
"The skill of mindfulness is noticing when we have wandered off in
thought and then bringing our attention back to the present moment.
With awareness comes choice - only then can we decide how to move
forward in times of stress."

®

Diana Tikasz, MSW, RSW, TEND Associate



THREE MINUTE BREATHING SPACE

FIRST MINUTE

What sounds are near or far?
 

Notice how the sounds arise and disappear
 

Every time that you notice your thoughts
wander, simply and without judgement,

return to the sounds

NOTICE ANY SOUNDS
YOU HEAR

What parts of your body are warm or cold?
 

Notice the sensations of
contact with the chair or with your clothing

 
Whatever you notice is perfectly fine and

does not need to be changed
in anyway. Just notice.

Where do you notice your breath- is it at the
nostrils, the chest, the belly?

 
Notice the expansion and the settling of the

body as you breathe
 

Can you follow the full inhale
and exhale of breath?

Developed by Diana Tikasz, MSW, RSW

SECOND MINUTE THIRD MINUTE

For more information and other downloadable resources, go to www.TENDacademy.ca/resources

NOTICE ANY BODY
SENSATIONS

NOTICE YOUR
BREATH
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A strategy to safely and kindly guide someone through a 
negative stress reaction following a traumatic incident.

HOT: Ensure that the person is physically out of 
danger. Instruct the person to walk with you and 
move away from the area where the incident 
occurred and toward a neutral or safe area. If 
possible, go outside.

WALK: Walk beside them at a pace that is brisk 
enough to help them discharge some of the 
distress. As the walk proceeds, they may naturally 
slow the pace – let them have more control over 
the pace as the debriefing progresses. 

AND: Bring a bottle of water and have them drink 
it as you walk.

TALK: Let them know that they are safe, that their 
reaction to stress is normal, and that you are there to 

HOT WALK AND TALK
© 2012 Dr. Patricia Fisher

WWW.TENDACADEMY.CA/RESOURCES



support them. Ask them to tell you what happened. If 
they get stuck on a particular moment, prompt them 
to move on with a guiding statement such as: “and 
then what happened?” The goal is to help them move 
through the whole narrative from beginning to end – 
until they get to the present where they are walking in 
safety and are no longer at risk.

After the initial debrief, ask the person what they would 
find helpful now? Do they want to phone a family mem-
ber, get a sandwich, take a break, go back to work? 
They need to have control over their choices while 
attending to their needs.

Let the individual know that you will remain available to 
them and encourage them to access addition supports 
that may be available if they would find them helpful 
(e.g., Employee Assistance Programs, counselling, other 
community resources).

WWW.TENDACADEMY.CA/RESOURCES

HOT WALK AND TALK
© 2012 Dr. Patricia Fisher



“Helpers who bear witness to 

many stories of abuse and 

violence notice that their own 

beliefs about the world are 

altered and possibly damaged 

by being repeatedly exposed to 

traumatic material.”

Karen Saakvitne and  
Laurie Ann Pearlman,  
Trauma and the Therapist (1995).

What is a “Helping Professional”?

At TEND we say that a Helping 

Professional is someone whose 

job it is to care for others, phys-

ically, psychologically, intellec-

tually, emotionally or spiritually.  

These professions include (but 

are not limited to) medicine, 

nursing, psychotherapy, counsel-

ing, social work, education, life 

coaching, law, criminal justice, 

first response, ministry.

Four steps to protect you from being slimed, and to help ensure you don’t traumatize 
your colleagues friends and family. 
How do you debrief when you have heard or seen hard things? 
Do you grab your closest colleague and tell them all the gory details? 
Do your colleagues share graphic details with you over lunch or during meetings?
Helping Professionals often hear and see extremely difficult things in the course of their work. 
After a hard day, a normal reaction is to want to debrief with someone, to alleviate some of 
the burden of carrying what they have experienced.  Debriefing is a natural and important 
process. The problem is that if debriefing isn’t done properly it becomes “sliming” and can 
have negative consequences.  

WHAT IS “SLIMING”?
At TEND we use the term sliming to describe the kind of debriefing that happens without warning or 
permission, and generally leaves the person receiving the information feeling as though they now carry the 
weight of this unnecessarily graphic or traumatic information. Sliming is contagious.

CONTAGION
Without realizing it, Helping Professionals can unwittingly spread traumatic stories vicariously among their 
colleagues, family and friends. It is common for Helpers to feel desensitized and often admit that they don’t 
think of the secondary trauma that they pass along to the recipients of their debriefing. Some Helpers say that 
sharing the “gory” details is a normal part of their work. An important part of Low Impact Debriefing is to stop 
the contagion effect by not adding unnecessary details and thus not adding to the cumulative exposure to 
traumatic information.

TYPES OF DEBRIEFING
1. THE INFORMAL DEBRIEF
These happen in casual way, in a colleague’s office at the end of a long day, in the staff lunchroom, the police 
cruiser, during the drive home or with family and friends.
Warning: Informal debriefs can evolve in a way where the listener doesn’t have a choice in receiving this 
information. The result of these types of debriefs can be that the listener feels that they are being slimed 
rather than taking part in a debriefing process. 

Solution: Use the 4 steps of Low Impact Debriefing

2. THE FORMAL DEBRIEF 
A scheduled meeting, sometimes referred to as peer consultation, supervision or critical incident stress 
debriefing. 
Warning: The challenge of formal debriefing is the lack of immediacy and limited or poor supervision. When 
a Helper has heard something disturbing during a clinical day, they usually need to debrief right away. Crisis 
work is so live and immediate that Helping Professionals rely on informal debriefing instead – grabbing the 
closest trusted colleague to unload on.

LOW IMPACT DEBRIEFING:



4. LIMITED DISCLOSURE
Once you have received consent from your colleague, 
decide how much to share, starting with the least 
traumatic information, and gradually progressing as 
needed.  You may end up not needing to share the most 
graphic details.   

3. CONSENT
Once you have warned the listener, then ask for consent. 
This can be as simple as something like: “I would like to 
debrief something with you, is this a good time?” or “I 
heard something really hard today, could I talk to you 
about it?” 
The listener then has a chance to decline, or to qualify 
what they are able/ready to hear. 

2. FAIR WARNING
If you had to call your sister to tell her that your 
grandfather has passed away, you would likely start the 
phone call with “I have some bad news” or “You better 
sit down”. This allows the listener to brace themselves to 
hear the story. Allow your listener to prepare and brace 
themselves by starting with “I would like to debrief 
a difficult situation with you and the story involves 
traumatic content.”

1. SELF AWARENESS
Have you ever shocked or horrified friends or family 
with a work story that you thought was benign or even 
funny? Helping Professionals can become desensitized 
to the trauma and loss that they are exposed to daily. 
Be aware of the stories you tell and the level of detail 
you provide when telling a story. Are all the details 
really necessary? Can you give a “Coles notes”  or 
abbreviated version?

As Helping Professionals, we have made a decision to do the work we do which 
can include hearing and seeing very difficult things. At TEND, we believe that 
it is important to understand and practice self-care techniques like Low Impact 
Debriefing. We also believe It is equally important to be good stewards of the stories 
we hear, and responsibly practice Low Impact Debriefing to protect our colleagues, 
friends and families. 

LOW IMPACT DEBRIEFING: THE STEPS
“When Helping Pro-

fessionals hear and 

see difficult things, a 

normal reaction is to 

want to debrief with 

someone, the problem 

is that we are often 

debriefing ourselves 

all over each other…”

Françoise Mathieu,  
M.Ed., CCC., RP,  
Co-Executive Director,  
TEND

© TEND ACADEMY LTD 2019  |  www.tendacademy.ca    



Patient & Family Guide
2023

Ethics Tool

Help with Ethical Issues

Ethics Nova Scotia Health
If you have questions about this tool or the challenge you are facing:

	› Phone (toll-free): 1-833-392-1413 
	› Email: czethics@nshealth.ca 
	› www.nshealth.ca/clinics-programs-and-services/ethics-nova-scotia-health 

We will get back to you within 2 business days, Monday to Friday. 

Aussi disponible en français : FF85-2142

同时提供简体中文版 CH85-2168

 متوفر أ�ضآ باللغة الع���ة .

 

 

AR85-2153

www.nshealth.ca
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Ethics Tool: Help with Ethical Issues
Ethics Nova Scotia Health supports all patients, families, volunteers, staff, and 
health care providers when they need help making hard choices or when there is 
disagreement about what is most important.
Ethics is about how we connect our actions and our values. We answer ethics 
questions by thinking about our values, or what is important to us.
When you or someone you care about is sick or hurt, it can be hard to figure out 
what to do. 
It may help to figure out what is worrying you or making you upset. It may also 
help to think about your choices and talk with others about what is going on.
This ethics tool can help you decide what is important and what to do.

How do I get started?
With ethical issues, it is important to remember that:
•	 There may be more than 1 answer or approach to the issue.
•	 The best choice you can make may still not feel fully right. 
•	 Sometimes ethical decision-making means doing the least bad thing.
Using this ethics tool may help you to make better decisions. It may also help you 
feel better about the decisions you make.

As you use the tool, remember:
•	 The questions are only a guide to help you think and talk about an ethics issue.
•	 You do not have to do the questions in order.
•	 You do not have to answer all of the questions.
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Exploring the issue on your own
You can think about the following questions, or it may help to make some notes.
1.	 What are you worried about? What is the problem you are having?

2.	 What are your gut feelings about the problem?

3.	 What kinds of things are making you feel this way?

4.	 Why does this issue have to be dealt with now? How important is the issue to 
you?

5.	 What do you already know about what is going on?

6.	 What do you need to find out?

7.	 Who else might be able to help you with this? (See page 3.)

8.	 What do you want to do next? For example, you could:
	› think more about the issue on your own.
	› talk to friends about the issue.
	› make a decision.
	› wait a bit and see what happens.
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Exploring the issue with others
•	 You may be having big feelings. It is OK to feel this way. It may help to try to 

think about what is behind your feelings.
•	 You may also want to talk to your friends about the issue.
•	 It might be harder to talk about your feelings if you do not feel safe. You 

may feel powerless. You may be scared of being treated unfairly, judged, or 
misunderstood. You may also be worried about the effect that this might have 
on you or your loved one. 

•	 Trying to explain your feelings to others can be hard, but often it can help 
everyone understand the issue better.

•	 We can all have a hard time seeing others’ points of view if we disagree. Trying 
to be open to others’ thoughts is important for all of us.

Who else do you want to talk to?
You can think about the following questions, or it may help to make some notes. 
1.	 Having thought about it, and maybe talked to others, what are your options? 

It can help to make a list of options. Remember that you can always leave 
things how they are.

2.	 Which option is the best choice at the moment?

3.	 When you explain the option you think is best to someone else, what comes 
up in the conversation? Does it make you think about something new?

4.	 What will you do now? Who do you need to talk to? 

Follow-up 
It can help to think more about the issue after some time has passed. Time may 
help you see what happened in a new or different way.
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Ethics resources

Ethics Nova Scotia Health
•	 Ethics Nova Scotia Health provides support to all patients, families, volunteers, 

staff, and health care providers at Nova Scotia Health when they need 
help making difficult choices or when there is disagreement about what is 
most important. For more information or to talk with the Ethics Resource 
Coordinator, contact:

	› Phone: 1-833-392-1413  (confidential voicemail)
	› Email: czethics@nshealth.ca
	› www.nshealth.ca/clinics-programs-and-services/ethics-nova-scotia-health 

•	 If you have questions about this ethics tool, please contact Ethics Nova Scotia 
Health. 

	› If you contact Ethics Nova Scotia Health someone will get back to you 
within 2 business days, Monday to Friday. Staff will talk with you to find out 
what sort of ethics support might be useful. They will let you know if there 
are other appropriate resources to address your concerns.

•	 Making Health Care Decisions for Someone Else: Acting as a Substitute 
Decision-Maker (SDM)

	› www.nshealth.ca/sites/nshealth.ca/files/patientinformation/2327.pdf 

Nova Scotia Health Resources
•	 Your Rights and Responsibilities

	› www.nshealth.ca/sites/nshealth.ca/files/patientinformation/0466.pdf 

prideHealth 
•	 prideHealth works to improve access to safe, comprehensive, and culturally 

appropriate health services for people who are gay, lesbian, bisexual, 
transgender, Two-Spirited, intersex, queer, and questioning (members of the 
LGBTIQ+ community).

	› Phone: 902-487-0470 
	› Email: prideHealth@nshealth.ca 
	› www.nshealth.ca/content/pridehealth 
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Patient and Family Feedback
	› Phone (toll-free): 1-844-884-4177 

Patient Rights Advisor Services 
•	 Rights advice is a standard form of information provided to patients in Nova 

Scotia who experience a change in legal status, for example upon being made 
involuntary, incapable of consenting to treatment etc.

•	 Rights advice provides protection to individuals who are experiencing a 
loss of freedom to make their own decisions. This protection takes the form 
of explaining the loss, the options available to the affected individual with 
respect to having the decision reviewed and obtaining legal representation if 
requested.

	› https://novascotia.ca/dhw/mental-health/patient-rights-advisor-services.asp 
	› Phone: 902-404-3322 
	› Phone (toll-free): 1-866-779-3322 

Nova Scotia Mental Health and Wellbeing 
	› https://novascotia.ca/mental-health-and-wellbeing 

Nova Scotia Health Mental Health and Addictions Program
	› https://mha.nshealth.ca/en 

What are your questions? 
Please ask. We are here to help you.



Notes:

This pamphlet is for educational purposes only. It is not intended to replace the advice 
or professional judgment of a health care provider. The information may not apply to all 
situations. If you have any questions, please ask your health care provider.

Find this pamphlet and all our patient resources here: https://library.nshealth.ca/Patients-Guides 

Connect with a registered nurse in Nova Scotia any time: Call 811 or visit: https://811.novascotia.ca 

Prepared by: Ethics Leads Group, Nova Scotia Health with support from the Nova Scotia Health Ethics Network
Reviewed by: Nova Scotia Health Patient, Family, and Public Advisory Council (PFPAC)

Adapted with permission from: IWK Patient and Family Ethics Tool
Designed by: Nova Scotia Health Library Services

WX85-2056 © August 2023 Nova Scotia Health Authority
The information in this pamphlet is to be updated every 3 years or as needed.
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Trauma-Informed Care (TIC) e-Learning Series 

General Information 

Duration: Approximately 3.5 hours to complete all 7 modules 

Course Access:  

AHS Staff: MyLearning Link 

Non-AHS: www.ahs.ca/tic 

Developers: Provincial AMH, Practice Supports and Provincial Partnerships Team 

Contact: amh.practicesupports@ahs.ca 

 

Course Description 

The TIC eLearning Series consists of seven (7) self-study modules, each of which can be 

completed in approximately 30 minutes or less. The modules have been designed for a broad 

audience, including those providing addiction and mental health treatment services. The content 

has been developed using evidence-informed best practices and is organized sequentially to 

create a seamless, flowing learning experience; the modules should be taken in order.  

The TIC eLearning modules are considered an Accredited Self-Assessment Program (Section 

3) as defined by the Maintenance of Certification program of the Royal College of Physicians 

and Surgeons of Canada and approved by the University of Calgary Office of Continuing 

Medical Education (CME) and Professional Development. These workshops have been 

reviewed and approved by the Canadian Addiction Counsellors Certification Federation. 

Series Learning Objectives 

By the end of the series, participants will be equipped to:  

• discuss the key principles of trauma-informed care – including the difference between 
trauma-informed and trauma-focused practice  

• describe key interventions involved in implementing trauma-informed care  

• define trauma including the various types of trauma and common causation (e.g., 
Adverse Childhood Experiences)  

• identify and describe the key short-term and long-term symptoms of trauma  

• contextualize trauma stories within a social/ecological model, taking into consideration 
cultural, intergenerational, and family factors  

• identify the basic signs of compassion fatigue and develop plans to mitigate 
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Module Title Learning Objectives 
Approx. 

Duration 

1 Trauma-Informed 

Care: An 

Introduction 

• Identify the four key elements and guiding 
principles of Trauma-Informed Care 

• Explain the rationale for using Trauma-
Informed Care 

• Explain that Trauma-Informed Care is a 
guiding framework and not a specific set of 
interventions 

• Describe the key differences between 
Trauma-Informed Care and Trauma-Focused 
Care 

30 mins 

 

2 Understanding 

Trauma 

• Discuss the three components of the current 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) definition 
of trauma 

• Identify and give examples of the three types 
of trauma (acute, chronic, complex) 

• Identify diagnoses directly associated with 
trauma (ASD, PTSD) 

• Describe key concepts relating to the 
neurobiology of trauma 

• Discuss findings and applications of Adverse 
Childhood Experiences (ACE) studies 

• Demonstrate how Trauma-Informed Care 
(TIC) guiding principles can begin to move a 
person towards recovery 

30 mins 

 

3 Recognizing 

Trauma 

• Identify and explain two key questions to 
keep in mind that help informally screen for 
trauma 

• Describe common immediate and delayed 
effects of trauma, including loss and grief 

• Describe and discuss the social/ecological 
model of trauma 

• Contextualize and discuss potential traumatic 
experiences within the cultural, family, and 
individual frameworks 

• Explain how TIC guiding principles used 
within a social/ecological framework can help 
move a person to recovery. 

30 mins 
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4 Trauma & Emotion 

 

• Describe emotional literacy/emotional 

intelligence and why it is important 

• Describe the key features of emotion 

• Recall core skills for enhancing emotional 

literacy 

• Identify the connection between emotion and 

trauma-informed care 

30 mins 

5 Implementing 

Trauma-Informed 

Care 

• Describe the guiding principles of Trauma-
Informed Care 

• Describe the continuum for Trauma-Informed 
Care 

• Explain key strategies involved in the 
implementation of Trauma-Informed Care 

30 mins 

6 Workplace Trauma 

Exposure and Self-

Care 

• Define terms and concepts related to the 
effects of exposure to psychological trauma 

• Identify possible signs and symptoms of 
compassion fatigue 

• Identify possible professional impacts of 
compassion fatigue 

• Identify organizational, situational, and 
individual risk and protective factors 

• Identify and describe strategies to enhance 
resilience 

• Prepare a proactive action plan to mitigate 
the effects of compassion fatigue 

30 mins 

7 Trauma in Children • Discuss challenges in the assessment of 
posttraumatic stress in children 

• Discuss challenges with recognizing trauma 
in children 

• Describe common reactions to trauma in 
children at various developmental stages  

• Practice screening questions used to identify 
risks associated with childhood trauma 

20 mins 

 




