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PURPOSE

To provide Regional Health Authorities with a framework for identifying and responding to
situations that pose immediate or potential threat or harm to the well-being of the children and
families involved in the Families First program.

To provide Regional Health Authorities with guidelines to support the development of effective
working relationships with community partners involved in supporting families experiencing high
risk situations.

PROGRAM DESCRIPTION

Families First is a community based home visiting program providing information and support
to overburdened families as they raise their children from birth to school entry. It is designed
to link and integrate with related services and to build on the strengths of other programs and
services in the community.

The program focuses on enhancing parents' capacity to providing a nurturing and supportive
environment to support their children's optimum physical and emotional development. The
program goals are:

Ensuring physical health and safety

Supporting parenting, secure attachment and positive parent-child relationships
Promoting healthy growth, development, and learning

Building community connections

Public Health Nurses in all regions of Manitoba offer universal screening to families very early
after the birth of a child. Families identified through the screening process are offered a
standard, in-home, Parent Survey that focuses on parent-child attachment, challenges facing
the family, current connection to community resources, and personal and professional support.
Public Health Nurses receive training and support in strength based, solution focused strategies
to collect the screening and Parent Survey information. The information gathered assists the
Public Health Nurse to link the family to the community services that most closely fit their
individual situation including home visiting.

Home Visiting support is provided by trained para-professionals who use the Growing Great
Kids Parenting and Child Development Curriculum and the Small Steps, Big Futures
Curriculum to guide their work. These curriculum focus on the integration of the parent-child
relationship with comprehensive child development information, while honouring the culture,
language, situations and values specific to each family. Home Visitors are supervised by and
work side by side with Public Health Nurses in providing support to families.





GUIDING PRINCIPLES/STRENGTH-BASED ASSUMPTIONS

e Services are offered voluntarily and use positive, persistent outreach efforts to build family
trust.

e All parents want to be good parents. When parents' capacities are supported, they are more

likely to act on their strengths.

Individuals and families themselves know best what they want and need.

Everyone has the potential to learn and change.

Everyone is responsible for his/her actions and choices.

All people and their environments possess strengths that can be used to improve the quality of

their lives.

Everyone is capable of discovering the internal resources they need to grow and change.

e People are most apt to grow when they are actively involved in choosing their own direction
for their parenting and family life.

e Motivation is fostered by consistent emphasis on a family's strengths and values.

(Great Kids Inc., November 2004)

Regional Health Authorities will need to work with community partners and adapt the following
guidelines to ensure that the information and the processes identified are relevant to their region.
Annual review of the information will ensure that resource/contact information remains current.





IDENTIFICATION OF HIGH RISK SITUATIONS

The following information may be gathered by Public Health Nurses during the BabyFirst
Screening and Parent Survey Process and guides staff in providing appropriate support and
referral of families. Home Visitors may also gather information about family health and
well-being through ongoing home visiting and support.

Families experiencing the following risk factors are at increased risk for poor outcomes.
The risk for negative outcomes increases with each additional risk factor. When the
following risk factors are identified further intervention or referral should be considered.

Mental Health Risk Factors: Parents with current or history of:

Depression - feelings of sadness, anxiety, and hopelessness; feelings of guilt,
worthlessness, and low self-esteem; restlessness, irritability; an inability to feel anything at
all, an 'empty' mood; sense of impending doom and disaster; loss of physical energy,
feeling lethargic, or tired all the time; loss of motivation.; increase or decrease in weight;
increase or decrease in sleep; thinking or memory impairment, or poor concentration;
persistent thoughts of death, suicide, or hurting oneself

Postpartum Depression - tearfulness, despondency, overwhelming feelings of isolation,
inadequacy, guilt and shame accompanied by an inability to cope

Anxiety disorder- obsessive compulsive disorder [OCD], generalized anxiety disorder,
post traumatic stress disorder, phobias, panic disorder

Schizophrenia - hallucinations, delusions, disorganized thought, disorganized speech,
disorganized behaviour and catatonic behaviours.

Bipolar affective disorder - individual swings between depression (symptoms as listed
above) and mania (excessive elation/energy/talkativeness/irritability); decreased need for
sleep; increase in spending habits; feelings of grandiosity/inflated self-esteem; poor
judgement; racing thoughts; rapid unpredictable emotional changes; increased sexual drive
and energy.

Antisocial behaviour - one type of personality disorder characterized by an inability to
control anger, unpredictable mood swings and borderline cases involving self-harm.
Substance abuse

Continual crisis or difficulty coping with life stresses

Social isolation

High Risk — a person is a danger, or at risk of being a danger, to him/her self or others, or; a
person shows significant mental or physical deterioration.

Examples — suicide or homicidal threats, talking about death or self-injury, talking about
hurting others, appears to have a realistic plan to hurt self or others, history of previous suicide
attempt(s), few or no reasons/resources to stop suicide, concerns about reality base/delusions,
psychosis (seeing, hearing or experiencing things that are not real).






Recommended Resources:

ASIST Intervention Framework
Regional Community Mental Health Programs (delivered by Regional Health Authorities)
Mental Health Crisis Services The Mental Health Act (www.gov.mb.ca/health/mh/act.html)

Mental Health Education Resource Centre — MHERC is a lending library of mental health
resources, and has compiled an electronic listing of mental health services by Region
(MHERC) www.mherc.mb.ca/printables.html

Suicide Resource Listings www.gov.mb.ca/health/mh/links.html

Self-Help Resources :

Anxiety Disorders Association of Manitoba (ADAM) Anxiety Disorders Association of
Manitoba (www.adam.mb.ca)

Canadian Mental Health Association (Manitoba) Canadian Mental Health Association
(Manitoba) www.cmhamanitoba.mb.ca

Manitoba Schizophrenia Society Manitoba Schizophrenia Society (www. mss.mb.ca)

Mood Disorders Association of Manitoba Mood Disorders Association of Manitoba
(www.depression.mb.ca)

Obsessive Compulsive Disorders Centre Obsessive Compulsive Disorders Centre
(www.ocd.manitoba.ca)

Partner Abuse Risk Factors: family history of abuse or violence, isolation,
substance/alcohol abuse by either parent, depression, anxiety or agitation, relationship
distress, parents continually in conflict with or with out violence, expressed fear of
losing control, one partner inappropriately vigilant, attentive and/or controlling, either
parent has a previous history of childhood sexual abuse, past or existing protection/
restraining/ non-molestation orders, previous criminal justice involvement, presence of
weapons (especially guns), highly rigid or controlling family roles

Signs of Intimate Partner Abuse: erratic or flat affect, self-identified
mental/emotional instability (**feeling crazy™), fear of partner, physical trauma to the
head, face, neck or abdomen area, repeated or unexplained injuries, forced sexual
activity.

High Risk — current or history (within last two years) of violence between parenting
partners; past or present physical, sexual, psychological threat or harm by a partner (dating,
cohabiting, marital, separated, divorced, heterosexual, homosexual); verbal threats; forced to
witness violence.
Examples — history of assault; feeling afraid; using power, control, intimidation,
isolation (from friends or family); blaming; using money, work or children to control,
any physical aggression like pushing and slapping; verbal abuse like put downs or
harassment.
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Recommended resources:
"Guideline - Partner Abuse" (The College of Physicians and Surgeons of Manitoba)

e Manitoba Domestic Violence And Stalking Prevention, Protection and Compensation Act,
1998 www.gov.mb.ca

e Family Violence Prevention Program 945-1705 or 1-800-282-8069
www.gov.mb.ca/fs/childfam//family_violence_prevention.html

e Regional Shelters - 1- 877-977-0007

I11. Child Abuse/Neglect Risk Factors: Harsh or inappropriate discipline practices,
substance abuse by mother or father, assessed lack of bonding, current or history of
involvement with CFS, mother or father's involvement with CFS as a child, parents
lack of nurturing environment as a child, parents experienced abuse as a child, current
or history of involvement in criminal activity or antisocial behaviour by either parent,
anger management issues in either parent, history of family violence, baby is
unwanted, baby has physical or mental challenges, parent has rigid expectations of
child's development or behaviour, isolation.

High Risk— an act or omission by a parent, guardian or person who is caring for a child
which results in physical injury to the child, emotional damage, or sexual abuse/exploitation
of the child. Child abuse/neglect may also include: children without adequate care,
supervision or control; refusal to provide care/treatment; children who may be at risk of
physical, emotional or sexual harm; babies/young children who are living with
domestic/family violence or other identified risk factors; families with a lack immediate
supports/resources.

e Public Health Nurses and Home Visitors are required by law to report suspicions,
concerns or information that a child might be in need of protection.

e Public Health Nurses and Home Visitors, when requested by an investigating Child
and Family Services agency, are required to provide information about a child who
might be in need of protection.

The following indicators should be used as a guide together with other diagnostic skills to
decide if a report should be made to Child and Family Services. All abuse and neglect
reports are investigated by Child and Family Services to determine if a child is in need of
protection. Child and Family Services may consult with or request further information from
Public Health Nurses and Home Visitors when an investigation is underway or to enlist
support for a plan of intervention.

The indicators point to potential areas in a child and/or family that are often associated with
child abuse and neglect. Usually more than one indicator is present and often clusters or a
pattern of symptoms exist. The presence of some indicators may reflect the need for
professional intervention with both the child and the family.
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INDICATORS OF CHILD ABUSE/NEGLECT

Physical Abuse Indicators:

The child suspected of being abused may:

o tell others about physical violence in the home;

e have an injury or marks that are unexplained or inadequately explained, including
bruises, welts, burns or fractures, especially on lips, gums, mouth, eyes, back, buttocks or
back of legs;

e seem anxious or apprehensive of physical contact;

e be distressed at having to explain an injury;

e frequently be absent with signs of a healing injury upon returning to home, school or
daycare;

e wear clothing to cover injuries;

e behave in either a very demanding, aggressive, disruptive manner or is very withdrawn or
compliant;

e not turn to parent for support or comfort;

e Dbe afraid to go home; and/or

e silently or fearfully watch adults.

A parent suspected of being physically abusive may:

e react inappropriately to the child’s condition or behaviour or be defensive and angry
when asked about an injury;

e appear to be under considerable stress and show signs of losing control;

e have unrealistic expectations of the child;

e offer inconsistent, contradictory or unconvincing explanations for the child's injury;

express concern or fear that he/she might lose control and hurt the child;

be socially isolated;

have a history of family violence; and/or

delay or not seek medical attention following child's injury.

Many of the injuries children receive are accidental and not an indication of a child in need
of protection or child abuse.

Sexual Abuse Indicators:

The child suspected of being sexually abused may:

e disclose sexual assault or make comments suggestive of sexual assault;

o display a knowledge of sex and sexual acts beyond what is typically expected for the
child's developmental level,

o display sexual behaviour (excessive masturbation, sexual play, exposing self, exposing
others);

o display behaviour suggestive of fear or trauma (daytime wetting, night terrors, clingy or
regressive behaviour);

e resist undressing, being undressed or fear having a diaper changed;

e experience sudden changes in mood and behaviour;





complain about abdominal pain or genital discomfort, have genital discharge, pain,
swelling, itching , lacerations or bleeding;

display excessively rebellious or aggressive behaviour; and/or

be unusually compliant, withdrawn, depressed.

A parent suspected of being sexually abusive may:

make sexual comments to or about the child;

blame the child for being seductive;

maintain sexually inappropriate behaviour in the home;

have a history of family violence; and/or

discourage social contact between the child and adults or peers.

Emotional Abuse Indicators:

The child suspected of being emotionally abused may:

exhibit poor growth where there is no physical reason for lack of growth;

have a poor self-image, be inhibited in play;

show age-inappropriate behaviour (act older or younger than his/her age);

have unusually poor social relationships with peers or adults;

appear overly compliant, passive, demanding, shy or have episodes of very angry,
aggressive behaviour;

have apparent cognitive or emotional developmental lag; and/or

have speech disorders.

A parent suspected of being emotionally abusive may:

blame or belittle a child in public or at home;

withhold comfort when the child is very frightened or distressed;

tend to describe the child in very negative ways (stupid, bad, trouble-maker);
use the child for emotional comfort and expect the child to be an adult friend,;
show little concern about the child's welfare; and/or

have a history of family violence.

Neglect Indicators:

The child suspected of being neglected may:

exhibit poor growth;

show more than normal need for affection;

show lack of response, eye contact; infants may be dull and inactive;

be consistently hungry, dirty and/or dressed in clothes that are inappropriate for the
weather;

have untreated physical problems or injuries, or lack routine dental or medical care;
appear consistently tired or listless; and/or

seem to demand a greater than normal amount of physical contact and attention.





A parent suspected of being neglectful may:

not provide adequate supervision of the child;

give the child inappropriate food, drink, medicine and/or physical care;
show general apathy and be unresponsive when approached with concerns;
be unwilling or unable to respond appropriately to needs of the child,;
show no interest in or seem incapable of learning how to care for the child;
have a disorganized, chaotic home with possibly frequent moves; and/or
abuse alcohol or drugs.

Recommended Resources:
e Child Protection and Child Abuse: Guidelines for Home Visitors

e Child Protections and Child Abuse Manual: A Protocol for Nurses

e The Revised Manitoba Guidelines (March 1999) on Identifying and Reporting a Child in
Need of Protection (Including Child Abuse) www.pacca.mb.ca

10
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DEVELOPING REGIONAL GUIDELINES FOR STAFF
RESPONSE TO HIGH RISK SITUATIONS

To best support families, Regional Health Authorities and local mental health, family
violence and child and family service agencies, need to work together to respond to high risk
situations. The information within the following general and specific "*high risk’ guidelines
should be included when developing regional policies to support staff in accessing support
and resources for families in these situations.

"Who™ to call will need to be determined based on available community resources and
supports. Staff need to be provided with appropriate information and resources in order to
provide 24 hour access to resources and support to families in need.

GENERAL GUIDELINES FOR HIGH RISK SITUATIONS

1. Home Visitor or PHN will consider the immediate, life-threatening danger to self, children and
adults.

2. Inthe case of immediate, life-threatening danger — staff should leave the home if necessary;

call 911 or local law enforcement for Police assistance and follow direction from 911. Staff
will make follow-up phone calls to appropriate supervisors ASAP (within the same working

day).

3. If the situation is not immediately life threatening but Home Visitors/PHNs have identified

a high risk, they will proceed with the following appropriate phone calls/response:

Home visitors will call the local Public Health Nurse/ Lead Role or appropriate designate
during the visit or within the same working day for support and guidance.

PHNSs will assess the risk and review the plan to call the appropriate crisis service for
consultation and or referral/reporting. (see information below).

If it is safe to do so, staff will support the client in considering the family’s
resources/supports.

If client is consenting, staff will provide information and phone numbers of “24 hour
Crisis Services™ and support the client to call the appropriate crisis service during the
home visit. (see information below related to specific concern).

If the client requests, staff could call the crisis service on their behalf. The client or staff
will write down all plans/recommendations from the crisis service. (If safe to do so, leave
copy of plans/recommendations in a private, safe place).

If the client does not agree to call the crisis service, staff will consider a no client name
consultation with the appropriate crisis service following the visit. Specific case sharing is
only possible with the client’s consent (usually formal/written) or as required by the CFS
Act or the Mental Health Act (see the specific high-risk guidelines pages 13 and 14).

11






Regions may wish to mandate no client name consultation with the appropriate crisis
service in all high-risk situations.

e If it is unsafe for staff to address the noted concerns about risk of harm, the staff could
make arrangements with the client to connect to crisis services in the immediate future
(when it is safe to do so). The staff and client could go to a nearby phone or health unit
and call the crisis service.

e PHNSs or Home Visitors may consult the appropriate crisis service, the Lead Role/Families
First Coordinator and/or the Public Health Team Manager for support and/or guidance at
any time.

4. Home Visitor and/or PHN will notify the appropriate supervisor/manager about the high risk
situation and resulting follow-up ASAP (within the same working day).

12





GUIDELINES FOR SPECIFIC HIGH RISK SITUATIONS
I. High Risk Mental Health

When a Family’s situation indicates a High Risk Mental Health concern:

i. Staff will support the client to call the local Community Mental Health Program with their
information/situation or concerns. If unable to speak directly and immediately to an Intake Worker,
consult with the Mobile Crisis Unit at 946 1781 or Klinic Crisis Line after hours 786 8686.

e CMHW or crisis services staff will assess the situation and recommend next steps (e.g. person
to come to hospital, police involvement or crisis intervention with client).

o Staff (Client) will write down any plans/recommendations received from the crisis service and
leave a copy with the client in a safe/private place.

ii. If the client does not wish to call the local Community Mental Health Program — after leaving
the home (ASAP, within the same working day), staff will proceed with a “no client name’
consultation call to Community Mental Health /Crisis Services — providing the
information/situation, concerns.

e Home Visitor/PHN will document all recommendations and resulting intervention(s) and
provide the name and phone number of the local Public Health Nurse to CMHW or Crisis
Service.

e Home Visitor / PHN will adhere to any Mental Health Act requirement.

e Home Visitor/PHN will consider the safety of the child(ren) and may need to consult with
Child and Family Services.

1. High Risk Partner Abuse
When a family’s situation indicates a High Risk for Partner Abuse:

e Provincial Family Violence Prevention Program recommendations are that, unless staff are
trained in assessment of partner abuse, clinical intervention and protection planning, the staff role
is:

i.  to provide the client with the 24 hour, toll-free Domestic Violence Information/Crisis Line
phone # 1-877-977-0007 and attempt to facilitate that call. This number automatically goes to
the nearest shelter and can be transferred to a different shelter. The Information/Crisis Line
staff will provide phone crisis counselling, protection planning and an indirect line to police.
(Clients can make this call anonymously if they wish).

ii.  staff should not provide any pamphlets, handouts or any written information about
partner abuse or protection planning as this can be a catalyst for a violent episode. Staff
may leave general contact information that includes a variety of resources with the client.

iii.  any discussion of past abuse should occur one-on-one, not as a couple.

e |f the client did not call the Provincial Domestic Violence Information/Crisis Line, staff will
consider proceeding (after leaving the home)with consultation call to the Information/Crisis Line

13





(24 hours) @ 1-877-977-0007. If the staff decides on a consultation this should occur ASAP within
the same working day. This is a consultation only (client names not shared without client
consent). Staff will document any recommendations.

During working hours, Public Health Nurses may consult with their local Crime Victim Services
office (formerly Women's Advocacy Program) @ 945 6851.Local numbers are listed in Appendix
3.

If a man is being abused or is abusing (at risk of abusing) his partner, he can call the Men’s
Resource Centre during business hours @ 956 9528 or the Klinic Crisis Line after hours service at
786 8686.

Home Visitor/PHN will consider the safety of child(ren) and may need to consult with Child &
Family Services

I11. High Risk Child Abuse/Neglect

When a Family’s situation indicates a High Risk for Child Abuse/Neglect:

If the child is in imminent danger, for example a very young child left alone, staff will ensure their
own safety and that of the child, and immediately contact supports as indicated i.e. ambulance,
police, and Child and Family Services.

If the child is not in immediate danger but might be in need of protection, staff will ensure their
own safety, which may mean leaving the child’s home, and as soon as possible and within the same
working day, report the matter to the local Child and Family Services agency which has 24 hour
emergency intake services.

Public Health Nurses and Home Visitors are required by law to report suspicions, concerns or
information that a child might be in need of protection.

Public Health Nurses and Home Visitors, when requested by an investigating Child and
Family Services agency, are required to provide information about a child who might be in
need of protection.

Child and Family Services in Manitoba is organized into the Child and Family Services General
Authority; First Nations of Southern Manitoba Child and Family Services; First Nations of
Northern Manitoba Child and Family Services; and the Metis Child and Family Services Authority.
Each Authority is responsible for child and family services agencies throughout the province. At
this time, child and family service concerns or reports should be made to the local agency, which
has 24 hour emergency intake services. The telephone numbers of the agencies are available in the
front page of all provincial telephone books. In Winnipeg this number is 944-4050. A central
intake telephone number available for use across the province is All nations Coordinated Response
at 944-4200 or 944-4050 (after hours).

Staff are encouraged to call the following supports for assistance with debriefing or coping
with any of the situations encountered in the workplace:

Team Manager
The Employee Assistance Plan at 786 8880 (24 hours) or
The Regional Mental Health Community Services or Klinic 786 8686

Revised 2007-08-29
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APPENDIX 1
FAMILIES FIRST GOALS

Ensuring physical health and safety

Objectives:

a)
b)
c)
d)
e)
f)

9)

h)

to increase the number of women who access prenatal care

to increase regular contact between families and primary health care providers
to increase parents’ knowledge about immunization for their children

to increase the number of children who receive full immunization

to increase parents’ ability to recognize their children’s medical needs,

to seek appropriate medical care, and to follow medical direction regarding health
treatment

to increase parents’ awareness of, knowledge about, and access to information about sound
nutritional practices

to strengthen parents’ skills in maintaining a safe physical environment for their children

Supporting parenting, secure attachment and positive parent-child
relationships

Objectives:

a)
b)
c)
d)
e)
f)

to increase parents’ awareness of their coping skills and problem solving abilities

to increase parents’ ability to identify their needs and to set goals to meet them

to increase parents’ knowledge about positive parent/child relationships

to increase the awareness and use of positive behaviour management strategies

to increase the parents’ access to peer and other natural supports in positive parenting

to increase the parents’ use of parenting programs/training

15





FAMILIES FIRST GOALS (cont.)

Promoting healthy growth and development

Objectives:

a) tosupport parents in their role of providing physical, social, emotional and cognitive stimulation
to their infants and pre-school children.

b) to increase parents’ knowledge regarding early child development

) toincrease parents’ access to age-appropriate toys and reading resources

d) to improve parents’ comfort in using resources to stimulate their child’s development

e) to increase the number of parents who read regularly to their children

f) to increase the regular practice of parents actively playing with their children

g) to increase parents’ role in developing their children’s language and social development
h) to increase parents’ role in supporting their children to express and channel their emotions

appropriately

Building community connections

Objectives:

a) to facilitate parents’ connections with community resources and to assist them in developing a
sense of belonging to their community

b) to reduce the social isolation of parents

c) toincrease parents’ knowledge of, and comfort in dealing with, community resources and
services

d) to increase the ability of parent to advocate effectively for themselves and for their children

e) to increase the involvement of families with their communities

16





APPENDIX 2
OVERVIEW OF PARENT SURVEY PROCESS

The Parent Survey Process is a conversation that a Public Health Nurse and the parent(s) and/or
primary caregiver engages in that is both comprehensive in nature and designed to gather
information related to the parents’ caregiver’s lives that would place them or their children at risk
for poor outcomes. It provides the family an opportunity to share their expectations, questions, and
experiences. The Parent Survey is never completed in questionnaire or interview format. All
public health nurses are trained to use the parent survey process as a standardized way to visit with
all families about their strengths, coping skills, family and community supports and stressors. It
has become an integral piece of public health nursing practice. The goal of the Parent Survey is
to determine the level of support most complimentary to each family’s situation, including
intensive home visiting.

The Parent Survey, initially developed at the University of Colorado Health Sciences Centre
consists of ten (10) areas common to all families. Public Health Nurses gather information on all
ten areas during the conversation.

The Public Health Nurse asks both parents about their experiences during childhood. This is an
invitation for the parent to examine how they were raised with respect to discipline, safety and
their perception of having been nurtured by an adult who cared for them.

The parents' lifestyle behaviours and mental health is discussed including the use of chemicals,
both elicit drugs and alcohol and particularly what effect the chemical has on them. Their
involvement with law enforcement may impact the health and safety of the family members and
their ability to meet their needs. The parents’ history of mental illness and current treatment is
important information for the nurse to be aware of.

How parents manage anger within their relationship and with others is an area that informs both
the family and the worker of the threshold beyond which all may be at risk for insult or injury.

Exploring the current stresses with respect to parental relationship, housing, finances, and other
stresses that may affect the parent’s ability to care for their children and each other helps the Parent
Visitor to work with the family to develop a plan of care.

Since parenting can be a demanding job, knowing what coping skills and support parents have in
their extended family and community is important. Families who are isolated from others tend to
struggle under the pressure of the day-to-day demands of raising children.

Knowledge and understanding of infants and children’s developmental milestones and parents’
views about discipline are most often the areas that parents identify as the part of their role that
worries them the most. Every parent wishes to be the best parent they can be and increasing their
knowledge and providing reassurance are interventions in which Parent Visitors are skilled.

Planning for transition to parenthood and parent’s acceptance of their child plays a huge part in
the growth of self-esteem for children from birth to 5 and beyond. Exploration of their feelings
when they found out about their pregnancy and how they feel about the infant now is critical. For
older children, parents’ perceptions of them as individuals with unique personalities and needs
provide insight into his/her sense of self in the future.
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APPENDIX 3

RESOURCE SERVICES AVAILABLE IN MANITOBA TO
MALE AND FEMALE VICTIMS OF ABUSE

If you or your clients require information, resources or support for
issues related to partner abuse,

CALL THE TOLL-FREE PROVINCIAL RESOURCE LINE: 1-877-977-0007

WINNIPEG
Age & Opportunity ~
Elder Abuse Resource Centre (A) .....cccccceeee 956-6440
Alpha-House Project (F)......ccccvveiiniiieneieieiieeine 982-2011
Crime Victim Services * Domestic Violence Unit (A) 945-6851
Elder Abuse Resource Centre (A).....cccceveverrervevennan. 956-6449
Elizabeth Hill Counselling Centre (H.A)
Couple’s / Family Counselling ...........ccccceu.e. 956-6562
Men’s Resource Centre..........ccoooveverecinennens 956-9528
TOH-Free oo 1-866-672-3422
Evolve Program (A) ~.....cccoereieieneneneneeeese s 784-4070
INTAKE ... 784-4208
CriSiS LiNe ..o 786-8686
Drop-in Counselling ........ccccovvveveneiiniiennne 784-4067
Fort Garry Women’s Resource Centre (A) .....c..c....... 477-1123
Ikwe-Widdjiitiwin Inc. (C.E.)..ccoceovivirviniiiiiniens 987-2780

Toll-free ... 1-800-362-3344
Immigrant Women’s Counselling Services (A)......... 940-2172
L’Entre-Temps des Franco-Manitobaines (F)............ 925-2550

TOI-Free oo 1-800-668-3836
Ma-Mawi-Wi-Chi-Itata Centre (A)......cocovevrvennnenn 925-0349
Native Women’s Transition Centre (AF)......cccoeue.e. 989-8240
North End Women’s Resource Centre (A) ................ 589-7347
Nor’West Co-op Community Health Centre (F)........ 940-2080
Oshorne House (C,E)......ccovvvereerineiieierese e 942-3052

TTY e 942-5209
Pluri-elles (Manitoba) Inc. (A) ..cccooveviveiiiineee 233-1735

TOI-FTEE oo 1-800-207-5874
The Laurel Centre (A) ..oocovecereieieienrneseriereee e 783-5460
Winnipeg Children’s Access Agency (G).......coceenee 284-4170

Women in Second Stage Housing (WISH) (F) .......... 275-2600

CENTRAL REGION

Crime Victim Services * (A) coovovrverieineeneeree 239-8909
Crime Victim Services * - South Central (A)........... 746-8249
South Central Committee on Family Violence

~ Genesis House (C,E)....ccovvveriiiieiniienns 325-9800
Portage Women’s Shelter (C,E)........c.ccccovvvvrevenennnn. 239-5233

EASTMAN REGION
Eastman Crisis Centre (C,E).......ccccevvviviievincriirennn, 346-0028

INTERLAKE REGION

Interlake Women’s Resource Centre (C)........ccccveee.. 642-8264
Interlake Eastman Visitation Centre (G) ......... 1-866-886-6153
Crime Victim Services * (A)...cccoeveierieneieneieeene 785-5343
First Nation Healing Centre ~

(Koostatak or Fisher Branch) ........................ 645-2750

TOI-ree .o 1-800-692-6270
Lakeshore Women’s Resource Centre (C) ........c....... 768-3016
Nova House Inc. (Selkirk) (C,E) .......ccccoevvrverireenns 482-1200

NORMAN REGION

Mamawehetowin Crisis Centre for Abused Women &

Children
BUSINESS ... 553-2198
Crisis Line (Pukatawagan) .................. 1-800-665-5901
Crime Victim Services *  (A)..ooceveveerieneieneeeeee 627-8483
Snow Lake Centre on Family Violence (A)............... 358-7141

The Pas Committee for Women in Crisis (C,E) ........ 623-5497
Women’s Safe Haven / Resource Service (A,D)....... 681-3105

PARKLAND REGION

Crime Victim Services * (A)...cccooeveiiieniieneieeene 622-5080
Parkland Crisis Centre (C,E) .....ccccoevniivncivrcinenenn 638-9484
Swan Valley Crisis Centre (C,D,F) ....ccovvvvervnrennn 734-9368

THOMPSON REGION

Crime Victim ServiceS *  (A)..cocovereerieneieneeeene 677-6368
Thompson Access Exchange Centre (G)........cccco..... 778-7979
Thompson Crisis Centre (C,E) .....oocvvvveirvinicnie 778-7273

WESTMAN REGION

Brandon Access Exchange Service (G)......ccoceveennee 729-8115
Crime Victim Services * (A)...cccooeveirieneieneieeenn 726-6515
Samaritan House Ministries (F) ........ccooveineienenenn 726-0758

....................................................................... 727-1268
The Counselling Centre ~ Men’s Program (A) ......... 726-8706
The Women™s Centre ..........ccceevereneenseneneineeene 726-8632

TOI-free oo 1-866-255-4432
Westman Women’s Shelter (C,E) ........c.ccoceverrinnnnn 727-3644
YWCA of Brandon ~ Couple’s Program (H) ............ 571-3680

AS A GENERAL RULE:

(A) Specialized counselling, not crisis-oriented

(B) Shelter will refer to community contact person if necessary
(C) Short term crisis services

(D) Residential accommodation

* Formerly known as Women’s Advocacy Program

(E) Shelter — emergency residential accommodation
(F) Residential Second Stage Program
(G) Supervised Access services

(H) Couples counselling for those with a history of domestic violence

For assistance with an incorrect or out of date number, please call the Family Violence

Prevention Program at 1-800-282-8069 (ext. 1705)
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FAMILIES FIRST

WRHA Families First Home Visitors - Risk Management Decision Tree

Client

Risk ldentified
by H.V.

Follow General Risk
Management Guidelines

Immediate Life Threat

Call 911
or

High Risk (time permitting)

Call PHN/Lead Role
(leave message)

Notify:
Team Manager. If after
hours, call Team Manager
(on call) 931 2788

If no contact, call appropriate Crisis
Service:

Mobile Crisis Unit 946-1781

DVC 1-877-977-0007

CFS/ANCR 944 4200

(After hours) 944 4050

If no contact with PHN /
Lead Role by end of day,
call Team Manager

Resources for staff support:

Team Manager or if after hours, call TM (on call) 931 2788

Blue Cross EAP: 786 8880
or
Klinic Crisis Line — 786 8686

LEGEND:

PHN = Public Health Nurse

DVC = Domestic Violence Crisis
CFS/ANCR = Child & Family Services/ All
Nations Coordinated Response
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FAMILIES FIRST

WRHA Public Health Nurse - Risk Management Decision Tree

Client

Risk Identified

Follow General Risk
Management Guidelines

Immediate Life Threat

High Risk (time permitting)

Call 911

Team
Manager

Call: Team Manager
If after hours, call Team Manager (on
call) 931 2788

Crisis Service:
Mobile Crisis Unit 946 1781
DVC 1-877-977-0007
CFS/ANCR 944 4200 (After
hours) 944 4050

If no contact, call appropriate

Resources for staff support:
Team Manager

If after hours, call Team Manager (on call) 931 2788

Blue Cross EAP: 786 8880
or
Klinic Crisis Line — 786 8686

LEGEND:

PHN = Public Health Nurse
DVC = Domestic Violence Crisis

CFS/ANCR = Child & Family Services/All Nations

Coordinated Response
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