
Criteria for the trauma treatment method:

 • It has a distinct start and end.
 •  It blends treatment with  

skill-based learning.
 •  It works to treat trauma (it is founded 

in evidence-based practice).
 •  It includes is more than just talk thera-

py—people are able to learn and apply 
skills, tell their story visually, etc. 

 •  It is applicable to or flexible enough to 
work with multiple types of trauma.

Criteria for the training:

 •  Ready-made or deliverable using exist-
ing skillsets in the system.

 •  Supports people during/after in-class 
time to apply what they learn and 
learn by doing.

 •  Uses mixed modalities that support 
different types of learning.

 •  Engaging and fun as a trainee.
 •  Scalable (broad overview for everyone 

in an online course vs. five day inten-
sive for providers).

 •  Offers ongoing support to trainees (kit, 
mentor, online resources, helpline for 
trainees, communities of practice).

Trauma
We want to prototype a way of doing 
trauma treatment that plans for the 
experience outside of service and 
builds in roles for friends, family and 
peers. We want to develop training 
and support for providers to help 
them they feel comfortable doing the 
work. We are interested in learning 
how we can offer more trauma care 
in our system, and eventually wheth-
er explicitly treating trauma improves 
outcomes and experience.
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Primary Care

My job is to make sure a person’s phys-
ical health is taken care of as they work 
through their trauma. This might mean 
coordinating with their GP and their ex-
isting team of primary care providers so 
they understand how to be supportive 
of trauma treatment, or caring for the 
person myself. 

Addictions & Mental Health

I am trained to work through trauma 
with people, but I also have some ex-
perience with addictions support and 
mental health. My job is to help people 
manage their mental health and/or 
substance use throughout the process 
and teach skills that set them up for 
recovery. I also connect people to other 
supports as necessary.

Peer Worker

I am a paid supporter who helps peo-
ple navigate their journey. I provide 
guidance and encouragement, and I am 
available outside 9-5. I will have some 
basic training in non-violent crisis inter-
vention, applied suicide intervention, 
substance use, mental health and trau-
ma. I work together with existing friends 
and family members. I may also help co-
ordinate a volunteer network that helps 
with things like social events, tokens of 
support, etc.

The Core Team
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A very important element of the design 
is to ensure that people have options for 
support, outside one-on-one, face-to-
face service. Trauma affects people 24/7, 
and people should have access to sup-
port whenever they need it. Some ideas 
for offering this:

 •  A peer that they can contact outside of 
daytime hours.

 •  A ‘kit’ or set of objects that they can 
have right away to mark their entry 
into service, and to keep when they’re 
not interacting with service.

 •  A group they can participate in,  
even if they have to wait for workers 
to be assigned.

 •  A virtual option for reaching out for 
help and advice, e.g. texting or instant 
messaging with a supporter who can 
coach them through some strategies 
in the moment.

The Kit

When people are going through intake, 
they receive some tangible items right 
away. These may be to provide comfort, 
to help them remember some basic ex-
ercises for grounding and containment, 
to understand what to expect, or to let 
them know that people care about them.

Welcoming Group

People are welcomed to a group right 
away, to begin learning grounding and 
containment skills that will help them 
as they begin trauma treatment. In this 
group they will also learn what to expect 
from the process, and ideally become 
part of a community. This group would 
also be a place for bringing in supportive 
family and friends. 

Time Outside of Service
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