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1983. CAWES opens. It is
licensed for 16 beds and is
mandated to provide services
24 hours per day, seven days
per week, with four full-time
staff, one phone line and an
operating budget of
$200,000.

2002. A newly expanded
CAWES opens. New space
includes Administration, a
larger area for the Child
Support Program, a
commercial kitchen, a teen
boy's bedroom, and a barrierfree bedroom, and six new
bedrooms and four ensuites.

2010. Treatment for children
who have experienced or
witnessed family violence is a
top priority. CAWES creates
Canada's first in-shelter
Children's Healing Centre,
incorporating the therapeutic
benefits of SNOEZELEN,
providing a bright, colourful
play area, and group /
individual counselling space.

2013. CAWES is a recognized
leader in the field of refuge
and support for families
affected by domestic
violence. CAWES has room for
38 women and children, a
province-wide toll-free
number, over thirty staff, and
an operating budget of over
$2 million.

2017. The need to provide
services and supports in a
trauma-informed manner is
increasingly recognized in
women’s sheltering
organizations. CAWES begins
its Trauma-Informed
Transformation.

Trauma Informed Services
Women’s sheltering organizations that provide traumainformed services recognize:
• The possibility of trauma history in anyone seeking
help for and leaving domestic violence
• That trauma can manifest in different ways including
in substance use and mental health challenges.

Reeves E. A Synthesis of the Literature on Trauma-Informed Care. Issues Ment Health Nurs 2015;36:698–709.
Elliott DE, Bjelajac P, Fallot RD, et al. Trauma-informed or trauma-denied: Principles and implementation of trauma-informed services for women. J Community Psychol 2005;33:461–77.
Harris M, Fallot RD. Envisioning a trauma-informed service system: A vital paradigm shift. New Dir Ment Health Serv 2001;2001:3–22.

Trauma Informed Services: 10 principles
1.
2.
3.
4.
5.
6.
7.
8.
9.

Recognize the impact of violence and victimization on development and coping strategies.
Identify recovery from trauma as a primary goal.
Employ an empowerment model.
Strive to maximize a woman’s choices and control over her recovery.
Are based in a relational collaboration model.
Create an atmosphere that is respectful of need for safety, respect, and acceptance.
Emphasize strengths, highlighting adaptations over symptoms and resilience over pathology.
Aims to minimize the possibilities of re-traumatization.
Are culturally competent and understand each woman in the context of her life experiences
and cultural background.
10. Solicit client input and involvement during design and evaluation of services.
Reeves E. A Synthesis of the Literature on Trauma-Informed Care. Issues Ment Health Nurs 2015;36:698–709.
Elliott DE, Bjelajac P, Fallot RD, et al. Trauma-informed or trauma-denied: Principles and implementation of trauma-informed services for women. J Community Psychol 2005;33:461–77.
Glenn C, Goodman L. Living With and Within the Rules of Domestic Violence Shelters. Violence Against Women 2015;21:1481–506.
Kulkarni SJ, Bell H, Rhodes DM. Back to Basics. Violence Against Women 2012;18:85–101.
Wilson JM, Fauci JE, Goodman LA. Bringing trauma-informed practice to domestic violence programs: A qualitative analysis of current approaches. Am J Orthopsychiatry 2015;85:586–99.

TIC has multiple organizational impacts:
• Board Commitment
• Program and Services
• Staff Support
• External Relationships
• Evaluation and Feedback
• Physical and Sensory Environment

U.S. National Center on Domestic Violence, Trauma, and Mental Health (http://www.nationalcenterdvtraumamh.org); organizational self-reflection and assessment tool
(ttp://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/03/ACDVTI-Self-Reflection-Tool_NCDVTMH.pdf).

TIC Evaluation (CCIG)
Designed to examine processes and activities used to encourage the TIC transformation.
Evaluation questions: How is CAWES conducting its trauma informed transformation and what
changes are happening?
The evaluation project collected and analyzed:
•

Interview and workshop data – semi-structured interviews and observations

•

Workload data – administrative data

•

Survey data – survey develop by adapting U.S. National Center on Domestic Violence,
Trauma, and Mental Health organizational self-reflection and assessment tool
(http://www.nationalcenterdvtraumamh.org)

Evaluation Findings: CAWES Achievements
1.

Enhanced Board understanding and buy-in for trauma-informed care.

2.

Improved management capacity to encourage and support organizational change.

3.

Changed organizational policies, procedures, job descriptions, and (some) processes.

4.

Creation of education and training resources about trauma-informed care/services.

5.

Assessment and understanding of how physical space can limit an organization’s ability to
become trauma-informed (and low barrier to entry).

6.

Varied changes in staff behavior. Some, but not all staff groups, are providing services more
aligned with principles of trauma informed care.

Lessons Learned
CAWES encountered many challenges as
it worked toward a trauma informed
transformation.
Challenges lead to six lessons learned.

1. Clarify and revisit the scope of change
+
Low barrier
entry
Trauma
informed

+ Harm
reduction

Multiple components in a change initiative make the
change that much more complex.
At CAWES: expanded scope impacted staffing, budget,
and physical space use. Impacts were not identified as
problematic until late in the transformation (and
would have been difficult to anticipate).
CAWES’ Board was asked to set parameters around
the transformation effort to address impacts and
disagreement among management and staff as to the
desired scope.

2. Measure change on multiple dimensions
Complex change projects have multiple impacts in
organizations.
The evaluation examined impacts in multiple
areas. It helped identify where positive and
negative impacts were happening.
•

Board Commitment

•

Program and Services

•

Staff Support

•

External Relationships

•

Evaluation and Feedback

•

Physical and Sensory Environment

3. Ensure foundational change management
and implementation planning has happened
CAWES experience:
•
•

Lots of clinical/trauma informed
education planning
Minimal organizational planning related
to change

•

Impact assessment: what impact will
the change have on internal and
external stakeholders?

•

Organizational readiness: is the
organization ready and does it have
capacity to introduce change, and if not,
how can readiness be achieved?

•

Change management strategy and plan:
how will the organization introduce
change in a way that fits with impact,
readiness, and organizational context?

Need organizational planning 

4. Ensure management has knowledge
and skills needed to encourage change
Recent research about non-profits has
identified a lack of critical leadership and
management skills.

HR Council. The State of Leadership Development: An exploratory study of
social service charities in Alberta and Saskatchewan. 2017.
http://www.hrcouncil.ca/about/documents/HRC_State_of_Leadership_Deve
lopment_1110-1.pdf

Although CAWES management are
knowledgeable about management, and
some are knowledgeable about new
service frameworks (e.g., traumainformed, LBE, and harm reduction), none
were experienced with introducing or
implementing organization-wide change.

5. Use principles of adult learning to
design education and training supports
Training and education should be action oriented and
informed by principles of adult learning:
Education was provided in
traditional groups settings using
PowerPoint and lectures. Staff
described these sessions as
interesting and informative.
One group of staff received on-thejob coaching, training, and support.
This group achieved the greatest
amount of change compared to
other groups.

6. Involve frontline staff in change
planning, experimentation, and design
In Organizations: Changing  Learning
At CAWES, management led the change
initiative, resulting in an approach that
staff experienced as top-down and
directive.
Staff reported feeling micro-managed
and suggested that management was
being controlling and punitive.
Staff experienced a loss of autonomy
and independence and felt their
expertise was being dismissed.

Staff appreciated (CCIG) workshops where they
identified opportunities for change and planned small
change projects. Ideally, staff would be encouraged to
enact and learn from these projects.

Review

Questions & Comments?
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