plans for action underway
Plans for an Aboriginal project begun

Women and men actively involved in
VAWCC and regional work

Will present at Building a Bigger Wave
Provincial Forum (October 29-30, 2015)



v.violencepreventiongreybruce.co

* All the tools and processes you need to
conduct this project are in the report

e Contact Colleen Purdon for information and
help.






