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A c k n o w l e d g e m e n t s

In ter io r  Heal th ’s  Peer  Framework ;  

Vancouver  Coasta l  Heal th ’s  Peer  Framework  fo r  Heal th

Focused  Peer  Pos i t ions  in  the  Down  Town  East  Side ;  

BC  Centre  fo r  Disease  Contro l  Engagement  Pr inc ip les  and  Best

Pract ices ;  

Centre  fo r  Exce l lence  in  Peer  Support  &  Center  fo r  Innovat ion

for  Peer  Support  Superv i s ing  Peer  Workers ;  

Col lect i ve  ef for ts  f rom  Prov inc ia l  Heal th  Serv ices ,  Towards  the

Heart ,  

BCCDC ,  Peer  Payment  Standards :   

UVic ,  A  Publ ic  Heal th  Guide  to  Developing  Community

Overdose  Response  Plan ;  

BC  Overdose  Act ion  Exchange  Meet ing  June  9 ,  2016 ;  

Towards  the  Heart ;   

and  important ly ,  the  Canadian  Menta l  Heal th  Assoc iat ion

Power  Assessment  Framework :  Menta l  Heal th  and  Substance

use  Peers .       

I s land  Heal th  acknowledges  that  th i s  work  has  been  completed

on  the  unceded  and  t rad i t iona l  te r r i to r ies  of  the  Kwakwaka ’wakw

and  Coast  Sal i sh  Peoples ,  inc luding  the  te r r i to ry  of  the

Snuneymuxw  F i r s t  Nat ion .  We  recognize  that  many  of  us  are

uninv i ted  guests  to  these  l ands .  With  grat i tude .    

I s land  Heal th ’s  Peer  Employment  Learn ing  Ser ies  i s  l a rge ly

adapted  f rom  and  in f luenced  by  the  fo l lowing  resources :  

Important ly  we  recognize  the  many  people  with  l i ved  and  l i v ing

exper ience ,  inc luding  fami ly  members  and  a l l ies ,  who  have  been

serv ing  communit ies  as  menta l  heal th  and  substance  use  ins ider

experts  and  spec ia l i s t s  sav ing  l i ves  long  before  heal th

inst i tut ions  sought  to  va lue  and  embed  peer  work .  Without  the i r

contr ibut ions ,  th i s  ser ies  could  not  have  been  bui l t .  Thank  you .    

With  spec ia l  thanks  fo r  the  creat ive  minds  and  vo ices  and  the

many  col laborat ing  hours  dedicated  to  the  deve lopment  of  th i s

learn ing  ser ies :  Lenae  Si l va  and  Jessy  Knight  Founders  of  Open

Heart  Col laborat i ve ,  Tammy  Dow ,  Stephanie  McCune ,  Ar lene

Hogan ,  Kar ly  Fennel l ,  and  Amel ia  Hamfel t .  We  would  a lso  l i ke  to

thank  the  many  people  and  vo ices  who  prov ided  important

feedback  and  guidance  a long  the  way  inc luding  col leagues  and

ins ider  knowledge  holders  at  var ious  adv isory  and  consul tat ion

tables  inc luding  Don  Fraser ,  Danny  O ’Leary ,  John  Adams ,  Alyse

Paquette ,  Ash  Horner ,  Kat  Gol ik ,  Car l in  Dunsmoor -Far ley ,  Tracey

Thompson ,  Jess ica  Huston ,  Jess  McConnel l ,  Tracey  Nigro ,  Dana

Le ik ,  Norma  Winsper .   The  work  to  create  th i s  has  come  to  l i fe

through  commitments ,  inv i tat ions  and  ways  of  being  that  centre

inc lus ion ,  compass ion ,  and  equi ty .



Module  One:  
An  in t roduct ion  to  I s land  Heal th ’s  cur rent  and  future  s tate  commitment

to  pr iv i leg ing  vo ices  and  sk i l l s  of  people  with  l i ved  and  l i v ing  exper ience

in  employed  pos i t ions

Module  Two:  
Pr inc ip les  necessary  fo r  act ion  on  the  sa fety ,  inc lus ion  and  equi ty  of

peer -based  employment .  This  inc ludes  recommendat ions  fo r  address ing

systemic  barr ie rs  to  the  fu l l  part ic ipat ion  of  people  with  l i ved  and  l i v ing

exper ience  who  are  employed  by  I s land  Heal th  with in  programs  such  as

Menta l  Heal th  Substance  Use  (MHSU ) ,  Publ ic  Heal th ,  and  Acute  Care .  

Module  Three :  
Pract ices  spec i f ic  to  in tegrat ing  personal  expert i se  in  profess iona l  ro les .

Inc luding ,  re ference  and  guidance  on  ut i l i z ing  the  Canadian  Menta l

Hea l th  Assoc iat ion ,  Peer  Power  Ind icators  and  Assessment  Framework

(2021 )  as  a  too l  fo r  l eadersh ip  creat ing  and  support ing  peer

spec ia l i zat ion  and  a  cont inuum  of  peer  pos i t ions .

Module  Four :  Recommendat ions  and  pathways  fo r  susta in ing  wel lbe ing .

The  I s land  Heal th  Peer  Employment  Learn ing  Ser ies  has  been  deve loped  to  prov ide

c lar i ty  on  the  context ,  ro le ,  scope ,  and  opportuni t ies  fo r  peer -based  spec ia l i zat ion  in

serv ice  des ign ,  del i very  and  eva luat ion .  Each  module  wi l l  cover  spec i f ic  cons iderat ions

for  deve lop ing  an  equi tab le  and  inc lus ive  peer  workforce .  The  focus  of  each  module  i s

as  fo l lows :   

I t  i s  recommended  that  a l l  non -peer  s ta f f  rev iew  the  modules  as  a  means  to  better

unders tand  the  cr i t ica l  va lue  of  the  ro le  and  ways  in  which  people  with  l i ved  and  l i v ing

exper ience  can  be  shouldered  up  to  use  fu l l  range  of  sk i l l s  and  abi l i t ies .  Spec i f ica l l y ,

th i s  ser ies  i s  a  key  resource  fo r  Team  Leads ,  Coord inators ,  and  a l l  Managers  and

Di rectors .  Modules  may  be  used  to  of fe r  guidance  and  recommendat ions  in  the

deve lopment  of  diverse  peer  spec ia l i s t  ro les  and  in  enhanc ing  inc lus ion  of  people  with

l i v ing  and  l i ved  exper ience  on  mult i -disc ip l inary  teams .
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S u s t a i n i n g  p r a c t i c e s

Increased qual i ty  of  l i fe :  access  to  equi tab le  and  cons i s tent  wages  

Increased qual i ty  of  connect ion:  access  to  means  to  s tay  connected  to  peer

co l leagues  (Communit ies  of  Pract ice )  

Increased qual i ty  of  inc lus ion:  acceptance  and  va lu ing  of  the  peer  ro le  as

demonst rated  by  fu l l  ut i l i zat ion  of  sk i l l s ,  vo ice ,  and  team  invo lvement  ( inc lus ion  at

team  meet ings ) ,  s tandard ized  processes  fo r  onboard ing  and  educat ion ,  access  to

resources  to  do  work  (keys ,  bus iness  cards ,  technology ,  space )  

Learn ing  Module  Four  focuses  on  mechanisms  to  enable  pract ices  that  susta in  qual i ty

o f  l i fe ,  qual i ty  of  connect ion ,  and  qual i ty  of  inc lus ion .  ( 1 )  Susta in ing  pract ices  are

necessary  fo r  a l l  s ta f f  inc luding  Peer  Spec ia l i s t s  work ing  in  t rauma  exposed  contexts .

Peer  Spec ia l i s t s  are  of ten  on  the  f ront  l ine  of  serv ice  del i very ,  advocacy ,  and  sys tem

change  and  when  unsupported  in  env i ronments  that  inc lude  exposure  to  t rauma

(di rect  and /or  ind i rect ) ,  r i sk  of  re - t raumat izat ion ,  dis t ress ,  and  exhaust ion  can

increase .  Res i l iency  i s  a  funct ion  of  the  coord inated  act ions  between  people ,  sys tems ,

teams ,  and  serv ice  responses  –  there fore  fos ter ing  res i l ience  inc luding  susta inment  in

work  env i ronments  requi res  a  whole -sys tem ,  team -based ,  and  col laborat i ve  ef for t .

Through  the  process  of  co -produc ing  I s land  Heal th ’s  Peer  Employment  Learn ing

Ser ies ,  Ins ider  Experts  and  Peer  Spec ia l i s t s  shared  three  hopes  fo r  cur rent  and  future

peer  spec ia l i zat ion  with in  I s land  Heal th .  

1 .

2 .

3 .

“ P A R T N E R S H I P  A N D  I N C L U S I O N  A R E  L I K E
T R A U M A  I N F O R M E D  C A R E  I N  T H A T  I T
C A N N O T  B E  A C H I E V E D  B Y  A T T E N D I N G  A
W O R K S H O P  O R  A  C L A S S  B U T  I S  A  W A Y  O F
B E I N G  A N D  I N T E R A C T I N G  T H A T  R E Q U I R E S
O N G O I N G  A T T E N T I O N  A N D  R E F L E C T I O N  I N
R E L A T I O N  T O  T E A M S ,  E N V I R O N M E N T S ,
A N D  R E L A T I O N A L  P R A C T I C E S . " ( 2 )

 P E E R  S P E C I A I S T :  V A N C O U V E R  I S L A N D
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S u s t a i n i n g  P r a c t i c e s :  T h e
B a l a n c e  o f  N a v i g a t i n g
A u t h e n t i c i t y  a n d  B u r e a u c r a c y

1

Work ing  in  heal th  serv ices  can  be  s t ress fu l .  However ,  people  with  l i ved  and  l i v ing

exper ience  in  Peer  Spec ia l i s t  ro les  do  not  of ten  rece ive  organizat iona l  or  menta l  heal th

supports .  When  employ ing  people  in  exper ient ia l  worker  ro les ,  i t  i s  important  to

implement  pract ices  and  resources  that  support  wel lbe ing ,  connect ion ,  and  sa fety .  This

requi res  organizat iona l  commitments  and  act ions  that  dis rupt  s t igma  and  fo reground

cul tura l  sa fety  and  humi l i ty ,  harm  reduct ion ,  t rauma  and  v io lence  in formed  care ,  in

addi t ion  to  pract ices  that  promote  connect ion  (Communit ies  of  Pract ice )  and

inc lus ion .  

Without  access  to  resources  and  s t rateg ies  fo r  s ta f f  to  process  emot ions ,  anyone

work ing  with in  heal th  care  contexts  and  t rauma  exposed  env i ronments  may  be  subject

to  emot iona l  s t ress .  This  s t ress  can  negat ive ly  impact  phys ica l  and  psycholog ica l

hea l th .  Burnout ,  compass ion  fa t igue ,  v icar ious  t rauma ,  secondary  t rauma ,  compass ion

st ress ,  moral  dis t ress ,  empathet ic  s t ra in  are  a l l  te rms  that  have  been  used

interchangeably  and  with  some  debate  and  discuss ion  about  meaning .
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“ M E E T  P E O P L E  W H E R E  T H E Y ' R E  A T .  I T ’ S  J U S T
S T R A N G E  H O W  S O M E  P E O P L E  C A N  H A V E
S U C H  A  S T R O N G  U N D E R S T A N D I N G  O F  T H I S
F O R  C L I E N T S ,  B U T  S T I L L  I T  R E M A I N S  A
F O R E I G N  C O N C E P T  F O R  S O M E O N E  T H E Y  A R E
E X P E C T E D  T O  T R E A T  A S  A N  E Q U A L . ”  

P E E R  S P E C I A L I S T :  N A N A I M O

 Jessy  Knight :  Open  Heart  Col laborat i ve  (2021 )  1 .
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Secondary  t raumatic  stress  (STS) ,  a lso  known  as  compassion fat igue ,

i s  emot iona l  dis t ress  that  can  resu l t  f rom  hear ing  about  another  person ’s

f i r s thand  t raumat ic  exper iences  and  may  mani fes t  as  changes  in

memory ,  sense  of  sa fety  and  t rust ,  and  other  symptoms  of ten  assoc iated

with  post - t raumat ic  s t ress  disorder . (2 )

Over  t ime ,  STS  can  l ead  to  vicar ious  t raumatizat ion ,  the  cumulat i ve

ef fect  on  the  prov ider  af ter  cons i s tent  exposure  to  other  people ’s

t raumat ic  exper iences .  

Often ,  these  ind i rect  exposures  to  t rauma  can  contr ibute  to  burnout ,  a

form  of  phys ica l ,  menta l ,  and  emot iona l  exhaust ion  caused  by  chronic

work - re lated  s t ress . (3 )

Susta in ing  pract ices  (4 )  inc lude  act iv i t ies  and  s t rateg ies  that  promote  heal th  and

wel lbe ing .  Unl ike  the  te rm  ‘se l f -care , ’  which  t rad i t iona l l y  re fers  to  wel lness  as  a

funct ion  and  respons ib i l i t y  of  the  ind iv idua l ,  the  te rm  ‘susta in ing  pract ices ’  in fe rs  that

wel lness  i s  in f luenced  by  a  col lect i ve  inc luding  externa l ,  in terpersona l ,  and  contextua l

factors .  These  factors  might  inc lude  paid  menta l  heal th  l eaves /days  of f ,  breaks

throughout  sh i f t s ,  and  inv i tat ions  to  ta lk  about  work load  and  personal  work / l i fe

ba lance .  Shi f t ing  the  ind iv idua l izat ion  of  ‘se l f -care ’  to  col lect i ve  respons ib i l i t y  reduces

r i sks  of  Peer  Spec ia l i s t s  and  non -peer  s ta f f  shoulder ing  pressures  to  overcompensate

and  fear  of  s t igma  and  externa l l y  in f luenced  negat ive  biases .  (5 )

“ W E  A R E  A L L O W E D  T O  T A K E  A N  O C C A S I O N A L
M E N T A L  H E A L T H  D A Y  O F F  B U T  I  U S U A L L Y
D O N ' T  B E C A U S E  I  D O N ' T  W A N T  T O  H A V E  T O
E X P L A I N  T O  S T A F F . . . S O  U S U A L L Y  S U F F E R  I N
S I L E N C E .  I T ' S  I R O N I C  T H A T  T H E  N A T U R E  O F
O U R  W O R K  I S  R E F L E C T E D  I N  O U R  L I V E D  A N D
L I V I N G  E X P E R I E N C E .  I  C A N ' T  A L W A Y S  B E  O N
T O P  O F  M Y  G A M E  A N D  B E  U S E F U L  T O  C L I E N T S
I F  I ' M  N O T  T A K I N G  C A R E  O F  M Y S E L F . ”  

P E E R  S P E C I A L I S T ,  V A N C O U V E R  I S L A N D

2 .  Equip  Heal th  Care ,  (2019 )  

3 .  Equip  Heal th  Care ,  (2019 )  

4 .  McCune ,  S  (2016 )   

5 .  Jessy  Knight :  Open  Heart  Col laborat i ve  (2021 )   



that  looks  l i ke  needing  menta l  heal th

days ,  but  somet imes  that  looks  l i ke

recogniz ing  how  symptoms  show  up  in  our

day  to  day  l i fe  ins tead  of  hid ing  i t .  I t  i s

par t  of  who  we  are  and  the  knowledge  we

br ing  to  th i s  work .  People  shouldn ' t  fee l

ashamed  acknowledging  that .  “Jessy

fur ther  expla ins  “ the  rea l i t y  i s  we  may  jus t

have  di f fe rent  too ls  and  boundar ies  to

stay  funct iona l .  I t 's  better  to  l ight  a

candle  than  curse  the  darkness . ”  

Refer  to  Appendix  A  to  rev iew  resources

for  Trauma  Exposure  Debr ie f ing  and  Low -

Impact  Debr ie f ing .
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M E N T A L  H E A L T H  A N D  S U B S T A N C E  U S E  D O E S N ’ T
A L W A Y S  L O O K  L I K E  L I N E A R  R E C O V E R Y  A N D
T H E R E  D O E S N ' T  A L W A Y S  N E E D  T O  B E  A
S O L U T I O N ,  S O M E T I M E S  J U S T  H A V I N G  T H E  S P A C E
T O  A C K N O W L E D G E  I T  A N D  A L L O W  I T  T O  I N F O R M
A N D  S H A P E  O U R  P A R T I C I P A T I O N  I N  T H A T
M O M E N T  W I T H O U T  L O S I N G  C R E D I B I L I T Y  O R  T H E
C O N S I S T E N C Y  O F  O U R  W O R K \ R E L A T I O N S H I P S
R E A L L Y  M A K E S  A  D I F F E R E N C E .

P E E R  S P E C I A L I S T ,  V A N C O U V E R  I S L A N D

6 .  Mathieu ,  F .  (2018 )

7 .  Vikk i  Reynolds  (2021 )   

How as  a  team might  you def ine v icar ious  res istance?(7)  
What  is  needed to  t ransform pain  into  growth and heal ing as  health
care  providers?

S u s t a i n i n g  R e f l e c t i v e  P r a c t i c e  

Susta in ing  pract ices  requi re  mutual

co l laborat ion  amongst  di rect  serv ice

prov iders ,  employers ,  and  broader

sys tems .  Sel f -care  a lone  does  not  prevent

secondary  t raumat ic  s t ress  or  compass ion

fat igue .  Accord ing  to  research ,  the  most

ef fect i ve  susta in ing  so lut ions  address

work load ,  t rauma  exposure ,  s ta f f  sense  of

competence  and  success  in  the i r  work ,

soc ia l  support ,  and  sys temic /s t ructura l

changes  to  how  and  in  what  ways  serv ices

are  being  of fe red .  (x )  

In  addi t ion  to  hav ing  readi l y  ava i lab le

resources  ava i lab le  to  respond  to  s ta f f

care  and  sa fety ,  i t  i s  equal l y  important  to

a l low  people  to  name  emergent  i s sues

whi le  support ing  cont inued  part ic ipat ion .

Jessy  Knight  (2021 )  expla ins  “somet imes



Communities of Practice

Foster  connect ion  through  personal

exper iences ,  in format ion ,  and  s tor ies  

Enable  dia logue  as  a  means  to  explore

new  poss ib i l i t ies  and  opportuni t ies  

Prov ide  support ing  and  col laborat ion

amongst  members  

Offer  encouragement  through

discuss ion ,  shar ing ,  and  l earn ing  

Generate  and  in tegrate  knowledge  fo r

change  in  work  and  pract ice

A  community  of  pract ice  or  CoP  i s

composed  of  a  group  of  people  with  a

shared  or  col lect i ve  in terest ,  goals ,

and /or  concerns .  CoP ’s  are  an  inva luable

means  to  fos ter  connect ion ,  belonging ,

and  sa fety  in  the  context  of  profess iona l

pract ice .  

When  deve lop ing  employed  I s land

Heal th  Peer  Spec ia l i s t  pos i t ions ,  ensure

access  to  ex i s t ing  CoP ’s  and /or  seek  to

form  new  CoP ’s .  CoP  s t ructures  are  key

resources  fo r  people  in  diverse  peer  ro les

to  come  together  and  share  knowledge ,

wise  pract ices ,  and  s tor ies .  I t  i s  through

the  process  of  coming  together  that  such

a  plat form  might  generate  re f lect ion  and

inqui ry ,  and  bui ld  shared  ident i ty .

Through  the  col laborat i ve  sp i r i t  of  CoP ’s ,

peer  employees  can  be  better  supported

to  exper ience  of ten  exper ience

belonging  and  new  insp i rat ion  fo r

persona l  and  profess iona l  pursu i t s .  

I s land  Heal th  Peer  Employee  CoP ’s  are

an  important  means  to  (8 ) :

In  order  fo r  Peer  Employee  CoP ’s  to  be

susta inable ,  dedicated  l eadersh ip  of

sk i l led  a l l ies  inc luding  Peer  Leads  must

be  nurtured .  When  Peer  CoP ’s  fa i l ,  i t  i s

not  because  members  have  los t  in terest ,

but  s imply  because  not  enough

personnel  t ime  and  capac i ty  has  been

al located  to  support  log i s t ics  ( inc luding

phys ica l  and  emot iona l  space  fo r

Se l f -governance  

Sense  of  ownersh ip  

Trust  

Recogni t ion  of  va lue  

Organizat iona l  support  

Connect ion  to  pract ice  inc luding  the

broader  heal th  care  f ie ld  and

organizat ion  at  l a rge  

What  i s  your  hope  fo r  yourse l f  in  our

conversat ion ?  

What  i s  your  hope  fo r  your  team  work ?  

What  i s  your  hope  fo r  how  th i s

conversat ion  might  serve  our  c l ients ?  

What  wi l l  you  need  to  decl ine ,  re f ra in ,

holdback ,  res t ra in ,  or  l eave  behind  in

order  to  keep  these  hopes  poss ib le

and  a l i ve ?  ( i e .  vengeance ,

r ighteousness ,  overwhelming  pain )

What  are  you  going  to  have  to  enact ,

pract ice ,  br ing  a longs ide ,  and  hold

onto ,  in  order  to  keep  these  hopes

poss ib le  and  a l i ve ?  ( i e .  pat ience ,

compass ion )

process ) .  Addit iona l l y ,  t ime  must  be

protected  in  order  to  ensure  members

are  not  conf l ic ted  by  compet ing

pr ior i t ies .  CoP ’s  must  be  v iewed  as

hav ing  high  va lue  fo r  t ime  and

necessar i l y  invested  in .   

When  planning  CoP  act iv i t ies  severa l

factors  fo r  success  should  be  promoted

inc luding :  

In  order  to  begin  prepar ing  fo r  sa fer

conversat ions  and  cul t i vat ing  connect ion

and  work  in  the  CoP  space ,  Leads  might

use  the  fo l lowing  quest ions  (9 ) :  
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8 .  Wenger  ( 1998 ) .   

9 .  Vikk i  Reynolds  (2019 ) .   



A d d i t i o n a l  L e a r n i n g

V I K K I  R E Y N O L D S :  D E B R I E F I N G
W I T H  C O N N E C T I O N

V I K K I  R E Y N O L D S :  Z O N E  O F
F A B U L O U S N E S S
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K e y  P o i n t s
Communit ies  of  Pract ice  are  an  important  resource  fo r  fos ter ing  connect ing ,

belonging ,  and  inc lus ion  through  shared  ident i ty  and  commonal i ty  

Peer  Spec ia l i s t s  can  be  supported  through  t ime  and  capac i ty  to  engage  in  CoP ’s  

Success fu l  CoP  s t ructures  are  recognized  as  high  va lue ,  se l f -govern ing ,  and  prov ided

with  organizat iona l  support  

In tent iona l  s t rateg ies  are  employed  amongst  teams  in  order  to  susta in  heal th  and

v i ta l i t y  of  Peer  Spec ia l i s t s  and  mult i -disc ip l inary  teams  

Using  Trauma  Exposure  Debr ie f ing  protoco ls  and  low - impact  debr ie f ing  and  address

impacts  of  work ing  in  t rauma  exposed  env i ronments  and  reduce  i so lat ion ,  s t igma ,

and  shame  of ten  assoc iated  with  re - t raumat izat ion .

“ F O C U S I N G  O N  C O M M U N I T Y  C A R E  A N D
H E A L T H Y  E C O S Y S T E M S  I N S T E A D  O F
S E L F - C A R E  A N D  I N D I V I D U A L  S U C C E S S ”  

P E E R  S P E C I A L I S T :  V A N C O U V E R  I S L A N D

https://vimeo.com/277787618
https://vimeo.com/277741088
https://vimeo.com/277741088
https://vimeo.com/277787618


A p p e n d i x  a :

Direct  exposure  (you  exper ienced  i t  personal l y ) .  

Witness ing  the  t rauma ,  in  person .  

Ind i rect ly ,  by  l earn ing  that  a  c lose  re lat i ve  or  c lose  f r iend  was

exposed  to  t rauma .  

Ind i rect  exposure  to  dis turb ing  deta i l s  of  the  event (s ) ,  usua l l y  in

the  course  of  profess iona l  dut ies  (e .g . ,  f i r s t  responders  tak ing

statements ,  dispatchers ,  counse l lo rs  repeatedly  exposed  to  deta i l s

o f  chi ld  abuse ) .  

Accord ing  to  the  DSM  V  def in i t ion  of  t rauma ,  a  t raumat ic  event  may

inc lude  exposure  in  one  or  more  of  the  fo l lowing  ways :  

Many  help ing  profess iona ls  wi l l  exper ience  exposures  as  descr ibed

above ,  inc luding  ind i rect  exposure  as  encountered  in  serv ice  ro le  and

dut ies .  Although  such  exposure  does  not  mean  that  helpers  become

traumat ized ,  i t  can  in i t ia te  responses  that  when  unacknowledged  or

supported  can  have  profound  and  endur ing  ef fects .

DR.  T IM BLACK SHARES A DESCRIPTION OF A TRAUMA FORMULA
 

Exposure  to  a  t raumatic  event(s )  
(as  def ined by DSM V)  

+  
Not  complet ing the l imbic  response or  

not  fu l ly  “digest ing”  the exper ience 
+  

Exposure  to  negat ive  socia l  responses  
( internal  –  we do i t  to  ourselves  -  or  -  external  –  someone e lse  does  i t )  

=  
Traumatizat ion 

( l ike l ihood substant ia l ly  increased)

T R A U M A  E X P O S U R E  D E B R I E F I N G
A N D  T H E  B E T R  M O D E L

W H Y  T H E  B E T R  M O D E L  I N  P R A C T I C E

PROFESSIONAL SEQUENTIAL TRAUMA
EXPOSURE PROTOCOL (PRO-STEP) (10)

10 .  T im  Black ,  TB .  (2021 ,03 , 15 ) .  Profess iona l  Sequent ia l  Trauma  Exposure  Protoco l .  Counse l l ing

Psychology ,  Univers i ty  of  Victor ia .
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https://viuvideos.viu.ca/media/Island+Health+and+Trauma+Exposure+Debriefing/0_0loq3rdm
https://viuvideos.viu.ca/media/Why+the+BETR+Model+in+Practice/0_q7wmzuu2
https://viuvideos.viu.ca/media/Island+Health+and+Trauma+Exposure+Debriefing/0_0loq3rdm
https://viuvideos.viu.ca/media/Why+the+BETR+Model+in+Practice/0_q7wmzuu2


Step One:  F in i sh  the  task ,  job ,  or  sh i f t  

Step Two:  Do  a  BETR  Check ,  with

regulat ion  breaths  

Step Three :  Name  and  not ice  any

emot ion (s )  and  a l low  i t / them  to  f in i sh  

Step Four :  Connect  and  communicate

with  a  t rusted  person  

Body:  Top  to  toe  -  here ’s  what  I  know

( 15  s low  breaths )  

Emotions :  Ins ide /out  -  here ’s  what  I

found  out  ( 10  s low  breaths )

The  combinat ion  of  the  factors  noted  in

the  above  fo rmula  can  increase  the

l ike l ihood  of  adverse  responses  to  t rauma

event  exposures .  Negat ive  soc ia l

responses  would  inc lude  the  l ack  of

organizat iona l  or  work -place  response

and /or  externa l / in terna l  react ions  that

shame ,  place  blame ,  dimin ish  the

exper ience  of  the  person  impacted .

There fore ,  the  need  to  proact ive ly

support  col leagues  fo l lowing  t rauma

event  exposure  and /or  to  address

ongoing ,  repeated  exposures  to  t rauma

(which  can  occur  throughout  any  given

sh i f t ) ,  i s  necessary  fo r  support ing  heal th

and  longev i ty  in  the  workplace .  

Dr .  T im  Black  has  deve loped  a  br ie f

Sequent ia l  Trauma  Exposure  Protoco l

(Pro -STEP )  to  support  people  prov id ing

heal th  care  serv ices  to  “unst ick13 ”  the

t rauma  event  exposures  occur r ing  and /or

endur ing .  This  protoco l  can  be  worked

through  by  an  ind iv idua l  pract i t ioner

however ,  when  descr ibed  and  shared  as  a

resource  among  teams  and  a  customary

pract ice  with in  programs ,  can  normal ize

and  acknowledge  the  preva lence  and

impact  of  t rauma  event  exposure  whi le

prov id ing  a  pos i t i ve  soc ia l  response .  

Dr .  Black  descr ibes  the  Pro -STEP  model

as  inc luding  4  key  s teps  inc luding :  

PRO-STEP:  

BETR-CHECK:  

Thoughts :  Sound ,  image ,  thought  -

here ’s  what  I ’ve  got  ( 10  s low  breaths )  

Relat ionsh ips :  Me  and  you  and  the

whole  darn  crew  -  a l l  on  my  own  or

together  l i ke  glue ?  ( 10  s low  breaths )

2 Days  after  event(s )  exposure :  

2  Weeks after  event(s )  exposure :
br ing  up  the  event ,  do  your  PRO -STEP  

6 Weeks after  event(s )  exposure :
br ing  up  the  event ,  do  your  PRO -STEP  

I f  the  event (s )  does  not  br ing  up  any

not iceable  dis t ress ing  or  unsett l ing

responses  dur ing  repeated  BETR

Checks  and  you  can  cons i s tent ly  reca l l

the  event (s )  f rom  a  neutra l  or  re laxed

state ,  i t  i s  l i ke ly  not  going  to  be  a

st icky  event  

I f  the  event (s )  does  br ing  up  any

not iceable  dis t ress ing  or  unsett l ing

responses  dur ing  repeated  BETR

Checks  and  you  cannot  cons i s tent ly

reca l l  the  event (s )  f rom  a  neutra l  or

re laxed  s tate ,  i t  i s  l i ke ly  to  be  a  s t icky

event  

After  6  weeks ,  i f  th ings  are  s t i l l

s t ick ing ,  here  are  some  choices :  

Wait  a  l i t t le  longer ,  cont inue  to  do

your  BETR  Checks  ( inc luding  breath

work ) ,  and  connect  with  t rusted

f r iends ,  co -workers  and  t rack  what

happens  

Cons ider  ta lk ing  to  a  t rauma

profess iona l  about  doing  some

unst ick ing  work

Fol lowing  exposure  to  a  t rauma  event

s ta f f  may  employ  Dr .  Black ’s  fo l lowing

sequence .

2-2-6  STICKY BITS FOLLOW UP.

br ing  the  event  to  mind  and  do  your

PRO -STEP  

AFTER THE 2-2-6  ‘STICKY BITS ’  

WHEN EVENTS GET “STICKY” 
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INCREASED SELF AWARENESS
How  do  you  debr ie f  when  you  have  heard  or  seen  hard  th ings ?  Take  a

survey  of  a  typ ica l  week  and  note  a l l  of  the  ways  in  which  you

formal ly  and  in formal ly  debr ie f  yourse l f  with  your  col leagues .  How

much  deta i l  do  you  (or  your  col leagues )  prov ide ?

FAIR WARNING
Before  you  te l l  anyone  around  you  a  di f f icu l t  s tory ,  you  must  give

them  fa i r  warning .  When  you  ca l l  someone  with  bad  news  you  of ten

give  them  warning— fo r  ins tance  “are  you  s i t t ing  down ? ”

CONSENT
Once  you  have  given  warning  you  need  to  ask  fo r  consent .  This  can

be  as  s imple  as  say ing  “ I  need  to  debr ie f  something  with  you ,  i s  th i s  a

good  t ime ?  Or  “ I  heard  something  rea l l y  hard  today  and  I  could  rea l l y

use  a  debr ie f .  Could  I  ta lk  to  you  about  i t ? ”  The  l i s tener  then  has  a

chance  to  decl ine ,  or  to  qual i f y  what  they  are  able / ready  to  hear .

LOW IMPACT DISCLOSURE
When  you  have  rece ived  consent  f rom  you  col league ,  you  can  dec ide

how  much  to  share .  Imagine  that  you  are  te l l ing  a  s tory  s tar t ing  with

the  outer  c i rc le  of  the  s tory  ( i e .  the  l east  t raumat ic  in format ion )  and

you  are  s lowly  moving  in  towards  the  core  ( the  very  t raumat ic

in format ion )  at  a  gradual  pace .  Think  about  what  i t  i s  you  need  to

share  in  order  to  process  your  fee l ings  and  react ions  to  the  s tory .  

L o w  I m p a c t  D e b r i e f i n g  i s  a  f o u r  s t e p  p r o c e s s :

L o w  I m p a c t  D e b r i e f i n g

1

2

3

4

Connect ing  with  col leagues  help ing  work  i s  an  important  way  of  deal ing  with

assoc iated  impact  and  v icar ious  t rauma .  The  fo l lowing  resource  was  deve loped  by

Franco ise  Mathieu  (2008 )  as  a  s t rategy  to  increase  sa fety  in  debr ie f ing  pract ices .
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IBCCDC: PEER Engagement
Principles & Best Practices:  A
Guide for  BC Health 
Authorit ies and Other Providers 
 

Towards The Heart :  A Guide for
Paying Peer Research Assistants:
Chal lenges and Opportunit ies 
 

Towards the Heart :  How to Involve
People Who Use Drugs in
Decision-Making Meetings 
 

BCCDC Peer Engagement Best
Practices 
 

BCCDC Peer Payment Standards
For Short  Term Engagements 
 

BCCDC There is  No Authority but
Yourself :  A reader and guide to
Self  Determination and Organizing 
 

BC Overdose Action Exchange
meeting June 9,  2016,  The Role of
Peers 
 

BCCDC & UBC: Final  Paying Peers
Poster CPHA 2016
 

Interventions for  People who Use
Drugs are More than Just COVID 19
Prevention 
 

Accomplices not Al l ies:  Abolishing
the Al ly Industrial  Complex 
 

Mental  Health and Substance Use
Education Inventory.  Internal  Link
 

Guidel ines for  the practice and
training of  Peer Support 

Supervising Peers Worker:  A
toolkit  for  Implementing and
Supporting Successful  Peer Staff
Roles in mainstream Mental
Health and Substance use
/Addiction Organizations 
 

Best Practice Manual :  for
Supporting Peers/Experiential
Workers in Overdose Response
Settings.  A Guide for  Health
Authorit ies & other service
providers 
 

A Public Health Guide to
Developing a Community
Overdose Response Plan
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M o r e  G r e a t  I n f o r m a t i o n :

http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
https://towardtheheart.com/assets/uploads/1502392095pS7Cr8pMMC3xed4576edy2mHGOyNxJnLFCmcbzU.pdf
https://towardtheheart.com/assets/uploads/1502392095pS7Cr8pMMC3xed4576edy2mHGOyNxJnLFCmcbzU.pdf
https://towardstheheart.com/assets/uploads/15161442266vojisI05U2QPZPuPU4p56pnp6FOSjcoMnObC2L.pdf
https://towardstheheart.com/assets/uploads/15161442266vojisI05U2QPZPuPU4p56pnp6FOSjcoMnObC2L.pdf
https://towardtheheart.com/assets/uploads/1516141269o4KkCMkq2ytmhxVyGjcQ9DSWtUoI1d8FLnzYdIv.pdf
https://towardtheheart.com/assets/uploads/1516141269o4KkCMkq2ytmhxVyGjcQ9DSWtUoI1d8FLnzYdIv.pdf
https://towardtheheart.com/assets/uploads/1519946965Qvm0rdCCJYLBRdPdbJF3cSb8aSHjXBpcSOL59Ue.pdf
https://towardtheheart.com/assets/uploads/1519946965Qvm0rdCCJYLBRdPdbJF3cSb8aSHjXBpcSOL59Ue.pdf
https://towardtheheart.com/assets/uploads/1551389057T0VokSp4PDmSuhqleG4wPMwQNkOTnoPYe5HZH1N.pdf
https://towardtheheart.com/assets/uploads/1551389057T0VokSp4PDmSuhqleG4wPMwQNkOTnoPYe5HZH1N.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/Peer%20primer%20for%20BCOAE.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/Peer%20primer%20for%20BCOAE.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/Final%20Paying%20Peers%20Poster%20CPHA%202016%20%5bCompatibility%20Mode%5d.pdf
https://bccdcfoundation.org/interventions-for-people-who-use-drugs-are-more-than-just-covid-19-prevention/
https://bccdcfoundation.org/interventions-for-people-who-use-drugs-are-more-than-just-covid-19-prevention/
https://www.indigenousaction.org/accomplices-not-allies-abolishing-the-ally-industrial-complex/
https://www.indigenousaction.org/accomplices-not-allies-abolishing-the-ally-industrial-complex/
https://intranet.viha.ca/departments/mhas/practice/Documents/pst-education-inventory.pdf
https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf
https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf
https://cmhawwselfhelp.ca/wp-content/uploads/2016/11/Supervising-Peer-Workers-Toolkit-CMHA-WW-2019.pdf
https://cmhawwselfhelp.ca/wp-content/uploads/2016/11/Supervising-Peer-Workers-Toolkit-CMHA-WW-2019.pdf
https://www.uvic.ca/research/centres/cisur/assets/docs/resource-community-overdose-response-plan.pdf
https://www.indigenousaction.org/accomplices-not-allies-abolishing-the-ally-industrial-complex/
https://bccdcfoundation.org/interventions-for-people-who-use-drugs-are-more-than-just-covid-19-prevention/
https://www.uvic.ca/research/centres/cisur/assets/docs/resource-community-overdose-response-plan.pdf
https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/Final%20Paying%20Peers%20Poster%20CPHA%202016%20%5bCompatibility%20Mode%5d.pdf
http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Epid/Other/Peer%20primer%20for%20BCOAE.pdf
https://towardtheheart.com/assets/uploads/1551389057T0VokSp4PDmSuhqleG4wPMwQNkOTnoPYe5HZH1N.pdf
https://towardtheheart.com/assets/uploads/1519946965Qvm0rdCCJYLBRdPdbJF3cSb8aSHjXBpcSOL59Ue.pdf
https://towardtheheart.com/assets/uploads/1516141269o4KkCMkq2ytmhxVyGjcQ9DSWtUoI1d8FLnzYdIv.pdf
https://towardstheheart.com/assets/uploads/15161442266vojisI05U2QPZPuPU4p56pnp6FOSjcoMnObC2L.pdf
https://towardtheheart.com/assets/uploads/1502392095pS7Cr8pMMC3xed4576edy2mHGOyNxJnLFCmcbzU.pdf
http://www.bccdc.ca/resource-gallery/Documents/PEEP%20Best%20Practice%20Guidelines.pdf
https://cmhawwselfhelp.ca/wp-content/uploads/2016/11/Supervising-Peer-Workers-Toolkit-CMHA-WW-2019.pdf
https://intranet.viha.ca/departments/mhas/practice/Documents/pst-education-inventory.pdf


Q u e s t i o n s
a b o u t
m o d u l e
f o u r ?
E -MAIL  US  FOR  FURTHER  INFO :

ARLENE.HOGAN@VIHA.CA

I S L A N D  H E A L T H ' S
P E E R  E M P L O Y M E N T  L E A R N I N G  S E R I E S

N O T H I N G  A B O U T  U S  W I T H O U T  U S

mailto:mhsu.pst@viha.ca

